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EIGHTH MEETING 

Thursday. 18 May 1989. at 9h00 

Chairman: Mr H. VOIGTLANDER (Federal Republic of Germany) 

1. THIRD REPORT OF COMMITTEE В (Document A42/39) 

In the absence of the Rapporteur, Mr LARSEN (Secretary of Committee B) read out the 
draft third report of Committee B. 

The report was adopted. 

2. GLOBAL STRATEGY FOR THE PREVENTION AND CONTROL OF AIDS (REPORT BY THE 
DIRECTOR-GENERAL): Item 19 of the Agenda (Resolutions WHA40.26, WHA41.24 and 
EB83.R17; Documents A42/11 and A42/INF.D0C./5 (continued) 

The CHAIRMAN drew attention to a series of amendments proposed by the delegation of 
France to the draft resolution on nongovernmental organizations and the global AIDS 
strategy that had already been introduced. 

Dr MALINSKA (Yugoslavia) said that in her country AIDS control activities had begun 
as early as 1983. In 1987, the Federal Committee for Labour, Health and Social Welfare 
had adopted a programme for the protection of the population against AIDS. That 
programme had three main objectives: first, to prevent the spread of 
sexually-transmitted HIV infection; secondly, to prevent the spread of HIV infection 
through transfusions or injections of blood products, or through the use of dirty 
syringes or other equipment； and thirdly, to prevent the transmission of HIV infection 
from infected mothers to the fetus and to the newborn child. 

The strategy adopted for the attainment of those objectives included health 
education, particularly of young people, on all questions relating to AIDS； advice to 
drug addicts to use disposable syringes and needles； and obligatory testing of blood 
donors, organ donors, and sperm donors as well as testing of imported blood products. 
Tests for HIV infection could be carried out either on request, or following medical 
advice. Persons found either to have AIDS or to be HIV-positive were given advice on 
responsible behaviour and life-styles, and all patients were given appropriate treatment, 
no discrimination being made between Yugoslav nationals and foreigners. The programme 
also included monitoring of trends in AIDS and sero-positivity at national level, as well 
as scientific research work. 

All technical control activities were monitored and coordinated at national level by 
the AIDS Committee of the Federal Institute of Public Health. Coordination between the 
various elements of the programme was ensured through cooperation with schools, the mass 
media, youth organizations and the Red Cross, and bodies such as the Workers‘ Alliance, 
the Trade Union Congress, chambers of commerce, and citizens' associations also played 
their part. 

Groups of experts in health institutions provided the public with information on 
AIDS by means of posters, pamphlets, films, videos and training courses, and in some 
large cities there was á round-the-clock telephone answering service. The media often 
broadcast information on AIDS, and special programmes had been devised for the health 
education of schoolchildren, young people and students. 

Blood tests could be carried out at 90 centres in Yugoslavia, and confirmation tests 
in five centres, while verification of doubtful cases was effected in the Federal 
Reference Laboratory for AIDS. AIDS diagnosis was carried out in three clinics for 
infectious diseases, while subsequent treatment was given in other clinics and hospitals. 



The cost of treatment, tests on blood donors, and tests on persons referred by their 
own doctors was met from Social Security funds, whereas for the time being, the cost of 
individual blood tests given on request was met by the individual concerned. 

The fact that a person suffered from AIDS or from HIV infection was known only to 
the specialist who had diagnosed the condition, and that information could only be 
disclosed to the family doctor or sexual partner with that person's consent. Disclosure 
of medical secrets was prohibited by law. 

The guidelines established by WHO under the Global Programme on AIDS had been 
incorporated into legislation and into daily practice in Yugoslavia. 

Dr BAZUNGA GANGA (Zaire) said that Zaire had become aware of the importance of the 
AIDS pandemic, not least because of its socioeconomic impact, and had launched determined 
control measures in which it continued to benefit from the active collaboration of 
nongovernmental organizations, while WHO assumed the directing and coordinating role at 
international level. The national AIDS control programme was going forward, but the 
country's health authorities should become aware of the need to ensure multisectoral 
coordination in order to take into account sociopolitical factors, and to adopt a 
horizontal approach, so that control activities could be developed within the context of 
primary health care. Zaire greatly appreciated the support given to its national AIDS 
control programme by both bilateral and multilateral bodies, coordinated by WHO. 

His delegation supported the draft resolution on nongovernmental organizations and 
AIDS strategy and wished to be included in the list of sponsors. 

Dr JАКАВ (Hungary) said that WHO had made good progress in the fight against AIDS 
within a short period. She suggested that priority should continue to be given to 
support for AIDS programmes at national level, since it was at that level that the 
challenges first became apparent. 

