
mí ЩЖ]^ World Health Organization 
^^^ Organisation mondiale de la Santé 

EXECUTIVE BOARD EB93/SR/8 
Ninety-third Session 21 January 1994 

PROVISIONAL SUMMARY RECORD OF THE EIGHTH MEETING 

WHO Headquarters, Geneva 
Friday, 21 January 1994, at 14h30 

Chairman: Professor M.E. CHATTY 

CONTENTS 

Page 

Global AIDS strategy 2 

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 4113，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 11 March 1994. 

The final text will appear subsequently in Executive Board, Ninety-third session: 
Summary records (document EB93/1994/REC/2). 



EB93/SR/8 

EIGHTH MEETING 

Friday, 21 January 1994，at 14H30 

Chairman: Professor M.E. CHATTY 

GLOBAL AIDS STRATEGY: Item 9 of the Agenda (Resolutions WHA41.24, WHA42.33 and WHA46.37; 

Documents EB93/26, EB93/27, EB93/INF.DOC./5 and EB93/INF.DOC./11) 

The CHAIRMAN said that the Government of France had, under Rule 3 of the Rules of Procedure, 

designated a representative to participate without vote in the deliberations on the item. He introduced the 

documentation, which comprised two reports by the Director-General - the first on the implementation of 

the global AIDS strategy (document EB93/26) and the second on the genesis and outcome of a study on 

the establishment of a joint and cosponsored United Nations Programme on HIV/AIDS (document 

EB93/27) - together with a document prepared by an interagency group comprising representatives of the 

six organizations involved and describing three options for establishing such a programme (document 

EB93/INF.DOC./5). Also before the Board were an information note by the Secretary of the Advisory 

Committee on Coordination (ACC) Consultative Committee on Programme and Operational Questions, 

on the reform and restructuring of operational activities for development with the United Nations system 

(document EB93/INF.DOC. /11); and a draft resolution proposed by Professor Bertan, 

Professor Caldeira da Silva, Professor Chernozemsky, Dr Devo, Mrs Herzog, Dr Larivière, Dr Makumbi, 

Professor Mbede, Dr Nakamura, Dr Ngo Van Hop, Dr Shrestha and Mr Varder, which read as follows: 

The Executive Board, 

Taking into account resolution WHA46.37 adopted by the Forty-sixth World Health Assembly 

in May 1993 calling for a study on a joint and cosponsored United Nations programme on HIV/AIDS 

to provide for global coordination of policies, approaches and funding; 

Having reviewed the resulting study1 and the Director-General's comments on that study;2 

Welcoming the emerging consensus which supports a United Nations programme on HIV/AIDS 

designed in accordance with option A as set forth in documents EB93/27 and EB93/INF.DOC./5 

(hereinafter referred to as the consensus option); 

Recognizing the need for improved coordination in providing a multisectoral as well as a unified 

response to the AIDS pandemic; 

Bearing in mind WHO's constitutional mandate to act as the directing and coordinating 

authority for international health work, 

1. RECOMMENDS the development and eventual establishment of a joint and cosponsored 

United Nations programme on HIV/AIDS, to be administered by WHO, in accordance with the 

consensus option; 

2. REQUESTS the Director-General to explore with the Secretary-General of the United Nations 

and the executive heads of the other organizations ways and means to facilitate the further 

development of this consensus option actively involving the Task Force on HIV/AIDS Coordination 

of the Management Committee of the W H O Global Programme on AIDS in this process; 

3. REQUESTS the Director-General to bring this resolution to the attention of the executive 

heads of the United Nations Children's Fund, United Nations Development Programme, United 

Nations Population Fund, United Nations Educational, Scientific and Cultural Organization, and the 

1 Document EB93/INF.DOC./5. 

2 Document EB93/27. 
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World Bank encouraging them to invite their governing bodies at their meetings in 1994, to join the 

WHO Executive Board in recommending the establishment of a joint and cosponsored United 

Nations programme on HIV/AIDS and to have their organizations become cosponsors in accordance 

with the consensus option; 

4. REQUESTS the Director-General to report on this resolution to the World Health Assembly 

in May 1994; 

5. REQUESTS the Director-General to invite the Secretary-General to recommend to the 

Economic and Social Council that it endorse the establishment of this programme at its 1994 session. 

He invited Dr Merson, Executive Director of the Global Programme on AIDS, to introduce the item. 

Dr MERSON (Executive Director, Global Programme on AIDS) recalled that in May 1993 the World 

Health Assembly had adopted resolution WHA46.37, requesting the Director-General to study the feasibility 

and practicability of establishing a joint and cosponsored United Nations programme on HIV/AIDS, in 

close consultation with the executive heads of UNDP, UNESCO, UNFPA, UNICEF and the World Bank 

and to submit the study to the ninety-third session of the Executive Board. 

