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FIFTH MEETING 

Monday. 14 May 1990. at 14h30 

Chairman: Professor J.-F. GIRARD (France) 

GLOBAL STRATEGY FOR THE PREVENTION AND CONTROL OF AIDS (progress report): Item 19 of the 
Agenda (Resolutions WHA40.26, WHA41.24, WHA42.33 and EB85.R12; Documents A43/6 and 
A43/INF.DOC./3) 

The CHAIRMAN, speaking on behalf of the Committee, congratulated Dr Merson on his 
appointment as Director of the Global Programme on AIDS. 

The Committee had before it a draft resolution entitled "AIDS control in women and 
children", proposed by the delegations of Belgium, Cameroon, Central African Republic, 
Chad, Finland, France, German Democratic Republic, Ireland, Italy, Luxembourg, 
Madagascar, Mali, Monaco, Morocco, New Zealand, Norway, Romania, Senegal, Spain, Sweden, 
Togo, United Kingdom of Great Britain and Northern Ireland, United States of America and 
Viet Nam. The delegations of Barbados, Canada, Chile, Ecuador, Greece, Honduras, Guinea, 
Malawi, Mexico, Nicaragua and Kuwait wished to be added to the list of sponsors of the 
draft resolution, the text of which read as follows : 

The Forty-third World Health Assembly, 
Recalling resolutions WHA40.26 and WHA42.33 on the Global AIDS Strategy and 

resolution WHA41.24 on avoidance of discrimination against HIV-infected people and 
people with AIDS； 

Recognizing the importance both of an integrated approach to the health of 
women and of the determining role of women in development, as emphasized especially 
in resolution WHA42.42; 

Considering the extensive medical, scientific and psychosocial implications 
presented by HIV infection/AIDS for women, children and families, and bearing in 
mind the need to consider the problem of AIDS in mothers and children in the light 
of a broad approach to the health of mothers, children and families and the goal of 
health for all by the year 2000; 

Acknowledging the leading role of WHO in the guidance and coordination of AIDS 
control, particularly in education, prevention, treatment and research； 

Considering that the prevention and control of HIV infectiori/AIDS for women and 
children call for the strengthening and improvement of the primary health care 
system and for educational and other psychological and social support programmas for 
women, children and families； 

Stressing the importance of the Paris Declaration on Women, Children and the 
Acquired Immunodeficiency Syndrome (AIDS)； 

1. URGES Member States to: 

(1) establish and evaluate policies for the control of HIV infection/AIDS 
incorporating prevention and care for women and children, together with the 
necessary support for families affected by the infection; 
(2) ensure that programmes for the control of HIV infection/AIDS are 
coordinated or integrated with other programmes for women, children and 
families, particularly maternal and child health, family planning, and sexually 
transmitted disease control programmes； 
(3) ensure that HIV testing is offered to women and children as an integral 
but voluntary part of health programmes, including counselling and other 
psychosocial support, with due respect for confidentiality； 
(4) promote safe motherhood for women and ensure that HIV-infected women 
receive appropriate information and have access to health services, including 
family planning, counselling and other psychosocial support so that they can 
personally make informed decisions about childbearing; 



(5) mobilize health and social services to respond to emerging needs, 
especially those of families that suffer discrimination, or are not able to 
provide child care, and those of children who are abandoned or orphaned; 
(6) continue to promote, develop and support programmes for breast-feeding as 
a basic component of a sound health and nutrition policy; 
(7) recognize the close link between HIV infection/AIDS, drug abuse and other 
factors which help to increase the risk of HIV infection in women of 
childbearing age and hence the risk of mother-to-fetus transmission; 
(8) ensure that appropriate priorities and resources are devoted to research 
on HIV infection/AIDS in order to set up joint research programmes to develop 
innovative solutions to issues affecting the health and social conditions of 
women and children; 
(9) recognize the crucial role of women in the prevention of HIV transmission 
and the care of sufferers and, more generally, in the Global AIDS Strategy, and 
accelerate their empowerment against AIDS by enhancing the role and the social, 
economic and legal status of women so that they participate fully in AIDS 
control programmes at all levels； 

2. REQUESTS the Director-General to: 

(1) continue to strengthen WHO's crucial role in promoting the health of women 
and children with appropriate attention to the control of HIV infection/AIDS in 
conformity with the Global AIDS Strategy; 
(2) take steps to mobilize the necessary resources, both human and financial, 
to develop activities for the prevention and care of HIV infection/AIDS in 
women and children; 
(3) devote special attention to those countries that are most affected and/or 
whose precarious economic situation calls for a special demonstration of 
international solidarity. 

Dr BERTOLASO (representative of the Executive Board), after expressing the Executive 
Board's appreciation to Dr Mann for his contribution to the fight against AIDS and the 
success of the Global Programme on AIDS, and congratulations to Dr Merson on his 
appointment, said that, in reviewing the report of the Director-General (document A43/6), 
the Executive Board had noted that the Global Programme on AIDS had emerged from its 
initial and urgent phase and made substantial progress towards priority setting, 
systematization, integration and decentralization. The Board was pleased to note the 
continuing efforts to provide leadership in worldwide activities for the prevention and 
control of AIDS, the strengthening of the Programme's central management and the 
maintenance of its global leadership. It welcomed the decentralization of AIDS 
prevention and control activities from the global to the regional and country levels. 
WHO'S critical role in providing coordination and support to the many national and local 
agencies implementing the Global AIDS Strategy was based on the special relationship 
between WHO and Member States, with WHO focusing its support on technical and operational 
areas. 

National AIDS programmes must be firmly based on primary health care and must be 
well coordinated, integrated and decentralized. The integration of national AIDS 
programmes within the national health system should be improved, with particular emphasis 
on maternal and child health, family planning services, and control of sexually 
transmitted disease and tuberculosis. Linkages were being strengthened with 
nongovernmental organizations, the private sector and international organizations. In 
response to resolution WHA42.34, the Programme had organized the first international 
meeting of AIDS service organizations, developed new mechanisms to support 
nongovernmental organizations and provided direct support to them. 

Despite all efforts, the global epidemic was gaining momentum and underlying social 
problems were still major obstacles to effective action. Growing complacency about AIDS 
threatened to undermine the progress achieved and cripple future efforts. Of major 
concern was the widening gap between AIDS prevention and control in industrialized and 
developing countries. Global AIDS prevention and control would fail if only the rich had 
access to effective drugs and eventually to a vaccine. The Board had noted the critical 
need to monitor and evaluate the effectiveness and impact of national and international 



programmes, and was pleased that the Programme was proposing to monitor integration of 
the Global Strategy on AIDS into national policies and programmes, recognizing the 
significance of the first national AIDS programme evaluations and coordinated studies on 
the demographic, economic, social and behavioural impacts of the pandemic. 

The International Conference on the Implications of AIDS for Mothers and Children 
held in November 1989 had firmly established women and children on the AIDS agenda； in 
its resolution EB85.R12, the Board commended to the Health Assembly's attention the 
Declaration issued at the conclusion of the Conference which appealed for leadership and 
resource mobilization in support of the prevention and care of HIV infection/AIDS in 
women and children. The Board had been informed that the theme of World AIDS Day on 
1 December 1990 would be Women and AIDS. 

