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This report has been prepared in response to resolution WHA42.33 (1989)，which 

requested the Director-General to report annually to the Health Assembly, through the 

Executive Board, on the implementation of the global AIDS strategy (an earlier version was 

submitted to the Executive Board at its ninety-fifth session as document EB95/32). 

It provides a review of the global HIV/AIDS situation, underlining the predominance of 

heterosexual transmission worldwide and the increasing spread to new areas. It describes 

the activities of the WHO Global Programme on AIDS during the past year at country, 

regional and global levels. 

It also provides information on the important role played by nongovernmental 

organizations, which is the subject of resolution WHA42.34 (1989); the avoidance of 

discrimination in relation to HIV-infected people and people with AIDS in response to 

resolution WHA41.24 (1988); and the implications of HIV/AIDS for women as highlighted 

in resolution WHA43.10 (1990). The Health Assembly is invited to note the report, and to 

adopt the resolution recommended to it in resolution EB95.R14. 

The report on progress in the establishment of the joint and cosponsored United Nations 

programme on HIV/AIDS (document A48/34) will be considered under provisional agenda 

item 32.2. 
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I. GLOBAL AIDS SITUATION 

1. The cumulative number of AIDS cases reported to the WHO Global Programme on AIDS (GPA) 

through the WHO regional offices and WHO collaborating centres on AIDS, as of 31 December 1994 was 

1 025 073 from 192 countries. However, the actual total at the end of 1994 was estimated to be over 

4.5 million. Reasons for the discrepancy include less-than-complete diagnosis and reporting to public health 

authorities, as well as delays in reporting. 

2. WHO estimates that 19.5 million men, women and children had been infected with HIV worldwide by 

the end of 1994. Two-thirds or more of all HIV infections to date have been the result of heterosexual 

transmission; and this proportion will increase to 75% or 80% by the year 2000. By the end of 1994 about 

half of all HIV infections in the world had been acquired in adolescence and young adulthood. 

3. Approximately one out of three children born to an HIV-infected woman is HIV-infected and dies of 

AIDS, usually by the age of five years; the remainder eventually become orphans when their mothers or both 

parents die of AIDS. By the end of 1994 about 1.5 million infected children had been born to HIV-infected 

women, and over half of them had developed AIDS. Most of these children are in sub-Saharan Africa. 

4. Conservatively, WHO projects that by the year 2000 a world total of at least 30 to 40 million men, 
women and children will have been infected with HIV since the start of the pandemic. Even as a 
conservative estimate, this represents double the present total. If these estimates are accurate, by the end of 
the 1990s, nearly 10 million AIDS-related deaths may be expected. 

II. TECHNICAL COOPERATION 

5. One of the reasons for a reorganization of GPA at WHO headquarters undertaken in January 1994 was 
the need to streamline the Programme's technical cooperation and research and development activities into 
two distinct divisions: one responsible for research and intervention development, as described in section III， 
and one for technical cooperation, as described below. The new Division of Technical Cooperation is thus 
concerned with planning, coordinating and implementing GPA's technical and operational support to national 
AIDS programmes and with supporting operational research in selected areas to ensure the practical 
application of findings in the field. Although there were some regional differences, globally two-thirds of 
technical cooperation funds were used primarily for country activities and one-quarter for intercountry ones. 

Coordination and monitoring of national programme support 

6. During 1994 technical cooperation provided to national AIDS programmes was closely monitored to 
ensure that it responded to priority needs identified by countries, whose activities continued to involve an 
increasing number of participating sectors, funders and implementers. The Programme's computerized 
database containing "country profiles" initiated in 1993 was further developed to meet the needs of users -
national programmes, donors and staff at headquarters and in regional offices - and now includes information 
from WHO and other sources on demographic, socioeconomic and epidemiological trends, sexually 
transmitted diseases (STDs), condom programming, and blood transfusion services, among others. The 
financial monitoring system was also refined to permit analysis of GPA resources allocated to specific 
components of national programmes such as nongovernmental activities, STD prevention and women and 
youth initiatives. The following are some examples of activities in the different WHO regions. 
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Africa 

7. Despite the distribution of information and educational materials for AIDS prevention and care, 
behaviour change remains a challenge for national AIDS programmes in the Region. Nevertheless, there has 
been a dramatic rise in the number of condoms sold or distributed over the past five years. 