Steps taken in compliance with the Health Assembly's request had included an assessment of 

HIV/AIDS coordination, a comprehensive analysis of existing joint programmes and cosponsorship 

arrangements within the United Nations system, and consultations among representatives of the potential 

cosponsors. The findings were set out in document EB93/INF.DOC./5. The views of the Director-General 

on the study report were summarized in document EB93/27. 

Paragraphs 17 and 18 of the study report set out the justifications for a programme of the type 

envisaged. The report described three options for the programme. While the merits of all three were 

recognized, option A was judged to have the most potential to improve coordination, taking into account 

the needs and operations of the various cosponsors. Consultation had resulted in consensus among five 

of the organizations in favour of option A, or the preferred option, and they had agreed on cosponsorship 

under that type of arrangement. The World Bank had been a full partner in the discussions, and had 

indicated its intent to participate in future, but had not yet come to a decision on cosponsorship. The 

Secretary-General of the United Nations had indicated his strong support for the programme and the 

preferred option. 

Addressing the global level of the proposed programme, he said that under the preferred option, a 

unified, interagency secretariat administered by and located in W H O would plan and provide overall 

direction. Consensus among the cosponsors on policy, strategic and technical issues would be ensured 

primarily through the management structure. The current global mandate, functions and resources of GPA 

would be integrated into the United Nations programme, whose director would be selected through 

consultation among the cosponsors, nominated by the Director-General of W H O and appointed by the 

United Nations Secretary-General. 

A programme coordinating board, comprising representatives of donor governments, developing 

countries, nongovernmental organizations and the cosponsors, would be responsible for its governance. In 

addition, programme activities would be reviewed by the governing body of each cosponsor. To raise 

resources, a single global programme budget would be developed. It would include the costs of programme 

staff and global and regional activities, and support to ministries of health currently provided by GPA. 

At country level, programme coordination arrangements would be consistent with those set out in 

United Nations General Assembly resolutions 44/211 and 47/199. Each country would set up a committee 

composed of the cosponsors, other United Nations system organizations and the government. One of the 

cosponsors, probably the WHO representative, would be selected through consensus, as chairman. The 

main function of the committee would be to strengthen the interface between the United Nations system 

and existing national coordinating mechanisms dealing with HIV/AIDS. 

The programme would have a staff member in most countries to assist in coordinating United Nations 

support to the national response and to act as secretariat to the committee. Besides ensuring coordination， 

the programme would furnish the technical support currently provided by GPA to ministries of health. The 

committee or theme group established by the Resident Coordinator would cooperate with the government 
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in producing a medium-term plan describing the national response; it would include all planned activities 

and the financial requirements for their implementation. All organizations of the United Nations system 

would support the medium-term plan as the jointly-agreed assessment of national needs related to the 

epidemic. 

In his opening statement to the Executive Board, the Director-General had pointed out that the 

current restructuring of WHO provided new opportunities for cooperation within the United Nations 

system. The proposed United Nations programme on HIV/AIDS opened up such possibilities, while at the 

same time building upon the knowledge and experience of GPA as well as the other cosponsors. Under 

the preferred option, WHO would administer a global secretariat that would retain all the current functions 

of GPA while assuming overall responsibility for policy and technical guidance for the United Nations 

system. Accordingly, all staff of the proposed programme would be WHO staff, including the director as 

well as those working at country level. 

It was important to emphasize that all country-level United Nations committees, including those 

formed in connection with HIV/AIDS were internal mechanisms of the United Nations system, established 

primarily to strengthen existing national coordination mechanisms and thereby help the United Nations 

system better serve national government authorities. They were not meant in any way to direct or 

supersede coordination mechanisms that were clearly a national responsibility. The trend toward 

comprehensive, multisectoral responses to HIV/AIDS had been increasing in the past few years. By fully 

incorporating the current relationship of WHO to ministries of health into a United Nations Programme, 

the vital role of ministries of health in such a multisectoral response would be further reinforced. 

Many of the other implications of the proposed United Nations programme for Member States and 

WHO were summarized in paragraphs 32-42 of the Direetor-General，s report on the study (document 

EB93/27). It had been difficult to specify the start-up and recurrent costs of the programme, although it 

was believed that it could be implemented under the current level of resources. Assuming that a joint and 

cosponsored United Nations programme on HIV/AIDS used funds more efficiently, it was likely to increase 

the level of support substantially and widen the spectrum of contributors. 