Dr METTERS (United Kingdom of Great Britain and Northern Ireland) commended the 
achievements of the Global Programme on AIDS, welcoming the prompt appointment of 
Dr Merson and thanking Dr Mann for his invaluable, vigorous and effective leadership. 
Despite all efforts, major problems remained, rendering the struggle against AIDS more 
difficult than in the past decade. They included the containment of HIV infection; 
attitudes of complacency; the increasing strain on health and social services in 
developing countries； and the issue of self-injecting drug users. In the latter 
connection, the United Kingdom had co-sponsored the draft resolution on illicit drugs 
that would be considered by Committee B. 

WHO'S leadership was more than ever vital. Strategic thinking must continue to be 
dynamic and firmly rooted in collectively agreed policies. Strong and effective 
management of the Programme and the filling of all posts were essential. The time had 
come to consolidate activities, look objectively at the Programme's future role and set 
new priorities, which should include : continued global leadership； improved 
collaboration with national AIDS control programmes and national strategies addressing 
control and prevention of transmission; the setting of targets for future achievement; 
and the development of programme indicators to measure future impact. One major issue 
was the global availability of existing and future drugs, including a vaccine. Efforts 
must be stepped up to establish clear policies for testing new drugs and conducting field 
trials of candidate vaccines. It was WHO's responsibility to create the conditions to 
ensure that new technologies would be available to the world's population in need. 

His delegation endorsed the general Programme direction as identified in 
document A43/6. Particularly commendable were the expert technical reports, the work on 
HIV infection and AIDS in women, and the mobilization of other United Nations agencies 
and nongovernmental organizations. The decision taken by the Management Committee to 
commission an external evaluation of the Programme was also welcome. 

The complexities of the next phase of global AIDS prevention and control would 
require strong leadership and vision, building on the foundations already established. 
Creative impetus and commitment must continue to guide the Organization's efforts if it 
was to discharge its moral and constitutional obligation towards the millions of people 
who relied upon it. His delegation pledged its continuing support for the Programme and 
endorsed the draft resolution on AIDS control in women and children, as well as the terms 
of resolution EB85.R12. 

Dr VIOLAKI-PARASKEVA (Greece) stressed the importance, for present and future 
generations, of the decisions taken on AIDS control and prevention. International 
efforts must be mobilized to implement a basic programme of surveillance in all 
countries, involving information exchange and strategy evaluation, as well as interagency 
coordination for optimum resource utilization. 

The serious ethical and social issues raised as a result of the discrimination and 
stigmatization attendant on the disease had important implications for public health 
policy, which should take into account the individual's right to objective information, 
freedom and privacy, while maintaining a balance between the responsibility of society 
and that of the individual. Public information and counselling must be given priority 
over control measures, and the media had an important part to play in that regard. 



Her country had been firmly committed to the Global Programme on AIDS since its 
inception. AIDS was not yet a serious public health problem in Greece and to date only 
two modes of HIV transmission had been documented, namely, homosexual, bisexual or 
heterosexual intercourse, and exposure to blood products and transfusion of unscreened 
blood. HIV infection was most prevalent in the 25 to 44 age group and it affected women 
and men in a ratio of 1:10. WHO was to be commended on its accomplishments and 
leadership in the fight against AIDS, for which the mobilization of resources, the 
development of intersectoral activities and the support of the mass media had proved 
crucial. The Organization's efforts in manpower planning and its support for national 
training programmes, as reported in paragraphs 117-118 of document A43/6, as well as the 
increase in training activities in 1987-1989, as shown in figure 2 under paragraph 119, 
were a cause for satisfaction. A prerequisite for AIDS control was the will and ability 
of each country to incorporate AIDS control activities into existing health services 
infrastructure. 

The Paris Declaration on Women, Child and the Acquired Immunodeficiency Syndrome 
(AIDS) was an encouraging development. Her delegation endorsed resolution EB85.R12； the 
draft resolution on AIDS control in women and children, of which Greece was а со-sponsor, 
might be improved by two changes, namely incorporation of the full text of the Paris 
Declaration, the inclusion in operative paragraph 1(9) of a reference to the status of 
voluntary organizations of women. 

Dr MUKHERJEE (India) commended the Programme's systematic approach to the 
dovetailing of national and international concern, as reflected in document A43/6. The 
choice of appropriate responses to HIV infection/AIDS posed the question of public health 
priorities in rich and poor countries alike. Since a cure was as yet remote, a sustained 
effort must be made in research and development. Consciousness-raising about acceptable 
and safe behaviour was discouragingly slow; innovative ways and means of educating the 
public, appropriate to the local context and intersectoral in approach, must be devised. 

His delegation endorsed the wide range of initiatives reported in document A43/6； 
they required continued cooperation between civic authorities, nongovernmental 
organizations, educationists, teachers and opinion-makers including the press. 
Responsible behaviour must be emphasized as an individual duty to society. Policies and 
programmes must remain flexible to respond to emerging knowledge, and WHO's half-yearly 
status notes were welcome in that regard. 

Although India was among the countries in which the prevalence of HIV infection/AIDS 
was low, the pattern could quickly change. The collection and distribution of blood and 
blood products were now being organized on a systematic basis, and a number of 
experiments on education, safe sex and social subsidies had been conducted in an effort 
to control infection derived from prostitution. Although for a variety of socioeconomic 
reasons the experiments had yielded only limited results, continuing STD control was 
being attempted, with some success. Awareness among workers had increased; but even in 
the major cities centrally devised educational packages had limited impact. 

A special programme for large metropolises must be devised, preferably under the 
aegis of locally elected bodies. Indeed, the establishment of municipal committees on 
sex, alcohol, drugs and blood-related diseases, including AIDS, should become a universal 
pattern in all large cities throughout the world, with local initiatives buttressed by 
the expertise of nongovernmental organizations. The cities would exchange information 
and experience, which would then be passed on to the rural areas. In India work had 
already started on the development of such a system, and WHO support would be welcomed. 
The draft legislation currently being prepared would be widely discussed in a properly 
democratic fashion before any laws were enacted. 

Dr ABEBE (Nigeria) commended the Global Programme on AIDS and the leadership it had 
displayed in the fight against the disease. She congratulated Dr Merson on his 
appointment as Director of the Programme. 

Nigeria, with a population of over 110 million, was one of the few countries in 
Africa that still had a low prevalence of HIV/AIDS. Nevertheless, a number of health 
educational and information activities designed to reduce the risk of HIV transmission 



had been initiated. Sero-epidemiological studies had been implemented as a short-term 
measure, and a three-year medium-term plan was currently being implemented. However, 
only one-fifth of the sum required to complete it had been pledged at a recent donors' 
meeting to mobilize resources. Countries where the prevalence of HIV/AIDS was still low 
could be sitting on an epidemic time-bomb; that was why Nigeria was appealing for 
assistance in the development of preventive strategies before the time-bomb exploded. 
Noting that the country's drive to provide safe blood had failed to obtain adequate 
support at the donors' meeting, and that the national blood transfusion service was 
poorly developed, fragmented and uncoordinated, and unable to function effectively and 
efficiently, she said that that was a specific area where support was urgently required. 

