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THIRD MEETING 

Monday, 9 May 1994，at 9h00 

Chairman: Dr F. C H Á V E Z P E Ó N (Mexico) 

GLOBAL AIDS STRATEGY (REPORT O N T H E STUDY O N A JOINT A N D C O S P O N S O R E D UNITED 
NATIONS PROGRAMME O N HIV/AIDS): Item 21 of the Agenda (Resolut ions WHA46 .37 and EB93.R5; 
D o c u m e n t s Е В 9 3 / 1 9 9 4 / R E C / 1 , Annex 3, and A 4 7 / 1 5 ) 

Professor C H A T T Y (representative of the Executive Board) said that the Board had taken up this 
agenda i tem in two separate parts. The first part - annual progress report of the Director-General on 
activities carried out by the W H O Global Programme on A I D S - would be reviewed by Commit tee A. The 
second part concerned the study in accordance with resolution WHA46.37 and in consultation with five 
other potential cosponsors of the programme ( U N D P , U N I C E F , U N F P A , U N E S C O , and the World Bank), 
on the feasibility and practicability of establishing a joint and cosponsored Uni ted Nations programme on 
H I V / A I D S . The texts of the completed study and of the Director-General's report containing the 
implications of the preferred option for Member States and W H O appeared in Annex 3 to document 
E B 9 3 / 1 9 9 4 / R E C / 1 . 

T h e Board had recognized the paramount importance of a multisectoral response to the epidemic at 
country level, while continuing to emphasize the major importance of H I V / A I D S as a health problem 
besides its far-reaching socioeconomic consequences; it was essential that all sectors of government should 
be actively involved in a country's response to the epidemic and that W H O should support ministries of 
health in carrying out their important role. 

T h e Board had noted that, at the global level of the cosponsored programme, there would be a 
unified, interagency secretariat administered by and located in W H O , which would plan and provide overall 
direction. Consensus among the cosponsors on policy, strategic and technical matters would be ensured 
primarily through the programme's management structure. The programme director would be selected 
through consultation among the cosponsors, nominated by and under the supervision of the Director-
General of W H O and appointed by the Uni ted Nations Secretary-General. The current global mandate, 
functions and resources of the W H O Global Programme on A I D S would b e integrated into the joint and 
cosponsored programme. 

A t country level, programme coordination arrangements would be consistent with those set out in 
Uni ted Nations General Assembly resolutions 4 4 / 2 1 1 and 4 7 / 1 9 9 on the restructuring and streamlining of 
the Uni ted Nations system at country level. The coordination committees set up at country level in line 
with those resolutions were internal mechanisms of the United Nations system, intended primarily to help 
the system better serve national government authorities and their mechanisms for national coordination. 

T h e Board understood that regional arrangements for the programme would be decided upon in due 
course. 

Having discussed the study and the Director-General's report, the Board had adopted resolution 
EB93.R5, which recommended the development and eventual establishment of a joint and cosponsored 
Uni ted Nations programme on H I V / A I D S , and requested the Director-General to explore, with the other 
Uni ted Nations system organizations involved, ways and means to facilitate the further development of such 
a programme. T h e Director-General's report to the Health Assembly, requested in that resolution, was 
contained in document A 4 7 / 1 5 . 

T h e C H A I R M A N requested delegates to conf ine their remarks to the cosponsored programme, 
leaving questions concerning the pandemic and related technical subjects for discussion by Committee A . 

D r B E R N A R D (United States of America) supported the establishment of a joint and cosponsored 
Uni ted Nations programme on H I V / A I D S as an important developmental effort by the Uni ted Nations 
system. Since the Forty-sixth World Heal th Assembly had requested the Director-General to prepare a 
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feasibility study for such a programme, tremendous progress had been made in examining organizational 
options and making specific recommendations. A s a result, the Executive Board had endorsed the 
programme and an interagency working group was considering such matters as "governance", technical and 
financial mobilization, and better coordination among bilateral and multilateral donors. The programme 
would clearly be a move towards a coordinated multisectoral global response to the H I V pandemic, led by 
those who knew the epidemic well - the public health community - and it would give global A I D S efforts 
unity and focus in a coordinated and consistent response to the national plans of individual Member States. 
It would enable ministries of health to deal effectively with the disease, rather than weakening them as 
some had feared. The H I V pandemic had commanded the attention of sectors not traditionally involved 
with health, including defence, education, agriculture, tourism, and labour. W H O should lead efforts to 
have H I V / A I D S considered, together with other health problems, in the international political and financial 
context from which they had been too long excluded, and as a model for future intersectoral cooperation 
in pursuance of health goals. 

Professor KALLINGS (Sweden), speaking on behalf of the Nordic countries (Denmark, Finland, 
Iceland, Norway and Sweden), supported the concept of a cosponsored programme as an important step 
in the continued struggle to bring the H I V / A I D S pandemic under control and in increasing efficiency in 
the use of available resources, strengthening intersectoral approaches, promoting appropriate international 
and national research, and improving external support to countries. A s the fatal disease continued to 
spread, the political will was desperately needed to increase and coordinate the flow of resources as a 
financial and infrastructural basis to implement H I V / A I D S control, with a focus on prevention. Immediate 
action so near the beginning of the A I D S pandemic could save tens of millions of people from infection. 
Success could not be achieved by disease-specific measures alone or without worldwide mobilization to 
increase resources and ensure shared responsibilities for action; and profound sociocultural changes, one 
of the most important being women's equal status in society, in the family and in sexual life. 

The pandemic could be fought within the framework of a global strategy, but only if there were close 
cooperation between those responsible. A t international level, the first goal of a cosponsored programme 
would be to coordinate Uni ted Nations activities. The programme could also assist in improving 
cooperation between bilateral and multilateral organizations for a more equal and rational distribution of 
external resources according to needs. A t country level it could achieve more balanced and coherent 
support in the planning, implementation, monitoring and evaluation of national control activities. 

