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TENTH MEETING 

Wednesday, 11 May 1994，at 9h00 

Chairman: Dr N.K. RAI (Indonesia) 

1. IMPLEMENTATION OF RESOLUTIONS (PROGRESS REPORTS BY THE 
DIRECTOR-GENERAL): Item 19 of the Agenda (continued) 

Tuberculosis programme (Resolution WHA46.36; Document A47/12) 

Mr LABORDERIE (France) said that in 1991, in an effort to provide supplementary assistance to 
national programmes, France had launched a bilateral tuberculosis mobilization programme for 
French-speaking countries in Africa which included programme evaluation, training and advisory services, 
and operational research, the last of which was needed to ensure that programmes adapted to changing 
epidemiological circumstances. The mobilization programme was backed by the International Union against 
Tuberculosis and Lung Disease. 

Regional approaches were the best way to combat tuberculosis. That was particularly true in the 
Horn of Africa where high infection rates and a large number of refugees placed a heavy burden on the 
tuberculosis control programme established by Djibouti. Such an approach could also be applied to the 
general medical care of displaced persons, who constituted a vulnerable population. Tuberculosis control 
activities should be linked with other WHO programmes, in particular activities related to AIDS and to 
medicinal drugs, and, in that connection, he endorsed the statements of Greece and Sweden. 

His Government had recently taken measures to meet the challenge of a rise in the number of 
tuberculosis cases in France; it would be concentrating in particular on prevention and detection. 

Dr ARITA (Honduras) said that the progress report on the tuberculosis programme (document 
A47/12) highlighted the difficulties of countries that were experiencing a resurgence of tuberculosis as a 
result of several factors including malnutrition and HIV infection. There were a number of very effective 
strategies for controlling tuberculosis, including short-course chemotherapy, which had proved very 
successful in Honduras, and simple laboratory procedures for diagnosis. While his country had been 
successful in combating tuberculosis, progress was hampered by various factors. Financial resources were 
not the major obstacle. Rather, it was a question of achieving the proper political commitment at all levels. 
In his view, the target of treating successfully 85% of smear-positive cases and detecting 70% of such cases 
by the year 2000 was feasible. Honduras welcomed the Organization's commitment to provide guidance 
and technical support and pledged in its turn to implement policies that would help reach the goals set. 

Professor OKELLO (Kenya) said that his country had a combined tuberculosis and leprosy control 
programme. While the incidence of leprosy was declining, tuberculosis was on the rise. The establishment 
of tuberculosis manyattas (treatment homesteads) had helped to reduce treatment drop-out rate 
substantially. Kenya was currently studying the issues of drug resistance and adverse reactions; WHO 
should carefully monitor national data on those two elements as they would have an important influence 
on the management and future direction of the tuberculosis programme. His country appreciated the 
assistance it had received from the Government of the Netherlands. 

Dr MAPETLA (Lesotho) said that she endorsed the WHO revised strategy for the control of 
tuberculosis and welcomed in particular the establishment of the Special Account for Tuberculosis within 
the Voluntary Fund for Health Promotion. 

Despite its adherence to WHO guidelines for control and treatment Lesotho had witnessed a rise in 
tuberculosis cases in the past three years; 3000 cases were being diagnosed annually in a country with only 
1.9 million inhabitants. Tuberculosis was currently the major cause of death among adults. Some 12% of 
tuberculosis patients were infected with HIV, and tuberculosis patients accounted for more than 50% of 
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hospital-bed days in Lesotho. All sputum-positive cases received short-course chemotherapy. BCG 
coverage remained high at 98% and technical leadership at the level of central health planning and 
monitoring at the district level were in place. Her Government was committed to strengthening tuberculosis 
control at all levels and, to that end, was requesting both financial and technical support. 

Dr KANAAN (Lebanon) said that as indicated in the Director-General，s progress report, tuberculosis 
mortality rates were increasing in many countries, and HIV infection was also on the rise. The report also 
mentioned that many tuberculosis programmes had difficulty in securing a regular drug supply. The 
purchase of drugs on the international market was an onerous burden at the national level. 

Professor MBEDE (Cameroon) commended the Organization on its rapid and firm response to the 
growing tuberculosis problem. While AIDS had contributed to the global re-emergence of tuberculosis, the 
epidemiology of tuberculosis was such that, under certain circumstances, the disease was much more 
contagious and difficult to control than AIDS. 

There was a need in certain countries for research on and training in precise diagnostic methods, 
which would help in determining the most effective treatments, treatments which were so costly for those 
countries. 

While in the past, the BCG vaccine had been most useful especially in reducing the serious forms of 
tuberculosis, in the epidemiological context of AIDS, there was some question as to its value. Was a more 
effective vaccine being developed? 

Mrs HERZOG (Israel) said that tuberculosis, had once again become a global threat. Tuberculosis 
was but one example of the interdependence between health and development, and between health and 
socioeconomic conditions: it was associated with high population growth rates, natural disasters, and other 
diseases. In particular, it was estimated that, by the year 2000，about 40% of all tuberculosis cases would 
be associated with HIV infection. Member States must act immediately to confront that threat, with the 
assistance of WHO, whose guidelines should be distributed widely. 

Although tuberculosis had been at one time virtually eradicated in Israel, in view of recent 
epidemiological developments, the Ministry of Health was developing a national programme to prevent and 
curb its spread. 

