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NOTE 

The views expressed in tnis report are those of the participants in 
the Meeting of WHO Staff with Donor Countries and Agencies for the 
Prev~tion and Control of AIDS and do not necessarily reflect the 
policies of the World Heal~n Organization. 

This report has been prepared by the Regional Office for the 
Western Pacific of the World Health Organization for the 
participants in the Meeting of WHO Staff with Donor Countries and 
Agencies for the Prevention and Control of AIDS held in Manila, 
Philippines, 19 April 1989. 
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1. INTRODUCTION 

On 19 April 1989, the Regional Director, the Director of Programme 
Management and members of the headquarters and regional AIDS Teams met 
with 11 representatives from 7 donor countries and agencies interested 
in the prevention and control of AIDS. The agenda and the list of 
participants are attached as Annexes 1 and 2. In his opening remarks, 
the Regional Director pointed out that AIDS was the major health 
challenge we faced today since it was invariably fatal, had spread 
worldwide and had serious social, economic, legal, political and human 
rights implications. Only a worldwide effort based on global strategy 
would be able to stop its spread. 

The United Nations General Assembly in 1987, deSignated WHO as the 
technical agency responsible for leading and coordinating the Global 
AIDS programme. WHO has developed such a programme based mainly on the 
formulation and implementation of national AIDS prevention and control 
programme. WHO also has a mandate to promote the international, 
nongovernmental and national cooperation and coordination necessary for 
the prevention and control of AIDS. This implies that WHO will 
strengthen the national capacity to collaborate with United Nations 
agencies and bilateral and nongovernmental organizations whose 
activities and support are essential to the success of the programme. 
This will avoid duplication of efforts and ensure proper allocation of 
resources coming from various agencies. 

1.1 Objectives of the meeting 

The objectives of the meeting were: 

1. To discuss the possible opportunities, constraints and 
problems that would be met in the implementation of country 
AIDS programmes. 

2. To consider how to promote better coordination, collaboration 
and cooperation between all the agencies concerned so that 
effective national AIDS programme could be implemented. 

2. AIDS SITUATION IN THE REGION 

2.1 Epidemiology 

The number of cases reported by 13 countries in the Region has 
steadily increased. All together, sixteen countries have reported the 
presence of HIV infection. While the pattern of infection in Australia 
and New Zeal~d signifies transmission by homosexuals and drug abusers, 
the pattern 1n the rest of the Western Pacific· countries indicates a 
recent introduction of the infection. 
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There is considerable underreporting and non-reporting of AIDS and 
HIV due to lack of diagnostic facilities. The countries and areas in 
the Western Pacific are generally cooperative and do not hide the 
presence of AIDS cases. In countries where there is an active sex 
industry there is great potential for the spread of AIDS. Transmission 
is mainly heterosexual in this case. 

2.2 Global AIDS strategy 

The objectives of the Global AIDS strategy are as follows: 

(1) To prevent HIV transmission. 

(2) To reduce personal and social impact. 

(3) To unify national and international efforts. 

2.3 The regional AIDS strategy 

The main thrust of the regional AIDS strategy is the development of 
national AIDS programmes. Following a country's request to WHO for a 
technical visit, WHO sends a team to work with the nationals in 
assessing the local AIDS/HIV situation and preparing a national AIDS 
prevention and control short-term plan. This plan is submitted to WHO 
for review and it becomes operational when endorsed by WHO. 

To date, 10 countries have formulated and initiated national AIDS 
prevention and control short-term plans. Five other national short-term 
plans are under review. A medium-term plan already endorsed by WHO will 
be initiated soon. Existing short-term plans will soon be evaluated for 
possible conversion to medium-term plans. The formulation of medium
term plans is usually followed by a meeting of donors or interested 
parties to consider funding of the plan. 

In support of national programmes WHO has also conducted a series 
of workshops on various aspects of AIDS. An AIDS unit consisting of an 
epidemiologist, a laboratory scientist, an administrator and a health 
education consultant is based in the Regional Office, Manila. Two 
consultants, one in epidemiology and the other in health education are 
based in Suva, Fiji. Additional consultants are, however, needed to 
meet project needs. In this regard, collaboration has been established 
with the developed countries in the Region for the Region's additional 
consultant needs. 