Thus the success of the programme would depend upon the degree of commitment of all parties 
involved, and it would be useful to have an indication of that level of commitment. The Nordic countries 
urged Member States and the Director-General to take full responsibility for making the programme 
operational. 

Mrs J E A N (Canada) strongly supported the establishment of a cosponsored programme as a response 
to the need unanimously recognized by the Forty-sixth World Health Assembly for a more effective way 
to face up to the A I D S pandemic and to find a better means, within the United Nations system, of 
intervention and support to countries. She welcomed the efforts made by the six agencies concerned to 
reach agreement at ¿ o b a l and regional level in order, ultimately, to def ine the most appropriate response 
to the problems of each country; consensus should not be seen as implying centralization, the primary 
objective being on the contrary to respond better to the individual needs of countries. The regional 
structure of W H O should be respected in a way that reflected the fundamental values of its Constitution, 
and special arrangements should be made - without modifying the programme as a whole with respect to 
the other regions - to take account of the particular situation in the Region of the Americas, where WHO's 
programme was implemented by an organization that was not part of the United Nations system. 

Progress had perhaps exceeded expectations, but much remained to be done, with due regard to the 
sovereignty and particular conditions of countries. 

Dr N A K A M U R A (Japan) fully supported the decision of the Executive Board to recommend the 
development and establishment of a joint cosponsored United Nations programme on H I V / A I D S , to be 
administered by W H O . The disease had multisectoral consequences, and the consensus option offered clear 
advantages in fighting it using WHO's expertise. H e welcomed the action taken for the further 
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development of the consensus option, and hoped that W H O would continue to lead in bringing the 
programme into operation. 

Professor KOREWICKI (Poland) said that the low H I V prevalence in Poland could be attributed, 
among other factors, to preventive measures, including information, education and communication among 
the general population and for vulnerable groups, with wide promotion and increased production of 
condoms, and appropriate blood donor selection and screening of donated blood for HIV. A n effort was 
also made to prevent and bring curable sexually transmitted diseases under control in order to reduce H I V 
transmission. A I D S prevention and control were included in the training of medical professionals, and 
technical support was provided to nongovernmental organizations active among specific population groups, 
especially drug users, commercial sex workers, homosexual men, and youth in general. Despi te the 
successful prevention of many potential H I V infections transmitted sexually or through donated blood, 
concern remained, especially regarding intravenous transmission among drug abusers, 70% of all A I D S 
cases in Poland being transmitted in that way, in spite of syringe or needle exchange programmes. H e 
hoped that close cooperation with W H O would continue. 

A s a cosponsor of resolution WHA46.37, his country welcomed the initiative of a cosponsored 
programme. It was important that there should be consistency among the bodies of the Uni ted Nations 
system with regard to strategic policy and technical matters, as well as a reduction in duplication of their 
efforts. A t country level, the initiative might also bring governmental and nongovernmental bodies together 
in a new way for the promotion of health, and reinforce public health activities with ministries of health. 

Dr R O D R I G U E S (Brazil) welcomed the initiative; interagency efforts were particularly necessary 
if l imited regular and extrabudgetary resources were to be used with greater efficiency and synergy in 
cooperation with national programmes. The transformation of the Global Programme on A I D S with W H O 
as lead agency could serve as a model, preventing duplication of efforts, management conflicts, and 
contradictory external influences on national programmes. External cooperative efforts should complement 
national plans and support the continuous strengthening of national capacity and interagency coordination 
should resist bureaucratic over-centralization that impeded such direct cooperation. Flexible mechanisms 
rather than rigid structures were needed to respond to the differing epidemiological, social and other 
conditions in countries. External cooperation could not replace national responsibility, nor could it restrict 
national sovereignty. 

Resolution WHA46.37 specifically stated that the programme was designed to "strengthen 
governments，capacity to coordinate activities to combat H I V and A I D S at country level". T h e regional 
decentralization of W H O was a positive factor, insufficiently stressed in the proposal. She supported the 
policy for external cooperation set out in the report by the Director-General (document A 4 7 / 1 5 ) , in 
particular in paragraph 13. Discussion of the consensus option, as ment ioned in paragraphs 16 and 21, 
should take place in the context of that policy. For example, fund-raising for a national A I D S plan should 
only be undertaken if the government requested it; the role of the World Bank should be clarified 
accordingly. The part of W H O regional off ices and W H O Representatives in the cosponsored programme 
should also be clarified. 

Dr G E O R G E (Gambia) said that, following an A I D S programme co-funded by W H O and U N D P , 
he saw the new approach as a positive step to rationalize resources in controlling the pandemic. W H O 
should keep its technical and strategic role in protecting health, particularly that of w o m e n and children. 
The primary objective, to "strengthen governments，capacity to coordinate activities to combat H I V and 
A I D S at country level", should not be lost sight of; cosponsors should help meet the needs of countries 
where governments had primary responsibility. Furthermore, the new approach should not result in funds 
badly needed for programme activities being used to sustain supranational infrastructures. Where 
management and infrastructure for the consensus option cost more than present arrangements, it must be 
reconsidered. In view of the large number of cosponsors of the programme, he hoped that monitoring and 
evaluation would be built into the programme to ensure greater efficiency. 

Dr O K W A R E (Uganda) said that considerable efforts were needed to combat the A I D S pandemic; 
he commended W H O for its leadership of collaboration with governments and agencies. 
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Countr ies o f t en lacked ef fect ive coordinat ion and proper resources for their programmes. T h e joint 
and co-sponsored programme would expand the scope and capacity. U g a n d a supported opt ion A , as 
arrangements described under В and С in the report of the inter-agency group1 had already b e e n tried and 
many problems encountered. 