Multinational corporations and the organized private sector ought to be mobilized 
more dynamically in the global fight against AIDS, since they had the means of generating 
resources. WHO should explore ways and means of involving those parties more extensively 
in the programme. 

In sum, Nigeria would join willingly in collaborative studies on HIV/AIDS. The 
delegation endorsed resolution EB85.R12 and supported the draft resolution on AIDS 
control in women and children. 

Professor KALLINGS (Sweden), speaking on behalf of the five Nordic countries, 
commended the Director-General on his report, expressed appreciation of the Global 
Programme on AIDS and congratulated Dr Merson on his appointment. 

The HIV pandemic was still gaining momentum; continuing its inroads in countries 
already heavily infected, it was spreading alarmingly into new areas. Failure to bring 
the disease under control meant that efforts would have to be redoubled, more 
particularly by applying country programmes more efficiently and strengthening research 
activities. High risk behaviour, such as intravenous drug use, continued to spread to 
areas where the disease had not previously been found, thus exposing new population 
groups to HIV infection. Widespread multi-partner sexual behaviour also encouraged the 
spread of the pandemic. Young people were particularly at risk; the increasing 
heterosexual transmission of HIV infections was a source of particular concern. The 
rapidly increasing number of HIV-infected persons in need of care and support and the 
growing impact of the disease on the social and economic circumstances of individuals, 
families and nations were strong arguments in favour of increased and concerted action on 
the part of the international community. Especially worrying was the existing inequality 
of access by vulnerable and infected persons to means for reducing HIV transmission and 
to health and social services； that state of affairs underscored the social dimensions 
of the disease. 

Against that sombre background, the Nordic countries were anxious to join in efforts 
with other Member States to implement prevention strategies through health promotion, 
specific action directed, in particular, to young people and integration of HIV/AIDS 
programmes within primary health care systems. The Director-General should be called 
upon to pursue the overall global strategy adopted by WHO to control HIV/AIDS ; to 
maintain the Organization's leadership in confronting the HIV epidemic and its 
health-related, social and economic consequences； to increase collaboration with Member 
States in implementing national AIDS prevention and control programmes, especially in 
respect of planning, managerial and clinical training, logistical and laboratory support, 
health education monitoring and evaluation; and to increase efforts to promote and 
support research on national as well as global priorities, due stress being laid on 
strengthening research capacity in Third World countries. 

Respect for the human rights of HIV-infected persons was central to successful 
prevention, treatment and care. The restrictions on travel imposed in an attempt to 
protect some countries had no health rationale, since HIV infection was not transmitted 
by social contact； HIV-infected travellers therefore did not constitute a public health 
risk. 

Denial of entry by HIV-infected persons to a country was in contravention of 
International Health Regulations and in violation of resolution WHA41.24 on the avoidance 
of discrimination. The risk of spreading or contracting HIV infection was essentially 
related to behaviour, not to the fact of travelling: efforts to minimize that risk 



should be by means of information to educate the travelling public and all those called 
upon to give health advice to travellers. That being said, the total number of 
international travellers, whether for tourism or on business, was enormous and still 
increasing. During their journeys, many would fall victim to various diseases requiring 
medical assistance which might place them at risk of exposure to blood-borne diseases 
such as hepatitis В or to HIV infection. Clearly, health during international travel was 
an important issue that called for further study by WHO in order to assess and monitor 
the risks and develop and implement information programmes. 

Addressing the specific issue of sexually transmitted diseases, the Nordic countries 
had launched a number of information campaigns to educate young people before travel 
abroad. The Nordic Council of Ministers had also employed a "STD-Ambassador" to 
disseminate information and advocate preventive measures for domestic and foreign 
travel. Since similar initiatives existed in other countries, the Nordic countries would 
suggest that, in addition to present efforts and to the work of the collaborating 
centres, a multidivisional WHO task force be set up to coordinate efforts for the 
protection of health during travel and to serve as a focus, clearing-house and resource 
centre for national and international campaigns of information for the huge travelling 
public, and for young people in particular. 

Dr SOEDARMO (Indonesia) commended the Director-General on his report and 
congratulated the new Director of the Global Programme on AIDS on his appointment. 
Indonesia at present had a low prevalence of HIV/AIDS. By the end of March 1990, seven 
cases of AIDS had been reported, four of the victims being visiting foreigners and three, 
Indonesians infected elsewhere. A total of 97 000 persons, including some 47 000 workers 
who had applied for emigration to Saudi Arabia and over 27 000 blood donors, had been 
tested for HIV antibodies and 16 found positive. However, Indonesia was very vulnerable 
to a sudden and rapid proliferation of HIV/AIDS since it annually welcomed over a million 
tourists； evidence of indigenous transmission existed, sexual intercourse was the 
predominant mode of dissemination; there was a lack of awareness of the problem in the 
community； and open discussion of AIDS transmission was socially unacceptable. In view 
of the global nature of the issue and increasing international travel, Indonesia would 
remain vigilant with regard to AIDS, and to other sexually transmitted diseases. A 
national AIDS control programme had been in operation within the health care system from 
provincial level downwards since 1987. The General Directorate of Environmental Health 
was the focal point for programme planning, implementation and evaluation. Indonesia 
counted on WHO'S Global Programme on AIDS for continued leadership in efforts to contain 
the epidemic, given the emerging HIV/AIDS problems, in South-East Asia and in Eastern 
Europe in particular. It fully endorsed resolution EB85.R12, welcoming, in particular 
the assurance of an orderly decentralization of AIDS prevention and control activities. 

Dr СICOGNA (Italy), expressing appreciation of the Director-General‘s report, said 
that Italy presented a Type I epidemiological pattern, with a clear predominance of 
intravenous drug users, who accounted for 67.9% of the AIDS cases reported by March 
1990. A steady increase had also occurred in the number of cases attributed to 
heterosexual transmission (5.9% of cases reported by March 1990), more than 50% of which 
were indirectly associated with drug abuse, having occurred among the partners of drug 
abusers. In consequence, the proportion of AIDS cases among intravenous drug users was 
higher in Italy than in the rest of Europe or in the United States. Conversely, Italy 
had a much lower incidence of AIDS cases among homosexuals, while at 4.3:1, the 
male-to-female ratio of cases was also much lower. Females represented 18.8% of total 
AIDS cases, while paediatric cases were principally (over 75%) associated with perinatal 
transmission. In Italy, intravenous drug users were the major point of contact with the 
heterosexual population. 

By March 1990, 6068 AIDS cases had been reported in Italy: according to recent 
projections, that number was expected to rise to 7500 by the end of 1990 and to 11 000 by 
the end of 1991. The activities and measures being carried out within the national plan 
to combat AIDS included an information campaign with a general component addressed to the 
entire population and specific components for at-risk groups such as drug users, 
adolescents and women of child-bearing age. A campaign against discrimination of any 



kind had also been launched. It had also been necessary to introduce special legislation 
to modernize existing hospital structures and build new ones, while one shortcoming 
receiving serious attention was the lack of nursing personnel to care for AIDS patients, 
due both to the stress of providing such care and to the fear of professional infection. 
Italy reaffirmed its support for the WHO Global Programme on AIDS. 