She was convinced that neither legal restrictions nor the disapproval of society 
could slow down the spread of the disease, even in countries belonging to Pattern III. 
Only frank and open public information, balanced education at primary and secondary 
school level, and support from lay organizations could help individuals to adopt a 
responsible, healthy attitude in their sexual life, and to avoid HIV infection. Hungary 
hoped that concrete recommendations would emerge from the consultations between countries 
with a low rate of HIV infection that were to be held in Budapest later that year. 

She commended the excellent account given by Dr Mann of recent developments in AIDS 
control, and asked for further details on the estimated epidemiology of the disease by 
the year 2000. 

Dr S0K0L0V (Union of Soviet Socialist Republics) said the information given in the 
Director-General‘s report (document A42/11), together with the statement by Dr Mann, 
indicated that WHO's Global Programme on AIDS (GPA) was gaining momentum and was 
successfully tackling the complex problems involved in the prevention and control of this 
threatening disease. The impact of the Programme was now being felt in more and more 
diverse areas, such as sport and labour relations, as well as in the work done by the 
network of WHO collaborating centres. The Programme was already looking to the future, 
for example by seeking ways of halting or slowing down the development of AIDS in 
HIV-infected persons. His delegation welcomed the fact that WHO was participating 
actively in the development and implementation of national AIDS programmes. 

However, despite the tremendous efforts being made not only at country level but 
also at international, interregional and global levels, there were still unfortunately 
more questions relating to AIDS than there were answers. Science would continue to play 
an important role in the endeavour to find those answers. Continuing efforts on the part 
of WHO in strengthening biomedical research and in expanding activities for the exchange 
of scientific information were called for to help in establishing the pathogenesis of the 
disease, in finding new drugs, standard reference preparations and reagents for diagnosis 
and treatment, and eventually a vaccine against AIDS. 



His delegation was pleased to note that the proposed programme budget for 1990-1991 
(document PB/90-91) provided for allocations for the Programme from regular budgetary 
funds. That development was an indication of the willingness of the Director-General to 
take into account the views of Member States on how the Programme should be financed. 

It was clear that the basic work of prevention and control should be carried out at 
national level, and thus increasing attention had to be paid to the training of health 
manpower. He welcomed the evidence given in sections V and VI of the report that greater 
importance was being attached to such training. Not only health personnel, but in a 
wider sense workers in the social sector must be involved, and useful experience had 
already been gained in that area by WHO in carrying out its immunization programme and 
diarrhoeal disease control programme. 

As of April 1989, over 380 AIDS diagnostic points had been established in the Soviet 
Union; some 19 million people, including almost 13 million blood donors, had been 
screened; 586 sero-positive cases had been found, of whom 388 were foreigners, and nine 
cases of AIDS - three foreigners and six Soviet citizens； four had since died. The 
Ministry of Health had issued a decree detailing preventive measures that should be taken 
to avoid the further spread of AIDS, including prophylactic measures. As part of the 
national AIDS control programme, over 1500 physicians had received training in laboratory 
diagnosis of AIDS in the course of 1988, and some 900 had been given training in the 
clinical aspects of the disease. 

In conclusion, he expressed his gratitude to WHO's Global Programme on AIDS for its 
invaluable assistance on the occasion of an outbreak of the disease in a city in the 
Kalmytskaya ASSR. Thé USSR fully supported GPA and would vote for the draft resolution 
on nongovernmental organization and AIDS strategy. 

Dr DE SOUZA (Australia) said the substantial progress achieved by GPA over the past 
two years had been made possible by the hard work of a relatively small number of highly 
dedicated staff. Only in the last few months had the staffing position improved, due 
largely to a special initiative on the part of the Director-General which had greatly 
speeded up the rate of staff recruitment. Although there were now 87 staff members 
working for the Programme, even that number would not be adequate to cope with the 
explosion of the disease which was expected to occur in most countries during the next 
decade. 

It was gratifying to note that GPA was already re-examining its priorities, giving 
emphasis to intervention strategies and focusing on the most needy areas. The 
development of indicators to assist programme managers at country level in evaluating 
their programmes was commendable. 

He paid tribute to nongovernmental organizations, both in Australia and in other 
parts of the world, for the important role they had played in giving support to AIDS 
sufferers and their families, arid in developing essential contacts with those involved in 
high-risk activities. Through their participation on governmental advisory bodies, such 
organizations had been able to provide vital information on health and community services 
which were available to sufferers from HIV infection 

His delegation supported the draft resolution on nongovernmental organizations and 
the global AIDS strategy, with the proposed amendments, and wished to be added to the 
list of its cosponsors. 

Professor LEOWSKI (Poland) said that although Poland was not among the countries 
suffering from high incidence it nevertheless attached great importance to action to 
combat AIDS, including legislation, epidemiological surveillance, prevention of 
transmission through blood transfusions, information and education and the organization 
of the care of patients. Up to the end of May 1989, 170 HIV-positive cases and eight 
clinical cases, seven of whom had since died, had been registered in his country. His 
delegation supported the Global Programme on AIDS as presented in the Director-General's 
report. The activities planned in the global strategy covered several areas of interest 
to other WHO programmes. Therefore there was a need for an integration of efforts. 