Past arrangements had produced conflicting advice, duplication and unhealthy compet i t ion for 
resources, and had wasted t ime and effort. T h e n e w programme, building as it did o n existing infrastructure 
and experience with no major additional expenditure, whi le recognizing the potent ia l benef i t of other 
sectors, was promising. T h e consensus opt ion m a d e it m o r e h u m a n and approachable - an aspect lost in 
the large soc ioeconomic basis of the past • and should b e helpful in promot ing the adjustment of social and 
sexual behaviour. It should provide for the individual, the family and the communi ty with action at country 
level, for which governments would have overall coordinating responsibility, the authority on which many 
speakers had insisted. It provided also for streamlining and coordinat ion at country level, and an 
improvement in accountability. 

T h e six agencies deserved support; pat ience w a s required for their complex task, as the control of 
A I D S would take time. There had to b e long-term planning as indeed for primary heal th care. 

W H O might be criticized for the s low working of such a large partnership, but agencies and 
governments must m o v e forward in unison. T h e r e would b e difficulties in implementat ion at regional level, 
for the agencies had different regional structures; the meri ts o f the systems in each country should b e 
examined and the best adopted for u s e in each region, building o n regional infrastructures and experience 
at little or n o extra cost. 

H e fully supported the joint cosponsored programme, which h e w a s conf ident would provide a lasting 
solution. 

D r E M I R O G L U (Turkey) said that the joint and cosponsored programme would enhance the 
consistency and eff ic iency of H I V / A I D S control and u s e resources m o r e effectively. International agencies 
providing technical assistance should b e represented in local structures with national and local authorit ies 
determining n e e d s in a specif ic area and the best use of local resources. W H O ' s exper ience would help to 
determine its leadership of the joint programme. 

T h e role of regional o f f i ces remained to b e described in detail. T h e Turkish delegat ion endorsed the 
main principles of opt ion A and the provis ions of resolut ion EB93 .R5 . 

D r O C H O A (Colombia) w e l c o m e d the proposed joint programme, which provided the opportunity 
for mobi l izat ion of external resources in support of the heal th sector as wel l as the coordinat ion of agencies 
at national level s o m e of which acted independent ly of the U n i t e d Nat ions sys tem coordinators and of 
governments . H e supported the consensus opt ion under which W H O would administer an interagency 
secretariat and take responsibility for technical assistance and the policy of the U n i t e d Nat ions system. 

T h e participation of regional of f ices was not "potential" as stated in paragraph 18 of document 
A 4 7 / 1 5 , but essential , not only in preparing the programme but in carrying it out. 

Whi le recognizing the importance of the resident U n i t e d Nat ions coordinator at country level, h e 
be l ieved that ministries of health, with support f rom W H O , should determine pol icy and play a leading role 
in the programme. Condit ions in regions and countries di f fered widely, and therefore flexibility was 
required in determining functions, standards and resources. Implementat ion of the programme should b e 
as decentral ized as possible to avoid unnecessary bureaucracy and increase accountability in each sector. 

D r V A N D E N B U L C K E (Belg ium) gave his whole-hearted support to the joint and cosponsored 
programme; h e h o p e d that similar coordinat ion would ensue in bilateral and other activities. Meanwhi le 
it w a s important to ensure that donor commitment to A I D S control did not weaken: Belg ium would 
increase its commitment to the Global Programme. Efforts should b e intensi f ied and national activities 
remain a priority of the cosponsored programme, including control of sexually transmitted diseases . 

M r V A N R E E N E N (Nether lands) said that in principle, his country favoured the adopt ion of the 
consensus opt ion for the establ ishment of a joint and cosponsored programme. However , that opt ion had 

1 Document EB93/1994/REC/1, Annex 3，part 2. 
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not yet been elaborated in sufficient detail for a decision to be taken. The proposed programme was an 
ambitious one which might easily fail to reach its objectives, it should be developed with care, as precipitate 
and uncoordinated action by one or more of the agencies could have negative effects. The G P A 
Management Committee's Task Force on H I V / A I D S Coordination should be closely involved in order to 
ensure effective communication between donor and recipient countries. A n independent external expert 
should be given the task of guiding programme development. 

Dr STAMPS (Zimbabwe), while appreciating the work involved in drawing up the programme 
proposal, was concerned about the role of U N D P , an agency not principally concerned with health 
ministries, in liaison at country-level. In some countries, including Zimbabwe, responsibility had shifted to 
the Commission for Economic Planning and Development. With the development of quasi-scientific 
economic concepts, such as "disability-adjusted life years" ( D A L Y ) , financial support for successful 
programmes might be diverted to other activities. Of particular concern was the integration of A I D S 
prevention activities with primary health care where, because they could not be quantified, they might 
become fragmented. Effective but expensive activities such as blood screening, which saved lives by 
preventing iatrogenic transmission, migjit also be endangered. 

There must be a clear line of command for the core programmes from W H O , through the regional 
offices, to the ministries of health. In that regard, U N D P ' s role should relate to economic activities with 
the ministries concerned in order to maximize cost effectiveness and resolve conflicts of interest. 

It was essential that cultural, behavioural and religious norms were respected and included in both 
country and central planning. H e supported Gambia's call for close monitoring and reporting of the 
programme's effectiveness and efficiency, as well as its responsiveness to input and change. The 
performance of certain United Nations agencies, for example, in the area of medical education, had not 
been encouraging. H e hoped, however, that with the participation of the World Bank, real progress might 
be made. 

Dr A L L E N (Bahamas) supported the proposed joint and cosponsored programme for which she 
expected W H O would be the focal point at international level. A t country level effective coordination 
would require strong political will and commitment. The Bahamas pledged its full commitment to 
cooperation with the various agencies at country level in order to ensure the effective delivery of the 
programme. 

Mrs C A S E Y (Australia) said that in view of the seriousness of the epidemic, she strongly supported 
efforts aimed at coordination of A I D S programmes within the United Nations system and at global level 
and the establishment of the joint and cosponsored programme according to option A. 