8. Some countries made special efforts during the year to assess the safety of blood transfusion in health 
care settings with a view to developing a national policy. Sentinel surveillance activities are being 
implemented as planned in many countries, but in some they are hampered by a lack of resources to purchase 
HIV test kits or maintain equipment. Community mobilization continued to receive attention at the national 
and district levels with the active participation of UNICEF, UNDP, WHO, many nongovernmental 
organizations and other partners. World AIDS Day activities and consensus workshops for the preparation 
of updated medium-term plans were often presided over by heads of state or ministers of health. 

9. The number of women's organizations and associations becoming involved in AIDS work is growing 
rapidly and more external resources are required for their support. Several models of community-based home 
care now exist which aim to provide a continuum of care for AIDS patients and their families. 

The Americas 

10. During 1994 protocols for HIV sentinel surveillance were prepared and implemented for the first time 
in Argentina, Bolivia, Chile, Paraguay, Peru and Uruguay. An external review was carried out in Mexico; 
and Cuba prepared a draft of its first medium-term plan. 

11. Training activities included two programme management courses (Antigua and Barbuda, June - English; 
Uruguay, November - Spanish); a workshop on surveillance (Chile, October); a condom promotion and 
logistics workshop (Costa Rica, November); and a course on home-based care for HIV-infected children 
(Bahamas, June). Protocols to determine the effectiveness of syndromic STD clinical management were 
developed in Brazil and Peru; and Honduras and Suriname will submit similar protocols shortly. A regional 
network to monitor susceptibility patterns of curable STDs and to update treatment guidelines is being 
implemented jointly with the WHO/PAHO coordinating centre for gonococcal susceptibility testing in Canada. 

South-East Asia 

12. The Programme continued to emphasize HIV prevention and care and the improvement of AIDS 
programme planning and management, providing technical support in various fields to all countries of the 
Region. Guidelines for national programme managers on HIV sentinel surveillance were prepared and a 
training manual on counselling was finalized and distributed to all countries of the Region following field-
testing in India and Nepal. 

13. Intercountry training activities were conducted on programme management (Thailand, April); HIV 
prevention indicators (India, July); and condom marketing (Nepal, November). A consultation was organized 
to develop an information, education and communication strategy for AIDS prevention (India, March). 

Europe 

14. In 1994 country workplans for HIV/AIDS activities were agreed with 26 Member States in central and 
eastern Europe. Assessment visits were carried out in Armenia, Belarus, Czech Republic, Kazakhstan, 
Kyrgyzstan, Republic of Moldova, Turkmenistan and Uzbekistan. The trend is towards giving more emphasis 
to health promotion and ensuring the participation of nongovernmental organizations in programme 
implementation. 
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15. A Russian version of the GPA programme management course was produced and used to train staff 

from Belarus, Republic of Moldova, Russian Federation and Ukraine. The European conference on methods 

and results of psychosocial AIDS research, jointly sponsored with the Commission of the European 

Communities (Germany, September), provided guidance on what works in prevention and what does not. 

The eighth European meeting of national AIDS coordinators (Greece, October) focused on border and 

mobility issues, which are of increasing concern in the Region. 

Eastern Mediterranean 

16. During 1994 health promotion activities continued to receive the highest priority, particularly for the 

prevention of sexual transmission of HIV. Technical support was provided to national AIDS programmes 

in the areas of health education, clinical management of HIV/AIDS, planning and evaluation, and STD 

control. Lebanon drew up its first medium-term plan, and second medium-term plans were prepared by 

Cyprus, Egypt, Jordan, Morocco and Syrian Arab Republic. An external review was carried out in the 

Islamic Republic of Iran. 