Dr CHAUDHRY (Pakistan) said that his country fully shared worldwide concern at the 
AIDS situation and appreciated the role WHO was playing in its prevention and control. 
The strategies outlined in the Director-General‘s report were praiseworthy. The severe 
financial constraints that militated against the achievement of health for all had to be 
kept in mind when helping the developing countries with their AIDS control programmes, 
which ought from the outset to be integrated into primary health care. 

The social and cultural environment in Pakistan provided a strong deterrent to the 
domestic transmission of AIDS, although the realities of international travel and 
possible spread through blood and blood products meant that the country could not be 
considered immune from danger. A number of actions had been taken to control and prevent 
disease since the reporting of the first case in January 1987. A federal committee on 
AIDS had been established to lay down broad policy guidelines, define prevention and 
control measures and coordinate with international agencies. Provincial committees had 
likewise been established. The National Institute of Health had been designated as the 
national AIDS control centre with the task of implementing the national programme and 
acting as a WHO collaborating centre. In April 1988 a short-term plan of action had been 
drawn up and most of the relevant activities had been completed, including the 
establishment of AIDS screening centres for HIV testing and the training of relevant 
staff. In November 1989, the Ministry of Health, in collaboration with WHO, had issued a 
medium-term plan covering a three-year period: strategies for the prevention and control 
of AIDS and HIV infection included sero-surveillance of selected sections of the 
population to assess the current AIDS situation, monitor HIV infection and increase 
public awareness, especially among groups at risk. Efforts to create awareness about 
AIDS were set within Pakistan's own cultural context since such campaigns, of necessity, 
had to be country-specific. 

His delegation endorsed resolution EB85.R12 and expressed its full support for the 
Global Programme on AIDS. 

Dr SCHABAS (Canada) applauded the leadership WHO provided through the Global 
Programme on AIDS, which Canada had always strongly supported. He expressed his 
delegation's appreciation of the outstanding work done by Dr Mann, the first Director of 
the Global Programme, and congratulated the new Director, Dr Merson, on his appointment. 

In Canada one of the first industrialized countries to feel the weight of the AIDS 
epidemic, with initial rates of reported cases among the highest in the world, the 
pattern of the AIDS epidemic over the previous three years had offered some grounds for 
cautious optimism. Incidence rates nationwide had been stable since 1988 at about 
4 cases per 100 000 per year. The epidemic had remained largely confined to homosexual 
and bisexual men (90% of cases) with relatively few cases contributed by heterosexual 
transmission, intravenous drug use or infected blood products. 

Six major strategies were being employed in the fight against AIDS in Canada: 
(i) public education, including mass media campaigns, telephone hot-lines and 
school-based education in association with the free distribution of condoms and sterile 
needles； (ii) support for community-based self-help groups that were able to provide 
education and services in a mariner often difficult to achieve by government； 
(iii) public health techniques for the control of sexually transmitted diseases； 
(iv) provision of scientifically based preventive and therapeutic medical care； 
(V) research on all aspects of AIDS, in particular the efficacy of community-based 
interventions and sero-prevalence status； and (vi) development of policies and 
legislation to prevent discrimination against persons with AIDS or HIV infection. 

Many challenges lay ahead - an estimated 30-50 000 Canadians were already infected 
and the threat of epidemics among intravenous drug users and heterosexuals had to be 
met. Canada strongly supported the draft resolution on AIDS control in women and 
children, and fully endorsed resolution EB85.R12. 



Dr TEMBA (Tanzania) welcomed the Director-General‘s report and spoke in appreciation 
of WHO'S work in AIDS prevention and control. He congratulated Dr Merson on his 
appointment as Director of the Global Programme on AIDS and thanked Dr Mann, the 
Programme's first Director, for his invaluable contribution to building up the 
Programme. 

His delegation appreciated the complexity of the task before the Programme, bearing 
in mind the different social, political and economic circumstances prevailing in WHO'S 
160 Member countries, as well as the controversy existing at all levels on all aspects of 
AIDS prevention and control. Tanzania had embarked on the second phase of its national 
AIDS control programme, with the accent being laid on district and community action. 
Further dialogue and discussion at community level on AIDS prevention was being 
promoted; formal health structures and traditional social systems alike were involved in 
health promotion and AIDS control. Since the launch of the Programme in 1987, generous 
aid had been forthcoming from external agencies, with WHO providing logistic and 
technical support. 

The AIDS epidemic in Tanzania was an immense human disaster, leaving death and 
misery in its wake. Information, education and counselling had yet to realize any real 
impact, which would be long in coming given the poor communication network in the 
country. Every assistance was needed to make such action more effective. In the 
implementation of the national programme, new and vital issues were being faced that had 
perhaps not been considered when it had been planned: the increasing demands on health 
resources made by AIDS control had practical implications that had to be faced. Examples 
were a lack of basic hospital supplies which had direct implications for the prevention 
of HIV transmission; and the fact that the increasing demand for drugs by hospitalized 
AIDS patients was making inroads on the already inadequate supply of drugs available 
within the health system. Although information, education and counselling remained the 
long-term strategy in AIDS prevention and control, such practical issues posed very 
serious problems； the understanding and support of collaborating agencies would be 
appreciated. 

Another concern was the time-consuming nature of AIDS control. Efforts were being 
made to use increasing numbers of non-health-sector personnel in AIDS control activities, 
especially in connection with information, education and counselling. AIDS control 
management at the country level was very complex, given the prevailing social and 
economic situation and the resultant inadequacies and deficiencies in the system itself 
as well as the increasing demands on programme management. In that connection, the role 
of the WHO support team should be clearly defined from the outset to avoid unnecessary 
conflict or duplication of effort, while it was hoped that the initial Global Programme 
on AIDS would be able to respond quickly to the country's logistical and technical 
support needs. 

His delegation endorsed resolution EB85.R12 and wished to be included among the 
sponsors of the draft resolution on AIDS control in women and children. 

Mr SADRIZADEH (Islamic Republic of Iran) joined in congratulating Dr Merson on his 
appointment to the post of Director of the Global Programme on AIDS, and wished him 
success in his tasks. 

During the three years since the adoption of resolution WHA40.26 on the Global 
Strategy for the Prevention and Control of AIDS, the directing and coordinating role of 
WHO in support of national AIDS programmes had been commendable. Most Member States of 
WHO had formulated their national short-term plans, while substantial support had been 
provided by the Programme in areas of particular importance for the implementation of 
national AIDS programmes : much information had been collected in the areas of AIDS 
epidemiology, diagnosis, clinical management, prevention and control； worldwide, 
extensive biomedical, social, behavioural and epidemiological research had been 
conducted, answering complex questions and providing satisfactory solutions to serious 
problems. In all those areas, the role of the Programme had been significant, as 
significant as international solidarity in the fight against AIDS. 