Commenting on interaction between HIV and other micro-organisms, especially those 
present in a dormant state in human beings, he said that about half the world's 
population harboured the tuberculosis bacillus； all those carriers, if exposed to HIV 



infection, ran a high risk of developing clinical tuberculosis. The report under 
discussion did not deal adequately with that problem, in spite of the Executive Board's 
recommendation. 

He drew the Committee's attention to the need to agree on a single, 
generally-accepted definition of AIDS. 

His delegation supported the draft resolution on nongovernmental organizations and 
the global AIDS strategy. 

Mr HOU Zhenyi (China) said that AIDS posed a serious threat to mankind and was a 
source of concern to all nations. It was therefore a subject of high priority for WHO, 
whose achievements in that field in so short a time was worthy of the highest praise. A 
substantial budgetary appropriation was necessary to combat that disease. The sum of 
US$ 1.5 million set aside in the 1990-1991 regular budget was not a large figure - a drop 
in the ocean compared with the extrabudgetary resources of US$ 360 million - but it did 
represent an increase of over 750%. However, WHO's main contribution had been and would 
be in human and technological resources and in effective coordination and guidance on a 
global scale. 

Due attention should be paid to those countries where HIV infection had not so far 
assumed serious proportions. Unhealthy habits and behaviour should be altered through 
extensive education campaigns, and widespread preventive measures should be prepared in 
case the problem became more serious. 

In January the Chinese Ministries of Public Health and of Foreign Affairs had 
jointly issued regulations for the monitoring and management of AIDS, the first time that 
any such action had been taken in China. The Chinese Research Foundation for the 
Prevention and Control of AIDS had been set up on 28 May 1988. In September 1988 a 
circular on the development of nationwide information activities for prevention and 
control of AIDS had been issued. The Academy of Medical Sciences, the Academy of 
Preventive Medicine and other institutions had made encouraging progress in research on 
the isolation and purification of the AIDS virus, on the interaction between HIV and 
cells, and on testing methods. China was rich in medicinal plants and that provided a 
valuable source of new medicines to combat AIDS. The Institute of Chinese Medicine and 
other medical research institutions had already done much useful work in that area. 

China would welcome cooperation with other countries and his delegation hoped that 
WHO would continue to promote international cooperation and exchanges in the prevention 
and control of AIDS. 

Mr LUPTON (United Kingdom of Great Britain and Northern Ireland) welcomed the 
Director-General‘s report and praised the excellent work being done under the Global 
Programme on AIDS. The United Kingdom would continue to support that programme at the 
same level as in the preceding year. In the United Kingdom the rate of increase in new 
cases of AIDS had declined since the epidemic began, but that trend might well be 
reversed if homosexuals abandoned their recently adopted safer sexual practices, to which 
the decline was largely attributable, if intravenous drug users did not refrain from 
using contaminated needles and syringes and if heterosexuals did not adopt safer sexual 
habits. There was increasing recognition of the importance of coordinating all 
activities against drug misuse and AIDS. 

Several publicity campaigns had been launched, highlighting the dangers of HIV 
infection through drug misuse, or directed at the general population, adults and the 
travelling public, and at the homosexual press. A video had been released in March for 
prison inmates. It had been well received by prison officers and the inmates under their 
control. 

The vital role of those who had to care for AIDS sufferers should be realized; his 
country had prepared four video films for nurses, midwives and health visitors on the 
needs of patients and on health workers' attitudes hitherto taboo subjects such as drugs, 
death and sex. 

Referring to recent discussions in the GPA Management Committee's meeting, he sought 
assurance that the number of committees, such as the Management Committee, the Global 
Commission on AIDS, and the Advisory Committee, would not divert resources from 
programmes, and that programmes in Member States would take full account of their needs 
and their ability to absorb the services provided. 



Welcoming the support of GPA to other WHO programmes, in particular for the 
development of infrastructure services, he said that in developing those programmes, full 
account should continue to be taken of the work being done by other agencies and Member 
States so as to avoid duplication. 

The important work being done on developing techniques for evaluation and assessing 
priorities within the overall programme should be made widely known. 

The close cooperation with UNDP and liaison with nongovernmental organizations, 
recognizing their experience, adaptability and help in facilitating access to particular 
communities and individuals, was a source of satisfaction. He confirmed his delegation's 
sponsorship of the draft resolution on nongovernmental organizations and the global AIDS 
strategy. 