17. Intercountry and regional training activities were conducted on the following subjects: programme 
management (Cyprus, April); management of HIV/AIDS and care of persons with HIV (Tunisia, September); 
and the role of media in AIDS prevention (Egypt and Pakistan, November). Other activities included a 
regional meeting on the role of women in prevention and control of AIDS (Egypt, May) and a meeting of 
directors of national AIDS reference laboratories (Egypt, November). The regional AIDS information 
exchange centre continued to produce educational and information materials and distribute them to Member 
States. 

Western Pacific 

18. During 1994 the national AIDS plans of Cook Islands, Lao People's Democratic Republic, Marshall 
Islands and the territories of French Polynesia and New Caledonia were reviewed, and China formulated its 
second medium-term plan. A regional workshop on condom logistics (Manila, February) emphasized the 
importance of condom quality and the continuity of supply. Two meetings of national AIDS programme 
managers were held during the year (Guam, March; Manila, August-September). 

19. Viet Nam and Papua New Guinea introduced HIV/AIDS into the curriculum of secondary schools as 
part of health education or science subjects. In the Philippines the secondary school curriculum was revised 
to include HIV/AIDS. STD prevalence studies were conducted in Fiji and the Philippines. Technical support 
was provided to Cambodia on STD case management. 

Planning, management and training 

20. During 1994，30 facilitators for the GPA programme management course were trained in four courses; 
they in turn helped train participants from 80 countries in seven intercountry courses and two national courses 
(Botswana, Kenya). Translations of the 12-module course were completed in Chinese, French, Russian and 
Spanish. Arrangements were made for field-testing of the first training modules for strengthening district-
level management of AIDS prevention, care and support activities in one country of Africa during the fourth 
quarter of the year. The first course for training trainers on safe blood and blood products, using distance 
learning materials, was held in Zimbabwe in October. 

21. The procedures for national AIDS programme reviews and medium-term planning were updated to 
reflect the changed environment facing national programmes. Reviews were carried out in 14 countries 
during 1994. Of the 129 countries and territories that had prepared an initial medium-term plan, 70 have used 
a consensus-building approach to formulate a multisectoral strategic plan. 



A48/14 

22. Support was provided to strengthen the managerial and technical skills of national networks of 
nongovernmental organizations in India, Kenya, Malaysia, Philippines and Zimbabwe. A list of essential 
AIDS information resources was prepared and distributed in English, French and Spanish in collaboration 
with the Appropriate Health Resources and Technologies Action Group (AHRTAG), United Kingdom. A 
workshop for training trainers in nongovernmental organization management and project development was 
conducted in Bratislava in November 1994. 

Prevention 

23. A guide on designing and conducting interventions for young people not attending school will be 
completed by mid-1995. A supplement on youth peer education was published in August 1994 in the 
AHRTAG newsletter AIDS action, and plans for the expansion of peer education interventions in Ghana and 
Jamaica are under way. A workshop to promote greater involvement of the private sector was held in Uganda 
(December 1994). In collaboration with an international insurance company, a series of national workshops 
were organized in Hong Kong, Indonesia and Malaysia to encourage the private sector to play a more active 
role in AIDS prevention and care. In April the technical content and format of the WHO specifications and 
guidelines for condom procurement were revised. A set of condom programming materials for national 
managers, including manuals on rapid assessment, promotion and logistics, was finalized and will be available 
in 1995. A study was conducted to project future condom needs, as part of an overall contraceptive needs 
study. Global requirements for STD and HIV/AIDS prevention through 2005 were estimated to be as high 
as 20 000 million condoms, costing some US$ 1200 million. 

Health care and support 

24. An expert consultation on care held in September re-emphasized the rationale for giving access to 

comprehensive care, including clinical, nursing, counselling and social support in a continuum from home 

to hospital, and stressed the close link between such care and prevention. The report of an evaluation of 

medical, counselling and social services rendered by The AIDS Support Organisation (TASO), Uganda, will 

help nongovernmental organizations and governments to learn from a success story - and a participatory 

approach to evaluation. 

