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THIRTEENTH MEETING 

Friday, 14 May 1993, at 9h00 

Chairman: Mr B.M. TAITT (Barbados) 

1. GLOBAL STRATEGY FOR THE PREVENTION AND CONTROL OF AIDS (PROGRESS REPORT): 
Item 20 of the Agenda (Resolution WHA45.35; Document A46/14) (continued) 

Dr MERSON (Global Programme on AIDS) replied to questions raised in both Committees A and B. 
In reply to the delegate of Nigeria concerning a perinatal vaccine that would prevent HIV transmission 

from a woman to her fetus, he said that in the planned trial to be undertaken in the United States a vaccine 
shown to be safe and immunogenic in both HIV-negative and HIV-positive adults would be administered to a 
small number of HIV-infected pregnant women. If it was found safe and immunogenic in those women, 
subsequent studies would be done in a larger number of women to determine if the vaccine had any impact on 
the course of their infection and/or decreased the rate of perinatal transmission. The vaccine was one of 15 
being developed to prevent either HIV infection or progression to AIDS in HIV-infected people. The Global 
Programme on AIDS (GPA) was closely monitoring the development of those vaccines and collaborating with 
the Governments of Brazil, Rwanda, Thailand and Uganda to prepare for field trials in those countries of any 
vaccines that seemed safe, immunogenic and likely to be effective in developing countries. It was hoped that 
those trials could begin within two or three years. He assured the delegates of Brazil, Greece, Turkey and 
Mexico that WHO was involved in ensuring that, like all research on AIDS, all vaccine trials were ethically 
conducted, in accordance with the guidelines prepared by the Council for International Organizations of 
Medical Sciences. 

In reply to the delegate of Swaziland he said that a recent review in Lancet estimated that infants breast-
fed by HIV-infected women had about a 14% additional risk of HIV infection, which brought the overall risk 
of perinatal transmission to 30%. Although studies on HIV and breast-feeding were limited, and the 
additional risk might be somewhat higher or lower than 14%, the studies consistently showed that it was not 
negligible. Nevertheless, the enormous benefits of breast-feeding had been well documented, and for the vast 
majority of HIV-infected women and their infants it remained the best option. During the meeting that had 
led to the development of the WHO/UNICEF consensus statement on HIV and breast-feeding in April 1992, 
it had been realized that there were issues that could not be adequately addressed there, such as the factors 
influencing a woman's ability to safely provide breast-milk substitutes (for example, her access to safe 
drinking-water), and the concern that women who thought they might be HIV-infected would not breast-feed 
or might cease breast-feeding because of fear of infecting their infants. Since that meeting, a number of WHO 
programmes had been working in collaboration with UNICEF to develop guidelines on breast-feeding by HIV-
positive women, for the use of national policy-makers and health-care workers advising women on infant 
feeding. Those guidelines would address many issues that could not be addressed in the consensus statement; 
they would be available later in 1993. With regard to the delegate's question on the preparation of medium-
term plans, he said that GPA was collaborating with countries in preparing "second-generation" plans, which 
were more multisectoral in nature than the first-generation plans. Countries usually began by organizing 
consensus workshops in which representatives of different sectors agreed on major programme strategies and 
interventions and assigned areas of activities to various sectors. To assist that process, GPA had developed 
and successfully field-tested in Harare the previous month a programme management training course which 
would help senior national AIDS programme staff and staff of other relevant sectors to set objectives and 
targets, establish policies, decide on priority interventions and activities, and evaluate their programmes. 
Replying to the delegate of Botswana, he said that training modules were being finalized on the basis of the 
field test and should be available by the third quarter of the current year. GPA had also started to develop a 
supervisory skills course for first-level supervisors. Both those courses would help national staff to decide on 
activities which should receive priority for allocation of programme resources. 

The delegates of Botswana, the United Kingdom and Brazil had stressed the importance of testing by 
GPA of the effectiveness and cost of prevention and care interventions and disseminating information as 
widely as possible on lessons learned. GPA would soon publish a report on successful preventive interventions 
undertaken in 13 countries as well as an analysis of the impact which HIV-preventive interventions could have 
in reducing HIV infections, AIDS-related deaths and associated social and economic costs in developing 
countries. For a mere US$ 1.5-2.9 billion a year ("mere" compared with total annual military expenditures, for 
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example, which were some thousand times greater), effective HIV prevention activities could be implemented 
in all developing countries. GPA appreciated the need to share information rapidly on successful intervention 
projects and would continue to do so through its new GPA Newsletter and other publications, as well as by 
offering services to national AIDS programmes in adapting projects to national and local conditions and in 
training national staff in their application. The programme was currently recruiting a physician-economist with 
much experience in cost-effectiveness and evaluation of AIDS control activities. 

