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SEVENTH MEETING 

Tuesday, 15 May 1990. at 14h30 

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

1. 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) (continued) 

Professor LEOWSKI (Poland) commended WHO for its efforts in the fight against the 
AIDS pandemic, expressing appreciation to the Director-General for his report (document 
A43/6). He congratulated Dr Merson on his appointment as Director of the Global 
Programme on AIDS. 

As far as AIDS activities were concerned, his delegation would welcome increased 
decentralization and considered that it would be advantageous to increase collaboration 
with other WHO programmes in general and the communicable disease programmes in 
particular, in view of the importance of opportunistic infections : tuberculosis was a 
special example, in view of the current data on the impact of dual infection. He 
applauded the steps already taken by the Organization in that direction and looked 
forward to the further strengthening of such collaboration. 

AIDS was considered a serious problem in Poland not because of the number of cases 
involved but because of the social impact of the disease. The more than 3.5 million 
tests carried out so far had found 828 HIV-positive carriers, two-thirds (559) of whom 
were drug abusers. Thirty-five cases of AIDS had been diagnosed, 22 of which had since 
died. Prompt preventive measures had been taken to ensure that all donated blood and 
blood products were free from HIV contamination. Health education and promotion of 
awareness had been the major strategy employed to prevent the spread of the infection. 
Some errors had perhaps been made in that approach, however, since much intolerance and 
some discrimination had been in evidence in recent months. Poland was grateful for the 
assistance it had already received from WHO under the programme and would appreciate 
further help, inter alia in dealing with the social aspects of AIDS. His delegation 
endorsed the substance of Executive Board resolution EB85.R12 and the draft resolution on 
AIDS control in women and children, which was before the Committee. 

Dr MARTINEZ (Nicaragua), thanking WHO for its efforts to improve world health and 
that of his country in particular, joined previous speakers in congratulating the 
Director-General, Dr Merson and others in the hope that under their able leadership the 
goal of health for all by the year 2000 would be achieved. 

A national AIDS surveillance committee had been in action in Nicaragua for the past 
four years. Over 60 000 tests had been carried out, 75% on blood donors and 25% on 
members of groups at risk, in particular homosexuals. Fifty HIV-positive cases, 95% of 
which had been among foreigners, had been detected among homosexuals, heterosexuals and 
haemophiliacs. The last group had acquired the infection from blood transfusions carried 
out outside the country. The four AIDS cases that had occurred in the country had been 
in persons living or having sexual relations with foreigners. No HIV-positive cases had 
been found among blood donors, pregnant women or children. Nicaragua did not have a drug 
problem, its problems were those caused by war and the impact of war on health - death 
and biological and psychosocial disease. The link between war and sexually transmitted 
diseases was well known. Nicaragua was concerned about AIDS because, although it had few 
cases as yet, there might well be a rapid increase in their number as a result of many 
Nicaraguans coming back to the country from areas where there was an AIDS risk. WHO, 
РАНО and other agencies were urged to strengthen their support to Nicaragua to enable it 
to meet the objectives of the Global Programme. 

Dr MAGANU (Botswana) congratulated Dr Merson on his appointment as Director of the 
Global Programme on AIDS. He noted with regret Dr Mann's resignation from the Programme 
and applauded the contribution he had made to the formulation of WHO's strategy in the 
fight against AIDS. 



Welcoming the report by the Director-General, he endorsed in particular the 
selection, in paragraph 27, of three areas meriting special attention. Of those areas, 
integration of AIDS prevention and control activities within primary health care 
programmes was the most urgent and desirable. Because of the urgency of the AIDS 
problem, the Global Programme on AIDS and national AIDS control programmes at country 
level had so far been essentially vertical； it was now time to make them operate as part 
of national health systems. One reason was to ensure that national AIDS prevention and 
control activities would not collapse when donor funding dried up. Another was that 
health workers and communities would find it easier to relate to such activities if they 
were carried out within the health system rather than under a separate programme with its 
own external funding that accorded special facilities to its staff - a factor which could 
lead to resentment on the part of other health workers. His delegation also appreciated 
the emphasis, in paragraph 27, on the need for strategies to ensure global availability 
of appropriate new technologies. That was especially relevant given the high cost of new 
drugs, which placed them beyond the means of the poor countries. Another area of 
activity that his country welcomed was WHO's intention to provide and coordinate support 
for research. In Botswana research was being planned to determine and monitor 
communities' knowledge, attitudes and practices with respect to AIDS, and to determine 
the prevalence of HIV infection in different groups. Those activities, since they formed 
part of the country's current medium-term plan for AIDS control, would receive WHO 
support. The Programme was urged to continue its successful promotion of research. 

The Government of Botswana further urged that all countries observe the provisions 
of the various resolutions adopted by the Health Assembly and other international 
forums. Some countries were continuing to screen certain categories of travellers, 
especially long-term students, for HIV infection. If idealistic resolutions such as 
those aimed at preventing discrimination against persons with AIDS or HIV infection were 
not considered binding by countries, it would perhaps be better not to adopt them at all. 

His delegation endorsed resolution EB85.R12 and supported the draft resolution on 
AIDS control in women and children. 

Dr MUKHERJEE (India) said that in operative paragraph 1(3) of the draft resolution, 
the use of the word "offered" necessarily implied that acceptance of testing was 
voluntary among those who wished or needed to take advantage of it. Consequently, the 
use of the words "but voluntary" in the paragraph was not only redundant but might even 
create the impression that the offer of such testing need not be taken up even when 
necessary, i.e. in the case of high-risk groups. He therefore proposed that they should 
be deleted. 

Mr BALDAN (United Nations Development Programme) applauded the outstanding 
achievements of the Global Programme on AIDS. UNDP stood ready to develop further the 
cooperation initiated with WHO in that respect. As a reflection of UNDP‘s interest and 
concern in the control and prevention of AIDS, a discussion on AIDS and HIV infection had 
taken place at a special session of UNDP‘s Governing Council in early 1990, which had 
strongly endorsed the Administrator's proposals to strengthen UNDP's capacity to deal 
with HIV/AIDS, especially in its economic, social and cultural aspects. The 
Administrator had in fact reported to each session of UNDP's Governing Council since 1987 
on the subject of AIDS and its impact on development activities. 

Although it was only just over two years previously that the WHO/UNDP Alliance to 
Combat AIDS had been signed, activities within that framework had been increasingly 
intensive. The combination of UNDP‘s experience and expertise in multisectoral 
approaches to socioeconomic development, together with WHO'S international leadership in 
health policy and in scientific and technical matters related to health, had proved a 
forceful weapon. Those joint efforts had brought success in a number of initiatives 
carried out in various countries and regions. A report on the progress of the Alliance 
had been presented to the recent meeting of the Management Committee of the Global 
Programme, held in April 1990 and was available to interested delegates. In AIDS 
activities, advantage had been taken of the exceptional strength of UNDP‘s field 
establishment in 113 countries, and, in particular, the role of its Resident 
Representatives as Resident Coordinators. UNDP had been involved in ensuring the 
integration of national AIDS plans into overall development policies and priorities at 



country level. It had also been involved in resource mobilization, in supporting 
development and delivery of programmes and in minimizing the impact of HIV/AIDS on social 
and economic development. The provisions in the Alliance which called for administrative 
support by UNDP to the Global Programme on AIDS had also generally worked well in all 
instances where such support had been required. 

