
WORLD HEALTH ORGANIZATION 

Ш ORGANISATION MONDIALE DE LA SANTE 

EXECUTIVE BOARD 
Ninety-first Session 

PROVISIONAL SUMMARY RECORD OF THE TWELFTH MEETING 

WHO Headquarters, Geneva 
Monday, 25 January 1993，at 9h30 

Chairman: Professor J.-F. GIRARD 

CONTENTS 
Page 

1. Proposed programme budget for the financial period 1994-1995 (continued) 

Programme review (continued) 

Disease prevention and control (continued): 
Zoonoses; Research and development in the field of vaccines; and Other 

communicable disease prevention and control activities 2 

AIDS and other sexually transmitted diseases 4 

taken in conjunction with the following： 

Implementation of resolutions (progress reports by the Director-General) 

Reports of the Regional Directors on significant regional developments, including 
regional committee matters 

Global strategy for the prevention and control of AIDS (resolutions WHA41.24 and WHA42.33) 

2. Appointment of a representative of the Executive Board at the Forty-sixth World Health 
Assembly (continued) 14 

3. Appointment of a member of the Executive Board to the UNICEF/WHO Joint Committee on 
Health Policy 14 

Note 

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

Corrections for inclusion in the final version should be handed in to the Conference Officer or sent 
to the Records Service (Room 4013, WHO headquarters), in writing, before the end of the session. 
Alternatively, they may be forwarded to Chief, Office of Publications, World Health Organization, 
1211 Geneva 27, Switzerland, before 12 March 1993. 

The final text will appear subsequently in Executive Board, Ninety-first session: Summary 
records (document EB91/1993/REC/2). 

I
 



TWELFTH MEETING 

Monday, 25 January 1993，at 9h30 

Chairman: Professor J.-F. GIRARD 

1. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1994-1995: Item 4 of the 

Agenda (Document PB/94-95) (continued) 

PROGRAMME REVIEW: Item 4.2 of the Agenda (Document EB91/INF.DOC./1) (continued) 

Disease prevention and control (Programme 13) (Document PB/94-95, pages B-225 to B-243) (continued) 

Programmes 13.10，13.12 and 13.14: Zoonoses; Research and development in the field of vaccines; and 
Other communicable disease prevention and control activities (Document PB94-95, pages B-225 to B-232 
and B-240 to B-243). 

Dr VIOLAKI-PARASKEVA considered that insufficient attention was being paid to the very important 
programme 13.10, Zoonoses, which had her full support; indeed, there was to be a real decrease in the 
funding for country programmes. She inquired why no mention was made in the programme budget document 
of the Mediterranean Zoonoses Control programme which operated from its centre in Greece. 

Dr KOMBA-KONO stressed the importance of zoonoses in certain developing countries, illustrating his 
remarks from his personal experience. For example, when he had recently worked on the control of a cholera 
outbreak in Sierra Leone he had found a number of people living in the same house with a domesticated 
chimpanzee. The people and the chimpanzee shared common facilities such as food and water, and had 
contracted cholera caused by the same vibrio serotype. In the same outbreak, difficulty had been experienced 
in controlling cholera in another sizeable settlement because infected monkeys swam and defecated in the open 
water reservoir; cholera had been brought under control only after they were denied access to the water 
source. He cited those examples to show that the zoonoses programme should be concerned with the 
transmission of human diseases to susceptible animals as well as with the transmission of animal diseases to 
humans. 

Dr CHAVEZ PEON (alternate to Dr Kumate) said that a draft resolution on dengue prevention and 
control had been circulated which was relevant to programme 13.12 in connection with research and 
development of dengue vaccine. Dengue affected more than 90 countries, and morbidity and mortality were 
increasing in the absence of an adequate vaccine. Adoption of the draft resolution would have its financial 
implications for the Organization, which should be considered in relation to budgetary allocations for 
horizontal programmes for other vector-borne diseases and zoonoses. With appropriate linkages between 
those programmes, both the training of human resources and the strengthening of health infrastructures could 
benefit. 

Dr SIDHOM said that in many areas intercountry cooperation was required to deal with the increasingly 
important problem of the zoonoses. That was reflected to some extent in the proposed intercountry 
appropriations under programme 13.10，but they needed to be strengthened, because many diseases were 
transmitted by animals moving from one country to another. 

As a given animal could be responsible for several different diseases in humans, he considered that the 
programme should take a broader, less compartmentalized approach to zoonoses control. It might be better to 
integrate several activities where the diseases concerned were transmitted by the same animal, as in the case of 
the dog, which transmitted or acted as a reservoir of echinococossis, leishmaniasis and rabies. 

He welcomed the statement in paragraph 7 on page B-225 of document PB/94-95 that WHO had begun 
to concern itself in 1991 with public health aspects of bovine spongiform encephalopathy and hoped it would 
continue to do so. Very little was known about the disease, and it would be prudent for WHO to continue to 
explore the problem in cooperation with FAO in order to be able to reassure the responsible authorities where 
no risk was involved or to help them to take appropriate action if a risk did exist. 



Finally, he wished to know whether the proposed abolition of two professional posts would not have 
repercussions on the quality of the work of the Zoonosis unit. 

Dr NYMADAWA, referring to programme 13.12, congratulated the Director-General on the progress 
made since the establishment of the Children's Vaccine Initiative in collaboration with the partners in the 
Initiative. Investments in vaccine development were cost-effective and constituted the key to attaining the 
goals for reduction in infant mortality set by the World Summit for Children. The reported results in the 
development of improved vaccines against poliomyelitis, tuberculosis and measles opened up new perspectives 
for enhancing the efficiency of the Expanded Programme on Immunization. 

Current research was apparently concentrated on the development of new and improved vaccines. He 
hoped that the promising starts in other areas, such as immune response mechanisms and rapid diagnostic 
procedures, would be enthusiastically followed up to allow a balanced and effective use of vaccines. One 
priority must be studies on the genetic and immunological mechanisms of non-response to specific antigens, 
especially to hepatitis В vaccine. The discovery of means of overcoming such non-response would encourage 
the incorporation of hepatitis В vaccine into national immunization programmes. 

The production of transgenic mice expressing the human poliovirus receptor gene gave reason for hoping 
that it might soon be possible to decrease the cost of production of other vaccines requiring primates for 
quality assurance (e.g., hepatitis A and В and measles vaccines). 

The Director-General was to be congratulated on maintaining and regularly upgrading the work of the 
WHO Immunology Research and Training Centre (Lausanne/Geneva), which had expanded its scope to 
include courses in vaccinology, immunology and biotechnology. The activities of the Centre were very 
important for the transfer of technology to developing countries and helped, in the long term, to ensure their 
self-sufficiency in vaccines. 