Her Government suggested the establishment of the Special Account for Tuberculosis within the 
Voluntary Fund for Health Promotion. 

Professor CALDEIRA DA SILVA (representative of the Executive Board) recalled once again the 
Executive Board's decision to establish the Special Account for Tuberculosis within the Voluntary Fund for 
Health Promotion. In dealing with tuberculosis, the health sector was faced with a global problem which 
had its origins in other sectors. He had taken note of the recommendations to integrate tuberculosis 
programme activities into the primary health care system and to use a regional approach in combating the 
disease. The general view had been that tuberculosis control activities should be considered as a priority 
and that funding for the programme was inadequate and should be strengthened by other programme funds 
from the regular budget. 

There was clearly a consensus about the challenge posed by the re-emergence of tuberculosis; 
consensus would also be essential in facing that challenge. It would be up to the Executive Board to 
translate ideas into action. 

Dr HENDERSON (Assistant Director-General) said that the Secretariat had taken note of the 
comments and observations of the Member States and would do its best to take appropriate action. 

Several delegates had raised the issue of the level of WHO regular budget support with regard to the 
tuberculosis programme. WHO shared the general view that tuberculosis was an important priority. At 
the same time, Committee members had called for increased budgetary support for other activities. 
Following the World Health Assembly, WHO senior staff would be meeting with the Director-General to 
review the Organization's priorities; he would, at that time, convey the Committee's view, which he shared, 
that regular budget allocations for tuberculosis control should be increased. It must be recognized, however, 
that WHO was faced with a shrinking regular budget and demands for its services on many fronts. Without 
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clearer indications of where resources could be reduced, competition between programmes for an increased 
share of existing resources would remain intense. Whether or not the allocation from the regular budget 
was increased, the Organization would continue to provide guidance on the efficient and effective 
investment of national resources and resources from bilateral and multilateral donors, one of its central 
functions. 

Dr KOCHI (Tuberculosis programme), replying to questions of a technical nature regarding 
tuberculosis control, said that a number of delegations had raised the issue of the efficacy of the BCG 
vaccine. Studies in the last two decades indicated that BCG provided reasonably good protection against 
serious forms of tuberculosis in children and young adults. For that reason, the Expanded Programme on 
Immunization had continued to encourage Member States to provide BCG coverage for infants in countries 
where tuberculosis was prevalent. At the same time, the evidence was contradictory with regard to the 
value of using the BCG vaccine in cases of infectious adult tuberculosis, with data indicating a range of from 
zero to 78% effectiveness. 

There was an ongoing collaboration, especially in the area of policy formulation, between the 
tuberculosis programme and the Global Programme for Vaccines (GPV). The two programmes had 
recently begun to develop criteria for stopping mass BCG vaccination in countries with a low incidence of 
tuberculosis. 

The delegate of the United States of America had asked about collaboration with the International 
Union against Tuberculosis and Lung Disease (IUTLD). Effective cooperation already existed, including 
cross membership on scientific committees, technical advisory committees and management advisory 
committees of the two organizations and the issuing of joint technical policy statements. WHO was also 
undertaking joint activities with IUTLD to provide support to countries, including a programme review in 
Indonesia, a planned programme review in Ethiopia and joint technical assistance to other countries, 
including the United Republic of Tanzania. WHO was also cooperating with a number of other 
nongovernmental organizations in various countries, including some in central Asia, providing joint training 
and support activities. The goal was to harmonize assistance to Member States. 

In response to questions on training he said that WHO considered training to be one of its most 
important and challenging activities. Strong leadership and technical expertise at the country level were 
essential to achieving the targets set for the year 2000. Activities in that connection included teaching 
health professionals about new approaches to tuberculosis control and providing training courses for 
national tuberculosis control managers. 

In reply to questions about cooperation with other programmes in WHO, he said that the tuberculosis 
programme was collaborating with the Action Programme on Essential Drugs in the areas of production, 
quality control, financing and procurement and distribution of anti-tuberculosis drugs. The objective was 
to strengthen the essential drugs programme at the country level so that tuberculosis services could receive 
an uninterrupted supply of drugs. Collaboration with health systems research and development had just 
begun and was centred on policy formulation and strategy development in relation to specific issues. The 
aim was to provide concrete and timely results for national tuberculosis programmes. Potential areas of 
joint research included decentralization of health administrations and its impact on national tuberculosis 
programmes, and financing of tuberculosis programmes in the face of privatization of health services. 

The delegates of Sweden and Greece had raised the important issue of tuberculosis and women. 
Improved disease surveillance systems had indicated that tuberculosis was a major cause of mortality and 
morbidity among women and had a negative effect on women's development and family welfare. WHO 
was currently reviewing age-specific notification in order to gain a better understanding of the incidence 
of tuberculosis among women in specific regions. Possible topics for operational research in that area 
included studying women's limited access to tuberculosis services and the negative impact of tuberculosis 
on women's health and development. 