In an increasing number of countries, country programmes had included HIV/AIDS 
components either as self-standing UNDP projects or as a component of ongoing UNDP health 
or education programmes. In many others, according to responses to the questionnaire, 
there were ongoing planned country indicative planning figure (IPF) inputs to short- and 
medium-term plans for national HIV/AIDS control. According to information from WHO, 
based on pledges by UNDP at the country level, made in the course of in-country resource 
mobilization meetings during the period 1987-1989, UNDP had committed over 
US$ 10.8 million - either through the WHO Trust Fund or directly to a number of 
countries. In addition, responses to the questionnaire indicated that an amount of 
approximately US$ 5.3 million in national IPFs for projects, or project components, 
dealing with HIV/AIDS had been earmarked or already committed. In a number of countries, 
projects were envisaged for the next 12 to 18 months. Those figures, while quite modest 
in comparison with the overall financial implications for governments themselves in 
dealing with HIV/AIDS, indicated that the central planning authorities in a number of 
countries, and UNDP, had identified HIV/AIDS as having significant implications for 
economic and social development and that UNDP support was considered an appropriate means 
by which to deal with HIV/AIDS prevention and care. In a number of countries, specific 
activities supported by national IPFs included: assistance in blood 
screening/transfusion, health education and communication, supplying consultants, support 
to nongovernmental organizations and support to governments in the enhancement of 
management capacity to deal with HIV/AIDS. UNDP offices had, in several instances, 
worked closely with WHO country representatives in providing logistical and other support 
to the Global Programme on AIDS in the preparation of short- and medium-term plans. 

At the intercountry level, the Regional Bureau for Africa, the Regional Bureau for 
Asia and the Pacific and the Regional Bureau for Arab States and European Programmes had 
provided US$ 620 000, US$ 1 400 000 and US$ 400 000 respectively through the Global 
Programme on AIDS. That money was being utilized to assist governments in the respective 
regions to develop and initiate national short- and medium-term plans, to strengthen 
national planning capacities, and to conduct regional or subregional education and 
training activities. The Division for Women in Development had identified the epidemic 
as one of the emerging critical issues for women and children in the coming decade. It 
had begun circulating relevant material and initiating discussions within UNDP on the 
nature of the global epidemic, on the way it had and would affect women and children and 
appropriate responses to the situation. The UNDP global programme had provided 
US$ 300 000 to the WHO Global Programme on AIDS for unrestricted support and US$ 700 000 
to that Programme for support, with WHO and various relevant nongovernmental 
organizations, to initiate the global blood safety initiative. That endeavour had as its 
overall objective the establishment of blood transfusion systems capable of employing 
quality assurance procedures on a routine and sustained basis. In addition, as foreseen 
in the Alliance, a reimbursable global IPF project of US$ 2 million had been approved by 
the Governing Council in February 1988 for a facility to bridge the time between firm 
pledges for external support (in particular, the point between the end of the support to 
national short-term plans and the beginning of medium-term plans) and the actual receipt 
of funds as pledged. That facility had been utilized by the Global Programme on AIDS in 
nine countries for a total of US$ 1 997 800 and had proved to be a useful instrument in 
helping to ensure quicker implementation of programmes than might otherwise have been 
possible. 

Among the actions which UNDP had already initiated - or would initiate - in 1990 
were : (a) to seek to further sensitize both governments and Resident Representatives to 
the developmental implications of HIV/AIDS, with a view to incorporating additional 
support to governments in that area as new country programmes were prepared - the 
Administrator, had already contacted•all Resident Representatives to urge that, wherever 
possible, HIV/AIDS prevention and care activities be considered UNDP fifth-cycle 
programmes, to be implemented from 1992 to 1996； (b) to undertake a training programme 
in collaboration with the Global Programme on AIDS to ensure that UNDP staff were fully 
aware of the development implications of HIV/AIDS, including economic, sociological, 
cultural and humanitarian factors, as well as the variety of areas where UNDP could most 



effectively assist governments and strengthen the national capacity to deal with the 
pandemic. In many cases, such areas could include education and training, securing safe 
blood supplies, social welfare programmes, impact assessment, national planning, 
inclusion of HIV/AIDS components as part of other primary health such as maternal and 
child health; (c) to encourage, wherever possible, additional UNCDF projects, as well as 
the use of United Nations Volunteers who could provide appropriate and cost-effective 
assistance in a wide range of sectors and programmes； (d) to collaborate with the 
inter-agency advisory group on AIDS and other organizations of the United Nations system 
in the preparation of a booklet on HIV/AIDS, intended, inter alia, for distribution to 
all United Nations system employees and their families； and (e) to pursue plans already 
initiated to commission an anthology of contributions of individuals from a number of 
developing countries about the HIV/AIDS epidemic in order to bring about a greater 
understanding of the economic, social and cultural implications of HIV/AIDS. Preliminary 
discussions about the production of a film to accompany that publication had already 
taken place. 

In conclusion, much more should be done and advantage should be taken of every 
opportunity to assist governments and, through them, institutions, organizations and 
individuals meeting that challenge. As the Director-General of WHO had said the spirit 
of the WHO/UNDP Alliance was one that all intergovernmental agencies should share so that 
all might provide countries with their respective expertise at its fullest. He 
reiterated UNDP's commitment to maintain and intensify the war against AIDS. 

Dr BANKOWSKI (Council for International Organizations of Medical Sciences), speaking 
at the invitation of the CHAIRMAN, described the new, complex ethical problems that had 
been raised by the pandemic of HIV infection and AIDS. These problems concerned all the 
health professions, including health policy-makers, and society as a whole. The problem 
raised by any epidemic was the conflict between the right of society to protect itself 
against the spread of infection and the rights of the groups affected by the epidemic. 
The ethical issues raised by AIDS, for which no treatment was available, were 
particularly complicated. The usual modes of infection by HIV incited reactions based on 
notions of morality, punishment and puritanism, leading to discrimination against certain 
high-risk populations and certain ethnic groups. Papers in the scientific literature 
addressing the ethical problems associated with AIDS, the number of which had doubled 
every year since 1984, indicated that such problems were important, pressing and rapidly 
evolving and had no easy solution. HIV infection and the AIDS pandemic challenged the 
fundamental rights of the patient : to confidentiality and to access to information and 
to treatment. They also challenged the universally accepted ethical obligations of 
physicians to patients : fidelity to the patient's interests, veracity and 
confidentiality of information. Epidemiological research and practice, which by its very 
nature involved large groups of people, could also raise ethical problems. Two examples 
were: screening for HIV infection, even when it was not linked to personal information, 
and international testing of candidate vaccines against AIDS and HIV infection. Such 
studies should conform to the Declaration of Helsinki of the World Medical Association 
and to the international guidelines of the Council for International Organizations of 
Medical Sciences； however, there was an urgent need for more detailed international 
guiding principles related not only to studies on AIDS but to all types of 
epidemiological studies. The Council was currently elaborating such guidelines, in 
collaboration with the Global Programme on AIDS and other special technical units of WHO 
that were involved in conducting and coordinating international epidemiological 
research. The guidelines were based on three universally valid ethical principles : 
autonomy, that is, the respect for human rights, dignity and freedom; the principle of 
beneficence and the principle of distributive justice, which included equity, veracity 
and avoidance of discrimination. These guidelines would not resolve all the moral 
ambiguities related to AIDS but they would ensure that epidemiological studies were 
designed according to ethical principles. The Council for International Organizations of 
Medical Sciences was willing and ready to cooperate with WHO in this domain. 