The CHAIRMAN, speaking in his personal capacity, said that it was clear that programme 13.10, 
Zoonoses, should continue to receive major attention. He endorsed Dr Sidhom，s remarks concerning bovine 
spongiform encephalopathy, which was obviously causing a problem for public health authorities in all 
countries. WHO had a responsibility to elucidate the preventive measures that could be taken before it was 
too late and dramatic consequences arose. 

Dr MESLIN (Veterinary Public Health), replying to points raised by members, said that 
programme 13.10, Zoonoses, covered a wide range of diseases, many of which caused significant morbidity and 
mortality, for instance, brucellosis, rabies, echinococcosis and animal tuberculosis. Cost-effective strategies had 
been developed to deal with them. The Regional Committees for Africa and the Eastern Mediterranean had 
recently adopted resolutions on Zoonoses, but unfortunately it had not been possible to increase the staff to 
implement them. Agreeing with Dr Sidhom's remarks, he said that the inadequacy of the intercountry budget 
was not compensated by a strengthening of veterinary public health structures at the regional offices. 

In reply to Dr Violaki-Paraskeva's question, he said that the Mediterranean Zoonoses Control 
Programme was included among the programmes to which reference was made in paragraph 18 on page B-227 
of document PB/94-95. 

With regard to the comments made on cholera, he pointed out that the Zoonoses programme was 
concerned with diseases transmitted from animals to humans as well as with those that spread to humans from 
animals, especially if the animals concerned could become reservoirs or sources of human infections. In the 
case of cholera, transmission from human to human or through food and water was obviously the most 
important mode of spread, but transmission from animals was also a source of concern. Tuberculosis was 
another disease transmissible from man to animal and subsequently from animal to man. 

Regarding Dr Sidhom’s suggestion to approach zoonoses control through animal reservoirs (e.g., the dog) 
rather than through the diseases they carried, he said that for the past five years WHO had conducted a 
programme to study the ecology and ethology of canine populations, on which little information had hitherto 
been available, particularly with regard to their reproduction and population renewal rates and other factors of 
importance to the control of canine populations and thus of the diseases transmitted by dogs, such as rabies, 
echinococcosis and leishmaniasis. 

With regard to bovine spongiform encephalopathy, WHO was in regular contact with the authorities in 
the United Kingdom, where the disease was particularly widespread, and with those in the fairly limited 
number of other affected countries. WHO was also working with other international organizations such as 
FAO and the International Office of Epizootics, particularly in connection with the safety of trade in live 
animals and in products of animal origin. In the present state of knowledge, there was no scientific indication 
that bovine spongiform encephalopathy could be transmitted to man. 



Dr GUERRA DE MACEDO (Regional Director for the Americas) pointed out that a very high 
percentage of the total resources allocated to the zoonoses programme in WHO was accounted for by the 
Region of the Americas. Among the targets there were the eradication or elimination of urban rabies, bovine 
tuberculosis and, although it was not strictly a zoonosis, foot-and-mouth disease. As part of the programme, 
two special Pan American Health Centres were in operation: the Pan American Institute for Food Protection 
and Zoonoses (INPPAZ) and the Pan American Foot-and-Mouth Disease Center (PANAFTOSA), perhaps the 
world's leading institution in that field. 

Programme 13.13: AIDS and other sexually transmitted diseases (Documents PB/94-95, pages B-233 to 
B-239, and EB91/17)1 

The CHAIRMAN drew attention to the fact that, together with pages B-233 to B-237 of document 
PB/94-95 relating to programme 13.13, the Board should also consider document EB91/17, the Director-
General's report on implementation of the global strategy for the prevention and control of AIDS, submitted 
under item 7 of the Agenda. 

Dr LA RI VIERE said that programme 13.13, currently one of WHO,s highest priorities, showed how 
difficult it was to take coordinated action on emergency problems given the resources required at all levels of 
intervention. He suggested that the Board's discussion would be more effective if past and current 
management of the Global Programme on AIDS (GPA) was considered in the light of current developments 
and needs and the budgetary proposals in document PB/94-95. He therefore proposed that the Board should 
consider sections 7，8 and 9 of the Director-GeneraPs report on implementation of recommendations of the 
External Auditor (document EB91/25; prepared for item 14 of the agenda), which dealt with GPA 
management, along with the documents the Chairman had just mentioned. 

He wholeheartedly welcomed the efforts made to improve the management and accountability of the 
programme at all levels, and particularly at country level. The question arose as to what GPA's full scope of 
action should be. If GPA became accountable for activities in countries, given its present structure and 
resources great complications could ensue at a time when the United Nations system was trying to place more 
emphasis on country execution and on coordination of the country activities of United Nations agencies by 
countries themselves. GPA should therefore play its role, as originally conceived, of global coordination and 
direction, regional coordination, and cooperation with countries in developing national plans and in identifying 
sources of funds for programme implementation at the local level. To involve GPA more directly at the 
country level would stretch the concept of a global programme beyond its capacity to deliver. 

Noting that paragraph 2 of document EB91/17 indicated that HIV-infected children usually died by the 
age of five years, he asked how that squared with the results of a European multi-centre study which showed 
that about half of such children were still alive at nine years of age. 

The CHAIRMAN agreed that the Board's consideration of programme 13.13 could also embrace the 
sections of document EB91/25 mentioned by Dr Larivière. 

Dr DOI (adviser to Dr Nakamura) thanked the Director-General for his clear report, in document 
EB91/17, on implementation of the global strategy for the prevention and control of AIDS. Despite the 
strenuous efforts made to combat the AIDS pandemic, its magnitude continued to increase, especially in Asian 
countries. He therefore expressed his strong support for the programme and its objectives. 

It was clear that WHO must continue to provide firm leadership in international efforts to prevent and 
control AIDS. Everyone must gather behind the Organization and reaffirm its vital role in the battle against 
AIDS as the leading health agency of the United Nations system and in accordance with the revised global 
strategy on AIDS endorsed by the Forty-fifth World Health Assembly. Since the commitment of all Member 
States, especially Japan, was very clear, he would like to see an increase in the budgetary provisions for GPA. 

The Tenth International Conference on AIDS would be held in Japan in 1994. It would be the first such 
conference on AIDS to be held in Asia and the timing was very appropriate in view of the serious situation 
there. It would help to increase public awareness and to mobilize firm political support for the full 
implementation of the global AIDS strategy. He hoped that all members of the Board would participate in the 
Conference in a truly united global effort to eliminate the disease. 