25. A handbook on integrating comprehensive AIDS care into district health services was prepared for 
Ghana and district planning of care is under way in Thailand and Uganda. The development of clinical 
guidelines was completed with the printing of a French version of the GPA paediatric guidelines. Additional 
material to facilitate adaptation of the clinical guidelines to country needs was produced including a short 
guide on adapting flow-charts; a clinical slide set for teaching purposes; and a paper on selecting commonly 
used drugs in HIV/AIDS care. Guidelines for policy-makers, programme managers and service providers on 
appropriate infant feeding modes in the light of the HIV epidemic were finalized and will be available in 
1995. 

26. Technical support was provided to India on the training of trainers in care and counselling for all states, 

including an evaluation of methodology at state and district level. Operational studies are in progress in 

Kenya on the feasibility of integrating HIV/AIDS care into the existing urban governmental and 

nongovernmental health systems, and in India on the training of hospital personnel and community volunteers 

to provide care at the appropriate level and refer patients when necessary. 

Surveillance, evaluation and forecasting 

27. By the end of 1994 sentinel HIV surveillance had been implemented in 80 developing countries, 17 of 

which now have extensive systems in place. Trainers from all WHO regions attended a course on 

surveillance data management (United States of America, June) organized with financial support from the 

World AIDS Foundation. To assist national AIDS programmes, a methods package for the evaluation of 
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preventive activities was finalized, and training workshops in its use will be conducted in all regions. In 
addition, protocols were developed for measuring indicators related to discriminatory practices and care for 
HIV/AIDS patients in health facilities, and they will be field-tested in two countries. 

28. Collaboration began with the London School of Hygiene and Tropical Medicine to develop techniques 

for estimating the cost-effectiveness of six HIV prevention strategies relating to mass media communication, 

social marketing of condoms, blood safety, school health education, STD services, and sex worker projects. 

Costing guidelines for each strategy have been prepared. Techniques to estimate effectiveness, now being 

designed, will be field-tested next year. 

29. HIV/AIDS forecasting research has focused on achieving a better understanding of the changing patterns 
of HIV incidence in diverse epidemics. Through collaborative investigations with national AIDS 
programmes, HIV/AIDS case data from Rwanda, Uganda, United Republic of Tanzania and Zambia have 
been analysed. The resulting epidemiological model of HIV incidence suggests a dramatic shift of new 
infections to younger populations in these countries and provides insight into the dynamics of endemicity. 
A computer-based programme management information system was field-tested in Namibia and Uganda. 

III. RESEARCH AND INTERVENTION DEVELOPMENT 

30. The Programme's other division is responsible for coordinating and supporting its biomedical and 
behavioural research activities, which are described below. 

Clinical research and product development 

31. An interagency working group on the development of vaginal microbicides, established in collaboration 
with the Special Programme of Research, Development and Research Training in Human Reproduction, 
established prototype protocols for safety and efficacy testing of such products. A safety study of a vaginal 
microbicide containing a low dose of the spermicide nonoxynol-9 was successfully completed in several 
European countries and Thailand, paving the way for a study in Asia and Africa on its efficacy in preventing 
sexual transmission of HIV and other STDs. A comparative trial of the user-effectiveness of two strategies 
using male and female condoms to prevent gonorrhoea, chlamydial infection, vaginal trichomoniasis and 
genital ulcer diseases among sex workers began in Thailand. 

32. A meeting to discuss prevention of mother-to-infant transmission of HIV by use of antiretrovirals was 
convened in June; protocols were prepared for research on short-term peripartum antiretroviral interventions 
that are feasible, affordable and sustainable in developing countries, and the studies will be initiated shortly. 
An interagency working group on the prevention of mother-to-infant transmission of HIV was established to 
ensure suitability and complementarity of worldwide research efforts in this field. 

33. Research on the prevention of tuberculosis continued in Thailand and Zambia, and studies on cost-
effective maintenance treatment were started in Uganda for oropharyngeal candidiasis and in Thailand for 
Pénicillium marneffei infections. Protocols on cost-effective prophylaxis of multiple opportunistic infections 
were developed. 