3. STATEMENTS FROM AGENCY REPRESENTATIVES 

3.1 United States Agency for International Development 

The agency had an allotment of US$60 million for AIDS, a large 
portion of which went to WHO. In the Philippines, USAID had allotted 
US$2 million in support of the national AIDS plan which had been 

II 

II 
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endorsed by WHO. The activities were carried out through the Agency for 
International Development Communication (AIDSCOM) and the Agency for 
International Development Technology (AIDSTECH). 

AIDSCOM worked in areas related to prevention, particularly 
reduction of transmission. A resident adviser would be assigned to the 
Department of Health to collaborate in the development of counselling, 
health education, consensus building, establishing the AIDS 
infrastructure, training workshops, ~he conduct of knowledge, attitudes 
and practices/studies and study of the condom distribution system. 

AIDSTECH dealt with the technical aspects of the spread of AIDS 
such as assessing the problems and needs of blood transfusion services, 
cost-effective analysis of the laboratory programme, upgrading STD 
clinics and studying effective intervention measures in the high-risk 
groups in Angeles, Manila and Olongapo; supplying auxiliary staff needed 
by the programme and financing attendance to conferences. 

USAID was concerned that their funding to the Philippines programme 
lasted only until June 1990 and there were many gaps in the 
implementation of the medium-term programme. These gaps should be 
identified and duplication avoided. USAID would continue to give 
information on its AIDS activities upon request. 

3.2 World Bank 

The World Bank was collaborating with the Global Programme on AIDS. 
They were collaborating in specific AIDS projects in Zaire, and other 
countries and were prepared to discuss projects in Asia. They had 
allotted staff and resources for research on the economic aspects of 
AIDS, cost-benefit studies of AIDS programmes compared to other 
projects, and other such matters. They would consider country requests 
for research, particularly on the economic aspects of AIDS. 

3.3 United Nations Development Programme 

The representatives mentioned only the questionnaire sent by the 
UNDP Medical Director to UNDP field offices regarding the local 
availability of syringes, condoms and laboratory facilities for HIV 
testing of blood. The Medical Director also suggested the promotion of 
health education on AIDS among UNDP staff with the cooperation of WHO (a 
talk by WHO was given on 25 April). 

Attention was called to the UNDP/WHO alliance on AIDS established 
by the United Nations General Assembly in 1987 which envisioned 
coordinated support to country programmes on AIDS by all United Nations 
agencies. The UNDP Resident Representative promoted coordination among 
the United Nations agencies. 

3.4 Asian Development Bank 

Mr Blok enquired about the nature of collaboration between GPA and 
UNFPA, especially since both programmes dealt with the use of condoms. 
It was mentioned that GPA had a commitment to look into maternal and 
child health and family planning issues for information applicable to 
AIDS prevention and control. GPA had carefully looked into national 
AIDS programmes and family planning and condom issues. 



- 4 -

4. COORDINATING AND COLLABORATING MECHANISMS 

As most of the important global policies had been formulated, the 
Regional Office now had a leading role in the implementation of the 
programme at country level. The Regional Office initiated the 
activities in collaboration with United Nations agencies, bilateral 
agencies and nongovernmental organizations at the country level. 

With the interest shown by Governments, bilateral agencies, 
nongovernmental organizations and the special mandates given to United 
Nations agencies on AIDS, more coordination and collaboration at country 
level was anticipated. 

5. DEVELOPMENT OF NATIONAL AIDS PROGRAMMES 

The sequence of events in developing national AIDS programme is 
shown in Figure 1. It will be noted that the formulation and 
implementation of the medium-term plan is more involved since it 
includes resource mobilization, monitoring and evaluation. 

It was pointed out that certain preconditions are essential in 
preparing the medium-term plan. These were as follows: 

(1) There must be an expressed Government commitment to the plan. 

(2) A careful assessment of the financial and technical needs must 
be made. 

(3) In drafting the plan, it should be kept in mind that it is a 
country plan and not a WHO plan. 

(4) The plan should be submitted to concerned sectors and 
international parties for their conSideration. 

(5) A meeting of donors should be convened to consider financing 
of the plan. 

(6) A detailed plan of action for the first year should be made. 

(7) There is need for monitoring, evaluation and review of the 
plan. Figure 2 indicates the programme elements of a medium
term plan. 

5.1 Funding mechanism for national AIDS programmes 

Reference was made to Figure 3 Funding Mechanisms for National AIDS 
Programmes. Sources of funding might be national resources, bilateral 
cooperation, independent funding mechanisms or multilateral cooperation. 
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FIGURE 2 
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5.2 Alternative mechanisms for resource mobilization in 
support of national AIDS programmes 

The alternative mechanisms for resource mobilization were as 
follows: 

(1) Country-specific AIDS meeting of interested parties. 