1 Taken in conjunction with item 7 of the Agenda. 



Dr NO VELLO (alternate to Mr Mason) welcomed the expanded and improved global AIDS strategy as 
well as the new trends set for the future. The complexities of the AIDS pandemic were great, and she 
commended the programme on their unflagging leadership in efforts to prevent and control HIV/AIDS, 
expressing particular appreciation of efforts to document successful experiences in slowing down HIV 
transmission. She also noted with satisfaction that the report in document EB91/17 dealt specifically with 
women, children and AIDS，as well as with the avoidance of discrimination and increased collaboration with 
nongovernmental organizations. 

Welcoming the reference to a target on HIV/AIDS in the document on the Ninth General Programme 
of Work (document EB91/20), she wondered whether the secretariat might propose the setting of additional 
global targets for HIV prevention, relating to behavioural change or the impact of the disease. Such targets 
would be particularly useful for monitoring the pandemic as well as the progress of national AIDS 
programmes. 

In future reports on the implementation of the global AIDS strategy she suggested that it might be useful 
to have separate sections corresponding to the six ways of responding to the new challenges of the AIDS 
pandemic described in the 1992 strategy update endorsed by the Forty-fifth World Health Assembly. Such an 
approach would provide a better understanding of the strategies and activities being implemented by the 
programme in priority areas. Furthermore, by focusing on future programme trends, particularly during the 
examination of WHO's biennial programme budget, GPA would be able to give a clearer indication of the 
results expected. Likewise, she would have appreciated some indication in document EB91/17 of the results of 
the current year's strategic planning efforts and how the elements of the global AIDS strategy would alter the 
current approach to prevention programmes at the country level. 

While applauding the concerted efforts of WHO, other United Nations agencies and bodies, 
nongovernmental organizations and bilateral donor agencies in establishing better coordination at international 
level, she expressed concern regarding the coordination of AIDS activities at country level. Member States 
were frequently obliged to prepare plans on the basis of the requirements of donor agencies rather than their 
own needs. She hoped that the newly established GPA Management Committee's Task Force on HIV/AIDS 
Coordination would provide assistance in that regard by establishing guidelines for country-level coordination 
with other organizations. 

Dr MEREDITH (alternate to Dr Calman) expressed his appreciation of document EB91/17 and 
welcomed the steps taken to implement the revised global strategy. The strategy acknowledged the importance 
of involving non-health ministries in developing countries, such as those dealing with finance, planning and 
education, and in future reports he would welcome an evaluation of progress made in that regard. 

He recommended that the Global Programme on AIDS should concentrate on its areas of comparative 
advantage, particularly in the field of research and the development of policy guidelines. Although he was 
encouraged by the programme's greater efforts to analyse and evaluate its activities at country and regional 
level, he would welcome an indication of which activities implemented under the programme were helping 
people at risk to reduce the likelihood of HIV infection. 

In conclusion, he stressed the importance of cooperation between the global programme and other 
organizations in the United Nations system in order to avoid duplication of efforts and waste of scarce 
resources. He welcomed the commitment of the programme and others to that end, and hoped that 
coordination would be further improved by the recently established Task Force on HIV/AIDS Coordination. 

Dr SIDHOM thanked the Director-General for the detailed report on AIDS in document EB91/17. He 
welcomed the fact, that AIDS and other sexually transmitted diseases, were being dealt with under the same 
programme in line with the Board's recommendations. However, the AIDS problem was clearly the 
predominant theme in the report, and he feared that due attention would not be given to other sexually 
transmitted diseases as a result. Furthermore, in the report greater emphasis should have been laid on the 
increasingly serious social and economic consequences of AIDS, particularly for the developing countries. 

As to the proposed budget for programme 13.13，he noted that, despite the growing significance of field 
activities in connection with AIDS, most of the additional funds proposed were earmarked for global and 
interregional activities. He wondered on what criteria priority to activities on those levels had been 
established. Lastly, he reiterated his concern that the programme would be financed mainly from 
extrabudgetary sources，stressing the need for adequate provision to be made in the regular budget in future. 

Miss KRISTENSEN (adviser to Mr Varder) expressed her appreciation of the Director-General's report, 
whose contents highlighted the necessity of stepping up national and international efforts and mobilizing 
sufficient resources to combat AIDS. Appropriate measures should be adopted in order to deal with the 



various consequences of the pandemic including the steadily increasing number of orphans. She also welcomed 
the programme's initiative regarding the avoidance of discrimination in relation to HIV-infected people and 
those with AIDS - an extremely important issue which was often overlooked. She also stressed the need for 
constructive cooperation among the organizations concerned with AIDS to ensure the optimum use of their 
respective skills and resources. Such cooperation would be required at all levels, including country level where 
effective collaboration had been lacking to date. Like previous speakers, she welcomed the efforts made along 
those lines so far, which augured well for enhanced cooperation in the area. Accordingly, the Global 
Programme's particular advantages of the GPA should be strengthened and turned to full account. The 
programme should step up research and assistance to developing countries with respect to technical advice, 
policy formulation and plans for AIDS prevention. 

The severity of the disease and its consequences, as well as the rapid spread of infection and human 
suffering caused were not to be underestimated. It was therefore to be hoped that appropriate cooperation 
could be established among the relevant organizations with a view to unifying efforts to combat the pandemic. 
In conclusion, she inquired what results had been achieved with regard to cooperation at operational level, and 
whether further progress in that area was expected. 

Dr VIOLAKI-PARASKEVA commended the Director-General on his comprehensive report in 
document EB91/17. While welcoming the attention given to women, children and AIDS in the GPA, she 
stressed the need for still greater emphasis on the issue, reiterating her request that it be included under the 
programme on women, health and development. She also expressed her appreciation for WHO,s support to 
women's organizations in Africa over the past year. 

She agreed on the importance of combating discrimination against HIV-infected people and those 
suffering from AIDS，and hoped that Member States would support WHO action along those lines by 
amending relevant legislation. She also recognized the importance of the collaboration of nongovernmental 
organizations in AIDS prevention and control. 

Greater efforts should be made to provide sound education on AIDS for young people, since research 
indicated that sex education did not encourage sexual promiscuity among the young. Moreover, further social 
and behavioural research should be conducted, not least because of its relevance to the matter of 
discrimination. 

In conclusion, she requested further information on the diagnostic procedures referred to in paragraphs 
64 and 65 of the report. She expressed her full support for the direction and focus of the Global Programme 
on AIDS, but endorsed previous speakers' remarks on the need for adequate provision in the regular budget to 
fund the programme. 

Dr DLAMINI, after commending the Director-General on his comprehensive and informative report, 
said that the unprecedented gravity of the AIDS situation called for mass mobilization of efforts. Member 
States were clearly doing their utmost to combat the disease through the Global Programme on AIDS, but 
more effective coordination among the different sectors was required at country level. In that connection, she 
expressed her support for the establishment of the Task Force on HIV/AIDS Coordination and sought further 
information on the possibility of assistance with regard to intersectoral coordination, pointing out that Member 
States looked to WHO to galvanize efforts in that area. 