34. A meeting on implications of the newly identified HIV-1 subtype О viruses for HIV diagnosis was 
convened in June. An interagency working group has been established to expedite and coordinate global 
surveillance and characterization of newly recognized HIV subtypes and to facilitate timely adaptation of HIV 
antibody tests. Evaluations of such tests in oral fluid (saliva) in Burundi and Rwanda were successfully 
completed. Field assessments of WHO testing strategies were started in Argentina, Mexico and Uruguay. 
Field assessments of alternative simple methodologies for CD4+ lymphocyte determinations were initiated 
in Brazil, Thailand, United Republic of Tanzania and Venezuela. 
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Vaccine development 

35. Field sites for future HIV vaccine efficacy trials are being strengthened in Brazil, Thailand and Uganda. 
For the purpose of the trials, studies on eight cohorts of HIV-negative volunteers are being supported (three 
in Brazil and Uganda, and two in Thailand) to obtain accurate HIV incidence rates reflecting the protective 
effect of current non-vaccine interventions (i.e. counselling, education, promotion of condoms, STD treatment) 
and to determine the feasibility of compiling information on recruitment and follow-up. Protocols were 
prepared for repeat phase II trials of two HIV candidate vaccines which have already been tested in their 
country of origin. Two such trials to be conducted in Thailand were endorsed by the GPA Steering 
Committee on Vaccine Development. A meeting in October examined the scientific and public health 
rationales for the conduct of efficacy trials of HIV vaccines, especially in developing countries, and concluded 
that they could be undertaken with the presently available envelope-based candidate vaccines, provided strict 
scientific and ethical standards are respected. 

36. The WHO network for HIV isolation and characterization completed a pilot study to characterize HIV-1 
isolates from WHO-sponsored vaccine evaluation sites. A rapid and reliable method for virus genotyping was 
validated (heteroduplex mobility assay) and is now being used, in conjunction with V3 peptide serology, in 
more extensive molecular epidemiology studies at the sites. HIV-1 subtypes have different geographical 
distributions, and subtype С strains were identified for the first time in South America. Complete and 
functional molecular clones from different HIV-1 genetic subtypes were obtained and are being made 
available to researchers and the pharmaceutical industry, to stimulate the development of candidate HIV-1 
vaccines. 

Social and behavioural studies and support 

37. On the advice of the GPA Steering Committee on Social and Behavioural Research, research proposals 
were supported in the following areas: contextual factors affecting risk-related sexual behaviour among young 
people; household and community responses to HIV and AIDS; and gender relations in the area of sexual 
negotiation. Studies were funded in 16 developing countries. 

38. A report on sexual behaviour and knowledge about AIDS in the developing world, detailing findings 
from studies supported by WHO in 15 countries, was completed and will shortly be published. 

39. A generic research protocol for studies of the determinants of HIV/AIDS-related discrimination, 
stigmatization and denial is being finalized, and assessment visits to identify institutions to carry out the study 
have so far been conducted in nine countries. 

Prevention research 

40. Research continued to focus on assessing the effectiveness of various HIV prevention approaches for 
populations most vulnerable to HIV infection, in particular, socially marginalized populations. Situation 
assessments to help design and plan interventions were conducted in Malaysia (focusing on risk reduction 
among homosexually active men) and India (focusing on injecting drug users), and are under way in Papua 
New Guinea (focusing on new sex-work settings). 

41. Intervention-linked prevention research was undertaken at several sites. For example, studies are under 
way in Mexico to determine the effectiveness of condom promotion in migrant sex worker and client 
populations; in India to assess the feasibility and effectiveness of outreach measures among injecting drug 
users; and in Uganda, where the additional benefit of STD treatment is being compared with the effect of 
educational approaches alone. Research began in Zambia to assess the feasibility and impact of economic 
interventions as a means of minimizing the HIV transmission risk to women traders who are sexually 
exploited in the course of their work. 
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42. Preparations are being made for a collaborative multicentre study on the effectiveness of voluntary 

counselling and testing as a prevention strategy. This study, the first randomized controlled trial to be 

undertaken on this subject, will take place in conjunction with AIDSCAP, the AIDS control and prevention 

project. 