Dr GREEN (Israel) endorsed the Global Programme on AIDS and welcomed the report. 
However, he was somewhat concerned that the report should so categorically state that all 
possible modes of transmission of HIV infection had been identified, since AIDS was 
epidemiologically a relatively new disease. He recognized that a clear definition was 
needed to allay concern, but a not insignificant number of cases reported were still 
classified as being without known causes of infection. He urged all Member States to 
maintain intense epidemiological surveillance, to strive to identify all possible sources 
of infection, and to be alert to the possibility of hitherto unknown modes of 
transmission of the HIV virus. 

Mrs NYIKOSA (Zambia) expressed gratitude to WHO and to bilateral donors for their 
continued support. Zambia would welcome an early evaluation of the medium-term programme 
to determine whether it was on the right track. She paid tribute to political organs, 
nongovernmental organizations and the mass media for vital work in health education for 
the prevention and control of AIDS, and praised the use of role-playing. 

She urged the Director-General to ensure that international staff were fully 
conversant with the culture, social characteristics and local conditions in the country 
of service, and to consider decentralizing the programme to regional offices so as to 
ensure coordination at all levels. The spread of AIDS could only be effectively 
controlled and implemented at district and village levels in that way and if the measures 
were fully integrated in the overall strategy of primary health care, not in a vertical 
programme, since AIDS patients were being cared for in the community as well as at other 
levels. Experts were needed to provide information, guidance and expertise, but the 
programme was for the benefit of the people, who should have a say in the matter. 

She criticized the media in some countries for their negative reporting although 
Zambia was doing everything humanly possible to combat that disease. 

Dr CHIMIMBA (Malawi) thanked WHO and donors for their technical and financial 
assistance to his country's AIDS prevention and control programme. It was now possible 
to test blood for HIV before transfusion in almost all its government and private health 
centres. The public information and education programme on AIDS had been expanded, as 
well as research into local epidemiology and surveillance. 

However, the situation in Malawi was deteriorating, threatening to undermine the 
progress already achieved in other primary health care programmes. Limited financial and 
human resources were being overstrained as new problems came to light. WHO's and donors' 
continued and increased assistance was sorely needed. Malawi's medium-term programme for 
AIDS prevention and control was being finalized and the donors‘ conference was due to be 
held at the end of June. He supported the draft resolution on nongovernmental 
organizations and the global AIDS strategy. 

Dr MAKENETE (Lesotho) congratulated the Organization on its practical and 
comprehensive action in tackling the serious challenge that HIV infection and AIDS 
presented to the entire world, and thanked bilateral and multilateral donors for their 
generous support of the Global Programme. 

He fully supported the draft resolution on nongovernmental organizations, which had 
an essential role to play in combating AIDS. It was also clear that AIDS would sooner or 
later become an overwhelming problem; priority should already be given to preparing 
health service personnel for the management of cases. 



Dr MUGITANI (Japan) noted the rapid development of the Global Programme. Japan was 
spending more than US$ 20 million on AIDS treatment, research, prevention and control； 
it had contributed US$ 1.25 million to the Global Programme in 1988 and would contribute 
US$ 2.5 million in 1989. 

His country was also adopting a new approach, which might be referred to as 
multi-bilateral cooperation, by carrying out bilateral cooperation with other countries 
in the health field through WHO. In that way, US$ 250 000 had been donated to the 
Thailand medium-term plan out of the Japanese contribution to the Global Programme in 
1988 and an additional contribution was under consideration in 1989. 

Dr HELMY (Egypt) fully supported the Global Programme on AIDS. There were few cases 
of AIDS in Egypt and the sufferers had all been infected abroad, but that did not mean it 
could ignore that terrible disease. 

AIDS sufferers behaved very strangely, undoubtedly because of the trauma they 
suffered on being told of their infection; that should be the subject of research by 
psychiatrists and psychologists in the interests of society as a whole. 

His delegation supported the draft resolution on nongovernmental organizations and 
the global AIDS strategy. 

Dr MASON (United States of America) expressed his satisfaction with the progress 
being made against the global AIDS epidemic. The Global Programme on AIDS was 
demonstrating WHO's full potential: the Organization was providing global leadership, 
acting as a forum for consensus, developing political support, generating resources, 
coordinating public policy issues and developing collaboration among scientists - all 
under "emergency" conditions. His delegation supported the GPA budget for 1989 and 
awaited with interest the presentation of the 1990 budget. It was concerned that there 
was a substantial unexpended surplus of resources carried over from 1988, representing a 
lag in implementation, particularly at the country level. His delegation welcomed the 
recommendations made as a result of the Director-General‘s management review of GPA and 
was pleased with the Programme's new focus. It urged the aggressive pursuit of 
collaboration between GPA, nongovernmental organizations and the private sector, as 
recommended in the draft resolution on the subject; it agreed with the amendments 
proposed by the delegation of France. 

His delegation, while considering that the personnel situation in the field had 
improved, agreed with the delegate of Australia; delays in the employment of personnel 
were still hindering the filling of posts. The Director-General‘s continuing assistance 
would be required in facilitating the prompt placement of adequate numbers of staff. 