She emphasized the need to strengthen managerial capacity within national programmes and agreed with 
Dr Novello on the importance of setting targets. While recognizing the particular difficulties involved in 
setting targets for the Global Programme on AIDS, she considered that greater efforts should be made, as that 
would greatly facilitate the monitoring of programmes at country level, where target setting had proved 
unsuccessful due to lack of specific indicators. 

She also endorsed the remarks by Dr Novello and Dr Violaki-Paraskeva on the importance of women, 
children and AIDS. Furthermore, the budgetary provision for the global programme should be reviewed; she 
shared the concern expressed by previous speakers in that regard. 

Since education and information on AIDS had failed to change attitudes and behaviour towards sex, she 
stressed the importance of vaccine development and inquired what progress had been made in that regard. 
Like other members, she welcomed the inclusion of sexually transmitted diseases in the programme on AIDS, 
particularly since such diseases were still a major public health problem in her country. She would welcome 
management guidelines on the subject, especially in connection with women's programmes. 

Dr SARR expressed appreciation of document EB91/17 but said that he would have welcomed some 
indicative figures to justify the overall increase of 18% in the resources allocated to programme 13.13. None 



the less, he noted with satisfaction that activities against AIDS and other sexually transmitted diseases had 
been merged in most of the national programmes. 

He welcomed the emergence of the international solidarity required to combat the AIDS pandemic. The 
majority of countries had already set up national AIDS programmes or committees or implemented national 
programmes, and their appeals for funds were being heard by donors. However, better coordination was 
required particularly with regard to the mobilization of resources; the Global Programme's assistance in that 
regard would be greatly appreciated. A further complication was the need for a multisectoral response to the 
AIDS pandemic. In his country, a coordination committee had been set up for the nongovernmental 
organizations involved in AIDS activities, and they were represented on the national committee for AIDS 
control. 

He said that the research reports presented at international meetings on AIDS in Africa were of 
increasingly good quality, demonstrating the growing interest in, and capacity for, AIDS research in the 
Region. He requested the programmes to continue its support in order to permit sound research at local level. 

The report made no mention of the decentralization of activities in Africa, but it might be preferable to 
assess the question of decentralization towards the end of the programme. In conclusion, he recalled that the 
idea of blood tests for travellers had been mooted in some countries and asked what the situation was now. 

Dr LI Shi-chuo welcomed the effective work of the Global Programme on AIDS, as reflected in 
document EB91/17. A meeting on HIV infection and AIDS had been held in China in 1992, sponsored by 
WHO, UNDP, other international agencies and some nongovernmental organizations, with WHO as the lead 
agency. Participation had included experts from a variety of government departments in China, as well as from 
neighbouring countries. The number of AIDS cases in the south-west of China had been increasing, in large 
part as a result of drug addiction both in China and in neighbouring countries. The report of the meeting had 
effectively drawn the attention of high-level authorities to the AIDS problem in China, giving a useful impetus 
to the national AIDS programme. 

Efforts were being made to improve education and information efforts, especially with respect to sexually 
transmitted diseases. Research was being carried out into effective ways of transmitting information and 
education, taking into account different social, economic and cultural factors, in particular with respect to the 
different ethnic groups in the country. Only by giving consideration to the differences in impact on the 
behaviour of various groups could the information and education programmes be effective. 

Dr KOSSENKO supported the activities of the Global Programme and welcomed the decision to 
decentralize programme management, in particular by transferring some activities from headquarters to the 
regional level. TTiere was, however, a need for coordination of activities under the programme, and the 
development of AIDS prevention and control activities within countries required the leadership of WHO and 
the Regional Offices. The impact of AIDS was being carefully charted, and efforts to stabilize the pandemic 
should take into account the tendency for some AIDS-related diseases to increase while others were 
decreasing. The links between AIDS and the behaviours that caused it were beginning to be understood. The 
Global Programme accounted for a great deal of effort and resources, and the treatment of AIDS imposed a 
heavy cost burden on countries. The key to a solution surely lay in the intensification of research; funds 
should be devoted to seeking less costly methods of prevention and treatment. 

Professor CALDEIRA DA SILVA expressed appreciation for the quality both of the report and of the 
activities of the Global Programme. He welcomed the priority accorded to the AIDS pandemic, which was 
very much in accordance with the mission of WHO. Contrary to some previous speakers, however, he 
considered that global and interregional activities were more in keeping with WHO,s mission than country 
activities. He welcomed the increase in the regular budget as reflecting the high priority of the Programme. 
Finally he drew attention to certain political and interest groups, as well as some elements of the mass media, 
which played on the emotions generated by the terrible AIDS pandemic for their own purposes and initiated 
activities that were not oriented towards the real targets of AIDS control. WHO should use its full authority 
to prevent the waste of time, energy and resources on enterprises that did not in fact benefit AIDS sufferers or 
groups at risk and were not in line with the goals of the Global Programme on AIDS. 

Mr RUKEBESHA said that the rapid expansion of the AIDS pandemic was of concern to men and 
women in all countries，whatever their level of socioeconomic development. However it had started, and 
despite the efforts of WHO and the international community, the disease had spread throughout the world and 
was increasing exponentially. No vaccine or medicine was yet available to combat the scourge, a social disease 
that struck hardest at the most deprived countries, which lacked the information and means to protect 



themselves. By all reports, Africa would be lost unless operational measures could be implemented quickly. 
Because of the gravity of the situation in Africa and because of the sometimes justified scrutiny by donors of 
AIDS activities, it was high time for WHO to assess its work in the Region in order to correct any mistakes 
before it was too late. Some donors had pointed out weaknesses and were becoming hesitant about investing 
in programmes carried out by WHO. Many international organizations, including specialized agencies of the 
United Nations, concerned with AIDS were questioning the technical and managerial capacity of WHO in the 
African Region, particularly following decentralization. Several donors were dealing directly with governments 
to implement pragmatic activities, thus calling into question the role and work of WHO field staff. Analysis of 
the epidemiological reports provided by countries in Africa under the Global Programme on AIDS showed that 
countries could be grouped into three categories: first, those most affected by AIDS, particularly in Central 
and East Africa, such as, Burundi, Zaïre, Uganda, the United Republic of Tanzania, Kenya and Rwanda; 
secondly, countries moderately affected, such as Ghana and Senegal; and, thirdly, countries where the 
pandemic was less evident and where special efforts had to be deployed to prevent its spread. Methods to 
combat AIDS should be adapted to those three situations. Decentralization had not proved effective in 
comparison with earlier efforts, and had provoked criticism and a rejection of the leading role of WHO staff in 
some countries of the Region. Decentralization should not prevent the Director-General from being in a 
position to evaluate and monitor the methods, techniques and strategies being implemented to combat the 
global scourge of AIDS. WHO headquarters had the financial and human resources, as well as the 
international credibility to face the challenge. Strategies should be sufficiently pragmatic and operational not 
only to manage programmes in the three categories of countries differently but also to respond on a case-by-
case basis, taking into account educational levels as well as the economic and social conditions of the 
populations concerned. Thus, decentralization of programme activities in conjunction with a controlled 
transfer of human and financial resources was necessary to ensure the success of the programme and the 
credibility of WHO with donors and beneficiaries. The most affected countries should receive the greatest 
attention from the Director-General，since the gravity and complexity of AIDS called for effective and dynamic 
responses. The world was waiting impatiently for such responses, and a strategic or tactical mistake by WHO 
would be unacceptable. The international community was following the programme with great interest. WHO 
should assume a leading role, despite the difficulty of decentralizing a programme while at the same time 
maintaining control. Close cooperation between countries in the same category was also desirable, particularly 
with respect to the exchange of information, experts and technology. 