IV. PROGRAMME DIRECTION 

Women and AIDS 

43. UNDP and WHO, in consultation with the United Nations Division for the Advancement of Women, 
prepared a position paper on women and AIDS reflecting concerns throughout the United Nations system; 
and it was used at regional conferences organized during 1994 by the five regional economic and social 
commissions in preparation for the 1995 fourth world conference on women in Beijing. Further input to the 
Beijing conference included a consultation in February 1995 that brought together politicians and senior 
policy-makers on gender issues and AIDS and produced recommendations for transmission to the Commission 
on the Status of Women, the body responsible for preparing the conference. A "resource package" containing 
practical tools for making AIDS prevention programmes more "gender-sensitive" is being prepared for 
distribution at the Beijing conference. 

44. A paper was written on the epidemiology of biological, behavioural, sociodemographic and sociocultural 
gender-related risk factors for HIV/AIDS. Research on the development of female-controlled barrier methods 
and gender relations is described in paragraphs 31 and 37. 

Sexually transmitted diseases 

45. In January 1994 WHO assumed responsibility for providing the secretariat of the Sexually Transmitted 

Diseases Diagnostic Initiative (SDI) - a group of agencies, laboratory and public health experts and 

participating centres which, through a directed programme of research, seeks to design and make available 

rapid diagnostic tests that can be used at first-line health facilities in developing countries. An information 

meeting, attended by 32 companies interested in such tests, was held in September; and follow-up research 

and development activities were initiated. 

46. A database for estimating the global annual incidence of STDs was assembled for use by national AIDS 
programmes, donors, academic institutes, foundations and others. In addition, guidelines were developed on 
assessing the extent of STDs and the delivery of prevention and control services, and on establishing a 
surveillance system to monitor future trends and anticipated need for services. Information on policies, 
features of STD services (e.g. vertical or horizontal, primary or secondary) and existing laws related to STD 
control programmes in individual countries was analysed and a report is in preparation. 

47. A training module on syndromic case management was developed and field-tested in November. 
Operational research studies were initiated in Thailand and Viet Nam on the feasibility of integrating 
HIV/STD services into maternal and child health/family planning programmes. Assistance was also given 
in the formulation by the Special Programme of Research, Development and Research Training in Human 
Reproduction of a proposal to analyse reproductive health needs and conduct appropriate research within 
WHO. 

Avoidance of discrimination/promotion of human rights 

48. During 1994 the Programme continued to assess national AIDS programmes on the basis of medium-

term plans and reports of external reviews, to ensure their adherence to human rights principles, and to 

provide technical advice where necessary. At the request of three governments, comments were provided on 
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draft HIV/AIDS legislation. During the year the GPA country-specific human rights database was modified 

to improve the Programme's follow-up capacity. A meeting of experts working in the fields of HIV/AIDS, 

human rights, public health and the movement of populations was held in October 1994 as part of the 

development of a WHO policy on long-term travel restrictions imposed on people living with HIV/AIDS. 

Collaboration with nongovernmental organizations 

49. During 1994 the Programme continued to consult a variety of nongovernmental organizations, 
community-based organizations and groups representing people living with HIV/AIDS in order to determine 
ways of working with them more effectively, and also to produce guidelines on how to improve their 
collaboration with national AIDS programmes. Support was provided to major networks of nongovernmental 
organizations actively concerned with HIV/AIDS, and consultations were held with religious and other 
networks not yet active in order to stimulate their involvement. The role of nongovernmental organizations 
as partners in policy and programme development at global and national levels was supported in a variety 
of ways. Activities to support community responses focused on collaboration and partnership-building 
between governments and nongovernmental organizations and also amongst such organizations, as well as 
capacity-building within the nongovernmental sector (see also paragraph 22). 