However, many aspects of the proposal required rapid action, although before the consensus option 
could be fully implemented details of administrative arrangements, including the budget, proposed methods 
of financing and degrees of financial independence had to be worked out. In particular, Australia sought 
assurance that the programme would not entail financing of administrative measures in excess of what was 
currently available to agencies. 

The involvement of nongovernmental organizations at all stages was crucial to the success of the 
programme, yet there had not been a clear statement on the role of those organizations nor on the 
mechanisms for consultation and involvement. 

She was concerned that the joint programme should improve on the current situation and was anxious 
that action at country level would not be compromised because of prolonged decision-making processes in 
agencies. She urged them to cooperate in its support. 

Mr YANTAIS (Greece) welcomed the efforts in recent years to combat H I V and AIDS . W H O had 
to take the lead for it was primarily a health problem, although one which had multisectoral consequences, 
particularly in scientific and technical terms. Under the proposed joint programme, W H O would continue 
to play a coordinating role in international health matters, and at the same time act in close consultation 
with the other agencies both within and outside the United Nations system. While agreeing on the need 
to determine the involvement of regional offices under option A, Greece fully supported the proposal. 
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Professor G I R A R D (France) said that 1994 would prove to be a decisive year in terms of the 
development of AIDS-related policy. S o m e 15 years after the beginning of the epidemic, this was clearly 
a disease with grave and more far-reaching consequences than could usually b e expected. It threatened the 
very fabric of society, destabilizing the already fragile economics in developing countries. 

Response to such a challenge required the commitment of all to W H O and other organizations of 
the Uni ted Nat ions system. France gave its support to the programme and to its rapid, precise and 
controlled implementation. The difficulties were great and the concern of delegates, in particular that A I D S 
would be removed from the domain of health and managed by other organizations, was legitimate. H e 
believed that such a m o v e could be avoided if W H O showed itself capable of understanding all the related 
issues, including ethical issues. There was also a fear of coordination between agencies proving 
cumbersome. Practical measures were required both between agencies and at country level to facilitate 
cooperation and to joint financing of programmes, which would be a mark of the programme's success and 
lead to efficiency in the field. With the proper support, the programme represented a major turning point 
in health work, also within the Uni ted Nations system. 

A second initiative was the convening of a summit of Heads of State of both developing and 
developed countries in Paris on 1 December 1994，the a im of which was to inspire further practical, 
concerted action in response to A I D S ; it would follow a meet ing in Japan in August 1994. 

Dr F E E K ( N e w Zealand) supported the rationalization and coordination of the agencies，response 
to H I V / A I D S at global level. A united approach to the problem was essential if action was to be effective 
in combating the disease. Managerial efficiency was a concern, however. T h e footnote referring to 
option A in Annex 3 on page 179 of document E B 9 3 / 1 9 9 4 / R E C / 1 described the staff costs of the 
programme as being essentially the same, but indicated that there might b e opportunities for economies 
of scale. A more accurate determination of staff needs was to be m a d e by the interagency working group 
as set out in paragraph 124 on page 194 of the document. His delegation requested that the report of the 
interagency working group b e m a d e available at the following Health Assembly so that it could be 
determined what measures had been taken to ensure efficiency. 

Dr D A N I E L S (United Kingdom of Great Britain and Northern Ireland) emphasized the importance 
of improving the response of the Uni ted Nations system to the H I V / A I D S pandemic and drew attention 
to efforts which had already been made to strengthen coordination between the agencies. Those efforts 
had been evident in the full participation of agencies in the interagency working group meet ings and the 
support role played by the task force on H I V / A I D S coordination. Reinforcement of the links between 
governments, organizations of the Uni ted Nations system and bilateral agencies at country level was 
essential to the establishment of the new joint programme. H e fully supported the emerging consensus on 
coordination within the framework of Uni ted Nations General Assembly resolution 47 /199 . H e encouraged 
the interagency working group, with support from the task force, to continue to explore the best options 
for the programme at country and at global level. "Governance", financing, country-level coordination and 
content needed more attention, in particular, more detail should be given of financing. T ime was needed 
to achieve the best result and genuine consensus between agencies for a truly "co-owned" p r o ^ a m m e . 

Dr Т А Р А (Tonga) recalled that his delegation had supported resolution W H A 4 6 . 3 7 at the Forty-sixth 
World Health Assembly because of its conviction that better coordination and greater resources were 
required to fight the H I V / A I D S pandemic. 

H e noted with satisfaction the report of the study and the three options considered, endorsing the 
resolution recommended in resolution EB93.R5. 

H e commended the efforts of the Director-General of W H O and the Executive Director of the Global 
Programme on A I D S , and reaff irmed his conf idence in their future efforts within the new joint and 
cosponsored programme. 

Dr K O R T E (Germany) supported the proposed programme, which h e trusted would lead to improved 
coordination within the Uni ted Nations system and between agencies and nongovernmental organizations. 
In particular, h e hoped it would lead to better country programmes as well as m o r e efficient and effective 
use of resources. Progress towards those goals should be monitored with a sense of urgency. 
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H e recognized that the proposed management did not aim to establish a new agency, but to improve 
the use of resources and ensure restructuring. Care should be taken that the improved collaboration and 
overall effort did not result in a loss of focus. The overall management costs should be kept stable or 
reduced. 

H e looked forward to close cooperation in the joint and cosponsored programme, both with regard 
to Germany's national programme and its activities for international development and disease control. 

Dr H A N Tieru (China) stated that the spread of H I V / A I D S had become a serious social problem 
of global concern. Both the health system and other sectors and organizations had participated in 
government programmes against AIDS. With regard to the joint and cosponsored Uni ted Nations 
programme on H I V / A I D S , which China fully supported, h e made three suggestions: first, that the 
strengthening of coordination and management at regional and national levels was extremely important to 
deal with the specific problems faced by different regions. Guidance and work plans suited to different 
local approaches were necessary if the objectives defined were to be realized. 