Mrs HERZOG (International Council of Women), speaking at the invitation of the 
CHAIRMAN, described her Council as the largest international women's organization, with 
affiliates in developed and developing countries. It had representatives at the United 
Nations and its agencies, and, through 13 committees, worked on subjects within the 
purview of WHO. As the Council had access to individuals and communities, it could 



convey information from WHO to the grass-roots level through written communications, 
seminars and workshops. An important aspect of the Council's work was education and 
development in developing countries. At the next triennial conference of the Council, to 
be held in June 1991 in Bangkok, one workshop was to be held on women and the environment 
and another on women and AIDS. Both were being prepared in collaboration with the 
appropriate divisions of WHO, including the Division of Family Health. If women and 
women's organizations were to play a crucial role in preventing infection with HIV and in 
caring for HIV-infected people and AIDS patients, they should be represented on national 
committees on AIDS. They could thus convey the needs of women to governments and assist 
them in implementing goals for health by reaching the population at the grass-roots 
level. She welcomed the proposed amendment to the draft resolution on AIDS control in 
women and children, whereby a reference would be made to representation of women's 
organizations on AIDS committees. She also welcomed the close cooperation between her 
organization and WHO. 

Dr MERSON (Global Programme on AIDS) thanked the delegates for their support and 
confidence in his appointment as Director of the Global Programme on AIDS. He pledged 
the continued support and cooperation of WHO in the further development and 
implementation of the global strategy for the prevention and control of AIDS. The 
challenge was vast, since HIV infection was on the increase almost everywhere, including 
areas previously minimally affected. Further efforts to combat the epidemic would take 
into account the social, economic and ethical dimensions and the unique cultural settings 
within each country. The appreciation expressed by the delegates of the efforts of WHO 
should be directed to the Director-General, Dr Jonathan Mann and WHO staff at country, 
regional and headquarters levels, including those working on the Global Programme on AIDS 
and in other WHO programmes. The suggestions made by the different delegations would be 
taken into consideration in making future plans. He would be pleased to make available 
to the delegate of Mozambique and other delegates, on request, a copy of the report of 
the latest sessions of the Global Commission and the Management Committee, when they 
became available. The Commission had made various recommendations about drug use and HIV 
infection, vaccine development and prevention activities and had identified 10 issues for 
priority attention by countries during the 1990s. 

The delegate of Zimbabwe had inquired about the availability of condoms for HIV 
prevention and family planning programmes. The position indicated in paragraph 89 of the 
Director-General‘s report had been confirmed at a consultative meeting, held in February 
1990, by the major international agencies that were supplying condoms； the report of 
that meeting could also be made available. WHO and Member States continued to monitor 
information on adverse reactions to immunization of HIV-infected individuals. On the 
basis of available information, no change was warranted in the current WHO 
recommendations with respect to the vaccines included in the Expanded Programme on 
Immunization. These recommendations, which had been stated most recently in the Weekly 
Epidemiological Record in February 1989, included the suggestion that Bacillus 
Calmette-Guérin (BCG) be withheld from individuals with symptomatic HIV infection. Under 
all other circumstances, in which infection with the target disease was a risk, the 
vaccines, including oral poliovirus vaccine, used in the Expanded Programme could be 
recommended regardless of status of infection with HIV. Speaking on behalf of the Nordic 
countries, the delegate of Sweden had proposed that WHO increase its efforts to protect 
the health of travellers, especially among the young. The WHO Division of Health 
Situation and Trend Assessment had produced publications, had со-sponsored numerous 
international meetings and was associated with several organizations concerned with 
travellers' health. Further activity in that area would include adaptation of national 
initiatives on travel and health. There would also be better coordination between WHO 
programmes concerned with the health of the traveller. 

The delegate of the Netherlands had inquired about the Global Programme's future 
priorities. He (Dr Merson) had outlined these at the Management Committee's session 
prior to the present Assembly. The Committee had endorsed five areas of priority. The 
first of these was to strengthen the collaboration between the Global Programme and 
national programmes and to improve their effectiveness. The preceding debate had made it 
clear that this should be the top priority. After three years of experience, it was now 
important that the Programme outline the best strategies for national programmes and for 
their implementation； suggest indicators to measure progress； and propose approaches 
for setting targets for those indicators and ways of measuring them. This information 



could be used to prepare management training courses and programme profiles for assessing 
progress periodically. National programmes required support in their efforts to provide 
care for persons with AIDS at home and in the community, using affordable, available 
drugs, including those required for treatment of opportunistic infections, such as 
tuberculosis. Continued participation of local nongovernmental organizations, including 
women's organizations, AIDS service organizations and youth groups working at national 
and community level would be essential. It should be emphasized that voluntary testing 
was used for individual case detection; it required informed consent, confidentiality 
and counselling both before and after testing. For the purpose of surveillance, as 
distinct from case finding, methods such as "anonymous unlinked testing" could be used 
without prior consent, since all the information that could be used to identify an 
individual was removed from the sample, making it impossible to link a test result with a 
person. The Global Programme would continue to help countries to ensure clean blood 
supplies. It would also assist programmes in adapting awareness-raising activities for 
the entire population to focus on risk behaviours in specific populations. One such 
group was young people, since it had been shown that a high degree of knowledge did not 
necessarily lead to protective behaviour. The Global Programme was also searching for 
ways of integrating AIDS activities with those of other disease control programmes, such 
as those addressed to sexually transmitted diseases. 

The Global Programme‘s second priority would be to accelerate and focus its research 
and development. Clear policies should be established for the testing of new drugs and 
for field trials of candidate vaccines in developing countries； this would be followed 
by assistance for the testing of new drugs and vaccines, following protocols of the 
highest technical and ethical standard. The programme would also continue to evaluate 
tests to diagnose HIV infection as soon as possible after the initial infection. Planned 
intervention studies would be accelerated in order to identify practical ways of 
sustaining changes in high-risk behaviour patterns； interventions should be evaluated 
for effectiveness and replaced, if necessary, by new approaches. Research of this type 
was in some ways more difficult than trials of drugs or vaccines and would require a 
strengthening of the social and behavioural research capacity of selected institutions in 
developing countries. 

The third priority was to deal in an innovative way with the problem of complacency, 
which included the belief that the pandemic was not serious and denials that it would 
continue to spread. Such denials threatened to undermine current activities and to 
hamper future efforts. The challenge was to find imaginative ways of presenting the 
extent of the pandemic and of demonstrating its social and economic impacts and its 
implications for development. The AIDS pandemic was in reality many small epidemics 
occurring in groups of persons with high-risk behaviour. Once AIDS had entered such 
groups, its impact was profound. In many places, including rural Africa, the Caribbean, 
Central America, eastern Europe, and South-East Asia, the incidence of HIV infection and 
of AIDS was rising. It was clear that if infections with HIV increased very rapidly in 
low-prevalence Pattern III (as described in document A43/6) countries during the early 
1990s, the Global Programme‘s projection of 15 to 20 million persons infected with HIV by 
the year 2000 would need to be revised significantly upwards. 