Questions regarding the link between the tuberculosis control programme and primary health care 
had been raised by many delegates. Tuberculosis was a very important component of primary health care, 
in particular its curative aspects. In certain developing countries, tuberculosis services were one of the few 
functioning services in rural areas, thus contributing significantly to the credibility of health services in rural 
settings. Many tuberculosis programmes, especially in Asia and Latin America, were enjoying the progress 
made in the last few decades in primary health care, thanks to the mobilization of community health 
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workers to ensure direct observation of those undergoing treatment, which was crucial for the achievement 
of a high cure rate. While tuberculosis services were still specialized in some countries, the general trend 
was towards greater integration into primary health care services. 

While some modest research activities were being carried out on the question of a more effective anti-
tuberculosis vaccine, prospects for new vaccines were not encouraging. It appeared that the BCG vaccine 
did not produce adverse side-effects in HIV-infected children and, therefore, Member States had been 
advised to continue administering the vaccine, except in symptomatic AIDS patients. 

He shared the concerns expressed by delegates regarding the interaction between tuberculosis and 
HIV infection, which had exposed the weakness of many tuberculosis control programmes. There was an 
urgent need to develop strong tuberculosis control programmes before HIV infection became a serious 
epidemic in many countries, particularly in Asia. A great deal had been learned, through collaborative 
research with the Global Programme on AIDS. It had been recognized that there was no need to change 
the basic principles ôf tuberculosis control and that if those principles were implemented effectively, the 
tuberculosis programme could cope with the negative effects of HIV. There was excellent collaboration 
between the tuberculosis programme and the Global Programme on AIDS particularly in the fields of 
clinical and operational research. With strong encouragement from the advisory and management 
committees of both programmes, the Secretariat was workiag to develop a more concrete action plan to 
enable national tuberculosis and AIDS programmes to collaborate more effectively. In that regard the two 
programmes had developed guidelines to HIV surveillance among tuberculosis patients and was developing 
a clinical management manual for other opportunistic infections among HIV-positive patients, which it was 
hoped to finalize by the end of the year. 

The CHAIRMAN said that the Committee took note of the Director-General，s progress report on 
the tuberculosis programme (document A47/12). 

2. THIRD REPORT OF COMMITTEE A (Document A47/51) 

Mr VAN DAELE, Vice-Chairman, read out the draft third report of Committee A (document 
A47/51). 

The report was adopted. 

3. ONCHOCERCIASIS CONTROL THROUGH IVERMECTIN DISTRIBUTION: Item 20 of the 
Agenda (Resolution EB93.R7; Document A47/13) 

Professor MBEDE (representative of the Executive Board), introducing the item, said that its 
consideration by the Executive Board had been timely, in view both of the success of the Onchocerciasis 
Control Programme in West Africa and the availability of a specific donation programme for ivermectin, 
set up by the manufacturer in consultation with WHO. 

Whereas the Onchocerciasis Control Programme was very well known and was celebrating its 
twentieth anniversary at the current Health Assembly, there was much less awareness of the persistent need 
for control of the disease in remaining endemic countries in the regions of Africa, the Americas and the 
Eastern Mediterranean. The advent of ivermectin, being made available free of charge by the manufacturer 
for use in endemic countries, opened up possibilities for large-scale disease control through annual 
distribution of the drug. Such suppressive treatment could prevent severe blinding and skin lesions. 
Ivermectin might also be combined with vector control, as was presently being done in parts of the 
Onchocerciasis Control Programme, to accelerate interruption of transmission of the parasite. 

The Board had noted that WHO had an important role to play in the worldwide control of the 
disease. Recent developments, such as simplified methods for assessment and mapping of the disease, and 
a very close and fruitful collaboration with a group of international nongovernmental organizations, should 
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make possible rapid progress. There was a need for resources to strengthen national programmes for 
ivermectin distribution as part of primary health care, and that matter might be addressed in interagency 
consultations and through the development of partnerships with nongovernmental organizations. 

He drew attention to the resolution recommended by the Board in resolution EB93.R7, which was 
aimed at promoting further developments for the control of onchocerciasis. 

Dr MACHADO (Brazil) said that his Government's Ministry of Public Health had drawn up a plan 
for onchocerciasis control and was carrying out epidemiological surveys in endemic areas, including clinical, 
parasitological, ophthalmological and entomological assessments. In Brazil, onchocerciasis was found only 
in the territory of the Ianomami indians, but it affected nearly all the indigenous population of some 20 000 
and, in the town of Xidea, 100% of the population was affected. A technical evaluation had concluded that 
antivectoral control was not the most appropriate system for combating onchocerciasis in that area. While 
the Ministry of Health was implementing health education and community mobilization measures, WHO 
support for free distribution of ivermectin for use in 1994 by the Ministry of Health would be essential if 
the disease were to be controlled effectively. 

Dr KHOJA (Saudi Arabia) said that while ivermectin was distributed free of charge in countries 
affected by onchocerciasis, the disease was very difficult to control since many patients were never fully 
cured. It was therefore essential to establish national control plans including campaigns to raise public 
awareness. He therefore suggested the desirability of establishing a plan to finance onchocerciasis control 
in the regions affected and to ask WHO to increase its support for such a measure. 

Saudi Arabia had provided some US$ 25 million for treatment of the disease, and his Government 
had hosted a meeting of the Onchocerciasis Control Programmes Joint Programme Committee. While the 
disease was not a major problem in his country, some neighbouring countries suffered from it and there 
was considerable movement of people throughout the area. His Government had therefore set up 
systematic control programmes and was endeavouring to raise awareness among health workers of the 
possibility of free distribution of ivermectin. Countries should adopt screening methods so that the disease 
could be diagnosed within 24 hours of infection. Local communities should be involved in the work so that 
the distribution of ivermectin could be carried out very rapidly. Finally, it might be desirable to organize 
a meeting between countries affected by the disease so as to coordinate their efforts. 