A consensus had emerged from the interagency consultations that a single secretariat would ensure 

global management of the programme. To work out the full range of ways in which the Regional Offices 

could participate in the programme, the Director-General was establishing an internal WHO working group, 

with representation from all regional offices. That group would also recommend mechanisms and provide 

guidance for WHO's overall administration of the programme. 

Interagency consultations would be pursued among the potential cosponsors. They would follow up 

the recommendations of the Executive Board; consider in further detail the operational arrangements of 

the programme; and begin to harmonize views and actions on various policy and technical issues. 

As indicated in his report, the Director-General believed that the full participation of the World Bank 

in the programme was important, given its substantial investment in HIV/AIDS-related activities and its 

influence and prestige in the social sectors. Both those groups must also take into account the decisions 

of the governing bodies of other cosponsors. The study report would be presented to the governing bodies, 

along with the recommendations of the WHO Executive Board, beginning with the UNICEF Executive 

Board in April. 

WHO and its five partner organizations had done their best to respond expeditiously to resolution 

WHA46.37, completing the initial study in four months. They were all highly motivated by an awareness 

of the tragedy the HIV/AIDS pandemic had already brought to communities the world over. Countries 

spared its consequences were getting fewer and fewer. If better structures and mechanisms were not found, 

expanding needs would simply not be met. What was before the Board was a proposal that would help 

countries to accelerate their response, that would unite members of the United Nations system in 

supporting that response, and make the best use of national and external resources. 

Future planning by the cosponsors would very much depend on decisions by the Board concerning 

the further development and establishment of the programme he had outlined, which, he believed, could 

become operational by mid-1995, were the Board to recommend its establishment. 

Dr ROSENFELD (United Nations Educational, Scientific and Cultural Organization) confirmed that 

UNESCO fully supported the programme and the adoption of option A as eaeh agency would be able to 

contribute to it without creating a new United Nations structure which might prove uselessly costly in both 
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time and money. A working group had recently been established at UNESCO in order to prepare a 

document for the next meeting of the Bureau of the Executive Board, in three months' time. 

Mr MUNTASSER (United Nations Population Fund) remarked that UNFPA, which fully endorsed 

the preference for option A expressed by the five cosponsors, had coordinated closely with WHO for many 

years with regard to HIV/AIDS, had integrated HIV/AIDS-related activities into family planning projects, 

was already establishing guidelines for its field staff, and was currently evaluating its operations with a view 

to assisting and improving HIV/AIDS-related action. UNFPA would continue to cooperate with WHO and 

other cosponsors through its membership of the GPA Management Committee. 

Ms REID (United Nations Development Prog*amme) said that UNDP had been an active participant 

in the interagency consultative process on the proposed new programme, providing extensive inputs and 

seeking to achieve consensus amongst the participants. 

It was therefore with some regret that she had noted that some important aspects of that consensus 

were not adequately reflected in the report by the Director-General. They included the references to the 

status and role of the cosponsors in the unified programme and the mechanism for country level 

coordination, including the role of the Resident Coordinator. Acknowledging that the exigencies of the time 

frame for preparation of the document might have made more detailed consultation difficult, she 

nevertheless voiced disappointment that that had not been possible. 

The ongoing work of the GPA Management Committee Task Force on HIV/AIDS Coordination and 

the very process of interagency consultation on the proposed programme had themselves significantly 

increased system-wide coordination. Care must be taken, however, to ensure that those initiatives did not 

impede the flow of resources and the search for a more profound understanding of the effective approaches 

and responses required. 

The challenge facing the Executive Board of WHO was not only to ponder on the organization or 

re-organization of the United Nations system. Equally pressing was the question whether the strategies 

used were having a significant impact on the spread of the deadly and destructive virus and on the ability 

of communities and nations to cope with the consequences. As the pandemic changed and understanding 

of its causes and consequences increased, approaches and technical support should evolve accordingly. No 

structure would be effective unless the strategies adopted were themselves effective and the resources 

adequate. 

The world was looking to the Executive Board of WHO, in line with the mandate given to it by the 

United Nations General Assembly, to take the leadership in initiating global discussion of those broad 

issues. 

Mrs DE MERODE (World Bank), welcomed the proposed joint and cosponsored programme as a 

significant step forward in combating HIV/AIDS and applauded WHO's lead in bringing the global 

community to that coherent response. 

In a pandemic with such far-reaching medical, social, demographic, economic and cultural aspects, 

the ownership by countries of their national strategies was fundamental to ensure that they would work in 

the particular cultural and political context. Countries, furthermore, should not be asked to cope alone with 

a pandemic of global importance that called for a coordinated response from the international community. 

Lastly, there was no room for creating or exaggerating policy differences in order to compete for scarce 

resources. Resource mobilization to combat HIV/AIDS must involve local communities, national systems, 

nongovernmental agencies, bilateral aid agencies and the international community under the leadership of 

WHO. 