The management review recommendations had become all the more urgent as the impact 
of perinatal AIDS, in particular, was beginning to be felt. Predictions from current 
prevalence levels suggested that, as a result of maternal AIDS, there would be a 10% to 
40% increase in infant mortality. In addition, it was becoming clear that AIDS would 
also greatly increase child mortality, perhaps by 100% in the 1-4 year age group in the 
next decade, as a result of deaths secondary to perinatal AIDS. 

Efforts must be continued to evaluate the progress and impact of the Global 
Programme on AIDS so that mid-course modifications could be made where appropriate. The 
plan to establish a formal evaluation unit had the support of his delegation, which also 
urged the adoption of the draft resolution contained in resolution EB83.R17, subject to 
operative paragraph 4(3) being amended to read "(3) to implement the recommendations of 
the GPA Management Committee". 

The city of San Francisco looked forward to hosting the International AIDS 
Conference in June 1990. 

Dr COSKUN (Turkey) welcomed the review of staff appointment procedures, which would 
help to improve operations within the Global Programme on AIDS at all levels. The 
Director-General had given valuable assistance in that respect. Significant assistance 
with the implementation of other programmes and with infrastructure had already been 
provided in the context of the Global Programme. Assistance with information systems 
would be beneficial, even at the highest level, because both developed and developing 
countries experienced considerable difficulties in that area. He welcomed the rapid 
collection and dissemination of data with regard to AIDS and hoped that that would have 



valuable repercussions as far as other programmes were concerned. 
Regional and national requirements must be given serious consideration when it came 

to the use and distribution of resources. It was important to bear in mind that some 
countries gave less priority than others to the potential risks of AIDS, and that support 
should not be provided solely on the basis of countries' requests for help. If that 
happened, other countries would lag behind in their programmes, with adverse consequences 
for all. 

Although AIDS was not yet a very significant problem for Turkey, his country was 
aware of the vital need for action at world level and would, therefore, continue to 
provide full and active support for activities in the context of the Global Programme on 
AIDS. 

Mr BONEV (United Nations Development Programme) commended the outstanding 
achievements of the Global Programme. The extensive debate on AIDS attested to the grave 
concern felt by the world community at the pandemic threat that it represented. 

His organization and WHO had been collaborating for over one year through the 
WHO/UNDP Alliance to Combat AIDS. The Alliance made use of UNDP's multisectoral 
expertise and WHO's international leadership in scientific and technical matters, as a 
result of which a number of governments had been helped to formulate national plans to 
combat AIDS and to mobilize the necessary resources. UNDP Resident Representatives and 
WHO'S country representatives had cooperated closely in coordinating inputs for national 
plans. 

The effectiveness of the Alliance was to be evaluated in the near future and a 
report would be prepared for the first meeting of the GPA Management Committee in 1990; 
the use of country and intercountry indicative planning figures for AIDS prevention and 
control would also be reported on at that meeting. 

A workshop on the implementation of the Alliance had been held in 1988 and a second 
was to follow later in 1989 with the aim of ensuring the coordinated promotion and 
expansion of collaboration between governments, WHO and UNDP in AIDS prevention and 
control. 

Resident Representatives and UNDP field offices were prepared to help coordinate 
AIDS-related activities, including those of nongovernmental organizations. Financial, 
logistic or administrative services and an established procedural framework for 
monitoring activities could be provided in that way. 

The socio-economic aspects of AIDS, which had to be dealt with in addition to its 
scientific and technical aspects, were receiving more and more attention from his 
organization. 

UNDP had provided US$ 3.6 million for intercountry activities and US$ 3.7 million to 
support national AIDS programmes. About US$ 10 million within national indicative 
planning figures had been earmarked to date for AIDS prevention and control. Also, 
AIDS-related components were being increasingly incorporated when new UNDP-funded 
projects were being formulated and current projects reviewed. 

His organization was playing an important role in the Global Blood Safety 
Initiative, and had so far financed the main activities of that programme, which had an 
impact in combating not only HIV but also hepatitis В and malaria. 

He expressed his congratulations at the effects of the Global Programme and was 
gratified that a UNDP staff member had been appointed as deputy to the Director. 

He reaffirmed UNDP's commitment to joining with WHO in declaring war on AIDS and 
thanked those delegations that had stated their confidence in the WHO/UNDP Alliance to 
Combat AIDS and that had attested their support. 

Dr KESSLER (United Nations Children's Fund) said that her organization attached 
great importance to the Global Programme and sought to collaborate fully in it. UNICEF 
was particularly concerned with the direct impact of AIDS on children, women and families 
in the developing countries, and especially with the dramatic threat of increased 
mortality rates among children under five, as well as the increasing number of healthy 
children who became orphans owing to the death of their parents from AIDS. 