In reply to the delegate of Malawi, he said that GPA was updating its teaching modules for basic nursing 
and midwifery education in prevention and care, and was finalizing a practical guide on infection control in 
health care settings. During the next biennium it would support studies on assisting nurses and other health 
workers to cope with the needs of HIV-infected persons, develop materials to help countries in comprehensive 
care planning, including nursing care, and undertake pilot projects to learn how better to integrate sexually 
transmitted disease (STD) control activities into maternal and child health and family planning services. The 
precise amount of resources provided for education of nurses was hard to quantify, since GPA and other 
WHO programmes supported many activities at country level which touched on that area, but nurses were 
regarded as playing an essential role in institution and community care and counselling of HIV-infected 
persons, and most GPA activities at all levels were directed towards improving their performance and skills. 
National AIDS programmes were also being encouraged to include nurses in the planning and implementation 
of adequate AIDS care and to help retain nurses in the workforce despite the unusually heavy burden AIDS 
sometimes presented. GPA did not believe it necessary to have separate facilities for AIDS patients: 
transmission of both HIV and hepatitis in hospital and other care facilities could best be prevented by 
following the concept of universal precautions; in fact, GPA discouraged separate facilities for AIDS patients 
because of stigmatization, which worked against other prevention efforts. 

GPA welcomed the suggestion by the United States delegate that it should indicate in subsequent reports 
the progress made in the six areas highlighted in the global AIDS strategy as requiring special attention during 
the next three to five years. The Programme also hoped to begin reporting on a series of indicators which 
countries could use to measure the progress of their HIV prevention activities. Protocols to measure those 
indicators • including knowledge of HIV transmission, frequency of high-risk sexual behaviour and condom use 
for individuals practising such behaviour, quality of STD case management, and HIV prevalence - would soon 
be available for countries. In 1994, GPA hoped to present to the Health Assembly a number of global targets 
which could be used to gauge progress in dealing with the AIDS pandemic. 

He agreed with the Danish delegate, speaking on behalf of the Nordic countries, and with the delegate of 
the United Kingdom, on the importance of AIDS education for the first generation to grow up in the AIDS 
pandemic: all available information showed that sex education in schools led to more responsible sexual 
behaviour and fewer unwanted pregnancies. GPA had undertaken many activities in the area of AIDS 
prevention and youth. For example, it had published with UNESCO a guide on school education for the 
prevention of AIDS and STDs, and with UNESCO and UNICEF was developing a prototype curriculum for 
use by national curriculum planners, along with sample materials for classroom activities, teachers’ guides, and 
evaluation. GPA was also supporting studies in four countries to identify the conditions under which peer 
education worked most effectively among youth, and was about to finalize a guide for developing AIDS 
prevention projects for young people out of school. The Danish delegate had also mentioned the importance 
of collaboration between GPA and other WHO programmes. The list of such programmes was extensive. To 
take just one - the Tuberculosis programme, which had been discussed at length at the Health Assembly - one 
of GPA，s biggest challenges was to identify cost-effective approaches for the treatment and prevention of 
tuberculosis in HIV-positive people. Since the enormously increased case load in tuberculosis around the 
world was an unavoidable consequence of HIV transmission, effective HIV prevention activities remained 
central to tuberculosis prevention. 

All the activities mentioned by the delegate of Brazil, such as the integration of AIDS prevention and 
care into primary health care services and the development of interventions in injecting drug users, were 
priorities for GPA. The Brazilian and United Kingdom delegates had particularly supported GPA's new and 
expanded efforts in control of STDs. Because STDs were a risk factor in HIV transmission, providing effective 
case management for people with an STD was one of the main ways of preventing sexual transmission of HIV. 
Over the past year GPA had greatly expanded its work on STD in three main areas: development and 
evaluation of simple flow charts for the case management of STDs (particularly in women), which did not 
require expensive laboratory support; development of guidelines for national STD programmes and support to 
countries to develop those programmes; and prevention of maternal and congenital syphilis. More 
information would be provided on those and other STD control activities in GPA，s report to the Forty-seventh 
World Health Assembly. 
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Replying to questions by the delegates of Netherlands and Brazil about GPA’s activities in human rights, 
he said that GPA had adopted a policy on short-term travel restrictions against HIV-infected persons: it would 
not cosponsor, support or participate in international conferences on AIDS in countries which had such 
restrictions. GPA was closely monitoring medium-term plans to help ensure that national AIDS programmes 
were promoting non-discriminatory policies and practices and were developing guidelines and other 
publications to that end. It had just released guidelines on the control of HIV and AIDS in prisons. GPA had 
worked with the Special Rapporteur to the Sub-Commission for the Prevention of Discrimination and 
Protection of Minorities in the preparation of his report on HIV and human rights. Since 1987 the staff of 
GPA and the Health Legislation unit had participated in and contributed to more than 30 international and 
national meetings on legal, ethical and human rights aspects of HIV/AIDS. 