For those three reasons, a common institutional framework focused on country needs was called for, 

although the urgency of the problem meant that action could not await its installation. All agencies must 

assume collective responsibility for serving country needs by carving out a common policy, achieving 

technical consensus and merging fund-raising efforts. Success in reaching those aims would not only mean 

much for HIV/AIDS control but would provide a new model whereby a unified United Nations might serve 

countries to provide better health care for their people and be better able to cope with a future health 

emergency. The World Bank was deeply committed to the goal and would devote the best of its staff talent 

and a continued high level of resources to it. 
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Dr MAKUMBI welcomed the reports and applauded the constructive cooperation shown by the 

cosponsoring agencies. Such cooperation was essential to deal with the increasing HIV/AIDS pandemic 

and its socioeconomic consequences, which threatened to reverse development in many parts of the world. 

The fact that although HIV/AIDS was principally a health problem it had far-reaching socioeconomic 

ramifications which made it imperative to adopt a multisectoral approach that would strengthen current 

national and international efforts. For that reason he favoured a programme based on option A, which also 

contained mechanisms for achieving consensus on programme evaluation, streamlining policies, improving 

accountability, coordinating fund-raising and making effective use of the resources collected. Uganda had 

already had some experience of options В and С and had found them inadequate to provide uniform 

implementation or evaluation of strategies on the part of the various agencies. 

Although the report's proposals for management structures at global level were sound, there was a 

need at country level to make it clear that HIV/AIDS was basically a health problem despite its severe 

socioeconomic repercussions, and that action should thus be spearheaded by the health sector. The WHO 

representative in the country should chair the country committee, a responsibility that would in no way 

encroach on the activities of the UNDP representative in coordinating socioeconomic initiatives. The role 

of governments at country level would also have to be clarified in order to strengthen countries’ capacity 

to coordinate HIV /AIDS-related activities. 

He endorsed the draft resolution, asking to be included among its sponsors. 

Professor MBEDE submitted that the changes currently under way within the United Nations ensured 

that strong support would be forthcoming for the proposed joint programme on HIV/AIDS, with WHO 

performing its habitual role of leading and coordinating international action in the health field. At country 

level, the proposed programme would have the advantage of preventing dispersion of efforts and disparities 

in action; it would also permit governments and more especially ministries of health to strengthen their 

capacities for coordination. He endorsed option A as the way forward for further consultations and 

negotiations between the cosponsoring organizations. It was imperative, however, that the run-up to 

implementation be accompanied by thorough discussion, in the Executive Board of WHO in particular, of 

the day-to-day functioning of the programme, especially at country level, and of the roles of the various 

partners, including Member States. 

Mr VARDER welcomed the proposals before the Board as a response to the efforts made in recent 

years to find better ways of coping with HIV/AIDS. Action was imperative, as paragraph 7 of document 

EB93/27 clearly indicated. It was no exaggeration that the credibility of the United Nations system in its 

entirety depended on its response to the challenge and most importantly on the quality of the work done 

at country level; document EB93/INF.DOC./11 and Dr Merson's statement had dispelled many of his 

doubts in that respect. 

Although the draft resolution before the Board did not provide all the answers, it marked a necessary 

first step in a process enabling the various organizations to use their expertise and resources in a 

coordinated way; he hoped the Board would take that step. 

Dr WINT said that his reservations about some aspects of option A had also largely been dispelled 

by Dr Merson's statement. It was, however, the duty of the Executive Board to ensure that WHO assumed 

the leadership in tackling what was primarily a health problem. Such leadership, particularly by WHO 

country representatives and national ministries of health, would ensure the highest degree of coordination. 

He had been encouraged to learn from Dr Merson that the staff of the programme, including its director, 

would all be provided by WHO and would thus report to the Organization. 

Integration of HIV/AIDS-related activities with work on sexually transmitted diseases and primary 

health care had not yet been addressed. It was to be hoped that concentration on the former would in no 

way compromise the latter. 

Dr LARIVIERE commended the study before the Board, and welcomed the support and 

encouragement accorded to the initiative by the participating agencies, which had succeeded admirably in 

the difficult task of working out a common approach. The diseussions constantly in progress on the subject 

in the background since the start of the present session of the Board had involved not only Board members 
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but also representatives of specialized agencies, nongovernmental organizations and Member States. Many, 

for example the representatives of Sweden, the United States of America and the United Nations, would 

have liked to express to the Board their views on and their support for the proposed programme. Given 

the magnitude of the pandemic and the urgency with which it had to be tackled, he, as a sponsor, invited 

the Board wholeheartedly to endorse the draft resolution. 