UNICEF was assisting national AIDS control programmes in many countries, with the 
support of a number of donors； related activities included school health education, 
education of the general public and training. 



Preventive measures had become a part of assistance to programmes in a number of 
African countries that were seriously affected by AIDS, and similar efforts had commenced 
in the Caribbean region. 

UNICEF continued its efforts to ensure that the needs and concerns of children were 
given due attention in the face of a devastating pandemic. 

Dr VIOLAKI-PARASKEVA (World Federation of United Nations Associations) said that her 
organization fully supported the global strategy for the prevention and control of AIDS. 
At a meeting of the European United Nations Associations, held in Athens in September 
1988, it had been decided to alert members of the World Federation to the serious 
problems presented by AIDS, and to ask them again to reinforce their national AIDS 
programmes. The nongovernmental organizations could undoubtedly play an important role 
at global, regional and national level. 

Dr MANN (Global Programme on AIDS), responding to points raised by members, recalled 
that the delegates of the Netherlands and Gabon, had highlighted the vital role played by 
nongovernmental organizations. In fact, it had been a pleasure for WHO to organize the 
first international meeting of AIDS "Service Organizations" in Vienna some months 
previously and to participate, with the Canadian Government, in the organization of a 
very large meeting of nongovernmental organizations to be held shortly before the opening 
of the International Conference on AIDS in Montreal. 

The delegate of Pakistan had drawn attention to the very fortunate situation of 
certain countries where no cases of AIDS had yet occurred. It was to be hoped that such 
a situation would continue. A consultation involving several WHO regions had been held 
in New Delhi in July 1988 and it had produced a document specifically targetted to 
countriés with a low current level of HIV infection, providing guidance regarding the 
adaptation of the global AIDS strategy to those particular epidemiological 
circumstances. The Secretariat would be glad to make that document further available. 
The delegate of Pakistan had also referred to HIV infection among sailors. In that 
connection, WHO was organizing a consultation with ILO to discuss that problem. 

The delegate of Bulgaria had highlighted the importance of intersectoral 
collaboration in the campaign against AIDS. The Bulgarian example and many others showed 
how, in the context of AIDS, ministries of education, of social affairs, and of women's 
affairs had worked closely with ministries of health for unprecedented intersectoral 
collaboration. 

The delegate of Mongolia had drawn attention to the opportunity which AIDS provided 
to improve blood transfusion systems. For a variety of reasons, in some cases concern 
over hepatitis В and other blood-transmissible agents had not been sufficient to generate 
enough political and social commitment to a reconsideration of the entire blood 
transfusion system. Through the Global Blood Safety Initiative it was hoped to take full 
advantage of the opportunity to improve not only the safety of blood against AIDS, but 
the safety of blood in general. 

The delegate of the Democratic People's Republic of Korea had pointed out the 
priority given to health education, which was an essential part of the global strategy. 
The delegate of Denmark had highlighted the importance of providing for the care of AIDS 
patients, the need for which would certainly increase dramatically over the next few 
years. 

The delegate of France had emphasized the importance of training. One of the areas 
to be taken into account in that connection was the improved use of blood. In a number 
of studies made in various countries it had been found that blood use and indications for 
blood transfusions needed to be reconsidered, since the demand for blood could be 
substantially reduced through a reassessment of the indications for transfusion. The 
issue was being dealt with in the Global Blood Safety Initiative. Thanks were due to the 
Government of France not only for its financial and moral support, but also for its 
indications of the ways in which WHO provided useful support to industrialized countries 
in the context of AIDS. 

The delegate of Uganda had highlighted an essential question which deserved further 
attention: when cases of AIDS rose over the next few years, despite active prevention 
and control programmes, would the public lose confidence in national programmes? In that 
connection it should be realized that the number of cases of AIDS occurring in the next 



few years would rise substantially in most countries despite national AIDS programmes, 
for the simple reason that they would develop in persons already infected with the HIV 
virus. The preventive programmes did not yet have any specific tool with which to assist 
such persons. The delegate of Uganda had also highlighted the way in which programmes to 
combat AIDS could provide resources and commitment for a renaissance in areas such as 
health education at the central and district levels. He (Dr Mann) had recently visited 
Uganda and had been able to ascertain personally how the resources and commitments to 
combat AIDS had revitalized health education in general. 

The delegate of the United Republic of Tanzania had drawn attention to the need to 
examine y in the context of AIDS, the administrative relationships of both governments and 
WHO. The Programme welcomed the opportunity to try to improve efficiency. 

The delegate of Yugoslavia had highlighted the coordinated social programme against 
AIDS, in which youth played a major role. The theme of World AIDS Day in 1989 would in 
fact be youth. The pioneering work being done in Zaire in respect of AIDS research and 
public health efforts to combat the disease was important not only for Africa, but for 
the whole world. 