Although his comments might appear to present an argument against decentralization, that had been far 
from his intention. Paragraph 58 of document EB91/10 reflected the concern of the Regional Committee for 
Africa, expressed at its forty-second session, that the transfer of technical and operational support of the 
Global Programme on AIDS to the Regional Office had yet to be completed. The Regional Committee had 
also noted that regionalization had had a salutary effect on the country programmes that had already been the 
object of transfer and had urged that the process be completed by the end of 1992. Paragraph 60 of the same 
document reflected the Regional Committee's concern about indications that donors were disengaging from 
activities in Africa. Perhaps the Regional Director could provide some information on that situation; funds 
were required to meet the great needs of the Region and reasons for hesitancy on the part of donors should be 
investigated. The recommendation by the Management Committee of the Global Programme on AIDS to 
establish a new consultative mechanism, the AIDS Coordination Forum, as mentioned in paragraph 7 of 
document EB91/17 was welcome. In Rwanda, for example donors were ready to provide resources but they 
wanted to be sure that programmes would be well managed and properly coordinated. WHO had the 
necessary experience; steps should now be taken to restore the credibility of the Organization. 

Dr CHAVEZ PEON (alternate to Dr Kumate) said that the report (document EB91/17) and the 
proposed programme budget document showed clearly the extent to which the Global Programme on AIDS 
relied on extrabudgetary resources, and indicated the need for donor support to enable AIDS prevention and 
control programmes to be implemented at country level. The fundamental responsibility for the design and 
implementation of prevention and control activities at country level lay with the country concerned. 
Furthermore, guidance should be provided on carrying out activities in collaboration with other agencies of the 
United Nations system, including the United Nations Commission on Human Rights, nongovernmental 
organizations, and other groups which participated in decision-making on a multisectoral basis. National 
leadership had been promoted in order to attract budgetary resources for additional control and treatment 
activities. It would be difficult for WHO to fund such activities from its own budgetary or extrabudgetary 
funds. Consequently, coordination at national level should be ensured by the body best suited to the task, 
whether the ministry of health or social development, or some lower level. 



Many AIDS patients and HIV-infected persons suffered discrimination. What steps were being taken to 
link the work of the Global Programme on AIDS with that of the United Nations Commission on Human 
Rights, both at national and international level, so as to prevent or deal with discrimination at work or in 
society at large? 

Finally, he asked what response there had been to the inquiry about WHO,s leadership role, which was 
recorded in WHO documents, but which did not appear to have secured the backing of global forces, including 
other United Nations agencies, particularly at the country level. 

Mr DOUGLAS recalled that, on World AIDS Day in 1992，the Secretary-General of the United Nations 
and the Director-General of WHO had forcefully drawn the attention of the international community to HIV 
and AIDS. Furthermore, the newly-elected President of the United States of America had, in his inaugural 
speech, referred to the combat against AIDS and other sexually transmitted diseases. 

HIV infection was growing at an alarming rate. It was estimated that, by the year 2000, the infection 
would affect 30-40 million individuals. The majority of those affected were young and productive, representing 
an enormous loss to their countries. In addition, as HIV-infected individuals developed AIDS, an additional 
burden would be placed on countries’ health systems，many of which were in a weakened or fragile state, with 
direct economic repercussions for countries. 

Thus, while the treatment component of AIDS programmes would naturally be maintained, the highest 
priority should be granted to prevention, the cost of which would become increasingly burdensome unless steps 
were taken immediately. The Organization, through the Global Programme on AIDS, had already identified 
effective ways to decrease the rate of HIV infection including public education campaigns; condom promotion 
and distribution; detection and treatment of other sexually transmitted diseases; and blood safety. 

There were, however, a number of obstacles to implementing those prevention measures. Noteworthy 
among them was the absence of political will - governments did not seem to grasp fully the implications of the 
pandemic and it was in that respect that the Organization needed to make its message clearer. Other obstacles 
included widespread discrimination against people with AIDS; competing priorities and limited resources at 
the country level; lack of trained personnel and appropriate technology; and，above all，inadequate resources. 

The international community had to recognize that allocating resources to AIDS programmes was not 
sufficient; the need was for enough resources to make a difference. The coordination and leadership of WHO 
must be firm and must be given full support. The Board should therefore request the Health Assembly to call 
on governments to make the political, financial and moral commitment demanded by the pandemic. 

The CHAIRMAN, speaking in his personal capacity, said that he had noted the Board's appreciation of 
the Secretariat's efforts to implement the Global Programme on AIDS (GPA). Yet, he had expected more 
disquiet in view of the implications of the situation for the Organization itself. He was most anxious that the 
death of WHO would not be added to the many millions of deaths the AIDS pandemic would provoke. The 
challenge to the Organization was indeed serious; only the day before an eminent French scientist had 
proposed the establishment of a foundation with UNESCO - there had been no mention of WHO. 

His own disquiet was on two levels. First, affirmation of the Organization's coordinating role was not 
enough. WHO made only a small contribution to GPA for its regular budget. The Organization, indeed the 
Director-General, could not expect to have the same control over GPA as over programmes financed to a 
much greater extent from the regular budget. Was it reasonable to continue financing GPA solely through 
extrabudgetary resources at a time when the AIDS crisis was destabilizing health administrations throughout 
the world? He feared that the fragility inherent in such a situation might lead to the Programme leaving the 
WHO fold. He firmly believed that as a disease and a public health problem，AIDS fell clearly within purview 
of the Organization. In fact, WHO had succeeded in motivating governments to change health policies and 
had itself grown as a result of its efforts to combat AIDS. All that would be lost if coordination of the effort 
was shifted to another organization. 