The fourth priority for the Programme was to continue to play a leading role in the 
area of human rights and non- discrimination. The Director-General had sent a 
note verbale to all Member States suggesting that they review their national policies and 
laws in respect to HIV and AIDS, many of which had been passed before May 1988 when the 
Forty-first World Health Assembly adopted resolution WHA41.24 concerning the avoidance of 
discrimination against HIV-infected people and people with AIDS. Member States were 
being asked to consider whether their laws and policy adequately responded to this 
resolution with a view to repealing those that might give rise to discrimination against 
HIV-infected people and AIDS patients. 

The fifth priority was to strengthen management of the Global Programme. A 
reorganization would be undertaken of the Programme at headquarters, which would take 
into account decentralization of support to national programmes to all regional and 
country offices. The key responsibilities that should be maintained at headquarters 
included global leadership and advocacy, coordination, resource mobilization, the 
development of guidelines and materials for use in national programmes, support of 
research, human rights activities and liaison with organizations of the United Nations 
system. At the same time, the terms of reference of the current advisory bodies would be 
examined and revised as appropriate. 



The delegate of Malawi had inquired about the financial situation of the Global 
Programme on AIDS. The revised programme budget for 1990 had been set at 
US$ 90 million. The proposed programme budget for 1991 was US$ 100 million, of which 
only US$ 70 million had been identified. The Management Committee had requested that the 
programme budget for 1991 be prepared at the level of US$ 100 million, with the 
expectation that the additional resources could be found. He (Dr Merson) expressed his 
concern about the situation that would arise if such resources could not be found. It 
was essential that there be no complacency among the agencies that provided the necessary 
support to national AIDS control programmes, nongovernmental organizations and other 
groups that were combating the pandemic. The time for halting, or at least slowing the 
pandemic was the present. WHO was not alone in its effort, as indicated by the 
representative of UNDP； the role of WHO was complemented by the direct support of 
multilateral and bilateral agencies through their own programmes. Those efforts should 
also be increased. A challenge to all such organizations, including WHO, was to improve 
coordination of support to countries, in which the effort of each agency would be focused 
in areas in which they had the most expertise and experience. 

The suggestions of the delegates and the wide variety of activities described had 
been carefully noted, as had the strong support given to the draft resolution. In 
addition to the strategies outlined in the Paris Declaration on Women, Children and AIDS, 
the Global Programme on AIDS would further develop its activities in respect to women, 
leading up to World AIDS Day on 1 December, of which this was the theme. 

The CHAIRMAN invited the Committee to consider the draft resolution on women, 
children and AIDS, which reflected all the amendments to the original draft resolution, 
entitled AIDS control in women and children, which had been accepted by the sponsors. 
The draft resolution 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 
education, prevention, control and research; 

Considering that the prevention and control of HIV infection/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 programmes 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 the promotion of behaviour likely to prevent the dissemination of 
HIV/AIDS as well as 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； 

1 Attached. 



(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 and drug abuse, which 
increases the risk of mother-to-foetus 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, generally in the Global AIDS Strategy and specifically in 
national programmes, the crucial role of women, women's and nongovernmental 
organizations in the prevention of HIV transmission and the care of people with 
AIDS-related diseases； 
(10) strengthen the involvement of women by including in national AIDS 
committees a representative of women's organizations and by enhancing women's 
social, economic and legal status, inter alia through income generating 
activities so that they may 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 and transfer activities and technology 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 
whose precarious economic situation calls for a special demonstration of 
international solidarity and monitor evolving needs and responses to these 
needs. 

Discussions on three separate proposals put forward by the delegations of Ecuador, 
India and Zimbabwe had resulted in agreement on a new subparagraph (3) in operative 
paragraph 1. 

Dr C.L. MEAD (Australia), Rapporteur, read out the new proposed subparagraph (3) of 
operative paragraph 1, as follows : 

(3) to evolve strategies to provide counselling and psychosocial support, with due 
respect for confidentiality, to people at risk of AIDS, particularly women and 
children, including, if they wish and after appropriate counselling, access to 
confidential HIV testing. 

The CHAIRMAN invited the Committee to approve the draft resolution with the further 
amendment read out by the Rapporteur. 

The resolution, as further amended, was approved. 



2. SPECIAL PROGRAMME FOR RESEARCH AND TRAINING IN TROPICAL DISEASES (REPORT ON PROGRESS 
IN RESEARCH AND TRANSFER OF TECHNOLOGY TO NATIONAL HEALTH SERVICES): Item 20 of the 
Agenda (Documents EB85/1990/REC/1, resolution EB85.R13, A43/7 and A43/A/Conf.Paper 
No. 10) 

The CHAIRMAN reminded the Committee that a draft resolution on the role of health 
research, that had been prepared during the Technical Discussions, would be considered 
during the discussion of item 20. The text, which was being distributed, read as 
follows : 

The Forty-third World Health Assembly, 
Noting the conclusions of the Technical Discussions on the role of health 

research in the strategy for health for all by the year 2000； 
Noting that all national health policies should be based on valid scientific 

evidence, and that such evidence requires health research; 
Recognizing the significant potential of research in promoting health and its 

vital role in improving health through the application of solutions that are already 
available and the generation of knowledge for the development of new solutions； 

Noting the worldwide mismatch between the burden of illness, which is 
overwhelmingly in the Third World, and investment in health research which is 
largely focused on the health problems of industrialized countries, and the fact 
that many developing countries lack the scientific and institutional capability to 
address their particular problems, especially in the critical fields of 
epidemiology, health policy, social sciences and management research; 

1. CALLS ON all Member States to undertake essential health research appropriate 
to national needs in order to: 

(1) identify and understand their own priority health problems； 
(2) improve the use of limited resources； 
(3) improve health policy and management； 
(4) foster innovation and experimentation； 
(5) contribute to new knowledge； 

2. URGES Member States, particularly developing countries: 
(1) to build and strengthen national research capabilities by investing 
resources in national institutions, by providing appropriate career 
opportunities, to attract and retain the involvement of their own scientists, 
and by creating environments that will foster scholarship and creativity; 
(2) to collaborate with other countries through international partnerships in 
developing research and training capabilities, particularly in relation to 
their high priority health and organizational problems, thereby also 
contributing to national development efforts； 

3. URGES bilateral and multilateral development agencies, nongovernmental 
organizations, foundations and appropriate regional organizations : 

(1) to increase their support for essential health research, and research 
capability building; 
(2) to support and strengthen, in the health and related science and 
technology sectors, national coordinating mechanisms to promote research, 
policy-making, planning and management； 
(3) to support the development of international partnerships to strengthen 
national scientific and research infrastructures and countries' capabilities to 
absorb technology and solve problems； 

4. INVITES the research community: 
(1) to increase its commitment towards the development of essential health 
research appropriate to national needs and its participation in research on 
global health problems； 
(2) to intensify its efforts in communicating research findings and in 
developing technology to support decision-making and resource allocation 
processes； 
(3) to mobilize its human arid material resources with a view to strengthening 
international scientific networks oriented to health development; 



5. REQUESTS the Director-General: 
(1), to ensure the wide distribution of the report of the Technical Discussions 
on the role of health research in the strategy for health for all by the year 
2000 among ministries of health and other relevant ministries, universities, 
research centres and institutions dealing with science and technology; 
(2) to use appropriate mechanisms, in close collaboration with the global and 
regional Advisory Committees on Health Research, to: (a) assess new and 
emerging areas of science and technology; (b) investigate evolving problems of 
critical significance to health; (c) identify appropriate methodologies for 
trend assessment and forecasting, including epidemiology to improve health; 
(3) to develop further a clearly enunciated health research strategy for WHO 
in order to translate the research goals, priorities and programmes into 
coherent and coordinated action in support of health for all； 
(4) to promote the harmonization of science and research policies in health 
between WHO, the United Nations system and other international agencies and 
organizations； 
(5) to develop more effective institutional arrangements for strengthening the 
research capabilities of Member States, with special emphasis on disciplines of 
critical relevance to public health; 
(6) to explore the possibility of making specific provision within WHO's total 
resources to support the strengthening of health-related research capabilities 
in Member States； 
(7) to report through the Executive Board to the Forty-fifth World Health 
Assembly on progress made in implementing this resolution. 