Dr NAKAMURA commended the study, which made it clear that WHO would continue to fulfil a 

directing and coordinating role in international health matters, whilst at the same time acting in close 

consultation with relevant agencies both within and outside the United Nations system. 

He joined other speakers in endorsing option A, pointing out that effective coordination would best 

be ensured through a unified programme. HIV/AIDS was primarily a health problem with multisectoral 

consequences. Option A offered clear advantages since it drew upon WHO's broad knowledge and 

experience in combating that scourge, and would, he hoped, enable the Organization to continue its 

leadership at the global, regional and especially country levels when the programme came to be 

implemented. 

Dr DLAMINI, referring to paragraph 61 of document EB93/INF.DOC./5, agreed with Dr Makumbi 

that WHO country representatives should be responsible for coordinating the programme. All were aware 

that the HIV/AIDS pandemic was basically a health problem, although of course it had many 

socioeconomic and other implications, and WHO had the leadership role where health matters were 

concerned. It was therefore proper that it should act as coordinator of the joint programme. 

The role to be played by ministers of health with respect to the proposed programme needed to be 

clarified. Althougji she supported the resolution under discussion, and agreed that option A was the best 

option to adopt, further work still needed to be done in defining precisely what operations would be carried 

out at country level, and how. If clear guidelines were not laid down, not only for the United Nations 

agencies that would be operating at country level, but also for governments, some confusion might arise in 

countries where initiatives had already been taken, and where work to combat the pandemic had already 

been going on for some years. 

It was stated in para^aph 69 of document EB93/INF.DOC./5 that the committee established by the 

Resident Coordinator would assist the government to produce a medium-term plan. A number of countries 

had already prepared such plans, and had actually begun to implement them before the joint cosponsored 

programme had been devised. Did that mean that such countries would need to prepare new medium-term 

plans? She hoped that when the joint programme was put into effect, it would build on what countries 

themselves had already achieved. 

She thanked WHO and the other United Nations agencies for the work they had put into the study, 

and hoped Board members would join her in supporting the draft resolution. 

Dr AL-JABER agreed that cooperation between WHO, its regional offices and other United Nations 

agencies was crucial in combating HIV/AIDS. He too supported option A, but would like to know what 

the role of the regional offices would be in implementing the proposed programme. Dr Merson had said 

that the Director-General was establishing an internal WHO working group to recommend mechanisms and 

to provide guidance for the administration of the programme. What part would the regional offices play 

in that exercise? Since the Director-General would be appointing the chairman of the working group, he 

would like to hear his views on the matter. 

Dr MEREDITH (alternate to Dr Calman) said that the global HIV/AIDS situation as described in 

document EB93/26 clearly made a global response and the need for a leading role to be played by the 

United Nations vitally important. Efforts to improve coordination between United Nations agencies were 

welcome, and the study was an important step forward. He hoped that the opportunity would be taken to 

make use of improved coordination mechanisms: full commitment on the part of all the agencies involved 

would be needed if that were to be done. 

He had noted the broad measure of support for option A, and was pleased to say that the United 

Kingdom also supported that option as providing a good basis for the joint cosponsored programme. 
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Although the ad hoc Working Group had made a good start, a number of questions raised in the 

study would need further clarification, notably the question of how the best possible structure to achieve 

common objectives was to be created. 

Professor CALDEIRA DA SILVA said that the need to concentrate resources had been mentioned 

but, because the HIV/AIDS pandemic was an issue of such paramount importance in today，s world, there 

were often clashes of interest between professional or political groups who wished to take advantage of the 

situation to win public approval for their efforts and thus gain prominence. WHO should be aware of the 

existence of that problem. 

It was most important that education systems, as well as the mass media, should be involved as much 

as possible in strategies at both global and country level. 

He supported option A, which represented a satisfactory outcome of commendable joint efforts. 

Mrs HERZOG said that the Director-General and Dr Merson were to be congratulated on bringing 

about the collaboration of WHO with other United Nations agencies and the World Bank in the joint 

programme which, she hoped, would help to achieve a break-through in the control of the HIV/AIDS 

pandemic, and would be the first step towards collaboration in other health fields so that joint resources, 

both human and financial, could be used in the most cost-effective and cost-efficient way possible. 

While other agencies might take the lead on other issues, it was for the health sector to take the lead 

where action on HIV/AIDS was concerned. If all the agencies involved could work together successfully 

at international level, that success would serve as an example for others to follow at country level. 

She hoped that the draft resolution under consideration would be adopted by consensus. The day 

of its adoption should be remembered not only as the highlight of the Board's current session, but also as 

a historical turning point, marking the adoption of a coordinated and concerted response to a major health 

need. 