The second level of his concern stemmed from the growth of the pandemic. In any event, WHO would 
always be criticized for not doing enough and would have to learn to live with such criticism. The Organization 
was perhaps going through a difficult phase during which it was having difficulty finding new prevention 
approaches or getting its messages across. There were also considerable difficulties in reconciling the ethical 
and public health needs in the combat against AIDS. However hard the task, appropriate solutions had to be 
found at all levels. 

It was essential that the Executive Board avoid giving the impression that it had been engaging in the 
same routine debate on AIDS. A new five-year term under the leadership of Dr Nakajima was in prospect. 
As Chairman pf the Board he wished to place on record his view that the prevention and control of AIDS 
should be a major responsibility of the Director-General during the new term of office. 



Dr DLAMINI said that she considered inaccurate certain facts mentioned by Dr Rukebesha with regard 
to the situation in the African Region, particularly as regards regionalization. 

Mr BANKOWSKI (Council for International Organizations of Medical Sciences), speaking at the 
invitation of the CHAIRMAN, said that the ethical aspects of AIDS，in particular of AIDS research, had been 
giving rise to a great deal of tension, affecting both individuals and countries. Consequently, the Council for 
International Organizations of Medical Sciences (CIOMS), in collaboration with the Global Programme on 
AIDS, had produced a set of guidelines for AIDS research，which had gained universal acceptance. The 
guidelines covered both epidemiological studies and clinical trials, most of which were initiated in the 
developed countries and carried out in developing countries, that in itself representing a major source of 
tension. Conscious of that issue，CIOMS had made certain that the guidelines placed a strong emphasis on 
confidentiality and the protection of vulnerable groups such as women, children and the mentally ill. The 
Global Programme and CIOMS had also developed a checklist concerning ethical issues to be taken into 
consideration by any group embarking on AIDS research. 

Dr MERSON (Global Programme on AIDS) said, in reply to Dr Larivière, that according to the 
European cohort study, it appeared that many children with AIDS did survive past the age of five, probably 
owing to better health care in that Region. However, 80%-90% of infections in newborn infants occurred in 
the developing countries and most of those children died by the age of five, many by the age of three. 

In response to Dr Sidhom, he said that sexually transmitted diseases (STDs) were a major priority for 
the Global Programme on AIDS since treatment of STDs was one of the main ways of reducing the spread of 
HIV. The Programme had a new Associate Director for STD. STD-related activities had had, in 1992-1993, 
an allocation at the global level of US$ 2.5 million in extrabudgetary GPA trust fund money, with a total 
allocation of US$ 3.8 million, and，for the next biennium，would have a global allocation of US$ 7 million of 
GPA trust fund money, with an overall allocation of US$ 10 million. The Programme was also working in 
areas not related to the transmission of HIV infection，such as prevention of congenital syphUis and case 
management of pelvic inflammatory disease. Compared with the small regular budget allocation of the recent 
past, the Organization's commitment in the area of STD had increased substantially. 

Dr Sidhom had also commented on the socioeconomic impact of HIV/AIDS. WHO was carrying out 
some important activities in that area. For example，it was involved in assessing the cost-effectiveness of 
various prevention and care interventions. It was recruiting an economist for the purpose of collaborating with 
other agencies conducting socioeconomic-impact studies and would be providing them with epidemiological and 
other relevant data. 

In answer to Dr Violaki-Paraskeva, he said that the major objective of efforts relating to diagnostics was 
to simplify and reduce the costs of diagnosing HIV infection. More detailed information could be found in the 
GPA Progress Report as well as in an article published in May 1992 in the Weekly Epidemiological Record. 

He informed Dr Violaki-Paraskeva that the GPA Progress Report also contained detailed information on 
the topic of women and AIDS. In that area, the primary objective was to emphasize the need to pay more 
attention to women's issues at the level of national programmes and in behavioural and biomedical research. 
There was no doubt that women were at greater biological and social risk for HIV infection. As a result, there 
was a need to find ways, in both the short and long term, to empower women so they could better protect 
themselves from HIV and other STDs. To that end, GPA was working closely with the Women, health and 
development programme and with the interagency working group for women and development; it was also 
supporting research on female barrier methods. In the area of STDs, the Organization^ top priority was to 
find simpler methods for diagnosing STDs in women, who were symptom-free in 50% of cases. GPA was also 
collaborating closely with the group planning the WHO commission on women and development, which had 
been the major proposal of the Technical Discussions held at the Forty-fifth World Health Assembly in 1992. 

He assured Dr Violaki-Paraskeva that a number of new initiatives were under way in social and 
behavioural research and several new staff members had been recruited to work in that area. Discrimination 
against people with AIDS was a growing concern not only in developed countries but also in developing 
countries and, in that connection, the Programme had launched an initiative to study why discrimination 
occurred at the community level and how it could be dealt with more effectively. It also planned to study the 
manner in which families and communities responded to HIV-infected individuals and how that response might 
be modified. Other research in progress focused on obstacles to changing sexual practices; in particular, the 
process of sexual negotiation was being examined, with a view to facilitating safer outcomes of sexual relations. 

In reply to Dr Dlamini, he said that there were many who still had high hopes that an effective vaccine 
against HIV could be developed. It was known that HIV vaccines in animal models could prevent infection: 
the question was whether that conclusion could be extrapolated to humans. There were currently some 



14 experimental vaccines available, all being tested for safety and immunogenicity. It was hoped that a vaccine 
would be ready for field trials within the next few years. However, the progress of the epidemic was so rapid 
that countries could not wait for a vaccine - WHO had to act immediately and focus on behavioural strategies. 

In anticipation of the development of a vaccine, the Programme was setting up in Rwanda, Thailand, 
Brazil and Uganda, in close collaboration with their ministries of health and certain institutes, sites on which 
the vaccine trials would be carried out. It had also established a viral isolation network, which provided WHO 
with viral samples from all over the world; the Organization was then making those strains available to 
manufacturers, so that any vaccines developed would be made with strains from developing countries, where 
90% of new infections were occurring. 

In answer to Dr Sarr, he said that more than 98% of the Programme's research resources were granted 
to institutes in developing countries. 

Dr Sarr had also raised the issue of HIV testing and short-term travel. A few years earlier, the 
Programme had conducted a study of Member States' policies in that area. Based on that study, it had 
elaborated a policy statement, which was currently awaiting formal approval by the Director-General. 
According to the policy, the Organization would be unable to sponsor, cosponsor or financially support any 
international conferences relating to AIDS which were held in countries with HIV/AIDS-specific short-term 
travel restrictions. That was, in fact, the current policy of the Organization, which hoped to find endorsement 
for it throughout the United Nations community. 

The issue of testing immigrants or refugees infected with HIV/AIDS was far more complex. GPA 
planned to study the various national regulations worldwide with a view to formulating its policy in that area in 
the near future. 