Dr BERTOLASO (representative of the Executive Board), introducing the agenda item, 
recalled that the eighty-fifth session of the Executive Board had considered a report by 
the Director-General on the Special Programme for Research and Training in Tropical 
Diseases, which had focused on progress in research and transfer of technology to 
national health services. That report had been updated and was annexed to document 
A43/7• 

The Special Programme had been established pursuant to resolution WHA27.52 of 1974. 
Its objectives were to develop new and improved tools for use against major tropical 
diseases, and to strengthen the research capabilities of developing countries in the 
field of tropical diseases. The target diseases of the Special Programme remained major 
public health problems in many Member States and indeed some of the diseases, such as 
malaria and filariasis, were continuing to increase in prevalence. Tools and methods for 
the control of those diseases remained inadequate, and the Executive Board had therefore 
reiterated its commitment to support the Programme, which played a vital role and was 
essential to the design of effective control programmes by the newly established Division 
of Control of Tropical Diseases. 

The Board had particularly endorsed the increasing emphasis on product development, 
i.e. the process of translating advances in research into practical tropical disease 
control tools, and on the closely related areas of field research including social and 
economic research and operational research. Members of the Board had also strongly 
supported the strengthening of research capability in countries where tropical diseases 
were endemic, and had encouraged greater efforts to promote field research and the 
production of new disease control tools in developing countries. In particular, the need 
had been stressed for operational research to bring a number of useful drugs, which were 
already available, to the patients who needed them but were difficult to reach. It had 
been felt that research on channels to distribute drugs at very low cost should have 
priority. 

Many members of the Executive Board had expressed support for the Programme‘s work 
on new tools to control malaria, including drugs, vaccines and vector control methods. 
Given the importance of the Programme's target diseases and the commendable results 
achieved to date, the Executive Board had suggested that more effort should be devoted to 
promoting greater public awareness of the various implications of the diseases, the 
targets of the programmes, the results achieved and the work still to be done. 

Members of the Board had expressed concern regarding the capacity of countries where 
tropical diseases were endemic to make effective use of the new disease control tools, 
especially in the context of the severe financial problems suffered by the health sectors 
in many countries. In that connection, the Board had welcomed the establishment of the 



Division of Control of Tropical Diseases, which would facilitate the adoption and 
transfer to countries of newly available technologies. The Board had also been concerned 
as to whether sufficient financial resources would be available to enable the Special 
Programme to carry out its approved plan of action since the Programme depended almost 
entirely on voluntary contributions, and had encouraged the Director of the Special 
Programme to seek new ways to improve donors' commitments for the future. 

A number of Board members had endorsed the proposal that WHO should organize a 
global conference on malaria. 

In its resolution EB85.R13, the Board had recommended for adoption by the World 
Health Assembly a resolution incorporating the main points arising from the Board's 
consideration of the Director-General‘s report. 

Dr HENDERSON (Assistant Director-General) brought to the attention of the Committee 
the decision by the Director-General to create the Division of Control of Tropical 
Diseases, combining the previous divisions concerned with malaria, with other parasitic 
diseases and with vector biology control. The leprosy unit, which had previously been 
located within the Division of Communicable Diseases, had also been incorporated into the 
new Division. With the reorganization, the Special Programme for Research and Training 
in Tropical Diseases now had a counterpart division concerned with the control of the 
diseases which the Special Programme was addressing from the point of view of research on 
new disease control tools. Coordination between the two had been made easier, and 
partnerships were being reinforced which ensured that both basic and applied research 
were being linked to disease control. Some of the staff of the Division of Vector 
Biology and Control were working in the new Division, integrating vector control as an 
element of disease control； others had joined the Division of Environmental Health, 
where their expertise was being directed toward environmental management for vector 
control, urban pest control and safe pesticide use. In his opinion the reorganization 
had provided many opportunities for improved programme integration and effectiveness, and 
every effort was being made to take advantage of them. 

Turning his attention to malaria, he recalled that comments made by Executive Board 
members in January of 1990 had been echoed by many delegates speaking in the plenary 
meetings of the current World Health Assembly; their words reflected widespread alarm 
about the resurgence of the disease and dissatisfaction concerning the impact of current 
control efforts. A suggestion had been made at the January meeting of the Executive 
Board that a ministerial-level meeting should be convened with the objectives of 
sensitizing health authorities and development agencies to the seriousness of the 
problem; reinforcing their commitment to support control efforts； and outlining 
effective control strategies. That suggestion had been welcomed by the Director-General 
and was being pursued by the Secretariat； informal meetings had been held with a small 
group of Executive Board members in January, and also during the current World Health 
Assembly, to plan the ministerial-level meeting, and the intention was to convene a 
two-day "malaria summit" in 1992. Participants would include the ministers of health of 
the countries where malaria remained an important health problem and representatives of 
bilateral development assistance agencies, United Nations agencies and nongovernmental 
organizations. The summit would be preceded by a two- to three-day meeting during which 
health officers concerned with malaria control and other malaria experts would agree on 
which technical elements were required for effective malaria control and should be 
included in WHO's malaria control action programme. 

During 1991, in preparation for the summit, a series of preparatory scientific 
meetings would be held by several scientific institutions and/or by WHO. At least three 
of those meetings would be regional or interregional and, in addition to reviewing 
universal elements of malaria control, they would focus on the elaboration of specific 
strategies adapted to settings common in countries or areas within the regions 
concerned. The Secretariat was engaged in seeking the funds required to make the summit 
and the preparatory meetings successful, i.e. leading to national malaria control 
programmes which were more effective and which received adequate national and external 
support. 

Dr VIOLAKI-PARASKEVA (Greece) said that her delegation welcomed the structural 
changes described by Dr Henderson, the result of which would be that tropical disease 
problems would be better addressed. Social and economic research on tropical diseases 



was important in that it was necessary to investigate not only the biomedical aspects of 
diseases but also their social and economic consequences. 

She noted that progress in malaria vaccine development, as described in section 3.1 
of the report, was encouraging, and expressed her satisfaction that the development of a 
vaccine against cutaneous leishmaniasis was also making progress, as reflected in 
section 3.6. The progress in development of second-generation genetically engineered 
vaccines for leprosy, described in section 3.7, was also encouraging, in view of the 
socioeconomic hardship the disease caused and the stigma felt by patients and their 
families. 