Secondly, WHO's leading role in this area had already been provisionally established. That was 
necessary because different participating organizations had different purposes. W H O ' s technical superiority 
should therefore be brought into play and priorities determined alongside the establishment of practical and 
feasible measures. Different organizations should be encouraged to play a coordinated role in the work. 

Finally, attention should be paid to the effective and rational use of resources, and every effort should 
be made to mobilize financial support leading to the implementation of the programme. Areas of high H I V 
prevalence in developing countries should receive priority, and support to countries with low H I V 
prevalence should be strengthened, as their resources were limited, so that they did not jo in the former 
group. 

Dr D L A M I N I (Swaziland) said that W H O and the Executive Director of the Global Programme on 
AIDS, Dr Merson, were to be congratulated for the swift response to resolution WHA46.37. The delegation 
of Swaziland supported in principle option A with certain reservations: as H I V was primordially a health 
problem, W H O should continue to play the leading role in supporting countries against the epidemic while 
at country level ministries of health played the leading role. Key international and government agencies, 
bilateral and nongovernmental organizations sought involvement, and W H O should continue to hold sway 
in that area. In spite of the formation of a working group to examine the global, regional and country-level 
mechanisms for support to A I D S prevention and control programmes, much more work was needed for 
actual implementation of such programmes. The role of regional offices was not clear; they should be 
properly involved in implementing the joint and cosponsored programme. 

The involvement of too many parties slowed down implementation of the programmes in countries 
because new structures with inevitable bureaucracy were created. Detai led consideration of mechanisms 
for integration of support to national programmes was therefore needed, not forgetting primary health care. 

Clarification was also sought concerning the mobilization of increasingly scarce resources. Were the 
resources to be transferred initially to the ministries of economic planning? It had been proposed that the 
resident United Nations coordinator should coordinate activities at country level. However, since that might 
delay the implementation of national programmes, the proposal should be considered carefully. 

Dr H A M D A N (United Arab Emirates) emphasized the role of religion and ethics in limiting the 
effects of the A I D S pandemic in his country. H e described the collaboration with regional authorities and 
by, for example, in the exchange of information and health plans. A blood screening programme had been 
introduced with priority for A I D S control. There was concern over the situation in other countries. A high 
level of incidence had been detected among foreign nationals. Therefore, the need for concentrated efforts 
in combating the pandemic was emphasized. The need for more coordinated work was clear. The 
Government of the Uni ted Arab Emirates supported the joint and cosponsored programme on the basis 
of a special budget. The varying needs of individual countries should be taken into account and regional 
programmes coordinated by W H O regional offices. A global programme would only prove to be effective 
with the cooperation of all States through W H O regional offices. 

H e agreed with the remarks of the delegate of the Netherlands. 
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Dr A B E D N E G O (Indonesia) expressed thanks to all the countries and donor agencies that had 
assisted Indonesia in its H I V / A I D S programme. With a population of 185 million people it was far from 
easy to cover the 12 000 inhabited islands in Indonesia. The country had a national H I V / A I D S committee 
coordinated by the Minister of People's Welfare and which represented more than 17 ministries, particularly 
the Ministry of Health, and nongovernmental organizations. Indonesia fully supported resolution 
WHA46.37 recommending the development of a joint and cosponsored Uni ted Nations programme on 
H I V / A I D S to be administered by W H O . Meetings were already taking place between the Ministry of 
Health, the W H O Representative and representatives of all donor agencies. 

Dr Y A M B O (Namibia) said that in a small and young country such as Namibia, prevention of AIDS, 
as a public health problem, called for the full participation of government as well as the private sector and 
nongovernmental organizations. With the much appreciated support provided by United Nations agencies 
and bilateral donors the biggest challenge facing the Government was to ensure coordination, minimize 
overlaps, and mee t the many demands for programme review. H e supported the new programme initiative 
and the aim of improved coordination. Bilateral donors should follow the commendable example of W H O 
and other agencies to maximize the benefits, especially for smaller countries. Regular global evaluation of 
the programme should be maintained and the Health Assembly should be kept informed of its progress. 

Dr M I L A N (Philippines) said that the growing H I V / A I D S problem and scarce, if not shrinking, 
resources were compelling reasons for all concerned to work in a coordinated manner on the basis of an 
agreed set of policies and strategies. Effective use should be made of both internal and external resources. 
However, the establishment of the joint and cosponsored programme only constituted a first step. 
Cosponsoring agencies and Member States should continue to work together in a spirit of cooperation and 
collaboration. She supported the suggestions for early monitoring and evaluation of the implementation 
of the programme in respect of the needs of individual countries and regions. 

Dr M O N C E F (Tunisia) said that A I D S had several facets. First, it was a health issue which had been 
the subject of study by a number of sectors. Its social, political and economic aspects had also been 
considered. Coordination at both country and international level was indispensable, and the joint and 
cosponsored programme, in which W H O should play the leading role, should ensure it. Member States and 
other international organizations were called upon to play their important part in its continued application 
with no geographical limits. The responsibilities of W H O regional off ices should be spelt out in view of 
the specific characteristics of the different regions. 

Dr H A Y N E S (Barbados) expressed support for the measures taken to apply resolution WHA46.37 
on the joint and cosponsored programme. In the face of the burgeoning A I D s pandemic a unified response 
was crucial. The preferred option stressed a highly centralized programme with a large secretariat at global 
level; it would be appropriate to agree upon a policy and technical direction, as well as a unified fund-
raising effort, the better to mobilize resources at the global level. 

In order to increase programme efficiency, more emphasis must be placed on coordination at regional 
and country levels. W H O should take the lead in any coordinated programme of this kind and in 
management at regional and country levels. 