Dr KO RTE (Germany) thanked the Director-General and the Director and staff of the 
Onchocerciasis Control Programme in West Africa for their excellent work. The Programme was an 
example of highly effective collaboration between the affected countries, the United Nations system and 
the donor community, which had culminated in the provision of ivermectin. Germany felt privileged to have 
been closely associated with research efforts and control measures through the involvement of its scientists 
and through significant funding. The challenge ahead was to sustain the success achieved and would require 
the strengthening of community health services. The Programme exemplified the mutually supportive roles 
of research and implementation and further work was necessary to find better and more effective drugs for 
the control of the disease. 

Mrs RODRIGUEZ DE FANKHAUSER (Guatemala) said that there had been a programme in 
Guatemala for the study and eradication of the disease for more than 35 years. A campaign for the 
treatment and eradication of the disease through the use of ivermectin had started in 1992 in collaboration 
with a number of nongovernmental organizations. The population at risk numbered some 450 000 in 
various regions of the country and the infected population not showing blindness was about 60 000. The 
campaign combined two main phases, namely education of the at-risk population and the distribution of 
ivermectin. The latter involved a variation on the generally recommended treatment, and consisted of 
ivermectin administration every six months during the first three years and once a year for the following 
seven years. It was hoped to eradicate onchocerciasis by the year 2002, for which five million doses of 
ivermectin would be needed. 

Her delegation supported the resolution recommended in resolution EB93.R7. 
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Ms MIDDELHOFF (Netherlands) enquired whether anything was known about the possibility of 
development of resistance in relation to the regular use of ivermectin. Her delegation supported the 
resolution recommended in resolution EB93.R7. 

Professor KONDE (Guinea) said that onchocerciasis was a major public health problem in Guinea. 
Many inhabitants had been blinded by it and many villages depopulated. Guinea had benefited from the 
extension westward of the Onchocerciasis Control Programme and the antivectoral campaign and the 
treatment of affected persons had resulted in noteworthy progress. With the devolution of the Programme, 
steps were currently being taken in Guinea to combine onchocerciasis control with the schistosomiasis and 
human trypanosomiasis control programmes within the framework of national primary health care policy. 
A plan for the repopulation of onchocerciasis-free areas had also been drawn up. Since September 1993， 
community distribution of ivermectin had given remarkable results, with 72% coverage of at-risk areas. His 
delegation congratulated WHO and the sponsoring agencies on their tireless efforts in the campaign and 
in particular Dr Samba, who had directed the Programme with military precision. His delegation strongly 
supported the resolution recommended by the Board in resolution EB93.R7. 

Dr DOFARA (Central African Republic) said the fact that his country was largely forested rendered 
an antivectoral campaign difficult. Hence the discovery and free distribution of ivermectin had provided 
a ray of hope for some areas where fertile land had been abandoned. However, in countries such as his 
own, where population movement was considerable, small-scale distribution projects, as mentioned in 
paragraph 6 of the Director-Generars report, were inadequate. There was a need for massive and 
systematic distribution of the drug throughout the country to all people who might visit endemic areas. 
Such action would make it possible to interrupt the transmission of the parasite and enable countries in the 
forested areas of Africa to combat the disease as successfully as had been done in West Africa. 

Mr LAEORDERIE (France) said that his delegation attached particular importance to the following 
elements of the Onchocerciasis Control Programme: (1) the definition of priority geographical and endemic 
areas where the Programme had not yet been implemented; (2) coordination of ivermectin distribution 
with antivectoral operations; (3) integration of ivermectin distribution within primary health care; 
(4) evaluation of national programmes; and (5) research on the long-term effects of ivermectin and 
particularly its macrofilaricidal action. 

Professor LOUKOU YAO (Côte d'Ivoire) said his Government looked forward to chairing the 
fifteenth meeting of the Onchocerciasis Control Programme's Joint Programme Committee scheduled to 
be held in Yamoussoukro in November 1994. He stressed the need for continued efforts by donors to the 
programme until at least the year 2000 if the risk of recrudescence was to be avoided particularly in the 
extension zone. He supported the call for meetings of countries concerned about onchocerciasis, including 
countries outside the Programme area. Nigeria, for example, covered a vast area but its onchocerciasis 
control activities were little known in Programme countries. He was glad to learn that UNICEF was 
currently supporting onchocerciasis control in Nigeria. In accordance wkh the recommendations made at 
the fourteenth meeting of the Joint Programme Committee, Côte d'Ivoire would be glad to invite Nigeria 
to the forthcoming meeting. 

Dr VIOLAKI-PARASKEVA (Greece) commended the success achieved by the Onchocerciasis 
Control Programme and the contribution made by the pharmaceutical industry in providing ivermectin free 
of charge for developing countries. The latter was a good example of the way in which the private sector 
could contribute to public health problems. Referring to the important role to be played by WHO in the 
worldwide control of onchocerciasis, she said that her delegation supported the resolution recommended 
in resolution EB93.R7. 