Much, however, remained to be done: even assuming the most conservative estimate -
6 million people worldwide infected with HIV - the world would face more than 3 million 
new cases of AIDS by the end of the century. He hoped that prevention would lead to a 
significant reduction in the incidence of HIV infection in the near future, but the 



serious problem nevertheless remained of how to solve the medical and socioeconomic 
problems of those already infected, who were already suffering from AIDS or who would 
develop it in the coming years. Progress in that area had been rather slow. He wondered 
what the chances were that safe and effective drugs would be developed within the next 
few years to stop the virus replicating in the lymphocytes of those infected with it. 
Would any antiviral agent safer and more effective than AZT be developed, and what 
percentage of patients would be able to afford the drug? He wondered also what answer 
might be found to discrimination against seropositive individuals and those with 
full-blown AIDS: that discrimination was occurring even in countries where many of the 
other problems associated with HIV infection had been tackled. The scourge of AIDS 
should be viewed as a multidimensional issue calling for continuous, multisectoral 
efforts, international solidarity, political commitment and also personal responsibility. 

His delegation strongly endorsed resolution EB85.R12. 

Mr MULLER (Netherlands) welcomed the report of the Director-General. The Global 
Programme on AIDS had, over the past few years, carried out an arduous task competently, 
and in that connection he paid a tribute to its first Director, Dr Mann. He welcomed the 
appointment of Dr Merson as Dr Mann‘s successor and expressed his confidence in 
Dr Merson's capacity to lead the Programme successfully through the challenges ahead. 

He noted that the Programme's budgets for 1990 and 1991 were of the order of 
US$ 95-100 million; however, it seemed that for 1991 only about US$ 70 million would 
actually be available, and no carry-over of unspent funds from previous years would be 
permitted. Such a situation called for a setting of priorities； he would welcome the 
Secretariat's ideas as to what those priorities should be. 

Although concerned by the restrictions imposed on the freedom of movement of persons 
with HIV infection or AIDS the Netherlands supported the Director-General‘s decision to 
continue WHO'S involvement in the VIth International Conference on AIDS to be held in 
San Francisco. He would urge, however, that in future, со-sponsorship of international 
conferences on AIDS should be considered only after the host country's policies and 
practices in respect of the entry of persons with HIV and AIDS had been taken into 
account. 

The Netherlands considered that special attention should be given to the effect of 
AIDS on families, women and children, and so welcomed the 1989 Paris Declaration. His 
delegation also supported the draft resolution on AIDS control in women and children that 
was before the Committee. 

The Netherlands continued to support the WHO/UNDP Alliance to Combat AIDS； it would 
welcome special attention for women's projects, and participation by nongovernmental 
organizations. Opportunities for increased coordination and collaboration within WHO 
should be continuously reassessed. 

Although the Global Programme on AIDS had regional ramifications, AIDS control 
success would lie in the effectiveness of national AIDS control programmes； the 
cornerstone of the Global Programme's strategy must remain its assistance to those 
national programmes. 

Mr SHIMAO (Japan) joined in congratulating Dr Merson on his appointment as Director 
of the Global Programme on AIDS, and commended the Director-General and the Secretariat 
on the programme's achievements which were reflected in the increasing time which the 
cumulative number of reported AIDS cases took to double, notwithstanding improvements in 
the AIDS reporting system in many countries. WHO statistics showed that the cumulative 
number of reported AIDS cases had doubled in 10 months between 1984 and 1985； but the 
doubling had taken 12 months between 1985 and 1986； 14 months between 1986 and 1987； 
and 17 months between 1987 and 1988. 

The Japanese Government pledged continued support, in cooperation with 
nongovernmental organizations, for the Global Programme on AIDS, and endorsed the Paris 
Declaration, which emphasized the protection of women and children against HIV infection. 

Although vigorous efforts were being made to develop vaccines and drugs to treat HIV 
infection, none was yet effective； also, the virus attacked the most productive groups 
of the population. The situation was very similar to that pertaining with regard to 
tuberculosis in the 1940s, and the lessons learned from tuberculosis control then should 



be applied as far as possible in the present AIDS control programme. Those measures 
included intensive programmes to educate the general public, and individual families, in 
prevention; educative measures to avoid stigmatization of the disease； the 
identification of sources of infection; and the provision of full counselling and 
support services to those infected. 

The HIV epidemic affected other health issues, as witnessed by the deteriorating 
tuberculosis situation in many African countries : as HIV struck, the incidence of 
tuberculosis infection rose. In that regard, he welcomed the close cooperation 
established between the Global Programme on AIDS and WHO's tuberculosis unit, the goal 
being to minimize the impact of HIV infection on tuberculosis rates. That cooperation 
deserved encouragement. 

Were there no HIV epidemic, however, tuberculosis would still remain a serious 
health problem in many developing countries； the measures being taken to enhance WHO's 
tuberculosis programme, including the more efficient application of existing technologies 
and the search for new, better, low-cost technologies were thus most welcome, and his 
delegation favoured their further strengthening. 

Mr AKALAY (Morocco) said that his country, а со-sponsor of the draft resolution on 
AIDS control in women and children submitted to the Committee, endorsed the conclusions 
of the International Conference on the Implications of AIDS for Mothers and Children, 
held in Paris in November 1989. 

Although Morocco was little affected by the HIV pandemic, AIDS was a real danger 
which threatened the future of all populations； steps had consequently been taken to 
ensure that blood was safe throughout the country: forty public laboratories and three 
national laboratories were capable of detecting the disease, and the establishment of 
national nongovernmental organizations had been encouraged. Many epidemiological studies 
had also been carried out. Nevertheless, much remained to be done, and activities would 
be intensified over the next two years. 

His country's authorities considered the development of information, education and 
communication to be of fundamental importance in pushing back false ideas and prejudices 
about the disease and how it was spread; such development was indeed vital if 
discrimination was to be avoided or combated, discrimination which was particularly 
offensive when children were affected. 

AIDS might become a major cause of infant mortality in several countries and negate 
all the improvements of recent years in combating the major causes of that mortality: it 
was therefore urgent and essential for HIV-infected women to be given information and 
advice, with due respect for the cultural specificities of each country, about all the 
risks any children they might have would run. Pregnant women must also be tested early 
and on a voluntary basis, and then be given information about possible risks, advice on 
whether or not to terminate the pregnancy and on how to avoid unwanted pregnancies in the 
future. The draft resolution before the Committee was in accordance with the Global 
Strategy for the Prevention and Control of AIDS, and would help draw attention to the 
target populations - women and children - and to the need to devote efforts and resources 
to them. 

Congratulating Dr Merson on his appointment as Director of the Global Programme on 
AIDS, and wishing him success, he said that the Moroccan Government approved the 
importance accorded to AIDS by WHO； the fight against AIDS must become a priority for 
every State if it had not become so already. 

Mr LU Rushan (China) joined in congratulating Dr Merson on his appointment as the 
new Director of the Global Programme on AIDS, and wished him success. 

He commended the Director-General on the report contained in document A43/6. The 
aim of the Global Programme on AIDS was threefold: to prevent the transmission of HIV; 
to reduce its incidence； and to coordinate national and international control efforts. 