A review of some aspects of the proposed programme was needed, particularly in respect of a greater 
degree of decentralization. W H O should play the leading role at every level and regular reports on its 
activity should be made to the Health Assembly. 

Dr T I N C O P A (Peru) congratulated the Director-General on the reports under consideration. Deeper 
analysis of implementation strategies and activities was necessary in relation to everyday reality. A 
guarantee was sought for active participation of ministries of health and W H O regional offices in order to 
ensure that the programme was successful. The main aim was to control the global A I D S pandemic. 

Dr K A L U M B A (Zambia) said that the reports constituted a synopsis of core policies and 
administrative issues. However, the complex problems facing agencies were not wholly evident in the 
report. Regarding the existing mandate of W H O and the interest of partners, it was perhaps ironic that 
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while the A I D S pandemic was causing so much havoc in the African Region, global institutions set up to 
combat the disease were beset by uncertainty; the process of coordinating them should not extinguish the 
possibility of the programme's achieving the desired results. The capacity of governments to manage 
national development continued to b e hampered. The A I D S pandemic challenged scientific methods, 
political theories, constitutional mandates and theological doctrines. A collective will should be asserted 
to give impetus to consensus-building based upon rational judgement. Complex operational procedures did 
not always offer the most cost-effective or user-friendly approach. T h e views of M e m b e r States were the 
"acid test". The new superstructure should be capable of adapting to changing experiences at country level. 
Greater responsiveness than that currently evident was necessary. 

Dr A B E L A - H Y Z L E R (Malta) commended the consensus on collaboration in the joint and 
cosponsored programme, and endorsed the coordinated efforts and increased cost-effectiveness. T h e 
Special Programme for Research and Training in Tropical Diseases had led to excellent results, and it was 
hoped that a similar outcome would be achieved in the new venture and that the mode l would b e followed 
in other health areas. 

The European Region did not have W H O Representatives, and additional responsibility would fall 
to the Regional Office. The existing collaborative links with other intergovernmental organizations would 
have to take into account the structural and managerial reforms resulting from the recommendations of the 
Executive Board Working Group on the W H O Response to Global Change. 

Professor F I K R I - B E N B R A H I M (Morocco) endorsed the resolution recommended in resolution 
EB93.R5. H e thanked W H O and other organizations for their support to the Eighth International 
Conference on A I D S and Sexually Transmitted Diseases in Africa. Countries and regions should have the 
necessary flexibility to take into account specific characteristics in order to implement the initiative in the 
best possible way; coordination at all levels was indispensable as part of that exercise. 

D r JAMIL (Syrian Arab Republic) expressed support for the joint and coordinated programme, which 
would enable all countries to benef i t from material and technical cooperation. H e stressed the importance 
of coordination at country level and hoped that the outcome of the current reform process in the Uni ted 
Nations system, especially with respect to regional coordination, would b e positive. H e emphasized the 
need to take account of the demographic and cultural particularities of each country when designing and 
implementing programmes and projects. Centralization was bound to lead to failure in the long term. T h e 
regional off ices should therefore play a key role in the programme's implementation. 

Professor M T U L I A (Uni ted Republic of Tanzania) expressed full support for the resolution 
recommended by the Executive Board in its resolution EB93.R5 favouring option A which, in the new 
framework, would enhance at the local level the benefits accruing from W H O and the ministries of health. 
H e agreed with previous speakers that regional off ices must b e given a place in the process, and that at 
country level the ministry of health must b e the lead agency. 

H e was concerned that in regions with higher concentrations of H I V / A I D S than others, financial 
support was not distributed in proportion. If such discrepancies were not rectified, the programme would 
not bear fruit. Again, s o m e countries could not afford H I V / A I D S test kits in all transmisión centres, nor 
did they have the necessary nursing capacity. In s o m e regions a large number of productive young people 
had b e e n incapacitated by the disease，resulting in a shrinking workforce and a collapsing economy; the 
numbers of orphans and other dependants left behind by victims of the disease was a major problem in 
Africa. In both these areas the support of the international community was urgently required. Finally, with 
regard to human resources, h e hoped that the programme would deploy only well-trained and experienced 
staff. 

Mr M A N D A N I (Qatar) asked for clarification of the role of the regional off ices in the 
implementation of the programme. 

Mr L O U K O U Y A O (Côte d'Ivoire) supported the joint programme. Following the success of the 
programme for the control of onchocerciasis, which was also cosponsored, he bel ieved the H I V / A I D S 
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programme, if well managed, could also prove effective. Like the delegates of France and China, he hoped 
that W H O would retain leadership of the programme throughout its duration; that cumbersome procedures 
detrimental at the country and regional level would be avoided; and that coordination would reduce a 
disparity in results by means of support commensurate with the local situation. 

Mr Q U T U B (Saudi Arabia) thanked the Director-General for the report contained in document 
A 4 7 / 1 5 . H e stressed the need to introduce flexibility into the programme, not least in terms of cost, which 
should be subject to a threshold in view of the need to tackle other problems, such as the resurgence of 
malaria and tuberculosis. Considerable importance should be given to education, especially religious 
education, and to improving personal conduct. H e emphasized the important role of the regional offices 
and units specializing in A I D S control, which were in a better position to adapt to the specific cultural, 
geographic, demographic and other conditions of each country. Those should be reflected in WHO's 
management of the programme and should be spelled out in the resolution. 

Mr T A M E R (Libyan Arab Jamahiriya) said that any action enhancing global coordination to control 
H I V and A I D S was to be welcomed, and coordination should affect all sectors, at national and regional 
levels, where intensified support to programmes was needed. The problems varied considerably from 
country to country with the pattern of transmission of the disease. 

His country had set up a programme with W H O cooperation. The fact that the international centre 
for A I D S control in Africa was located there had assisted Libya greatly. 