In Hungary, WHO was planning, in collaboration with the Government, a consultation 
on countries having low levels of HIV infection. The findings of the consultations would 
be used to build upon the document elaborated in New Delhi with a view to further 
refining the tools and guidance available for countries where the current level of HIV 
infection was low. 

The delegate of Hungary had requested further information on the prospects for the 
year 2000. It was estimated that, during the period 1989-1991, over 700 000 new cases of 
AIDS would appear, coming from the pool of approximately five million persons already 
infected with the HIV virus. That would bring the cumulative total of AIDS cases at the 
end of 1991 to over 1.1 million. WHO had requested a panel of 14 experts from both 
industrialized and developing countries to look ahead to the year 2000 and to estimate -
with and without a strong globally coordinated AIDS programme - the number of cases that 
would occur on the assumption that five million persons were infected at the moment and 
that no vaccine or widely usable treatment would be available before the year 2000. In 
terms of HIV infection, the experts predicted that, without a globally coordinated 
programme, approximately three times as many persons would become infected during the 
1990s as had been infected thus far. With an active, globally coordinated AIDS 
programme, the figure would be double. The difference would be approximately equal to 
the number of cases of infection that had occurred so far. In terms of cases of AIDS, it 
was estimated that by the year 2000, without a globally coordinated programme there would 
be approximately five million new cases of AIDS during the 1990s. With a globally 
coordinated programme, there would be approximately four million new cases, of which half 
would be persons already infected with the virus in the 1980s. Of the cases resulting 
from infection occurring during the 1990s, approximately 40% might be preventable. Thus 
the situation in the 1990s would be more difficult than in the 1980s. The results of the 
preventive action currently being taken would be only partial. It would not be possible 
to prevent all infections during the 1990s without a vaccine. The impact of current 
preventive action on the number of cases would be delayed until the mid-1990s. 

The delegate of the USSR had stressed the importance of training . Through its 
collaboration with the regional offices, GPA was organizing 137 separate training 
activities in 1989, the emphasis being on the training of trainers. In addition, the 
Organization's training activities were focusing to an increasing extent on counselling, 
clinical management for health care workers at all levels, and health promotion and 
education. WHO was also working with the international teachers‘ unions to strengthen 
leadership for education on AIDS within the teaching profession. 

The comments of the delegate of Australia on evaluation were appreciated. WHO was 
seeking to use the experience gained in the past few years in an effective manner. 

The delegate of Poland had mentioned the question of integration with other WHO 
programmes. There was, in fact, very close cooperation with the programmes on tropical 
disease research, sexually transmitted diseases and tuberculosis, among others. A great 
deal of work had been done in collaboration with the International Union against 
Tuberculosis and Lung Disease. 

It would be difficult to provide one single definition of AIDS because of 
differences in the background and "surrogate markers" of HIV infection and in laboratory 
capabilities. The paediatric definition of AIDS was even more complex than the 



definition for adult infection. Several meetings were scheduled for 1989 to try to 
clarify the definitions. 

The delegate of China had mentioned his country's legislation. In collaboration 
with WHO's very active Health Legislation unit, the Chinese regulations had been 
translated and disseminated to all Member States. Indeed, Chinese traditional medicine 
might offer many important products useful in the treatment of HIV infection. The Global 
Programme on AIDS had been working very closely with the Traditional Medicine unit with a 
view to exploring the resources of traditional medicine in a systematic way; GLQ223, a 
substance derived from the root of the Chinese cucumber, had a potential contribution to 
make in the campaign against AIDS. Clinical trials were expected to begin in the United 
States of America in the next month or two. 

The delegate of the United Kingdom had pointed out that in his country the rate of 
increase in AIDS cases had slowed down. It was to be hoped that the levels of infection 
among intravenous drug users would not cause yet another rise. 

The number of committees with which GPA worked had been reduced from the originally 
proposed total of 17 to only five. The effort required to work closely with the Global 
Commission on AIDS and the Management Committee was worthwhile, but it took time from the 
implementation of the Programme. 

With regard to the comment of the delegate of Israel regarding the epidemiology of 
AIDS, it should be borne in mind that paragraphs 14-16 of document A42/11 had been worded 
very carefully and had been endorsed by the global network of WHO collaborating centres 
on AIDS. Despite enormous efforts to discover new modes of transmission, none had been 
detected. Nevertheless, GPA was exercising vigilance in that area. It remained in 
contact with researchers but saw no evidence of changes in the routes of transmission. 
That was an essential element which the public must understand, because fears of new, 
especially casual, routes of transmission could generate fears that might lead to 
discrimination. 

The delegate of Zambia had referred to its medium-term programme. WHO was very 
pleased to be collaborating with the Government of Zambia and looked forward to the 
one-year evaluation of the medium-term programme. President Kaunda‘s statement at the 
International Conference on AIDS to be held in Montreal was awaited with great interest. 