Dr NOVELLO (United Nations Children's Fund) said that as reported by the Director-General in 
document A47/13, UNICEF was currently providing assistance to the national onchocerciasis control 
programme in Nigeria, thanks to the support of the UNICEF National Committee in the United States of 
America. Since the beginning of the programme, over one million ivermectin tablets had been distributed 
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by community-based distributors. That strategy had increased community participation as it had allowed 
village chiefs to select individuals to be trained in the necessary procedures of registration and treatment. 
UNICEF, in collaboration with WHO, had also provided additional support, ranging from transport, 
laboratory equipment and reagents to computers to improve the monitoring and surveillance systems. 

UNICEF recognized that large-scale ivermectin distribution was an enormous task, requiring 
considerable human, material and financial resources, and also political will. It should be integrated with 
other primary health care interventions to ensure cost-effectiveness and sustainability. UNICEF supported 
the resolution recommended in resolution EB93.R7. 

Dr DUKE (International Agency for the Prevention of Blindness), speaking at the invitation of the 
CHAIRMAN on behalf of the Nongovernmental Organizations Coordination Group for Ivermectin 
Distribution, which worked closely with the WHO programme for prevention of blindness, said that the 
Coordination Group and WHO had established a post of coordinator for ivermectin distribution 
programmes in 1992. The coordinator worked together with the WHO filariasis control programme, the 
unit of applied field research in the Special Programme for Research and Training in Tropical Diseases, 
the Onchocerciasis Control Programme in West Africa and relevant WHO regional and country offices. 
A planning meeting, held in Geneva in 1991, had paved the way for agreement on strategies for ivermectin 
distribution within the framework of primary health care, identified the populations most in need of 
treatment and established some of the operational and field research requirements for the ivermectin 
distribution programme. 

The present aims of the Coordination Group included the promotion of worldwide interest in and 
support for the use of ivermectin (donated free of charge by the manufacturer); support for Member States 
in assessing the extent and severity of onchocerciasis in their countries and in planning, implementing and 
evaluating ivermectin distribution programmes; and the mobilization of additional resources for ¿obal 
onchocerciasis control and operational research on improving the cost-effectiveness of large-scale ivermectin 
distribution. 

At present, the Coordination Group consisted of eight nongovernmental organizations, but new 
members would be welcome, particularly organizations interested in strengthening primary health care in 
endemic countries. The members of the Coordination Group were currently responsible for the treatment 
of over three million people in 16 countries. It was expected that ivermectin distribution would soon be 
extended to all endemic countries in the African, American and Eastern Mediterranean Regions. 

The Coordination Group had adopted a number of new approaches, including an international 
coalition for resource mobilization to raise funds and increase ivermectin distribution and national 
committees to support onchocerciasis control programmes in Nigeria and other badly affected countries. 
The Coordination Group worked with other funding institutions in the Onchocerciasis Elimination Program 
for the Americas and supported a national team in Cameroon investigating the macrofilaricidal potential 
of ivermectin. 

The Coordination Group had set up a wide range of activities in support of national programmes over 
a very short period of time, particularly in endemic countries which had not benefited directly from the 
Onchocerciasis Control Programme. The Coordination Group had profited from its excellent collaboration 
with WHO, and was ready to expand that partnership to other interested agencies, believing that it could 
provide the advocacy and community participation needed to make ivermectin distribution programmes 
sustainable in the long term. 

Dr HENDERSON (Assistant Director-General) said that the Onchocerciasis Control Programme in 
West Africa and the Special Programme for Research and Training in Tropical Diseases were working to 
develop new drugs, including macrofilaricides (i.e. drugs which killed the adult worm responsible for 
onchocerciasis). 

Dr DADZIE (Prevention of Blindness) said that the coordinator appointed by WHO and the 
Nongovernmental Organizations Coordination Group for Ivermectin Distribution had provided various types 
of assistance to endemic countries in their ivermectin distribution programmes. Cameroon, Nigeria and 
Uganda had received assistance in the development of national plans for the efficient and rational 
distribution of the drug, as well as assistance in training, health education and the promotion of public 
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awareness and community participation. Two regional seminars had been held in 1993, the first for West 
Africa (Cameroon, Central African Republic, Chad and Nigeria), and the second for East Africa (Burundi, 
Malawi, Uganda and United Republic of Tanzania). 

His unit was working with the Special Programme for Research and Training in Tropical Diseases 
to identify priorities in the field of operational research. 

Dr SAMBA (Director, Onchocerciasis Control Programme) said that, although ivermectin had been 
distributed on a large scale since 1988, there were no signs as yet of any drug resistance. However, that 
was always a possibility when a drug was widely used over a long period, and research into alternative drugs 
was therefore continuing. There were three candidate drugs, all macrofilaricides, and the potential use of 
ivermectin as a macrofflaricide was also being investigated (at present, ivermectin was used only as a 
microfilaricide, which killed the microfilariae or embryonic worms). 

He felt that the remarkable success of the Onchocerciasis Control Programme in West Africa was 
due to its long-term commitment, international collaboration, appropriate technology and a regional 
approach. Onchocerciasis was a large-scale problem which could not be tackled on a country-by-country 
basis. 

The draft resolution recommended by the Executive Board in resolution EB93.R7 was approved. 