The Programme would shortly be issuing its recommendations in the general area of testing and 
counselling. It continued to be concerned by the widespread use of mandatory testing in situations that were 
inappropriate from the public health perspective. 

The Organization was well aware of the media's longstanding interest in the AIDS epidemic, mentioned 
by Professor Caldeira da Silva. Governments should work with the media and take advantage of their 
substantial ability to disseminate information and to make the public more aware of the risk of HIV infection 
so as to combat denial and complacency. One very useful activity consisted of providing training to journalists, 
so that they became better informed about HIV and AIDS. 

The efforts of many activist groups, in particular those with HIV-positive persons, had been invaluable to 
the Organization's global efforts, in particular those involving prevention, accessibility of drugs and the combat 
against discrimination. 

In answer to Dr Chávez Péon, he said that the Organization supported the United Nations Commission 
on Human Rights and had contributed to the report prepared by its Special Rapporteur on discrimination and 
human rights. It had also worked closely with the United Nations Centre for Human Rights, transmitting to it 
any information received regarding human rights violations. At the country level, WHO had provided grants to 
many nongovernmental organizations working in the area of human rights. It would also be setting up training 
for ministries of public health to make them more aware of the importance of human rights issues in national 
AIDS programmes. 

Many Board members had referred at an earlier meeting to the relation between tuberculosis and HIV. 
There was no doubt that much of the current increase of tuberculosis in Africa was a direct consequence of the 
AIDS pandemic. As the pandemic spread, that increase would also be seen in Asia, Latin America and the 
Middle East. WHO was very much concerned that the stigmatization of AIDS victims could result in similar 
attitudes to tuberculosis patients. 

With regard to BCG vaccination and AIDS, a policy had been prepared in 1987. For developing 
countries, where the incidence of tuberculosis was high, BCG vaccinations should be given at birth or as soon 
as possible thereafter, regardless of HIV infection status, and should be withheld only in cases of symptomatic 
HIV infection or AIDS. 

Dr Novello had raised a question concerning global targets. The Programme had drawn up a list of 
primary prevention indicators which were currently being field-tested，and was also developing indicators for 
the social and economic impact of HIV and AIDS. At the same time, GPA had been working on a set of 
global targets for the year 2000 which would be consistent with the indicators selected. As Dr Novello had 
noted, a target on AIDS was included among the proposed targets for the Ninth General Programme of Work. 
The Programme was currently working on some additional targets which focused on prevention of sexual 
transmission of HIV and in that context, concerned behaviour change and treatment for other STDs. 

The ideal global target would of course refer directly to the incidence or prevalence of HIV. 
Unfortunately, it had proved impossible to formulate such a target at the current stage of the pandemic, one 
reason being the continuing uncertainty as to its likely future course, especially in heavily populated areas of 



the world where the pandemic was still only in its early stages, such as Asia: it was difficult either to predict 
what the situation would be if few additional efforts were made to prevent its further spread, or what would 
happen if great efforts were in fact made. Secondly, it was very difficult to measure HIV incidence, since it 
was necessary to identify only recently-infected individuals，and HIV prevalence could not be a satisfactory 
measure of "progress made", in that it reflected a decade or more of cumulative incidence. In other words, a 
period of about 10 years was needed for a change in HIV incidence to be reflected in HIV prevalence. 

The Programme would be willing to propose several specific global targets on HIV/AIDS to the 
Executive Board in the Director-GeneraPs next annual report. In that connection, he wished to mention the 
concern that some of the targets set as a follow-up to the World Summit for Children might not be achievable 
because of AIDS, at least in the hardest hit areas of the world. That would undoubtedly be an issue for 
discussion at the forthcoming meeting of the UNICEF/WHO Joint Committee on Health Policy. 

Dr Sidhom and others had raised the question of the Programme's budget. The increase in the budget at 
global level for 1994-1995 reflected the priorities set by the GPA Management Committee. It was true that the 
percentage increase was greater at global level, but the amount of funds available at country level was far 
greater than for any other part of the Programme. With regard to the regular budget, US$ 1 900 000 was 
available for AIDS- and STD-related activities. However, at global level, only some US$ 100 000 was allocated 
for AIDS-related activities: most of the money for that purpose came from the country budgets. There were 
no GPA posts at headquarters funded from the regular budget. 

Turning to the issue of GPA's role at country level, which had been raised by Dr Larivière, he said that 
it was generally known that the Programme had been launched as an emergency effort aimed at formulating 
short-term plans and，later on, medium-term plans. It was essential that countries were able to ensure a core 
management of their programmes, including the provision of funds and technical support to cover the cost of 
key national staff, transport, rent and essential equipment, and other items. The intention had always been 
that governments would gradually absorb those costs, and that had indeed been happening. 

The conviction now was that WHO's efforts at country level must focus on those areas where it had 
traditionally had expertise and competence, for example, in formulating multisectoral national plans, 
strengthening programme management, and ensuring commitment to priority interventions and approaches for 
prevention and care. Many activities of that kind were under way, including the development of a programme 
managers course and indicators for monitoring all national programmes, assessment of the cost and 
effectiveness of various prevention and care interventions, and the provision of technical support in a wide 
range of areas, including surveillance，information, education and communication activities, STD and AIDS 
diagnosis and case-management, counselling，and blood safety. Many of those activities were reflected in the 
1994-1995 budget, and the approach was very similar to that followed by other WHO control programmes. 

In 1987，WHO had been designated by the United Nations General Assembly as the agency to guide and 
facilitate the global response to the AIDS pandemic，and GPA was doing its best to ensure coordination of 
multilateral and bilateral aid efforts and to promote their coordination with national AIDS programmes. For 
the previous two years, WHO had had in place a procedure for decentralizing the Programme's activities to 
country level in the African Region, in accordance with the recommendations of the Executive Board. The 
process was continuing, and should be completed before the end of 1993. 

The larger issue, however，was global and regional coordination with Member States and with other 
United Nations agencies. Initially, WHO had been virtually the only agency engaged in AIDS-related activities. 
Since 1987，many more had become involved, including bilateral agencies, United Nations bodies and 
nongovernmental organizations, and the general trend of the epidemic and its impact on socioeconomic 
development had become clearer. Both those factors had complicated the process of coordination, which had 
now become an essential requirement. Accordingly, it had been a matter of extensive discussion within the 
Programme and elsewhere in the United Nations system during the previous year. An External Review of the 
Programme had been carried out in 1991. The resulting report had recommended the establishment of a 
working group to establish how collaboration within the United Nations system could be better structured. The 
GPA Management Committee had set up such a working group in November 1991, consisting of 
representatives of donor governments and developing countries; the working group had presented a report on 
coordination in June 1992 to the GPA Management Committee, calling for the establishment of an inclusive 
consultative mechanism at global level which would include developing countries, other agencies of the United 
Nations system, other intergovernmental organizations, bilateral donors and nongovernmental organizations 
working in the AIDS field, and also for a consultative process to propose better mechanisms for country-level 
coordination. At an extraordinary session held in November 1992, the GPA Management Committee had 
considered the proposals elaborated in response to those requests. 