The delegate of Malawi had mentioned the deteriorating situation in his country. 
The problem that had to be faced was not merely national, but international. 

The delegate of Lesotho had stressed the need for the health and social services to 
plan for a large number of new cases of HIV infection and of AIDS. 

Japan's coordination of bilateral and multilateral work in the field of AIDS control 
was most welcome. 

The comments made by the delegate of Egypt were appreciated. The latest information 
on the neuropsychological and neuropsychiatrie aspects of HIV infection would be 
discussed later, but none of the detectable neuropsychological and neuropsychiatrie 
differences between asymptomatic HIV-infected persons and matched controls had revealed 
anything of functional significance. Therefore, the Airline Pilots' Association, for 
example, quite rightly did not test its members for HIV-infection. Instead, it put 
pilots through flight simulation tests, and anyone who passed such a test was considered 
suitable to fly an aircraft. 

The comments made by the delegate of the United States of America were very much 
appreciated, especially the focus on perinatal AIDS, which was a threat to the 
child-survival initiatives. 

Collaboration with the Government of Turkey was to be welcomed; a meeting on AIDS 
was scheduled to take place later in 1989 in Turkey. 

The representative of UNDP had given a full account of the WHO/UNDP Alliance. In 
addition to UNDP and UNICEF, who was collaborating actively with UNESCO, UNFPA, the World 
Bank, the United Nations Office in Vienna, ILO, FAO and other agencies. UNICEF's 
increasingly clear commitment to AIDS prevention and control was appeciated In 
collaboration with the Government of France, WHO was organizing, at the end of November 
1989, an important international conference on the implications of AIDS for mothers and 
children, to be со-sponsored by UNDP, UNICEF, UNFPA, UNESCO and the World Bank. 

The support of the World Federation of United Nations Associations was most welcome. 
The statements made by delegates had illustrated the variety of epidemiological, cultural 
and social situations to be found with regard to AIDS. Nevertheless, WHO's global 



strategy was fully relevant to all of them. In focusing on non-discrimination and 
related human rights issues, the Director-General had recently stated in Paris that the 
Organization's strategy rested on several principles. One of the most important was that 
there was no contradiction between the requirements of public health, health law or human 
rights and fundamental principles. 

The development of the AIDS epidemic and of the science and technology needed to 
combat it must be closely followed. AIDS was a dynamic disease and complacency at any 
level could not be afforded. The Secretariat greatly appreciated the strong support 
shown by delegates, all of whom were invited to attend the informal meeting on AIDS to be 
held later the same day. 

The CHAIRMAN said that if he heard no objection, he would take it that the Committee 
wished to approve draft resolution recommended for adoption by the Health Assembly in 
Resolution EB83.R17, with the amendment proposed by the delegate of the United States of 
America. 

The resolution recommended for adoption by the Health Assembly in resolution 
EB83.R17 of the Executive Board, on global strategy for the prevention and control of 
AIDS. as thus amended, vas approved. 

The CHAIRMAN said that the delegation of France had withdrawn its proposal that the 
word иinternational" should be inserted before "nongovernmental" in operative 
paragraph 4(1) of the draft resolution on nongovernmental organizations and the global 
AIDS strategy. 

Mr VAN DONGEN (Netherlands) said that, although he had been unable to contact all 
the sponsors, he was sure that none of them would object to any of the other other 
proposed amendments. He hoped that the draft resolution, as amended, would be approved 
without a vote. 

Mrs LE GUENNEC (France) said that, since the sponsors of the draft resolution had 
accepted the proposed amendments, her delegation would become a sponsor. 

The CHAIRMAN invited the Committee to approve the draft resolution proposed by the 
delegations of Canada, Costa Rica, France, Hungary, Mexico, Netherlands, Spain, Sweden, 
Switzerland, Thailand, United Kingdom of Great Britain and Northern Ireland, United 
Republic of Tanzania and Yugoslavia, as amended. 

The draft resolution, as amended. was approved. 

3. FOURTH REPORT OF COMMITTEE В (Document A42/41) 

Mr LARSEN (Secretary) read out the draft report. 

The report was adopted. 

4. CLOSURE 

The CHAIRMAN said that the World Health Assembly had been described in a new 
international magazine concerning health and development as "the forum for vetting social 
and political ideology with or without true health implications "rather than being 
concerned with" the rigorous examination of current and future health problems. It had 
been criticized for spending more time on lengthy reports and debates on political 
issues, than on "the serious evaluation of emerging health issues in the developing 
world". If the Committee discerned any truth in that description, it would have to be 



vigilant when it came to determining its priorities for the years to come. The 
international reputation and authority of WHO were based on technical competence and on 
its wise decision to concentrate its activities within the health field. 

He expressed his gratitude to all those who had been involved in the work of the 
Committee, providing extensive support at all levels and valuable contributions to 
discussions. 

The meeting rose at 12h00. 