He welcomed the importance WHO accorded the role which nongovernmental organizations 
could play: mobilizing NGOs was to mobilize resources, as a number of countries had 
shown to such exemplary effect. 



It was right that WHO should be deeply concerned about the AIDS pandemic in the 
1990s； China agreed with the view that efforts should be made to solve the problems of 
discrimination against sero-positive people and people with AIDS, and viewed the position 
and resolutions of WHO on the subject in a positive light. The Paris Declaration had 
particularly drawn the attention of the Chinese delegation; although China had an 
enormous population and was also a third world country, he was sure that the problems 
highlighted in the Declaration would be solved. 

With WHO'S help, China had developed a national plan to combat AIDS which included a 
three-year programme of public information, education of high-risk groups, the 
establishment of test centres and the provision of special training for doctors and 
nurses working with AIDS sufferers. An AIDS control fund had been established, a 
national AIDS monitoring system had been set up and legislative measures had been 
enacted. 

China was aware of the enormous support given by WHO to national AIDS programmes, 
and of the good results obtained. The epidemiological data showed that third world 
countries, with the exception of those in Africa, had infection and morbidity rates below 
those in developed countries； nevertheless, the trend was upwards. The Chinese 
Government hoped that WHO would be sensitive to that fact and provide all the required 
support. 

Mrs HERZOG (Israel) commended the Global Programme on AIDS for its extensive work 
and for the leadership it had shown in the global effort to counter the HIV pandemic. 
Her delegation wished to congratulate Dr Merson on his appointment as Director of the 
Global Programme. 

The epidemiology of AIDS in Israel was typical of pattern I as described in 
paragraph 12 of the report (A43/6) although the extent of morbidity was lower than that 
experienced by most other countries with that pattern: the annual incidence was 6 per 
million, about one-fifth of the rate in many countries in the European Region. 

HIV testing and personal counselling services had been available free at seven 
centres in Israel since 1986, and all blood and organ donations were screened. 

The homosexual population represented the largest group of patients, approximately 
45% of AIDS cases. However, the cumulative proportion of intravenous drug users was 
growing, and that group might become the main vehicle of propagation of the virus in 
coming years. 

A visit by a team of experts from the Global Programme in February 1989 had provided 
the impetus for the Ministry of Health to prepare a national AIDS policy; when 
completed, the plan would be submitted to WHO. Current preventive measures would be 
maintained and strengthened, although the main thrust of the plan would be to intensify 
and diversify educational efforts aimed at the population at large, with emphasis on risk 
groups - homosexuals, drug abusers and prostitutes - and on young people in general, 
including schoolchildren. Such health education programmes were important parts of 
Israel's strategy. 

Israel's growing experience with the disease had confronted it with situations which 
had given rise to much public debate, particularly on the legal and moral aspects of the 
management of HIV-infected individuals. Strict confidentiality was ensured for those who 
underwent HIV testing and counselling: however, some of those who were found to be 
sero-positive, despite the efforts of counsellors, failed to inform their spouses or 
sexual contacts, who later became infected. The question then arose of balancing the 
human rights and dignity of infected persons and the rights and dignity of their spouses 
or contacts, and of delimiting the responsibilities of health authorities and 
professionals in such circumstances. Those were grave issues, and WHO should address and 
discuss them. 

She commended the co-sponsors of the draft resolution on AIDS control in women and 
children, and recalled that WHO had, in December 1989, convened a consultation with 
representatives of women's nongovernmental organizations on AIDS prevention and care, 
based on the Paris Declaration. One objective set at that meeting had been to learn from 
women's NGOs about their initiatives in HIV/AIDS prevention and care, including linkage 
with national AIDS programmes. Another had been to identify priorities for women and 
women's NGOs in the Global AIDS Strategy. It had been recommended that national AIDS 
committees include representatives of women's NGOs, that women's NGOs form an umbrella 



organization (in countries where such forums did not yet exist) and that a representative 
of the umbrella organization be invited to sit on the national AIDS committee. 

In accordance with those recommendations, and in keeping with the remarks by the 
representatives of Greece, Nigeria and the Netherlands, she proposed that a new operative 
paragraph 1(10) should be added to the draft resolution, to read as follows : 

"include in national AIDS committees a representative of women's NGOs". 
She further proposed that in operative paragraph 1(9), the words "and women's 

organizations" be inserted after the first occurrence of the word "women", and the word 
"sufferers" be replaced by the phrase "people with AIDS-related diseases". 

Dr PRADO (Cuba) after congratulating Dr Merson on his appointment, described the 
programme for the control of AIDS in his country, which was based on international 
experience. Since the alarm had first been sounded about the disease, Cuba had 
instituted various measures for epidemiological assistance, research and technology, and 
for social security, in order to combat and control AIDS. From the inception of the 
programme in 1986 to 24 April 1990, 435 seropositive people had been detected in the 
country and 7 500 000 tests carried out, representing a coverage of 70% of the sexually 
active population. That gave a cumulative index of seropositivity of 0.006%； the index 
had decreased with time, from 0.015% in 1986 to 0.004% in 1989. Of the 435 seropositive 
individuals, 63 had developed AIDS, of whom 27 had died. The strategy had initially been 
targeted on risk groups for the disease and on blood donors and pregnant women. It had 
later been extended to other sectors, as a result of studies carried out over the last 
two years on populations at risk. 

The Director-General's report stressed the work that had to be done among mothers 
and children. In Cuba, since the beginning of the programme, pregnant women had been 
offered serological tests and children born to seropositive mothers had been followed 
up. The route of transmission most frequently encountered in seropositive persons was by 
sexual contact, accounting for 93% of the total； blood transmission accounted for 2% of 
the total, and the route of infection of the remaining 5% was under study. Cuba had 
undertaken population studies and had developed equipment which allowed low-cost mass 
testing, using an ultramicroanalytical method with a diagnostic kit. Kits for 
conventional testing were also being developed, together with follow-up of seropositive 
individuals. Furthermore, sexual education had been intensified, which had resulted in a 
decrease in the cumulative index of seropositivity. There was an annual increase of 100% 
in the number of tests carried out and a slight increase in the survival of AIDS 
patients. Cuba had collaborated with both РАНО and WHO in validating its diagnostic 
kits. Technological and technical information had been exchanged with other countries. 

Cuba, like the Director-General in his report, and the Executive Board in its 
resolution, considered it necessary to increase coordination among countries. It was 
hoped that work on the development of a vaccine would continue to make progress. He 
agreed with the Director-General on the importance of eliminating transmission of the 
virus via blood transfusion, in order to ensure the fundamental right of patients to 
avoid the risk of acquiring a disease while being cured of another. It was well known 
how this could be achieved. After four years of systematic, total control of all blood 
transfusions in Cuba, people who had had transfusions had the lowest index of 
seropositivity of all the groups tested. His country was willing to share its modest 
experience with other Member States, but also needed to be informed of the experience of 
other countries. The struggle against AIDS was the struggle, not of one country or one 
group of countries, but of all mankind, united against that terrible scourge. 