Advocacy 

50. During 1994 the Programme continued to focus the world's attention on HIV/AIDS in order to combat 
complacency and denial of the problem. Further to the Dakar declaration on the AIDS epidemic in Africa 
adopted by the Heads of State and Government of the Organization of African Unity (OAU) in 1992，the 
thirtieth assembly of OAU Heads of State and Government (Tunisia, June 1994) adopted a declaration on 
AIDS and the African child, based on a background document prepared by WHO and reviewed by the OAU 
ministers of health. Other international and regional meetings where WHO took the opportunity to advocate 
a stronger response to the pandemic included the Kuwait fourth international conference on AIDS (March); 
a meeting on the role of women in AIDS prevention and control in the Eastern Mediterranean (Egypt, May); 
the Economic Commission for Africa panel on HIV/AIDS in Africa (Ethiopia, June); and the tenth 
international AIDS conference (Japan, August). In addition several missions were fielded at a high level in 
order to promote greater political commitment by individual governments to national AIDS control efforts. 

51. At the Paris AIDS Summit, jointly convened by the Government of France and WHO on 1 December 
1994，a declaration was signed by all heads of government or their representatives attending for the 42 invited 
countries. In its resolution EB95.R14, the Executive Board welcomed the declaration and the seven initiatives 
spelled out therein and requested the Director-General, within the framework of the joint and cosponsored 
United Nations programme on HIV/AIDS, and in close cooperation with its Director, to contribute to their 
implementation. 

52. Public information continued to play a significant role in advocacy. Emphasis was placed on 

stimulating media coverage of key messages about HIV/AIDS and providing information to policy-makers 

and the general public. During 1994，15 press releases were distributed, video news footage was prepared 

for the Tenth International Conference on AIDS and, in cooperation with UNDP, two short video features 

were distributed to more than 180 countries and broadcast worldwide by satellite. Media strategies were 

developed for several major events including the international AIDS conference and the Paris AIDS summit. 

By the end of 1994 the Programme's quarterly newsletter, Global AIDSnews, was being distributed in 36 000 

copies per issue - 28 500 in English, 5750 in French and 2000 in Arabic. In addition, the People's Medical 

Publishing House of Beijing translated each 1993 issue and distributed 2000 copies to addresses in China. 

53. Reflecting the fact that 1994 was the International Year of the Family, the theme chosen for the seventh 
World AIDS Day on 1 December was "AIDS and the family". After consulting nongovernmental and United 
Nations system organizations, and incorporating contributions from these sources, three World AIDS Day 

10 
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newsletters were published focusing on the effect of AIDS on families and the role they can play in AIDS 

prevention and care, together with a small colour poster bearing the slogan "Families take care". 

Comprehensive resource packs of relevant documents were dispatched to all national AIDS programmes. 

Advisory bodies 

54. At its tenth meeting in May 1994，the GPA Management Committee reviewed the steps taken to 

establish a joint and cosponsored United Nations programme on HIV/AIDS in accordance with resolution 

EB93.R5 (see paragraph 57 and document EB95/48); recommended that the revised strategic plan for GPA 

in 1994-1999 be used as major input to a plan for the new programme; recommended that GPA continue 

developing HIV/AIDS programme targets and soliciting broad input into the process; urged that sufficient 

attention and resources continue to be given to STDs (whether HIV-related or not) under the new programme; 

and commended GPA for its action in including 10 priority research areas on women and AIDS in its 

research agenda. 

55. During its three meetings in 1994 the Task Force on HIV/AIDS Coordination, established by the 

Management Committee in November 1992, approved for distribution in four languages a "Framework of 

guiding principles for HIV/AIDS coordination at country level"; continued its active participation in the 

development of the joint and cosponsored United Nations programme on HIV/AIDS; and prepared a database 

for production of the "Task force biennial report on external resources for HIV/AIDS (1992-1993)" in early 

1995. 

V. COLLABORATION WITHIN THE UNITED NATIONS SYSTEM 

56. The Inter-Agency Advisory Group on AIDS, for which WHO serves as secretariat, met twice during 

the year (Geneva, April; New York, November). The existing 15 United Nations system programmes and 

organizations which are members welcomed a request for membership from the United Nations International 

Drug Control Programme. Among the items considered at the meetings were the preparation of a joint 

position paper on women and AIDS for the fourth world conference on women (Beijing, September 1995); 

the development by WHO, in consultation with the United Nations Medical Service and the Department of 

Peace-Keeping Operations, of health education materials related to the prevention of HIV infection among 

peace-keeping forces; and the production by UNHCR and WHO of a minimum package for HIV/AIDS 

prevention and care in emergency situations. 