4. GLOBAL AIDS STRATEGY (PROGRESS REPORT): Item 21 of the Agenda (Document A47/14) 

The CHAIRMAN reminded the Committee that it needed to consider only the technical aspects of 
WHO's activities against AIDS, as outlined in the progress report by the Director-General on the 
implementation of the global AIDS strategy (document A47/14). Consideration of the joint and 
cosponsored United Nations programme on HIV/AIDS and the resolution recommended by the Executive 
Board in resolution EB93.R5 had been transferred to Committee B. 

Professor CALDEIRA DA SILVA (representative of the Executive Board), introducing the item, said 
that the report before the Committee had been prepared in response to resolution WHA42.33. At its 
ninety-third session in January 1994，the Executive Board had taken note of the report and commended the 
Director-General and the Secretariat on the wide range of activities being carried out. 

Dr OSAWA (Japan) said that activities to counter the impact of AIDS, particularly in developing 
countries, must be both scientifically and ethically sound. The Tenth International Conference on AIDS, 
due to be held in Japan in August 1994, was the first such conference to be held in Asia, where the 
explosion of HIV infection made urgent action imperative. The sponsors of the conference, which included 
WHO, the Global Network of People Living with HIV/AIDS and the International Council of AIDS Service 
Organizations, had provided valuable advice to his Ministry of Health during preparatory work. The 
conference would concentrate on recent research findings, the problem of HIV/AIDS in Asia, and women 
and community activities. A conference newsletter had been distributed in January 1994, and a second 
would be published soon. A number of scholarships were available, which would enable people from 
developing countries and nongovernmental and community organizations to attend the conference, including 
people with HIV/AIDS. The selection process was currently under way. The Government of Japan, local 
government authorities and other organizations had been working to minimize prejudice and discrimination 
against persons with HIV/AIDS. No one would be denied a visa or entry into Japan simply because of his 
or her HIV status. He hoped that as many people as possible would attend the conference in Japan, and 
that it would achieve constructive and long-lasting results. 

Dr NGEDUP (Bhutan) said that no country could afford to be complacent about AIDS. Following 
an initial short-term plan, Bhutan had implemented a medium-term plan of action from 1991，which had 
succeeded in increasing public awareness of HIV/AIDS, establishing a national advisory committee on 
AIDS and other sexually transmitted disease (STDs) and a sentinel surveillance system, promoting condom 
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use, screening blood donations and training health care workers at all levels. Formulation of a second 
medium-term plan was under way. 

AIDS and S T D prevention and control efforts had been integrated into the existing health care 
system, so additional training for all categories of health staff had been a priority. The surveillance 
programme had tested over 28 000 samples from all over the country, and two people had been discovered 
to be HIV-positive, although neither had as yet developed AIDS. 

The main priorities of Bhutan's AIDS control activities were information and education for the 
general public and in schools, updating infection control and biosafety practices in health care settings, the 
provision of rapid testing kits in all hospitals undertaking blood transfusions, the promotion of condom use, 
surveillance programmes and operational research to monitor trends and identify changing needs, better 
care and management for people with HIV/AIDS and other STDs and more multisectoral involvement in 
AIDS prevention. His country welcomed W H O ' s technical support in those activities, and hoped that it 
would continue. 

Dr S H O N G W E (Swaziland) said that the AIDS pandemic threatened to undermine the advances in 
child survival rates and safe motherhood in many developing countries. In Swaziland, the highest 
prevalence of reported AIDS cases was among people of working age (20-49 years), while 16% of reported 
cases were in children under five. A study of the socioeconomic impact of the HIV/AIDS pandemic had 
been carried out in 1993 and the results would be incorporated into the country's national development 
plan. Swaziland was currently implementing its second medium-term AIDS plan. 

Studies had shown a high degree of public awareness about AIDS and STDs in general, but no 
corresponding change in sexual behaviour. Many other countries had the same experience, and it was a 
worrying phenomenon, since the only way at present to combat AIDS was to prevent H I V infection. H e 
urged W H O to conduct more research in that regard. 

There was still confusion about the transmission of H I V from mother to infant through breast milk. 
He hoped that W H O would produce clear guidelines on the subject soon. While he appreciated the 
excellent work W H O had done so far, he hoped that efforts would continue to re-evaluate current strategies 
and improve their success rates. For countries such as his own, the AIDS pandemic was not merely a 
question of statistics, but of large numbers of people dying. 

Dr A V I L A D I A Z (Cuba) welcomed the emphasis in the Director-Generars report (document 
A47/14, paragraph 66) on equitable provision of health care - a subject which had been discussed in many 
human rights debates, but had not yet led to effective action. Cuba had decentralized its national health 
services to the periphery. Activities for HIV-AIDS control had been carried out in Cuba since 1983. They 
included the active detection of infected persons, health promotion, activities to prevent transmission 
through blood transfusions or in the perinatal period, and health education aimed especially at high-risk 
groups and young people. To date, 16 million people had been tested for H I V infection; 1018 had proved 
to be seropositive, and 167 had died. Efforts were being oriented in accordance with resolution WHA45.35, 
with emphasis on the improvement of home-based care for people with H I V and AIDS and support for 
their families, through the people's councils responsible for local government. At present, over 90 people 
with AIDS were being cared for by physicians and family nurses in the community, although the majority 
of patients were still cared for in hospitals. 