Mr N A S S E R I (Islamic Republic of Iran) observed that coordination among United Nations agencies 
in a variety of fields had become a popular concept now that resources had become scarce and the tasks 
so immense. A t the same time there were calls to streamline bureaucracy and simplify procedure. In the 
field of humanitarian assistance, for example, a person had been designated by the Secretary-General of 
the United Nations to oversee and coordinate on a temporary basis the activities of the many United 
Nations system and nongovernmental organizations involved. The experience had been a qualified success 
and it had been decided to set up the United Nations Department of Humanitarian Affairs. However, the 
wisdom of that decision was now widely questioned. Inertia rather than initiative appeared to have 
resulted, and it was now generally thought that it would have been better to place responsibility for 
coordination with the body most active and most responsive in that area, the Commission on Human 
Rights, or, failing that, simply to designate a coordinator. 

The situation with respect to H I V / A I D S activities was similar. H e therefore cautioned against adding 
to problems by creating, with the best possible intentions, a new institution having its ov/n bureaucracy, 
procedures, decision-making system and apparatus. While commending the report and the proposals put 
forward, he foresaw problems with all the options. Options A and В would lead inevitably to wastage of 
resources, delay and confusion. H e would favour something simpler than option C. 

It would be better for W H O to take responsibility for coordination among all the agencies, since by 
virtue of its mandate it was most heavily involved at global, regional and country levels. Failing that, the 
United Nations Secretary-General should simply be asked, in consultation with W H O , to appoint a 
coordinator with a few assistants. 

If, however, a new institution was to be created, decision-making bodies (the "programme coordinating 
board" proposed under option A and the "joint coordinating boards" proposed under options В and C) with 
their extensive terms of reference should not delegate responsibility to just a few donor countries and 
agencies, and possibly one or two recipient countries, but should be subject to the same democratic rules 
as were applied throughout the United Nations system. It was not a balance between donors and recipients 
that was required, but equitable geographic distribution. 

H e agreed with previous speakers on the importance of the role of the regions. It was at the regional 
level that countries usually determined a common approach to shared problems; it was therefore 
appropriate that the regional offices should have a major role in coordination. 

Dr AL-SAIF (Kuwait) said that the role of W H O , its regional offices and all Member States should 
be clearly set out in the programme. A s the A I D S pandemic was social in nature, and societies differed 
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widely, coordination with organizations of the United Nations system and the participation of all Member 
States would be enriching. 

Dr D E S S E R (Austria) expressed support in principle for option A. There were still a number of 
administrative details to be resolved, for example, concerning governance at the global level and the need 
for flexibility at the national level to respond to local conditions. In view of its good work thus far, W H O 
should continue to lead global action against the pandemic, although the disease had implications in many 
other sectors. H e was confident that the joint programme, which it was hoped would be established at the 
forthcoming session of the Economic and Social Council, would help to achieve overall cost-effectiveness, 
and improvements in health, social conditions and human rights. 

Dr N O V E L L O (United Nations Children's Fund), paid tribute to the other organizations and bodies 
of the United Nations system seeking consensus in the coordination of an immense but timely and 
necessary undertaking. U N I C E F would continue to be an active participant in the continuing negotiations 
on the establishment by 1995 of the proposed programme. U N I C E F had enjoyed strong working relations 
with the other agencies, U N D P and W H O in particular, and, for the preceding two years, had been an 
active participant in the negotiations to improve collaboration and coordination within the United Nations 
system on H I V / A I D S . It currently chaired the interagency advisory group on AIDS. Over the previous 
two years U N I C E F had substantially increased its country-based activities relating to the health of young 
people, including H I V / A I D S prevention and care, family and community care, and other subjects of 
strategic planning in over 30 countries. 

The U N I C E F Executive Board had recently endorsed the joint cosponsored programme and suggested 
that the principal objective must be to strengthen the capacity of organizations of the United Nations system 
and to intensify their efforts in a coordinated and collaborative manner at country level within the 
framework of United Nations General Assembly resolution 47/199. More important, to the extent feasible, 
the programme should build upon the existing operational capacity of the United Nations system in the field 
and avoid unnecessary duplication of effort, particularly in view of the increasing scale of the H I V / A I D S 
pandemic and the relatively modest level of resources available. 

UNICEF, with W H O and other partners, sought to define further: (1) the overall mission of the 
programme, stating the specific goals and clear operational objectives for regular monitoring and evaluation; 
(2) the relation of the governance of the programme to the U N I C E F Executive Board and to the governing 
bodies of the other sponsoring agencies and the United Nations Economic and Social Council; (3) the basis 
on which it was to accomplish specific objectives, i.e., a time-limited or a permanent structure; (4) the 
manner in which H I V / A I D S prevention and care activities of bilateral donors might be better coordinated 
with those financed and supported through multilateral agencies in support of countries and in accordance 
with national priorities; (5) the manner in which substantially 炉eater technical and financial resources from 
the donor community might be mobilized to support H I V / A I D S prevention and care once improved 
coordination and integration of the activities of organizations of the United Nations system and bilateral 
agencies was assured; and (6) the manner in which the joint programme should be monitored and 
evaluated. 

U N I C E F was ready to expand and intensify its efforts in the joint programme, in which 
nongovernmental organizations would also have an important part, and in which U N I C E F would continue 
to work for the benefit of w o m e n and children, the health sector and the affected communities. 

Dr M E R S O N (Executive Director of the W H O Global Programme on A I D S ) thanked delegates for 
their support, suggestions and comments, which would be considered in depth in the further planning of 
the joint and cosponsored programme. The process was still in its early stages and guidance would continue 
to be needed. 