57. The six cosponsors of the proposed joint and cosponsored United Nations programme on HIV/AIDS 

(UNDP, UNICEF, UNFPA, UNESCO, WHO and the World Bank) held planning meetings throughout 1994, 

initially as an interagency working group, and subsequently as the Committee of Cosponsoring Organizations 

(CCO). The proposal to set up the programme was endorsed by the WHO Executive Board in January, by 

the UNESCO Executive Board in April and by the Executive Boards of UNDP, UNICEF and UNFPA 

thereafter. The World Bank has also formally indicated its intention to be a cosponsor of the programme. 

In July 1994 the Economic and Social Council endorsed the creation of the programme and called on the six 

organizations to work together to prepare a detailed proposal for submission to the Council (item 32.2 of the 

Health Assembly's agenda refers). 

58. In December 1994 CCO met for the second time and unanimously recommended Dr Peter Piot as 

Director of the programme for a period of two years starting on 1 January 1995，from which time he was to 

oversee the work of the transition team, including the preparation of the detailed proposal requested by the 

Council. 

59. At the 1994 session of the United Nations Sub-Commission on Prevention of Discrimination and 

Protection of Minorities, WHO provided technical advice on the drafting of a resolution on HIV/AIDS and 

11 
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non-discrimination, and organized a briefing on HIV/AIDS and human rights. Briefing sessions were also 

organized for the United Nations Committee on the Rights of the Child, and the United Nations Committee 

on Economic, Social and Cultural Rights. At a meeting organized by ILO in October 1994 on population 

and development, the Programme provided technical input on the subjects of family planning, mobility of 

populations and the socioeconomic impact of AIDS, including human rights issues. 

60. A project on the control of maternal and congenital syphilis in Lusaka Province, Zambia, launched by 

UNICEF with technical assistance from WHO, was reviewed and a decision made to extend it to other 

provinces in 1995. Joint WHO/UNICEF intervention guidelines for the control of maternal and congenital 

syphilis are to be published in 1995. WHO also participated in meetings of UNICEF's five technical support 

groups for HIV/AIDS in the following areas: mass communication and community mobilization; sexual and 

reproductive health promotion; family and community care; school-based interventions; and youth and 

health development promotion. The aim of each group is to provide technical advice and some financial 

support for pilot activities in selected countries. WHO staff were designated as members of each of the 

groups. 

61. The UNDP/WHO joint consultative group, established for the UNDP regional project on strengthening 

multisectoral and community responses to the HIV epidemic in Asia and the Pacific, met twice during the 

year (New Delhi, April; Viet Nam, December) with the participation of WHO headquarters and the three 

regional offices concerned. WHO also provided technical input to the project in respect of legal and 

economic networking and nongovernmental organizations. Following an evaluation of the UNDP regional 

project on confronting the socioeconomic impact of HIV/AIDS in sub-Saharan Africa, WHO participated with 

other United Nations bodies in drafting a new project document including activities such as training and 

support to legal networks. 

62. WHO provided technical assistance to the World Bank in country assessment missions for STD 

programme development and support in four countries. Both organizations collaborated closely in the 

formulation of a World Bank-financed regional HIV/AIDS project for South-East Asia, which will serve 

Cambodia, Lao People's Democratic Republic, Malaysia, Myanmar, Philippines, Thailand and Viet Nam, 

particularly in promoting regional policy analysis and dialogue and supporting the implementation of priority 

strategies and multisectoral initiatives. The World Bank and WHO are also developing a regional initiative 

for West African countries, focusing on intervention projects related to migration. 

63. During the year, in collaboration with UNESCO, a resource package on the design of school AIDS 

education for use by curriculum planners, teachers and students (12-16 years) was published, and the final 

evaluation report of WHO/UNESCO pilot projects on school AIDS education (1988-1993) was issued. 

VI. MATTERS FOR THE PARTICULAR ATTENTION OF THE HEALTH ASSEMBLY 

64. The Health Assembly is invited to take note of the report. 
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