GPA,s new statement on HIV testing and counselling, which would be available shortly, clearly set out 
the public health rationale against mandatory HIV testing, which was one form of discrimination and often the 
first step towards further discrimination. That statement would be widely disseminated. GPA was concerned 
about the excessive use of testing in some countries: except in the form of screening blood for transfusion, 
testing for HIV was not by itself a way to prevent the spread of HIV. Mandatory testing, in particular, 
diverted resources from other prevention efforts, never identified all or even most infected persons, and misled 
the population into believing that there was no longer a danger of HIV transmission, thereby interfering with 
AIDS education. 

Some delegates had referred to dilemmas over individual versus collective rights in HIV prevention. In 
the case of prostitutes and their clients, that dilemma did not arise, since restrictions on the movements of 
prostitutes could never be effective. What was needed was to obtain the cooperation of both prostitutes and 
their clients in ensuring that condoms were always used. 

In reply to the delegate of Qatar, he emphasized that the essentials for a safe blood transfusion 
programme were selection of safe blood donors; appropriate testing, processing and storage of blood; and 
appropriate use of blood. WHO's Global Blood Safety Initiative and the Regional Office for the Eastern 
Mediterranean had organized blood safety workshops in the Region, and one was to be held in September 
1993 in Amman. 

The delegate of Morocco had proposed that WHO should sponsor an international event promoting 
AIDS prevention. In fact, a worldwide event, World AIDS Day, with a common global theme, had been 
organized on 1 December every year since 1988. The current year's theme, AIDS: A Time to Act, had been 
chosen to emphasize the urgency of the situation and the need for action. 

GPA advocated that all countries should begin planning events to mark World AIDS Day immediately. 
The Day was an opportunity for bringing together those already working to combat HIV and AIDS and those 
not yet involved. It was also an occasion to discuss HIV and how it was spread, to promote safer sexual 
practices, to promote compassionate care for HIV infected people, and to speak out against stigmatization and 
discrimination. GPA had also been considering organizing other special events to increase awareness and to 
raise additional resources. Among the possibilities considered had been identifying celebrities as goodwill 
ambassadors for HIV/AIDS, and associating them with media or entertainment initiatives, such as concerts or 
telethons. 

In response to the concern expressed by the delegate of Venezuela, he said that he was fully aware of the 
enormous problem posed by the lack of available drugs for the treatment of STDs. Without access to 
antibiotics, STD control was mere wishful thinking. 

In September 1992, GPA, together with the Drug Action Programme, had organized a meeting with 
representatives of bilateral and United Nations agencies to address the issue. That meeting had led to the 
formulation of a short-list of drugs for the treatment of STDs, which had been endorsed at a meeting of STD 
experts in February 1993 and would shortly be made available to countries. The Programme was now seeking 
ways to make such drugs available at an affordable price. 

In addition, standard treatment approaches had been developed for opportunistic infections, and 
algorithms had been defined to optimize their use. The Programme was also seeking means to make such 
approaches more readily available, particularly drugs for treatment of oral and oesophageal candidiasis. He 
hoped to be able to report progress in that area at future Health Assemblies. 

Finally, many delegates had spoken on the issue of coordination. That was an issue that had received 
great attention following the report of the external review of the Programme submitted at the end of 1991, 
recommending that a working group look into the structuring of United Nations collaboration, with the aim of 
ensuring that the United Nations system maximized and coordinated its assistance to national AIDS 
programmes, and that WHO and other agencies clarified their respective roles and responsibilities. In 
response to the group's recommendation, the Global Management Committee (GMC) had set up a task force 
to provide a focal point at global level for addressing coordination issues, and for promoting coordinated 
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implementation of policies and programmes among external support agencies at country, regional and global 
level. The task force consisted of 12 members, including representatives of governments, United Nations 
agencies, and nongovernmental organizations. It was administered by WHO, and WHO was an ex officio 
member. 

In addition, the Interagency Advisory Group on AIDS, which included representatives from all agencies 
in the United Nations system, had taken a number of steps to strengthen its own role and effectiveness. Its 
goal was to improve the exchange of information and collaboration within the United Nations family. WHO 
continued to serve as the Secretariat for that Group. 