However, section 6 of the report, which set out future directions and priorities up 
to the end of the century, did not establish those directions and priorities clearly. 

She expressed her delegation's support for the resolution recommended to the World 
Health Assembly in resolution EB85.R13. 

Dr WILLIAMS (Nigeria) said that the report by the Director-General highlighted the 
evolutionary development of the Special Programme and its outstanding achievements to 
date； he hoped that the restructuring described by Dr Henderson would further enhance 
Special Programme activities, in which his delegation had always had a strong interest. 
Despite Nigeria's severe economic hardships, it continued to support the Programme in 
moral and financial terms, as it was, in its view, the best face of the United Nations 
system, having successfully mobilized, through its efforts, the world's scientific 
capacity in order to address country-specific and global health problems, which still 
constituted major impediments to improving health and raising the level of socioeconomic 
development in tropical countries. 

The international partnerships among scientists, research workers and countries 
pioneered by the Programme had been remarkably successful, leading to the adoption of the 
Programme's organization and structure in managing other WHO programmes. The Special 
Programme had been subjected to two external reviews and evaluations, and the outcome had 
confirmed that there were compelling reasons for continuing the Programme. It had 
tremendous potential for generating large and continuing benefits to humanity at 
affordable cost, and his delegation appealed to the rich, industrialized countries to 
provide more generous financial support for the Special Programme, on a comparable level 
to the support they were now giving to the Global Programme on AIDS. 

The Nigerian delegation strongly believed that research promoted basic knowledge, 
guided public policy and action and enhanced health improvement, a view which had been 
essentially strengthened by the recent 1990 Scientific and Technical Advisory Committee 
meeting which had focused on health research. 

The Nigerian delegation fully endorsed the future scientific directions for the 
Special Programme outlined in section 2 of the Director-General‘s report. However, it 
observed that malaria was more a moving target than a soft one, and there was no 
currently available magic bullet against it: the disease continued to be a major cause 
of morbidity and mortality, and control efforts had been made more difficult by the 
emergence of parasites which were resistant to chloroquine and of vectors which were 
resistant to insecticides. Diagnostic methods for malaria were tedious and 
labour-intensive. It was common in many countries for malaria to be diagnosed without 
laboratory confirmation, those patients who failed to respond to chloroquine being 
re-diagnosed as having typhoid and then being given chloramphenicol - a most 
unsatisfactory state of affairs. The Nigerian Ministry of Health had embarked on 
suitable education for health workers to combat that practice. The unapproved 
circulation of fake and substandard chloroquine in Nigeria had also exacerbated the 
malaria problem. 

He was convinced that the solution to malaria control lay in the development of a 
vaccine, and he welcomed the progress being made by the Special Programme in that area； 
however, it would not be realistic to hope that a vaccine would be on the market within 
the next five years. He hoped therefore that more resources would be channelled into 
finding better drugs and into introducing drug combinations in order to delay the 
emergence of resistant organisms. The reversal of chloroquine resistance by 
calcium-blocking agents was an exciting development which would surely prolong the life 
of chloroquine, which had proved such a valuable drug. He looked forward to the early 
development of simple and affordable diagnostic methods for malaria, and asked the 
Director of the Special Programme to brief the Committee in that respect. The Nigerian 
delegation endorsed the proposal for a world conference or summit on malaria. 



He expressed his delegation's thanks to the pharmaceutical firm concerned for making 
the drug ivermectin available free of charge to all victims of onchocerciasis in endemic 
countries. 

The Nigerian delegation supported the resolution recommended to the World Health 
Assembly in resolution EB85.R13. 

Dr NABARRO (United Kingdom of Great Britain and Northern Ireland) welcomed the 
Director-General‘s report and was glad to note the commendable results achieved by the 
Special Programme and its increasing emphasis on the social aspects of tropical disease 
transmission and control. It was gratifying to see the rise in the number of new drugs, 
biological control agents and operational tools in use at the end of 1988. He was 
particularly pleased to see that an epidemiology and field research support component had 
been set up within the Programme's research capability strengthening activities. That 
would greatly enhance the development of epidemiological skills as an aid to operational 
studies. His delegation looked forward to hearing more about progress in that field. 
His Government's concern at the lack of field epidemiologists to conduct population-based 
trials of new interventions had recently led it to support a national programme for field 
epidemiology and the training of local epidemiologists. 

The recommendation of the External Review Committee that the Programme might support 
operational research for ensuring the effective utilization of new disease control tools 
should be pursued vigorously, particularly with reference to the identification of 
constraints in implementing disease control programmes and the quantification of 
requirements for applying research findings. In view of the universally recognized and 
serious deterioration in the malaria situation, his delegation fully endorsed the 
statement in the report that the development and field evaluation of new strategies were 
principal objectives of the Programme's malaria component. High priority should be given 
to the search for new ways of dealing with the problem. His delegation wholeheartedly 
supported the proposal for a summit conference on malaria. The summit should be the 
culmination of country-level situation analyses, strategy revisions and action plan 
development and should lead to the formulation of feasible and realistic strategies for 
overcoming the scourge of malaria. 

His delegation welcomed the progress made in institution-strengthening activities. 
The United Kingdom would increase its contributions to the Special Programme, whose 
general thrust and future priorities it fully supported. Coordination between its 
activities and other WHO programmes, in particular the drug action programme on drug 
development, should receive close attention. 

Dr SHIMAO (Japan) expressed his delegation's greatly appreciation of the Special 
Programme's achievements and his pleasure in that research capacity building had 
proceeded satisfactorily in many developing countries. In view of the resurgence of 
malaria, it was gratifying to note that the Organization's malaria control policy had 
been reviewed in the light of existing technologies and new knowledge. The role played 
by industrialized countries in research on tropical infectious and parasitic diseases 
continued to be important. Research capacity building in developing countries could 
receive an added boost from assistance from industrialized countries. A programme of 
cooperation might be established among the latter along the lines of the United 
States-Japan Co-operative Medical Science Program on diseases prevalent in Asia. In 
addition, a special research fund might be set up in industrialized countries for 
studying developing-country problems, modelled for example on the Japanese special 
research fund for developing heat-stable vaccines preservable at 40°С for three months. 
Joint research of that kind might be organized with developing countries if promising 
vaccines became available. 

Professor KHONJE (Malawi) congratulated the Director-General on his concise report 
and welcomed the supplementary information provided by the Assistant Director-General 
with regard to the Division of Control of Tropical Diseases. Malawi had yet to contend 
fully with the menace of tropical diseases but was aware of the new and improved tools 
that existed for their diagnosis, treatment and control. It believed that tropical 
disease research should be action-oriented and it continued to conduct work of that kind. 

In regard to malaria, his country's research activities had concentrated on 
developing effective chemotherapeutic regimens for children and pregnant women. A great 



deal of pharmacokinetic information had been gathered on the use of chloroquine, quinine, 
mefloquine and halofantrine in those groups and among the population in general. With 
the support of the Special Programme, Malawi had participated in field evaluation of 
multidrug regimens for paucibacillary leprosy and was actively involved in long-term 
field evaluation of leprosy vaccines for immunoprophylaxis. It now aimed to integrate 
health system research concepts into its leprosy research programme. The Special 
Programme was sponsoring phase-four clinical trials of ivermectin against onchocerciasis 
in Malawi； at present, they showed the drug to be long-acting and safe. Work was also 
under way to determine the optimal strategy for mass or selective mass chemotherapy with 
praziquantel in an area of Malawi highly endemic for Schistosoma mansoni. as also 
EEC-funded studies on the control of tsetse fly vectors of trypanosomiasis in 
collaboration with Mozambique, Zambia and Zimbabwe. His country would continue its 
modest participation in the Special Programme. His delegation supported the draft 
resolution recommended by the Executive Board in resolution EB85.R13. 