Dr NOVELLO (United States of America) said that the Global Programme on AIDS was of 
great importance to all Member States. Her delegation wished to express its full 
confidence in the Director-General's leadership of the Global Programme and was certain 
that progress would continue unabated under the leadership of Dr Merson. 

Infection with HIV continued to demand the attention of health ministries around the 
world. An effective treatment or vaccine would make it possible to divert the energy and 
resources devoted to AIDS to other diseases that still took a heavy toll in both 
disability and death. Infection with HIV was becoming more prevalent in the United 
States of America, as in other countries: at the beginning of May 1990, there were more 



than 128 ООО cases of AIDS in the country, and more than 78 000 had died. Of the cases 
of HIV infection, 2000 had been in children and 10 000 in women. The theme of World AIDS 
Day, "Women and AIDS", reflected the increasing awareness of the effects of the disease 
on women. In some parts of the country, AIDS was the leading cause of death among women 
of child-bearing age. She strongly supported the recommendation that Member States 
devote special attention and resources to investigation of the impact of HIV infection on 
women and their families, and especially on infants and children. It should be 
remembered that women were the bearers of subsequent generations. The Declaration 
adopted at the International Conference on the Implications of AIDS for Mothers and 
Children, held in Paris in December 1989, was of particular importance in that 
connection. 

Dr KONDE (Guinea) after congratulating Dr Merson on his appointment, thanked Dr Mann 
for his unstinting efforts on behalf of the Global Programme on AIDS. 

The importance of the disease in his country might be open to doubt, in view of the 
crushing burden of infectious diseases and malnutrition with which it was faced. 
However, sexually transmitted diseases, including AIDS, remained a serious public health 
problem in Guinea. Cases of AIDS were increasing exponentially and the disease was being 
transmitted heterosexually. A national programme had been set up in collaboration with 
WHO to control sexually transmitted diseases, including AIDS. Since the acrimonious 
arguments about the origin of the virus, a consensus had been reached that it had neither 
colour nor race - the risk was global. 

In Guinea, a short-term plan had been implemented, whereby the population had been 
made aware of the magnitude of the risk, personnel had been trained, equipment obtained 
for reference laboratories, methods of screening developed, the safety of transfusions 
ensured, and cases notified systematically. Between 1987 and March 1990, 125 cases of 
AIDS had been detected among the 6 million inhabitants of Guinea. The seroprevalence of 
HIV during the same period had been 63% of cases, 31% of contacts arid 0.5% of blood 
donors. Of the seropositives, 89% had been infected with HIV-1, 9% with HIV-2 and 2% 
with both HIV-1 and HIV-2. 

The current priority was the second phase of the project, in which a medium-terra 
plan to combat AIDS and other sexually transmitted diseases had been drawn up in 
collaboration with WHO and submitted to potential donors. On 29 May 1990 at Conakry, a 
meeting would be held to mobilize resources, backed by the Ministry of Planning and 
Cooperation. It was hoped that donors would respond, since Guinea had very limited 
resources, with an annual gross national product of US$ 298 per inhabitant, and only 2.5% 
of the budget allocated to health. A meeting of donors would take place on 28 and 
29 June 1990, and the support of WHO was being sought. 

In view of the magnitude of the problem in Guinea, he welcomed the 
Director-General‘s report and resolution EB85.R12 of the Executive Board. His delegation 
supported the draft resolution. He hoped that AIDS would not be a cause of 
discrimination, but would be considered a communicable disease like any other. In health 
education programmes in his country, the population was being reassured and given the 
necessary information, especially with regard to preventive measures. 

Dr SARR (Senegal), after paying tribute to the achievements of Dr Mann, and 
congratulating Dr Merson on his appointment, said that even though there was not a very 
high prevalence of HIV in Senegal, the country's location as a crossroads of 
international travel had prompted the creation of a national programme. That had been 
done with valuable assistance from the Global Programme on AIDS and a number of financial 
backers. The programme had been evaluated by WHO in November 1989, and the results had 
been praised. In Senegal, the medium-term programme had now been re-evaluated; the 
concern was primarily with the safety of blood transfusion. Decentralization had begun, 
and blood banks had been established in all regions of the country. The second aim was 
regionalization of the programme in the framework of the national health policy for 
regional health development plans. Such a move would result in the integration of the 
programme in primary health care. A further aim was extension of the HIV and sexually 
transmitted diseases surveillance network. With the WHO reference laboratory at the 
University Hospital in Dakar, a team had been organized to identify marker towns in which 
trends and transmission of the virus were monitored. A further aim was to reinforce the 



information content of the programme through the involvement of religious leaders, 
teachers, the media, the armed forces, youth and sports figures. The programme 
organizers were also seeking the closer involvement of local and foreign nongovernmental 
organizations that were operating in Senegal. A further aim of the medium-term programme 
was to improve the care and counselling of patients with AIDS. The infectious diseases 
unit of the medical faculty would treat the cases. To fulfil the latter aim, Senegal was 
organizing - in collaboration with the Global Programme on AIDS - a meeting, to be held 
in June 1990, of financial backers which he hoped would be well attended. 

Professor KAYA (Congo), after paying tribute to the work of Dr Mann and 
congratulating Dr Merson on his appointment, observed that HIV infection was an 
international public health issue. The absence of a cure and the rate at which the 
disease was spreading necessitated comprehensive, coherent national programmes. In the 
Congo, the first cases of AIDS had been identified in 1983. By 1987, a total of 1250 
cases had been identified; and by 1989 - 1950. Projections based on improved diagnosis 
and the decentralization of the programme suggested that by 1991 the figure would reach 
4000. Prospective studies had also shown that the prevalence would increase in the years 
to come, particularly among children, owing to feto-maternal transmission and to the high 
frequency of childhood trypanosomiasis, which necessitated blood transfusions. The 
population of the Congo was essentially urban, and the prevalence of asymptomatic 
carriers in urban areas sometimes reached 5%. Only HIV-1 had been identified. 

The Congo strongly favoured the continuation of the Global Programme. Its own 
medium- term programme, set up with the aid of WHO, UNICEF, USAID and other aid agencies, 
had undergone a mid-point review, with encouraging findings； and the strategy 
recommended by WHO was being followed, with intensification of current activities, 
decentralization to rural areas, increased protection of children and other target 
groups, and integration of activities as far as possible, in the framework of primary 
health care and the struggle against other endemic diseases. He welcomed the new 
emphasis in the Global Programme on AIDS in the short term, on routes of transmission and 
on global epidemiology, although it was clear that certain geographical areas continued 
to be ill-considered, as veritable nests of infestation. 

The delegation of the Congo was of the opinion that the pandemic of HIV infection 
should be the subject of a vast educational programme in urban and rural areas alike, 
designed to achieve a profound change in collective and individual attitudes, 
particularly at the professional level. 

From what he had said, it would be clear that his delegation supported the Global 
Programme on AIDS, approved the report contained in document A43/6 and endorsed 
resolution EB85.R12. 