Dr NYMADAWA said that the intersectoral approach to AIDS control had already been shown to 

be very effective at country level, and it was therefore encouraging that a coordinated effort at international 

level was now being proposed. While he supported the draft resolution, he shared the concern of earlier 

speakers that WHO should take a leadership role in the programme, both at global and country level. The 

Secretariat would need to pay special attention to that issue during future negotiations. He agreed that the 

proposed programme should take account of the links between HIV/AIDS and other health-related issues, 

such as the control of sexually transmitted diseases, the control of tuberculosis, behavioural studies, and 

family planning. All possible ways of sharing responsibility should be carefully studied. He believed that 

both WHO and other organizations were still paying undue attention to countries with a high incidence of 

the disease. Certain countries or territories with a low endemieity should instead be selected as models for 

demonstrating the feasibility and cost-effectiveness of action against the HIV/AIDS pandemic. 

Professor BERTAN said that the need for the integration of United Nations efforts, especially on 

specific health issues, had often been stressed in the past, and was glad, therefore, to see that such 

integration had in fact been achieved in the very important area of HIV/AIDS. However, the success of 

the programme would depend on the degree of coordination achieved, especially at country level. 

Of the three options proposed in Section II of document EB93/INF.DOC./5, she too preferred 

option A. However, she would like to ask Dr Merson whether he had carried out any pilot study or 

preliminary investigation at country level to see how the programme could best be structured to meet 

specific country needs. 

Dr SIDHOM said that the consensus which was now emerging was in part the result of the 

preparatory work done at the briefing session given by Dr Merson, which had enabled a number of points 

to be clarified: he hoped that the same method of work could be used for other questions in the future. 

He too supported option A, and thanked the representatives of the various agencies who had come 

to the session to confirm their support for the programme. Intersectoral collaboration at all levels was 

essential if health problems on the scale of the AIDS pandemic were to be successfully tackled. 
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In his statement, Dr Merson had referred to working out the full range of ways in which the regional 

offices could participate in the programme, but that seemed to leave open the possibility that they might 

not participate at all. It should therefore be made clear that such participation was to be regarded as their 

duty. As far as the draft resolution under consideration - to which he would like his name to be added as 

cosponsor - was concerned, he proposed that the following final preambular paragraph should be added: 

"Underlining the institutional role of health ministers in the programming, coordination and evaluation of 

health activities and in the promotion of national activities with a bearing on health,". 

Professor GRILLO stressed the importance of WHO maintaining its leadership role in the fight 

against AIDS. He endorsed option A, and hoped that the draft resolution would be adopted by consensus. 

Dr PAZ-ZAMORA was pleased that after so much effort WHO's leadership role in the struggle 

against AIDS was now recognized; that was something on which he had already expressed his concern in 

the Executive Board. Consideration must also be given to the role of ministries of health, which would be 

playing a major part in that struggle. He supported the draft resolution, and hoped that it would give 

prominence to those matters. 

Dr MILAN considered that, in efforts to ensure coordination in the effective implementation of the 

programme, the mandates of each United Nations body should first be clarified. Since United Nations 

General Assembly Resolution 42/8 recognizing WHO's leadership and essential role in coordinating AIDS 

prevention had been adopted in 1987，major problems had arisen among the various bodies concerned, e.g. 

conflicting technical advice and different interpretations of mandates and expertise. It was essential to 

settle those problems in order to facilitate implementation of activities at national level. It was also 

important to agree at global level on a set of policies and strategies to assist the implementation of national 

programmes, taking into account the specific social and economic situation of the different countries. 

Dr SATTAR YOOSUF welcomed the statements that had been made by the representatives of the 

various United Nations bodies, which reflected the consensus achieved in that area within the United 

Nations system. He endorsed option A and supported the draft resolution. Stressing the importance of 

implementation at country level, he said that, from the point of view of management and coordination, it 

was essential that WHO representatives should be of high calibre. 

Dr VIOLAKI-PARASKEVA welcomed the Director-General，s report in document EB93/26, which 

gave a general review of the global situation on HIV/AIDS, including information on the role played by 

nongovernmental organizations and on the implications of HIV/AIDS for women. She also welcomed 

document EB93/INF.DOC./5 which, in paragraphs 17 and 18，clearly set out the shortcomings with regard 

to coordination within the United Nations system. It was important that, since HIV/AIDS had 

multisectoral consequences, W H O should have the leadership role, covering all aspects. She welcomed the 

initiative described in paragraph 15 of the document concerning the coordinating committees set up by 

Resident Coordinators with representation from organizations of the United Nations system. She supported 

option A, in the hope that the programme would be operational at all levels and that optimum use would 

be made of internal and external resources. 