Professor MULLER (Netherlands) expressed satisfaction at the Director-General‘s 
report for its accurate account of the accomplishments of the Special Programme and its 
clear description of the Programme's main priorities for the immediate future. His 
delegation approved the emphasis on the transfer of technology to national health 
services. The Programme should contribute substantially towards establishing the 
usefulness in the field of the new disease control tools which it had so successfully 
helped to develop. The new FIELDLINCS (Field Links for Intervention and Control Studies) 
programme and the strengthening of socioeconomic research seemed promising moves in that 
direction. His delegation was encouraged by the further and innovative expansion of the 
Programme‘s research capacity strengthening activities. The creation of the Division of 
Control of Tropical Diseases would help to establish highly desirable linkages between 
research and disease control within WHO as a whole. 

The Programme's research work on the depressing problem of malaria was commendable. 
His country, in addition to its long-standing collaboration with the Organization in the 
field of vaccine development, was interested in cooperating with WHO in regard to the 
further development of artemisinin derivatives. The Government of the Netherlands would 
favourably consider hosting the proposed malaria summit conference. 

In regard to leprosy, impressive progress had been achieved in the previous five 
years both in the laboratory through molecular biology techniques and in the field by 
means of multidrug therapy. Another mycobacterial disease - tuberculosis - seemed 
somewhat neglected; because of the AIDS pandemic it threatened to become a bigger health 
problem than ever before. Integrated anti-leprosy and tuberculosis activities in the 
laboratory, operational research and disease control fields should therefore be 
encouraged. 

The International Commission on Health Research Development had just presented 
valuable findings on mechanisms for national health research in developing countries. 
His delegation hoped that the Commission's initiative would not lose momentum and it was 
confident that the Organization in general and the Special Programme in particular would 
contribute to it. The Netherlands strongly supported the draft resolution on tropical 
disease research, recommended in Executive Board resolution EB85.R13, and the draft 
resolution on the role of health research. 

Mrs TAMAYO (Cuba) thanked the Director-General for an excellent report. The Special 
Programme was still of great importance because of the continuing prevalence of its 
target diseases in Third World countries. Its general objectives and basic strategies 
should remain unchanged. The Programme had made important contributions towards 
controlling tropical diseases and its future scientific direction was a logical one in 
the light of the world health situation. Its emphasis on the social, economic and 
educational aspects of the six target diseases was commendable, as was its encouragement 
of a combination of rapid biotechnological diagnosis with more conventional techniques. 
Much remained to be done in order to develop new products for the prevention, diagnosis 
and treatment of tropical diseases. The countries in which those diseases were endemic 
and the developed countries must join in that priority task. Her country hoped that the 
flexible strategy which the Programme planned and its new forms of expression would 
continue to contribute to the eradication of diseases which affected millions of human 
beings. 



Dr MIRCHEVA (Bulgaria) congratulated the Director-General on his informative report. 
The social impact of its target diseases had been amply demonstrated by the research 
fostered by the Programme, whose achievements were valuable for all countries and not 
only developing ones. The Programme was of special importance for Bulgaria, which was 
beginning to be affected by tropical diseases； malaria in particular might become one of 
her country's major public health problems. Her Government was continuing to engage in 
scientific research on malaria and was prepared to cooperate with the Special Programme 
by providing training courses in Bulgaria for young specialists. Her country would also 
be in a position to carry out clinical trials of drugs and vaccines elaborated under the 
Programme. Her delegation supported the draft resolution recommended in resolution 
EB85.R13. 

Professor KAPTUE (Cameroon) thanked the Director-General for an excellent report and 
congratulated the Director of the Special Programme and his staff on their achievements. 
His Government expressed its gratitude to all countries which had made donations to the 
Programme. The Special Programme had elaborated successful mechanisms for strengthening 
research institutions in developing countries and for training research workers and 
combating the brain drain. His country had been cooperating with the Programme for a 
number of years, for example in formulating university curricula in the area of malaria 
and the filariases. It also participated in ivermectin trials for the control of 
onchocerciasis. Malaria continued to be a scourge in Cameroon and in many developing 
countries and further efforts must be made to find new weapons against it as quickly as 
possible. His delegation wholeheartedly supported the draft resolution recommended by 
the Executive Board. 

Dr SADRIZADEH (Islamic Republic of Iran) said that the development of acceptable and 
affordable tools for the prevention and control of Special Programme target diseases was 
of the utmost importance. The prevalence of endemic tropical diseases was compounded in 
many instances by climatic, demographic, social and economic problems, and especially by 
the shortage of trained health manpower and the scarcity of financial resources. 
Particularly serious problems were the resurgence of malaria in many part of the 
developing world and the continuing prevalence of cutaneous leishmaniasis in a number of 
developing countries. 

Since the adoption of resolution WHA27.52 in 1974, remarkable progress had been made 
by the Programme in reducing the socioeconomic burden of its target diseases on the 
affected countries, through the development of new tools for use against major tropical 
diseases and support for the training of researchers in endemic countries and through the 
transfer of technology to the countries concerned. Greater priority should be accorded, 
however, to the production and development of disease control tools in the countries 
affected by tropical diseases. He commended the Director of the Programme for his 
support to the development of a vaccine against leishmaniasis which was being tested in 
his country in a phase-one trial. 

Efforts should be made to integrate malaria control programmes into primary health 
care, wherever there was an effective health infrastructure. That had been done in the 
south-eastern part of his country, under a pilot project. Twenty urban/rural health 
centres and more than 70 "health houses" had been involved in the integration programme, 
and had been provided with equipment and supplies for early detection and treatment. 
District, health centre and health-house personnel had been retrained. Although it was 
too early to assess the full impact of the project, which had been in operation for only 
two years, a preliminary evaluation had demonstrated its effectiveness and efficiency. 
For example, more than 80% of the slides taken in the project area had been examined 
within 24 hours and positive cases had been promptly treated. The access rate to primary 
health care services had increased by 90% and the community had been fully involved in 
programme implementation. Project evaluation was scheduled for 1993, with the aim of 
extending the integrated programme to other parts of the country with a high incidence of, 
malaria. 

Dr SAVEL'EV (Union of Soviet Socialist Republics) said that WHO'S activities in 
developing new tools and improving existing ones for the diagnosis, prevention and 
treatment of tropical diseases were highly valued in his country. The research community 



in the Soviet Union was willing to engage in broad-ranging cooperation with the Special 
Programme. His delegation supported the draft resolution recommended by the Executive 
Board. 

Dr СICOGNA (Italy) said that both research and training in tropical diseases required 
a major effort from WHO and Member States in order to develop new methods for the 
prevention, diagnosis and treatment of the Special Programme target diseases. He 
stressed the importance of strengthening the research capability of endemic countries and 
the absolute need for training programmes for health personnel and research workers in 
those countries. Important achievements had been made in tropical disease research, but 
there was now a need to facilitate and accelerate the translation of research results 
into efficient and workable technologies for use in control programmes. He expressed his 
delegation's support for the draft resolution recommended by the Board in its resolution 
EB85.R13. 