Professor LEPAKHIN (Union of Soviet Socialist Republics) thanked the 
Director-General for his very informative report and commended the Organization for the 
attention it was giving to the Global Programme on AIDS, which was clearly doing 
extremely useful work. The leading role of WHO in tackling AIDS-related problems should 
be strengthened on the basis of reasonable decentralization and coordination at the 
global, regional and national levels. He congratulated Dr Merson on his appointment as 
Director of the Global Programme. 

His delegation believed the Programme should concentrate on areas of activity which 
would be important in the future. They included increased participation by WHO in 
establishing national AIDS programmes and integrating them with national public health 
structures, as well as in training the necessary health personnel； and accelerated 
preparation of educational material for AIDS specialists, with emphasis on the proven 
technique of active instruction. The number of diagnostic and therapeutic products on 
the market was increasing and that called for the standardization of evaluation criteria 
so as to facilitate the task of non-producing countries in selecting and purchasing such 
products. In view of the growing importance of psychosocial support for HIV-infected 
persons and AIDS patients, greater attention should be devoted to the question of 
legislation designed to protect them against discriminatory treatment, mobilizing the 
potential offered by the League of Red Cross and Red Crescent Societies for that 
purpose. His delegation welcomed the Paris Declaration adopted at the conclusion of the 



International Conference on the Implications of AIDS for Mothers and Children and wished 
the Soviet Union to be considered among its со-sponsors. 

Since 1985 the Soviet Ministry of Health had been implementing measures for the 
epidemiological surveillance, prevention and prophylaxis of HIV infection. A network of 
more than 800 testing laboratories and AIDS control centres had been established and 
blood donors, pregnant women, persons with sexually transmitted diseases, homosexuals, 
drug users， and patients with clinical manifestations were all being tested. HIV 
infection had first entered the Soviet Union at the beginning of the 1980s but its 
incidence had remained low. Tests carried out with several million blood donors and 
pregnant women in 1988-1989 had revealed just one or two cases of HIV infection; and 31 
cases of AIDS among Soviet citizens and 3 among foreigners. As of 1 May 1990, a total of 
491 cases among Soviet citizens and 510 cases among foreigners had been identified from 
50 million tests. It was estimated that the total number of HIV-infected persons in the 
Soviet Union did not exceed 10 000. Most of the cases identified concerned heterosexuals 
who had had relations with foreigners； or homosexuals. Unfortunately, inadequate 
hygiene in hospitals in a number of districts in the Russian Republic in 1988 had led to 
more than 200 children becoming HIV-infected. However, the outbreak had been contained 
and no more cases had come from that source; nor had there been any infection from blood 
transfusions since 1987, owing to a successful blood donor control programme. Other 
preventive measures included a safe sex media campaign and participation in the anti-AIDS 
campaign by State and social welfare organizations. A research programme on AIDS 
diagnosis and treatment was being developed and legislation had recently been passed 
protecting the rights of HIV-infected persons and guaranteeing confidential testing and 
free treatment. 

The Soviet Union, as in previous years, intended to make a voluntary contribution to 
the Global Programme on AIDS. It suggested that an international convention should be 
prepared on AIDS prophylaxis and control. 

Dr ARSAN (Mongolia) thanked the Director-General for his comprehensive report and 
congratulated Dr Merson on his appointment. His country had enjoyed the Organization's 
support in implementing its short-term AIDS prevention and control programme and was 
pursuing activities designed to further national awareness of the problem through 
education and information involving government departments and women's and youth 
organizations. Steps were being taken to expand laboratory diagnostic facilities. The 
national AIDS reference centre regularly screened blood donors and carried out obligatory 
testing of nationals and foreigners considered to be professionally at risk, without any 
discrimination whatsoever between the two groups. 

The Mongolian Government looked to WHO to help it solve the financial problems which 
confronted it in the implementation of its medium-term AIDS programme by facilitating 
access to donor organizations which might provide the resources necessary to make up for 
delays. 

His delegation wholeheartedly supported the draft resolution before the Committee on 
AIDS control in women and children. 

Dr DELLAGI commended the comprehensiveness and clarity of the report on the AIDS 
situation. He congratulated Dr Merson on his appointment and paid tribute to the 
important achievements of his predecessor, Dr Mann. It was increasingly necessary to 
strengthen international activities to combat AIDS since there were few countries which 
had not reported cases of it. Although his own country was in a Pattern III area - one 
of low prevalence of AIDS and HIV infection - energetic action was needed to prevent 
further inroads. 

Tunisia fully endorsed the Organization's strategy for combating AIDS. A national 
plan of action had been established as early as 1985, in consequence of which the vast 
majority of blood donors were tested and persons in risk groups such as prostitutes and 
tourist industry workers examined, WHO had supported the short-term plan of action and 
had assisted in the preparation of a medium-term plan which he hoped would meet with 
approval. Being aware of the need for rapid and coordinated action, the Tunisian 
Government had invited Algeria, Libya, Mauritania, Morocco, France, Portugal, Spain, 
Italy and Greece to a health ministers' meeting scheduled for June 1990 to coordinate 
anti-AIDS activities in the Mediterranean region. 



His delegation stressed the importance for AIDS prevention of exchanges of 
information on the broadest possible scale, in particular on developments in the 
epidemiological situation of AIDS, and the need to respect the rights of patients. It 
supported the Paris Declaration on the implications of AIDS for mothers and children and 
welcomed the work done by the WHO Regional Office for the Eastern Mediterranean on 
various aspects of AIDS control. 

Dr ZAMFIRESCU (Romania) welcomed the appointment of Dr Merson. He cordially thanked 
Dr Mann and his staff for their recent visit to his country in response to the extremely 
urgent need for help which had revealed itself. Since 1985, when AIDS had first appeared 
in Romania, the number of reported cases had remained very low, but that had 
unfortunately been due to the previous regime's ban on systematic investigation. Only 
during the present year, following the country's major political transformation, had 
high-risk groups been examined; as suspected, the AIDS situation had been found to be 
completely different from what had been advertised previously. A particular feature was 
the large number of children affected, especially those under three years of age in 
public institutions, many of whom had been given transfusions of untested blood under 
unhygienic conditions. He reiterated his thanks to WHO for the prompt assistance it had 
provided in coming to grips with that situation, and expressed gratitude to 
nongovernmental organizations for their part in the process. 

The Romanian Ministry of Health had now launched an appropriate short-term plan 
providing for epidemiological research, blood donor testing, clinical assistance and 
health education. Donor testing was not yet universal but the necessary laboratory 
equipment had been purchased for seven major centres. Steps had been taken to curb 
unnecessary blood transfusions for undernourished children and to eliminate 
intra-hospital AIDS propagation and slow down child vaccination programmes until a 
sufficient quantity of one-shot syringes was available. Sexually-transmitted HIV virus 
infection among adults would also be the object of attention through mass media 
information campaigns directed particularly towards the young. Although the Government 
had not yet been as successful as others in combating the scourge of AIDS, its national 
AIDS prevention committee was now proceeding on a scientific basis to halt the spread of 
the disease. 

His delegation supported the draft resolution on AIDS control in women and children. 

The meeting rose at 17h30 p.m. 