Dr K H O J A (Saudi Arabia) commended W H O on its guidance in AIDS control activities, including 
the provision of handbooks and the organization of seminars. H e welcomed the Director-Generars report, 
particularly the sections on evaluation and surveillance (paragraphs 25 and 26) and avoidance of 
discrimination (paragraphs 54 and 55). 

Saudi Arabia had introduced a number of measures, including action to protect blood supplies, 
epidemiological studies and surveillance，a study of services for people with HIV/AIDS, education 
programmes for high-risk groups, and measures to reduce discrimination. Saudi Arabia had collaborated 
with regional and international organizations in the campaign to reduce H I V transmission. 

H e called for better health research, with emphasis on the social aspects, including ways of helping 
patients and their families to live with HIV/AIDS. More international research was needed on drug 
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therapy. It was also important to emphasize the role of community groups and of religious education in 
combating the spread of the H I V virus. 

M r S I D H O M (Tunisia) said that the Director-GeneraPs report once again drew attention to the 
worldwide efforts needed to combat AIDS. The technical and financial support provided by W H O to 
national programmes was the pillar on which those efforts were based and should be continued. 

Everybody was aware that social factors were very important in the spread of AIDS, but unfortunately 
they were not taken sufficiently into account in national programmes; strategies for combating the disease 
tended to be based on the use of condoms. Changes in behaviour could provide more effective control, and 
national programmes should therefore be much attuned to popular traditions and customs. It would be 
interesting to know whether any research had been done on the role of religion in AIDS control and, if so, 
what the findings had been. The social isolation of many high-risk groups was a major problem. 
Consequently, there was a need for education so that everybody, and not just the health sector, could 
contribute to the struggle. The participation of nongovernmental organizations was also vital, but without 
the right coordination their endeavours would not bear fruit. The future of the children of infected parents 
was always uncertain. The recent Extraordinary Conference of African Ministers of Health on "AIDS and 
the Child in Africa" had approved an AIDS control strategy which the Director-General of W H O had 
offered his much appreciated support. A dossier had been prepared that would provide a new opportunity 
to bring the disease under control in Africa. 

M s GIBB (United States of America) welcomed the emphasis placed in the Director-General's report 
on the new challenges, including the special vulnerability to HIV-infection of women and their offspring, 
the need for a more supportive social environment for AIDS prevention through frank messages about 
sexual transmission, the need to overcome stigmatization and discrimination, and the socioeconomic impact 
of the pandemic. All those areas deserved increased attention. 

She would have liked the report to have given more information on the results of preventive activities. 
For example, what were the key elements in national plans that seemed to work well and what were the 
tangible outcomes of the many workshops that had been held? Further, in the section on Africa it was 
stated that greater attention had been given to strengthening the management and control of STDs and 
tuberculosis, but there was no mention of specific progress. Similarly, it would be useful to have a clear 
definition of the expected outcomes of education activities. Simply citing the number of those educated 
was not enough; an attempt should be made to identify actual changes in behaviour or biological outcomes 
that reflected the impact of the efforts made in specific communities. 

The ten core prevention indicators described in paragraph 25 for the monitoring and evaluation of 
national AIDS programmes were suitable for regional or multinational comparisons. However, it would 
be appreciated if the Secretariat could comment on the usefulness of those indicators at the national and 
local levels, and on the degree of collaboration between the Global Programme on AIDS and W H O 
programmes related to family planning and population. 

M r A M I R I (United Arab Emirates) said that everyone was aware of the danger posed by the 
alarming increase in the number of HIV-infected persons and the estimated number of such persons for 
the years to come. In some countries AIDS and other diseases associated with H I V were becoming a major 
cause of mortality among young adults, who constituted the most productive sector of society. That 
situation was partly due to the failure of public health service campaigns against HIV/AIDS and other 
serious infectious diseases. W H O should promote a more aggressive approach to enhancing public 
awareness of methods of prevention at the global level, in cooperation with countries that had successful 
records in that respect. 

M r S A V I N Y K H (Russian Federation) said that the AIDS problem was becoming increasingly acute. 
The number of infected persons had risen and the disease was continuing to spread geographically. W H O 
had provided positive assistance for the measures taken to combat it. His delegation supported the 
establishment of a joint and cosponsored United Nations programme on HIV and AIDS under W H O ' s 
leadership, which should lead to improved coordination of activities. 
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In the Russian Federation there had been 742 HIV-infected persons on 1 M a y 1994, of w h o m 152 
had actually developed AIDS. Since 1987，85 persons had died of the disease. Of those infected, 31.4% 
were children and 444 of them were foreigners. Transmission was basically sexual. Preventive measures 
were being taken, and national, regional and territorial centres, together with more than 700 diagnostic 
laboratories, had been established. Some 65 million persons had been screened for HIV. These measures 
had made it possible to contain the spread of the infection and to keep the situation to some extent under 
control. In 1993 a federal programme had been set up to prevent the spread of the disease and to reduce 
its economic consequences through the coordinated implementation of a number of organizational, medical 
and practical measures using existing services. Consideration was also being given to the possibility of 
developing and implementing regional programmes. International cooperation would be pursued, together 
with W H O and other international organizations, within the framework of the national A I D S programme. 