In July 1992，the Economic and Social Council of the United Nations had adopted its resolution 1992/33 
endorsing the recommendations of the GPA Management Committee concerning coordination of HIV/AIDS 



activities at both global and country level and requesting all relevant organizations of the United Nations 
system to carry out those recommendations. 

In November 1992, at its extraordinary meeting, the GPA Management Committee had proposed the 
establishment of a special Task Force on HIV/AIDS Coordination, which would be administered by WHO and 
of which WHO would be an ex officio member. The terms of reference of the Task Force, which consisted of 
12 members, including representatives of governments, United Nations agencies and nongovernmental 
organizations, were: to encourage the exchange of information; to provide a focal point at global level for 
addressing coordination issues and concerns; to promote coordinated implementation of policies and 
programmes; to monitor the mobilization and distribution of resources; to identify coordination issues of 
urgent concern; and to prepare a comprehensive biennial report summarizing the HIV/AIDS-related activities 
of major external support agencies. 

Funds were now being sought for the Task Force, which was due to hold its first meeting on 22 and 
23 February 1993. It was hoped to achieve a measure of improvement in coordination at global and country 
levels. At the latter level, a six-country study of coordination had been carried out in late 1992, and the study 
had been reviewed by the GPA Management Committee. The Committee had recommended that guiding 
principles of coordination, based on that study and on the instruments for country-level coordination outlined 
in that report, should be developed. 

Attention should also be drawn to the existence of the Interagency Advisory Group on AIDS, which had 
been established by WHO in 1987 to deal with coordination specifically within the United Nations system. 
WHO was taking several steps to strengthen its role and effectiveness, which would increase the collective 
sense of "ownership" in the United Nations system for its activities and achievements. Finally, GPA was 
continuing to pursue its collaboration with individual agencies in areas of common interest. The Programme 
had always had a very dedicated staff, but the Programme could not achieve its objectives if all the agencies 
involved did not mobilize and coordinate their efforts. 

AIDS posed a very special challenge in that it was a new disease of which little had initially been known 
and which had assumed pandemic proportions. The Programme would welcome any suggestions from the 
Executive Board on how its performance might be further improved. 

Dr LA RIVIERE said that he wished to add to Dr Merson，s remarks concerning coordination that the 
latter was needed not only in developing countries, which were recipients of direct assistance from GPA, but 
also in the "donor" countries, as they were usually known, where it was often lacking. Coordination was 
essential in order to ensure that the guidelines furnished to the Programme from policy-making bodies were 
coherent and not, as was sometimes the case, contradictory. 

Dr VIOLAKI-PARASKEVA asked what response had been received from Member States to the request 
to amend their regulations in order to prevent discrimination against people with HIV infection or AIDS. 

Dr NO VELLO (alternate to Dr Mason) drew attention to the problem of AIDS and adolescents, which 
was assuming ever-greater importance in her country in particular. The problem was one that raised specific 
issues in terms of confidentiality, consent to treatment and testing, and also health care, which entailed a 
substantial component of prevention. 

Dr MERSON (Global Programme on AIDS), replying to Dr Violaki-Paraskeva, said that, in the case of 
short-term travel, six countries had been found, as a result of the study undertaken, to have discriminatory 
regulations. Following contact with the authorities in those six countries, two had now changed their 
regulations, and it was hoped that the rest would follow suit. Discrimination, it should be pointed out, was 
most likely to be practised in newly infected areas, and it was in those areas that the greatest efforts were 
required to discourage it. 

He agreed with Dr Larivière's comment that conflicting advice was often received by the Programme; 
such discrepant guidelines came sometimes even from the same donor. It was among the reasons why the 
structure of the GPA Management Committee was being examined with a view to determining whether it was 
adequately meeting the needs of the Programme and Member States. 

Mr PIEL, speaking as Convenor of the Director-General's Steering Group on Regionalization of AIDS 
Prevention and Control Activities, said that regionalization involved finding a correct balance between the 
desire to ensure that the process was carried out rapidly and the need for a carefully-managed handover in 
accordance with criteria endorsed by the Executive Board. In that connection, the regional support capability 
of the regional office had been greatly strengthened, and financial matters such as cost fluctuations were 



currently being examined. The intention had been to complete the handover of all countries by the end of 
1992，but difficulties had been encountered owing to strict application of the criteria laid down by the Board 
for regionalization. However, out of the 44 countries considered by the Steering Group, 31 had already been 
regionalized, and eight of the remaining 13 had been reviewed and would be ready for the next handover, 
scheduled for 1 April 1993. Problems in three of the five remaining countries could be resolved quickly, so 
that major obstacles persisted in only two countries. It was expected that full regionalization would be finally 
achieved during 1993. 

2. APPOINTMENT OF A REPRESENTATIVE OF THE EXECUTIVE BOARD AT THE FORTY-SIXTH 
WORLD HEALTH ASSEMBLY (continued) 

The CHAIRMAN recalled that the Board had agreed at its first meeting to defer consideration of the 
appointment of a fourth member to represent the Board at the next World Health Assembly, in addition to 
Dr Paz-Zamora, Dr Violaki-Paraskeva and the Chairman. 

Mr RUKEBESHA said that following informal discussions with the Chairman and the Secretariat, he no 
longer wished to pursue the point he had raised at the first meeting. He proposed that the vacancy be filled by 
Dr Sarr. 

The CHAIRMAN said that, in the absence of any objection, he would take it that the Board wished to 
appoint Dr L.C. Sarr as its representative at the Forty-sixth World Health Assembly, to replace 
Dr J.B. Kanyamupira, who was no longer a member of the Board. 

It was so agreed. 

3. APPOINTMENT OF A MEMBER OF THE EXECUTIVE BOARD TO THE UNICEF/WHO JOINT 
COMMITTEE ON HEALTH POLICY 

The CHAIRMAN said that the Board was required to appoint an additional member from the Eastern 
Mediterranean Region to the UNICEF/WHO Joint Committee on Health Policy. He proposed that 
Dr К. Al-Jaber，already an alternate, should be appointed for the duration of his term of office on the Board. 
In addition, since another member of the Joint Committee, Mr Douglas, would be unable to attend the 
meetings to be held on 1 and 2 February, he suggested that Dr В. Wint, his alternate, should attend in his 
stead. 

It was so agreed. 

The meeting rose at 12h35. 