Dr LA MONTAGNE (United States of America) congratulated the Director-General and the 
Director of the Special Programme on its remarkable success. In the next decade the 
Programme would face new challenges in developing, testing and implementing strategies 
and using new tools for tropical disease control. 

Among those challenges perhaps the most critical was malaria. In view of the 
diminishing prospects for the early development of a vaccine and the continuance of drug 
resistance, his delegation strongly approved the Programme's research capability 
strengthening activities, research linkages, training work and contributions towards 
epidemiology and field research support. He welcomed the information given by the 
Assistant Director-General about the Division of Control of Tropical Diseases and the 
plans to incorporate the programmes of the old Vector Biology Control Programme in the 
work of the new Division. The Organization's capacity for dealing with vectors and 
vector control should remain strong. His delegation supported the draft resolution 
recommended in resolution EB85.13. 

Dr LU Rushan (China) commended the Programme's priorities, the conclusions and 
recommendations of the second external review, and the achievements of the Programme in 
the diagnosis, prevention and treatment of tropical diseases since 1975, as reported in 
the Director-General's report. The successful implementation of the Programme set a good 
example of cooperation between UNDP, the World Bank, WHO and Member States. 

China had been cooperating with the Special Programme since 1979, as a result of 
which field work and laboratory research capability had been strengthened, especially in 
regard to the prevention and control of malaria, leprosy and schistosomiasis, although 
some of the programmes initiated had suffered setbacks on account of difficult 
conditions. In tropical areas or countries such as his own, however, the prevention and 
control of tropical diseases still remained a major public health issue in urban and 
rural areas alike, and the situation had deteriorated in recent years, with the incidence 
of certain diseases increasing. For instance, in China, irrigation projects for 
agriculture had led to some outbreaks of Schistosoma japonicum infection in certain lake 
and mountainous areas. WHO and other international organizations should therefore 
continue their efforts to develop new diagnostic methods, drugs and vaccines, as well as 
field work and laboratory research. The Special Programme's achievements should be 
consolidated and the Programme should be maintained and strengthened in the coming 
decade. 

His delegation supported the draft resolution contained in resolution EB85.R13. 

Professor KAYA (Congo) said that his country had benefited from the Special 
Programme. He hoped that the reported reorganization of the Programme would stimulate 
research and strengthen research capability, particularly in the areas of biomedical 
research, field research, the rational use of drugs and socioeconomic research. His 
country favoured the intensification and improvement of field work. Although results had 
been achieved in some areas, problems persisted in others. Any interference in the 
biological chain, such as the eradication of a parasite or vector, required caution and 
time - the use of DDT was an example. The Programme should be maintained for a further 
10 years or so, with emphasis on the development of new drugs, vaccines, diagnostic 



tools, including immunological screening, the intensification of operational field 
research and the acquisition of vector control tools, and the transfer of technology. 

His country had received assistance from the Programme in several areas, including 
blackfly control, trials of new molecules, trypanosomiasis, operational research on new 
therapeutic methods, especially with regard to leprosy and malaria, and the improvement 
of screening methods for trypanosomiasis and schistosomiasis. His country had been 
witnessing a resurgence of parasitic diseases, such as human trypanosomiasis. The 
association of tuberculosis with HIV infection, gave the tuberculosis problem a new 
acuity and some 1000 new cases were being found each year. The national programme had 
been unable to implement any operational strategy for several years on account of the 
lack of specific anti-tuberculosis drugs. Leprosy and schistosomiasis were also on the 
increase. Malaria had never been eradicated, and studies over the period 1985-1989 had 
revealed chloroquine resistance in 184 strains, affecting up to 50% of children in 
certain urban areas. Developments in Plasmodium sensitivity had consequences of the 
utmost gravity in terms of morbidity and mortality, especially among children. The 
Special Programme was highly significant for the well-being of mankind and the 
development of the societies concerned, and the importance of strengthening research 
prompted him to support the draft resolution contained in resolution EB85.R12. 

Mr DALLAGI (Tunisia) welcomed the support given by the Programme to the development 
of operational research, field control measures and the development of human resources. 
The assistance provided to Tunisia in improving knowledge about leishmaniasis with a view 
to controlling the disease was highly appreciated. The Special Programme's role in 
developing research capability was exemplary. He hoped that the Programme's resources 
could be further strengthened in the future with the purpose of expanding the spectrum of 
pathologies qualifying for Special Programme support to include others prevalent in many 
countries, especially in Tunisia and North Africa in general. He was referring in 
particular to the hydatid cyst. Basic research programmes and programmes for research on 
the operational control of hydatidosis would undoubtedly benefit from Special Programme 
involvement. 

Dr GEORGE-GUITON (France) commended the Programme's achievements in the development 
and testing of new diagnostic and therapeutic tools. However, diseases such as malaria 
and schistosomiasis continued to pose a major threat, especially in the most 
disadvantaged countries. France's long-standing participation in the Programme would be 
continued in the future, but she hoped that emphasis would be placed not only on basic 
research but also on operational research to develop innovative strategies for practical 
action in the field, as well as research in the economic and social sciences. In that 
connection, lessons should be drawn from work carried out under other programmes 
concerning the psychological and sociological barriers or incentives to the spreading of 
educational messages designed to bring about changes in behaviour and healthier 
life-styles, with all due regard for local customs and traditions. Public health today 
was of course based on effective drugs or vaccines, but behaviour patterns and attitudes 
were conducive to the proper use of those tools and also played a preventive role where 
such tools did not exist. 

France supported the Programme, but stressed the constant need to improve 
coordination among the various parties concerned in any given country. It therefore 
endorsed the process of integration and interaction with other WHO programmes concerned 
with tropical diseases. Constant cooperation was also required between research workers 
and industry. Research obviously required financial resources, and they were not always 
adequate to the task. The funds allocated to research on malaria control were scant in 
comparison with those invested in research into other diseases, despite the serious 
threat again posed by malaria to a very large proportion of the world's population. The 
French delegation therefore strongly support the idea put forward by the United Kingdom 
of convening a high-level meeting of Member States. The forum had yet to be determined, 
but France would be willing to participate actively in preparations for such a meeting. 
The resurgence of malaria should create a new awareness of the need to mobilize 
additional financial resources in the quest for new strategies. 

Her delegation supported the draft resolution recommended by the Board in resolution 
EB85.R13. 



Mrs MacNAUGHTON (Canada) said that Canada had been contributing to the Special 
Programme and had participated in its overall management as a member of the Joint 
Coordinating Board since the Programme‘s inception, and was highly appreciative of the 
Programme's work in developing new tropical disease control products and furthering 
self-sufficiency in research in endemic countries. The Programme had developed excellent 
working relations with the international research community, and was perceived as the 
main coordinating body for research in tropical diseases. 

Her delegation fully supported the reorganization of WHO's tropical disease control 
programmes under the Division of Control of Tropical Diseases, which would facilitate 
liaison and cooperation between product development and country-based control activities, 
thus further ensuring optimal use of available resources. 

Her delegation endorsed the resolution recommended by the Executive Board. 

The meeting rose at 17h40. 