Responding to the delegates of Sweden and Canada, he reported that cooperation among the agencies 
had been good. The interagency working group had met eleven times since May 1993 to prepare the study 
report and to plan the new programme. Its meetings had been marked by a spirit of partnership and a full 
commitment to dealing with the pandemic. The &cecutive Boards of U N I C E F and U N E S C O had endorsed 
their agencies，participation in the programme. The World Bank had clearly indicated its intention to join 
the programme and the U N D P and U N F P A executive bodies would consider participation shortly. H e was 
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optimistic that a report could b e presented to the E c o n o m i c and Social Council in July 1994 in the form 
of a work plan for the establishment of the programme by the end of 1995. T h e report would include s o m e 
of the additional information on the programme requested by Austria, the Un i t ed Kingdom and others. 
Unti l the launch of the new programme, efforts would continue at the current level of commitment . 

H e appreciated the cautionary words of the delegates of Australia, Netherlands, and others regarding 
the start of the programme, and would ensure that agency efforts remained unified. T h e Secretariat was 
continuing to work closely with the Management Committee ' s Task Force o n H I V / A I D S Coordination to 
ensure an input from M e m b e r States into the process of programme development . 

T h e delegate of Brazil was right in pointing out that the World Bank, as a cosponsor, provided 
support to national A I D S programmes, mainly through loans. T h e cosponsored programme would not 
interfere in any way with the administrative procedures of the World Bank's loans. That had b e e n a clear 
understanding be tween the Bank and other cosponsors from the beginning. However , all five other 
cosponsors, including W H O , had b e e n k e e n to have the World Bank as a cosponsor in view of its expertise 
and inf luence in various areas and sectors, including the private sector. World Bank cosponsoring of the 
p r o ^ a m m e was consistent with its long-standing partnership with W H O and could be of great importance 
in motivating ministries of f inance to provide sufficient national resources to national A I D S programmes 
and ensuring a multisectoral response. 

H e assured the delegate of the Islamic Republic of Iran that the study had considered many examples 
of coordination in the Un i t ed Nat ions system, including the Department of Humanitarian Affairs. T h e 
Uni ted Nat ions Secretary-General had b e e n consulted; the opt ion proposed was not similar to that 
Department; rather, it designated o n e agency, W H O , to administer the programme. It did not propose 
to set up a new agency or department in the Uni ted Nat ions system. T h e proposed governance was very 
similar to that of W H O ' s special programmes and the participation of developing countries would, in his 
view, be equitable. 

Expressing appreciation of the concern of many delegates that the new programme must support 
national efforts first and foremost , he observed that it was ultimately the national government that was 
responsible for overall coordination of such efforts, while the programme must strengthen the government's 
response. A s with the current Global Programme however, the technical and strategic advice must be 
adapted to the epidemiological , social and cultural situation in each country. 

T h e programme would fully involve activities for sexually transmitted disease control, since they were 
now seen as a key component of almost all national A I D S control programmes. 

Many delegates had raised the issue of the programme's regional structure, a matter that was being 
considered by the interagency working group and the Director-General's working ^ o u p . All the 
cosponsoring agencies appreciated the n e e d for regional and intercountry activities, which would be included 
in the programme and its budget. T h e regional mechanisms of each of the cosponsors, including W H O , 
would be utilized to m e e t the n e e d s of the programme. H e assured delegates that the specific 
characteristics of each region would be taken into account. 

In clarification of the role of the resident coordinators, h e stressed that it was their responsibility to 
ensure coordination at country level, though not necessarily to coordinate. T h e decision on who chaired 
"theme groups" was to be m a d e in each country and not dictated by any global or regional structure; he 
thought the W H O Representat ive would b e asked. For that and other reasons the programme should 
strengthen the role of W H O country of f ices in supporting national A I D S control efforts. 

O n the role of nongovernmental organizations in the programme, h e informed the delegate of 
Australia that the interagency working group was considering the matter carefully and was seeking a way 
to involve them, perhaps also in its governance. 

H e assured delegates that every possible effort would be m a d e to minimize the administrative costs 
of the programme, which h e did not expect to be higher than current spending by the six agencies. 
Information on the programme budget and costs would be included in the report to the Health Assembly 
in 1995，as requested by N e w Zealand. 

In his view, the programme was likely to be less rather than m o r e bureaucratic, and less centralized, 
because at a global level there would be one rather than several sources of strategic, technical and policy 
advice, and because at country level the theme groups should ensure less duplication of effort and more 
eff icient use of resources. O n e of the main goals was to raise m o r e resources to m e e t national needs. H e 
bel ieved the programme would have a real opportunity to increase the resource base from governments, 
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the private sector and other financing agencies and institutions. H e assured delegates that the programme 
would be monitored closely, especially in the early stage, and that the Health Assembly would be kept well 
informed. 

H e further assured delegates that W H O and ministries of health would retain their essential role in 
A I D S prevention and care. A s W H O would be administering the programme, and the programme would 
strengthen national coordination mechanisms already in place - which in many countries were chaired by 
ministries of health - it should reinforce the role of health ministries as "key actors" in the development and 
coordination of the multisectoral national response. 

Responding to the delegate of Swaziland, he said that financial and technical support currently 
provided under the Global Programme on A I D S to ministries of health would continue through the joint 
programme. W H O and ministries of health must play their essential role in the health field while working 
closely with their partners in other sectors, whose full participation was needed to deal with the many 
developmental aspects of the pandemic. 

It remained a great challenge to bring together six organizations of the United Nations system, each 
with its own conditions, procedures, priorities and comparative advantages. H e was optimistic that the 
p r o l a m i n e would be able to offer Member States far more than was currently being provided by the six 
agencies individually, and he believed that it would deal better with the issues referred to by the delegate 
of the United Republic of Tanzania and with the other issues the pandemic would no doubt face it with in 
the years ahead. 

The C H A I R M A N said he was sure he could speak for all present in wishing W H O and other agencies 
success in the further elaboration of the joint programme and in opening new doors and increasing the 
capacity of countries to fight the A I D S pandemic; progress would be reported to the Forty-eighth World 
Health Assembly. 

The meeting rose at llh55. 