(2) Intercountry meeting of interested parties. 

(3) Country-based resource mobilization meeting for combined 
health initiatives. 

(4) Consultation of interested parties combined with meeting of 
local representatives. 

(5) UNDP round table. 

(6) Bridge financing. WHO can advance funds for the 
implementation of certain aspects of the medium-term plan 
while the medium-term plan is still under consideration. This 
allows more flexibility. 

5.3 Programme implementation 

The activities necessary to operationalize strategies for programme 
implementation are shown in Figure 4. 

5.4 Programme monitoring 

Please see Figure 5. Programme Monitoring. 

Figure 5 shows elements that are essential for determining the 
progress of the plan at regular intervals in accordance with the 
indicators, criteria and norms set. 

6. OPPORWNITIES, CHALLENGES AND PROBLEMS OF 
IMPLEMENTATION AND PROGRAMME MANAGEMENT IN AIDS 

6.1 The Solomon Islands Experience 

It appeared that AIDS/HIV infection was not present in the Solomon 
Islands, and therefore it was not a public health concern. That the 
infection might be introduced in the future by visitors or residents 
returning from abroad was a distinct possibility. It was therefore 
essential to call the Government's attention to this danger. The first 
step taken was to educate the professionals as to what the impact of the 
introduction of HIV infection would mean. An AIDS ad hoc committee was 
formed to conduct sero-surveys for the presence of HIV antibodies and to 
take the necessary measures if the infection was present. 

Politicians, church leaders, women's groups and other C1V1C 
organizations were then "sensitized" to the problem of AIDS by means of 
workshops. Public meetings on AIDS were held at village level. 
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FIGURE 4 
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FIGURE 5 
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External assistance from WHO, and the European Economic Council 
(EEC) had been requested and was a problem in the beginning. The 
Government's questions were as follows: What happened upon expiration of 
the short-term plan. Would funding be available to continue activities 
even before the medium-term plan is approved by WHO? How should 
assistance be integrated so that what was needed arrived at the correct 
time. What about the availability of consultants? These were potential 
problems. Also how to integrate the AIDS plan into the primary health 
care system? 

6.2 The Papua New Guinea experience 

The WHO Representative reported the high enthusiasm and support 
given by the Government to the National AIDS Prevention and Control 
short-term plan. The short-term plan had been prepared by the nationals 
with the collaboration of WHO and the EEC. AIDAB also provided 
assistance to the blood safety aspects of the programme. 

The initial problems encountered were with mobilizing WHO funds, 
which had entailed a lot of correspondence between the Global Programme 
on AIDS, Headquarters, the Regional Office and the WR's Office before 
procedures had been established. There were no problems related to 
coordination between the various agencies involved in the short-term 
plan. 

The discussions that followed the above presentations called 
attention to the need to establish good relationships among the various 
agencies and persons involved in the implementation of the plan. 

To get adequate support, the national AIDS prevention and control 
short-term plans or medium-term plans must be presented in a convincing 
manner. There was however, a need for a consultative process between 
the country, WHO and donor agencies, so that funding for the plan was 
balanced and the progress of the plan could be ensured. 

It had to be kept in mind that the Global Programme on AIDS did not 
support a vertical AIDS programme but one that was integrated with other 
programmes and primary health care. 

Although donor agencies were more interested in countries where 
there were many cases of AIDS, it was felt that support to countries 
where AIDS/HIY infection was just beginning was more practical since 
more preventive work could be done there. In countries with many cases 
of AIDS, a great deal of funds were used for the medical and social care 
of the sick. 

At the end of the discussion the meeting was closed and the 
participants thanked for their participation. 
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ANNEX 1 

TIMETABLE 

0830 Registration 

0900 Opening Ceremony 

- Welcome Remarks by Regional Director 
_ Self-Introduction by Agency Representatives and WHO Staff 

0920 Coffee Break 

1000 Regional Update on AIDS (DPC and AIDS Staff): 

- Epidemiology: Regional and Global 
- National Plans: Status and Plan for 1989 
- Regional Activities in 1989 

10~0 Statement from Agency Representatives (optional) 

- Objectives, policies and programmes 

1100 Coordinating and collaborating mechanisms 
for the execution of the AIDS programme 
between WHO, donor agencies, technical agencies and NGOs 