Dr CHAVEZ-PEON welcomed the excellent work that had been done both within the Global 

Pro^amme on AIDS and in improving communication and dialogue and in reconciling individual and 

collective viewpoints. He endorsed option A and supported Dr Sidhom，s proposed amendment to the draft 

resolution. Strategic planning and the establishment of global policies to combat AIDS, in a spirit of 

collaboration between all the organizations involved, were of the highest importance. Responsibüity for 

implementing the programme lay, however, with governments, who would have to act both at national and 

local levels. While the health sector would have to take the leadership role, it would have to collaborate 

with many other sectors to avoid dissipation of resources and achieve greater impact. He was pleased that, 

after much self-criticism and a comprehensive review of the possibilities of the programme a consensus had 

now been reached. 
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Dr NGO VAN HOP said that he supported option A and welcomed the establishment of a joint and 

cosponsored United Nations programme on HIV/AIDS under W H O leadership as an excellent instrument 

in combating the pandemic at country level. He supported the draft resolution, of which he was one of the 

cosponsors. 

Professor G IRARD (France), speaking at the invitation of the CHAIRMAN under Rule 3 of the 

Rules of Procedure, said that the debate on AIDS was one of the most important items which came before 

the Executive Board each year, raising a number of questions, of which the first was whether the emphasis 

placed on AIDS, as opposed to other diseases, was justified. While it was true that people were dying from 

many other causes, the AIDS pandemic was taking shape for the first time, and was also destabilizing health 

systems, which were having to be reconstructed to such an extent that they were becoming centres of 

innovation from which all health systems would benefit. 

W H O should also give some thought to the possible status of the pandemic in 10 years' time, i.e. after 

the year 2000. A third issue for consideration was whether the best use was being made of the financial 

resources contributed by the international community to combating AIDS. Linked to that was the problem 

of coordination and cooperation among all those involved, an issue which had political implications, as 

policies had to be adopted at the highest level. The joint and cosponsored United Nations programme on 

HIV/AIDS was a major response to those issues and his delegation endorsed the choice of option A. In 

view of the importance of interagency as well as intersectoral action, he thanked the representatives of 

organizations other than W H O for their statements. 

WHO's contribution was of inestimable value. It showed that health was not purely a technical or 

medical matter but provided a basis on which international cooperation could and should be constructed. 

However, the Organization had duties rather than rights. The approach adopted required it to take the 

lead in interagency cooperation, and that was perhaps not the least of the challenges that it had to face. 

In that connection he informed the Board of a proposal by his Government to convene in June 1994 in 

Paris a meeting of the heads of government of the main donor countries in the fight against AIDS, in order 

to achieve the effective and precise coordination and collaboration necessary in that field. The meeting 

would also reflect on past experience and on what the status of AIDS would be by the end of the next 10 

years. It would consider the financial aspects that he had already mentioned, and particularly the conflicts 

between the various types of financing - multilateral, bilateral, public and private - and between those who 

advocated research on AIDS and those who believed that research on other diseases was more important. 

Dr KICKBUSCH (Regional Office for Europe) said that the Regional Office would very much like 

to contribute to the W H O Working Group, which should，in particular, address two problems of isolation. 

The first was isolation of AIDS programmes from other regional programmes and public health 

development as a whole and the second the isolation of country AIDS staff from regional offices. She was 

highly in favour of the cooperation proposals under option A, and in a sense her own Region had gone 

further by suggesting the formation of United Nations Health Committees at country level, particularly in 

the countries of Central and Eastern Europe. However, she had reservations concerning the regional 

structure. The proposal did not seem to take into account the strength of regional offices as a means of 

implementing programmes and did not consider the role of governing bodies at regional level. That stiü 

needed to be considered in greater detail, otherwise there was a danger that the initiative could cut itself 

off from input from other areas of public health provided by regional offices on programmes such as 

national health policy development, drug abuse or health promotion. She feared that the present proposal 

underestimated the way in which country and intercountry activities could reinforce each other. 

That led on to the question of the leadership role of WHO, particularly in scientific and technical 

terms. It needed to be shown much more clearly how that would be done at global and regional level. She 

felt very strongly that constant dialogue was needed within the Organization in relation to how other public 

health developments could contribute to GPA and the control of AIDS, and vice versa. 

She was also concerned about the position of WHO governing bodies in the initiative, and the role 

of regional committees, regional directors and their staff. In the European Region, where, unlike other 

regions, there were no W H O country representatives there was a need to highlight the role of the Regional 

Office. Moreover, in the European Region there was collaboration with the Council of Europe, the 

European Union and the Commission of the European Communities, which was crucial. She hoped that 
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the development of the new programme would respect and build on the strength and diversity of the 

regions. 