M s M c F A R L A N E (Australia) said that in October 1993 Australia's second national A I D S policy had 
been announced. It built on the achievements of Australia's previous four-year policy and took account of 
the results of its evaluation. The goals continued to be the elimination of H I V transmission and the 
minimization of the personal and social impact of the disease. Although Australia had been successful in 
containing the A I D S epidemic in so far as the incidence of new infections had now levelled off, her 
Government was continuing to be vigilant in its efforts to control the disease. 

Paragraph 25 of document A47/14 referred to the development of a core set of care and social 
support indicators and a set of measurable global targets based on the current ten core prevention 
indicators. Further information on the progress of that important work would be appreciated. 

Her Government also noted W H O ' s continued H I V surveillance activities at the national, regional 
and global levels and was currently developing a revised national surveillance strategy which would take into 
account the social and behavioural determinants of H I V infection, the outcomes of illness and the 
occurrence of other communicable diseases which might be markers of the potential for H I V transmission. 
Her Government commended the progress made in the past 12 months by the Global Programme on AIDS 
in the area of social research and noted with interest W H O ' s workshops on research-priority setting. 
Australia's own research programme dealt with three broad areas of priority identified in its national policy. 

Her delegation was also pleased to see W H O affirm the importance of avoiding discrimination in 
relation to people with H I V infection and AIDS, and the frank approach taken in the W H O guidelines on 
A I D S in prisons. Australia wholly supported W H O ' s position against mandatory H I V testing and other 
testing without informed consent. Its own experience had been that the broad availability of confidential, 
free H I V testing with counselling formed part of a successful strategy in containing the spread of the 
infection. 

Her delegation wished to reaffirm the importance of the nongovernmental sector in the 
implementation of A I D S programmes, which must be linked to moves to eliminate discrimination. 

D r A L - J A B E R (Qatar) said that since 1985 there had been 101 cases of A I D S in Qatar; 51 infected 
persons had died and many of the remaining patients had left the country. The cases had been due to 
contaminated blood transfusions carried out between 1980 and 1984. Recently there had been a decline 
in the number of new cases. All donated blood was now screened and imports of blood products had been 
curtailed. A fully-fledged anti-AIDS campaign stressing education, prevention and screening was underway. 
However, much progress remained to be made in the schools. It was difficult for AIDS-infected persons 
to visit schools to discuss their disease because of the atmosphere of fear within the schools. W H O could 
perhaps consider the possibility of preparing a policy for schools and universities giving guidelines on how 
people with H I V infection and A I D S should be treated. 

Dr R O D R I G U E S (Brazil) said that her country was working in very close collaboration with the 
Global Programme on A I D S in many areas, particularly evaluation, the testing of evaluation indicators and 
intervention. She would have liked to see information on behaviour intervention among injecting drug users 
included in the progress report (document A47/14), since it was a major problem in many countries in the 
world, and that greater emphasis be given to integrating tuberculosis and HIV/AIDS programmes in view 
of the increasing relationship between the two diseases in all countries. In addition, clearer guidelines were 
needed on the implications of breast-feeding by infected mothers. 
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M r L O U K O U Y A O (Côte d'Ivoire) said that his country was one of the most seriously affected 
countries in West Africa, with 18 670 cases notified since 1985 and an HIV infection rate of 7-10% of the 
overall population, 46% of which was under 15 years of age. The Government was making great efforts 
to combat the disease. In 1984 it had tripled its contribution to the AIDS programme, with a budget of 
almost 300 million C F A francs. There were, however, two main concerns: the impact of the devaluation 
of the C F A franc on the implementation of activities scheduled for the medium term; and the unilateral 
withdrawal of certain agencies such as USAID, which had led to a substantial loss of income for financing 
certain activities of the country's programme. That was why his delegation, during consideration of the item 
in Committee B, had welcomed the establishment of a joint and cosponsored United Nations Programme 
on HIV/AIDS, while emphasizing the need to strengthen regional and national coordination and to avoid 
excessive bureaucracy. His Government requested W H O ' s support. 

Dr V I O L A K I - P A R A S K E V A (Greece) commended the Secretariat on the progress made in 
implementing the global AIDS strategy and in improving communication and dialogue with a view to 
reconciling individual and collective viewpoints. In view of increasing prevalence of H I V infection among 
tuberculosis patients close collaboration between the Global Programme on AIDS and the tuberculosis and 
sexually transmitted diseases programmes was essential. 

Her delegation had noted with satisfaction that the Programme's draft strategy on women and AIDS 
had been discussed and that research priorities concerning women and AIDS had been selected. W H O ' s 
contribution was of inestimable value, although it was obvious that ministries of health and internal 
government agencies in charge of programming and coordination would have to support international 
efforts. W H O should continue its leading role at all levels in the new approach. The development of a 
vaccine was greatly to be encouraged. 

M s M I D D E L H O F F (Netherlands) would have welcomed a statement in the report to the effect that 
in view of the possibility that new strain variants of HIV-1 or HIV-2 might emerge, an adequate early 
warning system, including a network of primary and reference laboratories, should be developed. In that 
connection she drew attention to the substantial support provided by the Netherlands to the Ethiopian 
National AIDS Programme, including support for research at the HIV/AIDS Reference Centre in Addis 
Ababa which was due to start up in the first half of 1994. 

The meeting rose at llh35. 
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