Role of the WR, the Regional Office, GPA/HQ 
(Introduction by Dr D. Tarantola, Chief, NPS/GPA/HQ 
followed by group discussions) 

Future Meetings of Interested Parties 

1155 Closing Remarks 

1200 Lunch 
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Annex 1 

TINETABLE 

1430 Development of lIational AIllS Programmes (Dr D. Tarantola 

Dr G. Petersen) 

- Initial Visit, Technical Visit, STP, ,·rrp, Donors' !-1eetinS, 

Project Documents, Programme Review 

- Honitoring and Evaluation (Chief, IIPS/GPA/rlQ) 

- funding Mechanisms 

15uu Opportunities, Challenges and Problems of Implef.1entation and 

Pr0tiramme Nnnallement 
(a..O, Honiara) 

1510 Coordination fit National Level (A/I\K, Port ;·ioresby) 

- amon:,; \/ilO programnJt:~s 

- between a[~encies 

- constraints and solutions 

152u ~iscussion 

15~ Conclusion and Closinc Remarks 



'_J 

- 15 -

ANNEX 2 

TENTATIVE 
LIST OF REPRESENTATIVES AND SECRETARIAT 

ASIAN DEVELOPfoIENT BANK 

AUSTRALIAN INTERNATIONAL 
DEVELOPMENT ASSISTANCE 
BUREAU 

JAPAN INTERNATIONAL 
COOPERATION AGENCY 

1. REPRFSENTATIVFS 

Mr Peter Blok f 

Asian Development Bank 
2330 Roxaa Boulevard 
Pasay 
Metro Manila 

Mr L.D. Baatin 
Second Secretary 
(Development Assistance) 
Australian Embassy 
Bank of the Philippine Islands Building 
Ayala Avenue, corner Paseo de Roxas 
MakaU 
Metro ManUa 

Dr I. Okamoto 
Second Secretary 
(Health and Welfare Attache) 
The Embassy of Japan 
375 Sen. Gil J. Puyat Avenue 
HakaU 
Metro Manila 

Mr 1[. Oshillla 
Deputy Resident Representative 
Japan International Cooperation Agency 
Philippine Office 
375 Sen. Gil J. Puyat Avenue 
Hakati 
Metro ManUa 
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Dr l(enne th farr 
Chief, Health and Nutrition Division 
Asency for International Development 

Dr Paul Giannone 
Programme Coordinator 
Agency for International Development 

Mr jo'arrukh Iqbal 
Deputy Reaident Representative 
Field Office 
World Bank 
Room 200 Central Bank of the Philippines 
Manile 

Ms Remedios lI:apunan 
Administrative Officer 
United Nations Development Programme 
P.O. Box 1864 
Manila 

;'\5 Irene Maestro 
Programme Officer 
United I.tions Development Programme 
P.O. Ilox 1t164 
Hanila 

~~ Taciana Verceles 
Programme Officer 
United Nations Population Fund 
Neda Building 
P.O. Ilox 18b4 
Hanila 

Ms Kegina ~101era 
UNICEF Office 
P.O. Box 7429 AllC 
Palia! City 

2. SECKE'l'AkU'l' 

Dc T. Umenai 
llirector. Disease Prevention 
an.! Control 
UHO Keg10nal Office for 
the Western Pacific 
~\ani1a 

II 
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Annex 2 

Dr D. Tarantola 
Chief. National Progranulle Support Uni t 
Global Prograwr .... on AIUS 
WHO Headquarters 
Geneva 

Dr G. Petersen 
Regional Programme on AIDS 
\JtlO Itegional Office for 
the \Jestern facific 
Nanila 

Dr J. Peallody 
Hedical Officer 
Reeiona1 Progrwlu"e on ;.II)S 
11110 Regional Office for 
tne Western Pacific 
Hanila 

Hr I·j. Lyncn 
Lalloratory Scientist 
l<elliona1 Prollranw,e on AIDS 
WHO Regional Office for 
the Western Pacific 
Hanila 

Dr A.C. Reyes 
Consultant 
kegional Programwe on AIDS 
WIIO kegional Office for 
the Western Pacific 
~l8l1ila 

Or 1.1. ::;hrestha 
Consultant 
Regional Prograllune on AIDS 
WIiO Regional Office for 
the Western Pacific 
j·Janih. 

Dr J.Y. Kreysler 
Medical Officer 
AIDS Prevention and Control 
~. Fiji 
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