Dr MONEKOSSO (Regional Director for Africa) expressed satisfaction with the trend of the 

discussions in the Board. There would subsequently be a great deal of detailed work to be carried out by 

the Organization. 

In the past, national health systems in Africa had tended to be marginalized when specific 

programmes were implemented. He hoped that that would not be the case with the AIDS control 

programme. Rather, the national health system should be the infrastructure for the delivery of AIDS 

prevention and control. However, he was less concerned about the structure than with the strategies and 

implementation, which were the most important. He emphasized that all staff in the Regional Office for 

Africa were responsible for the fight against AIDS, regardless of their other duties. 

Dr MERSON (Executive Director, Global Programme on AIDS) was grateful for the feedback on 

his briefing and thanked agencies for their support. With regard to the comments on the roles of ministers 

of health, he explained that national governments were in charge of programmes and coordination, and that 

the agency structure was designed to support national efforts. In reply to Dr Milan, he said that the 

proposals were not prescriptive. In line with reforms in the United Nations system and cooperation within 

that system, the aim was to strengthen national capacity to provide a response to AIDS. In reply to 

Professor Bertan, he said that there were examples of cooperation in many countries, and that the 

experience of those countries was reflected in the report. He appreciated the concerns regarding the role 

of WHO representative leadership. WHO representatives would chair the committees and ensure 

representation of concerns at country level. He informed Dr Wint that ail sexually transmitted diseases 

would be included in the GPA programme. In reply to Dr Al-Jaber, he said that the Director-General was 

creating a working group to consider how regional offices could be involved. Partnership at regional level 

was essential, but the task of merging regional structures presented problems because WHO's regional 

structure differed from that of other organizations. In conclusion, he wished to make it clear that he had 

taken careful note of the concerns of the Board. 

ТЪе DIRECTOR-GENERAL expressed his gratitude to the Secretary-General of the United Nations 

for his personal involvement in the discussion process and also paid tribute to fellow agency heads for their 

support and agreement in principle with option A. It was a historic moment, involving a new approach to 

combating AIDS for years ahead. AIDS was a major public health problem, and the new United Nations 

Coordination Programme would provide the necessary closer partnership and cooperation. 

Clarification of the role of regional offices and new representatives and the leadership role of WHO 

did not apply only in the context of AIDS, but was a major topic for the Organization in general. It was 

being dealt with under the current reforms, which included mechanisms to improve efficiency and 

communication within the Organization. As far as the important issue of AIDS was concerned, the regional 

directors, staff in the regions, as well as Member States were all involved. In reply to the question of who 

would chair the WHO working group, the Executive Director would be the chairman, since it involved both 

regional representatives and WHO headquarters. However, it was most important that regional offices 

should participate. 

Lastly, he thanked the Board for its consensus support for the draft resolution, which would be 

amended to reflect the role of governments and particularly of ministries of health. 

Dr BERLIN (Commission of the European Communities), speaking at the invitation of the 

CHAIRMAN, said that the study on the joint and cosponsored United Nations Pro^amme on HIV/AIDS 

specifically recognized the important role played by the Commission on behalf of the European Union in 

that field and envisaged the possibility of including it in the joint coordinating board. The Commission, 

which was actively involved in research in public health in the Member States of the European Union and 

in aid to developing countries, welcomed the opening offered, and would examine it with care when the 

final structure and content of the programme was established. It would then decide on the most 

appropriate way in which it could be involved and cooperate closely with the programme. Meanwhile, the 
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Commission was ready to continue to collaborate with other agencies and participate in the further 

development of the programme. 

Dr LARIVIERE (Rapporteur) said that the amendment to the draft resolution proposed by 

Dr Sidhom, as submitted to the Secretariat, read as follows: "Stressing the importance of the government's 

role as principal coordinator of national response to the HIV/AIDS epidemic, including the institutional 

role of the ministries responsible for health in the programming, implementation and evaluation of health 

measures". 

Dr VIOLAKI-PARASKEVA commented that it was unnecessary in operational paragraphs 2-5 to 

repeat the words "requests the Director-General" in every paragraph. She also asked whether it would be 

possible to shorten operative paragraph 3, which was too long. 

She proposed that the fourth preambular paragraph should be amended to read "recognizing the need 

for improved coordination and better use of external and internal resources in providing a multisectoral 

as well as a unified response to the AIDS pandemic". 

Dr WINT proposed that the fifth preambular paragraph should be amended by replacing "bearing in 

mind" with "reaffirming", which was stronger. 

The CHAIRMAN took it that the Board was ready to adopt the draft resolution by consensus. 

The resolution, as amended, was adopted. 

The meeting rose at I7h35. 

12 