In view of the expanding nature of the HIV/AIDS pandemic, with its increasing health, social and 
economic consequences, and the considerable resource constraints faced by everyone in dealing with it, the 
Programme welcomed any proposal which would better unify the international response. It saw the study 
proposed in the draft resolution as a continuation of that process. It would certainly work closely with its 
United Nations partners, and in collaboration with other relevant international organizations, nongovernmental 
organizations and Member States, as well as with the GMC and its task force, to ensure the study was 
submitted as requested to the Executive Board in January. 

In reply to the first question from the delegate of Malawi, he said that the proposed study would indeed 
have cost implications, especially if a broad-based consultative process was to be followed. However, efforts 
would be made to keep those costs to a minimum. On the basis of previous studies, it had been estimated that 
the costs would range between US$ 100 000 and US$ 150 000, but, given what was at stake, he believed that 
that would be money well spent. 

In reply to the second question from the delegate of Malawi, he said he believed it would be premature 
at the present stage to comment on the cost-effectiveness of a cosponsored programme. He assumed that 
would be one important issue addressed in the study. 

He stressed that the Programme's primary goal, indeed its only goal，was to seek better ways of ensuring 
collaboration among agencies of the United Nations system, and all external support agencies, so that they 
could better support national AIDS programmes and respond to the epidemic. He was aware that，in 
HIV/AIDS as in other areas, many countries had difficulties in accommodating all the different views, 
approaches and procedures of the various members of the United Nations family, and believed that one 
outcome of the study would be proposals as to how those differences could be minimized in the future. 

Lastly, he observed that many delegates had noted that the study could have implications for the role of 
WHO in AIDS prevention and control. Like the delegate of Belgium, he did not believe that the resolution 
aimed to minimize the obvious health aspects of HIV prevention and care, or to diminish WHO，s role in the 
fight against AIDS. He was confident that the proposed study would strengthen the Programmes�efforts, and 
better clarify WHO's role and the roles of other United Nations agencies. There should be no doubt in the 
minds of any of those present that WHO's efforts continued to be vital in the worldwide effort against HIV 
and AIDS, and that its enthusiasm, dedication and commitment would only be reinforced by the new 
challenges that lay ahead. 

The CHAIRMAN drew attention to an amended version of the draft resolution entitled "Study on a 
United Nations Programme on HIV/AIDS", which had been introduced and discussed at earlier meetings. 
The original sponsors had been joined by Bangladesh, Bhutan, Brazil, Bulgaria, Egypt, Mexico, Namibia, Nepal, 
Netherlands, Poland, Qatar, Slovak Republic, Spain，Togo，Tunisia, Turkey and Venezuela in the list of 
sponsors. In addition, in the third preambular paragraph, the phrase "women and children and for" had been 
added before the words "overall health policy"; and, in the seventh preambular paragraph, the words "as well 
as for monitoring and evaluation techniques" had been added at the end of the sentence. 

The draft resolution entitled "Study on a United Nations Programme on HIV/AIDS", as amended, was 
approved. 

After the debate had closed on this agenda item，the following presentations were submitted under 
special authorization from the Chairman，and should not be considered in connection with any conclusions 
drawn or action taken by the Committee: 

Professor KAHN (Pakistan) said that in view of the extraordinary importance of the AIDS problem, his 
delegation wished to be added to the list of cosponsors of the resolution. The Global Programme on AIDS 
should continue to be coordinated by WHO, given the Organization's experience, technical competence and 
performance record. 
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Dr DALLAL (Lebanon) said that his delegation also wished to cosponsor the resolution. Lebanon was 
grateful for the valuable support given by the Regional Office for the Eastern Mediterranean to its national 
AIDS programme. Recently, in compliance with WHO strategy on the matter, the Ministry of Health had set 
up a committee for AIDS control, whose task was to follow up and evaluate progress in implementing the 
programme and to assess epidemiological trends in the spread of the disease. 

Dr ТАРА (Tonga) congratulated the Director of the Global Programme on AIDS and his staff on their 
dedicated work in implementing the global strategy. Since his last report to the Committee on the situation in 
his country, three more HIV-infected cases had been confirmed, bringing the total to four. That was a 
disappointing development, since it was the first known occurrence of heterosexual transmission of HIV in a 
country with a population of 100 000. No form of discrimination against such HIV-infected persons was 
practised in Tonga. 

2. FIFTH REPORT OF COMMITTEE В 

Dr MENCHACA (Secretary) read out the draft fifth report of the Committee. The text would shortly 
be distributed as document A46/55. 

The report was adopted. 

3, CLOSURE 

After the customary exchange of courtesies, the CHAIRMAN declared the work of the Committee 
completed. 

The meeting rose at 9h55. 


