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126 REPORT OF THE REGIONAL COMMITTEE 

1. SEXUALLY TRANSMITTED INFECTIONS, HIV INFECTION AND AIDS: Item 12 of the 

Agenda (Document WPRlRC51/6) 

Introducing the report, the REGIONAL DIRECTOR noted that the number of HIV infection 

and AIDS cases in the Region continued to increase every year. In 1999 alone, it was estimated that 

there had been more than 15000 new cases of AIDS. Most of those would die within a few months. 

By the end of 2000, the total number of HIV -infected individuals in the Region would probably pass 

the 1 million mark. Those figures should give the Region considerable cause for concern. 

Although there were indicators in some countries that the number of HIV infections appeared 

to be stabilizing or even declining, the epidemic was still accelerating in several countries. In 

addition, studies of sexual behaviour and the prevalence of sexually transmitted infections indicated 

that there was an increased risk of HIV transmission in many parts of the Region. It was therefore 

esser'ltial that primary HIV prevention was reinforced and that it was targeted at those most at risk -

sex workers, their clients and injecting drug users. 

Annex 2 of document WPRlRC51/6) contained a report on collaboration with UNAIDS, as 

requested by the Committee at its fiftieth session. The REGIONAL DIRECTOR said that WHO's 

collaboration with UNAIDS was very positive and constructive. WHO had daily contact with 

UNAIDS staff at country level and regular informal meetings with UNAIDS offices in Geneva and at 

the regional level. It had two meetings a year with all the other cosponsors at the regional level, 

where they agreed upon priorities and the division of work. WHO's role in the coalition against AIDS 

was concentrated on public health interventions and preventive efforts. 

First, WHO continued to actively promote preventive programmes for people at highest risk of 

infection, in particular people who had multiple sex partners. WHO actively promoted condom use, 

and had worked with countries to improve prevention and care of sexually transmitted infections. Its 

collaboration with countries was beginning to produce some very positive results, particularly since 

the introduction of the "100% condom use" initiative in Cambodia. The graph on page 17 of the 

document graphically illustrated the steep fall in HIV seroprevalence among young Cambodian sex 

workers since the introduction of" 1 00% condom use". The Regional Office believed that it already 

had effective and feasible strategies that would reduce the transmission ofHIV in the Region. 

Second, WHO had been increasing its collaborative efforts to improve the care of AIDS 

patients. That was a priority since the number of AIDS cases was increasing rapidly in some 

countries, creating a heavy burden on health systems and health professionals. Recently there had 
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been encouraging developments in the use of antiretroviral drugs, and the Regional Office published 

an Antiretroviral Newsletter twice a year to keep Member States and other interested parties up to 

date. Antiretroviral drugs were becoming more effective and more accessible, although their cost 

remained high. Ministries of Health were faced with the need to develop policies for the most 

appropriate use of antiretroviral drugs and WHO would have an important role in providing policy 

guidance. 

Third, WHO was continuing its efforts to reinforce epidemiological surveillance for STI and 

HIV/AIDS. It was supporting national surveillance systems in several countries and monitoring the 

regional situation. WHO shared the information it collected through its website and regular 

newsletters. 

Fourth, WHO was continuing to work in tandem with Member States to ensure the safety of 

blood transfusion and blood products, through the establishment of national blood transfusion 

services, the development of quality assurance programmes and the promotion of voluntary blood 

donation. 

In response to the Committee's suggestion during its fiftieth session, the 

REGIONAL DIRECTOR had provided a review of country strategies with regard to control of STI, 

HIV and AIDS. Examples of successful strategies for reducing the scale of the HIV epidemic were 

included in Annex 3 of the paper. He said it was encouraging to see that many countries had already 

implemented effective and successful interventions. He hoped that the review would help everyone 

learn from the achievements of those countries. 

In response to Regional Committee discussions, last year the Regional Director had committed 

himself to providing a review of policy and legal instruments in the field of HIV and AIDS 

prevention, which could be found in Annex 4 of the document. An effective legal and policy 

framework was essential if programmes were to be successful and stigmatization and discrimination 

against infected individuals were to be reduced. 

The World AIDS Conference, held in Durban, South Africa, in July 2000, had brought home to 

the global community the dramatic and rapid spread of HIV in Africa. In some areas of Africa up to 

one third of the adult population had been infected and many countries were experiencing extremely 

high social and economic costs due to the epidemic. Although the level of HIV transmission in the 

Western Pacific Region was relatively low, the REGIONAL DIRECTOR said that WHO and its 

Member States should not be complacent. HIV levels were rising quickly in some parts of the Region 

and in some countries there was potential for a much more serious epidemic. Prevention was still the 
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only intervention available in many settings and WHO and its Member States must reinforce 

programmes aimed at individuals at high risk of becoming infected. 

Dr CHEN (China) expressed his country's appreciation for the guidance and support given by 

WHO to its Member States, including China, in the control and prevention of SID and AIDS. He 

hoped that, in collaboration with UNAIDS and other international organizations, WHO's input could 

be further enhanced. WHO should endorse the most effective interventions for reducing STI and 

AIDS and should actively exercise its leadership to ensure that they were understood and adopted by 

Member States. 

He supported the efforts being made by WHO and UNAIDS to reduce the price of drugs to a 

level affordable to developing countries. WHO, in collaboration with UNAIDS, should continue to 

encourage governments to express their commitment to helping developing countries through 

financial support and other effective methods. 

He called for WHO support in organizing annual meetings among countries where policies 

could be discussed and achievements and experiences shared. Support in terms of training and study 

tours would also be useful. He hoped that WHO would give more attention and support to China in 

the area of HIV/AIDS as his Government remained willing to work with WHO and the international 

community in that area. 

Dr Haji Md SAID (Brunei Darussalam) noted that the policies and strategies highlighted in 

document WPRlRC51/6 had an impact, not only on HIV I AIDS, but also on overall health services. 

Since identification of the first HIV case in Brunei in 1986, the number of infections had 

continued to increase, reaching a total of 518 as of the end of June 2000. The majority of those cases 

were foreign nationals and were below 40 years of age. Sexual transmission remained predominant, a 

high percentage through heterosexual contact. 

Aware of the country's vulnerability to HIV I AIDS transmission brought about by the presence 

of a large number of foreign workers and a much-travelled population, the Government of Brunei 

Darussalam had maintained its vigilance and commitment to the prevention and control of the disease. 

Key strategies adopted by both government and nongovernment sectors included ensuring the safety 

of blood and blood products, screening pregnant women and other high-risk groups, and strengthening 

HIV/AIDS awareness through education programmes. 
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Brunei Darussalam acknowledged the strategic significance of STI management and care in the 

prevention and control of HIViAIDS. However, as in most other countries, STI in Brunei remained 

underreported. Understandably, most patients preferred private and overseas facilities to those 

supported by the Government. To rectify that situation, the Government had redesigned the 

notification format in order to maintain anonymity, conducted training of health personnel and held 

dialogues with general practitioners. 

Dr SENG SUTW ANTHA (Cambodia) noted that Cambodia had been facing the problem of 

HIViAIDS for nearly a decade. The country's epidemiological monitoring system pointed to the 

following priority areas: reduction of transmission in high-risk groups through targeted STI care and 

increased use of condoms; increasing awareness among the general population through counselling 

and the provision of testing services; and improving the health system to enable it to meet increasing 

demands. 

Results of serological and behavioural surveys revealed an increasing awareness of the disease. 

Reporting of cases among the population had also improved. 

The "100% condom use" initiative, begun in the latter part of 1998, was being extended to eight 

more provinces with WHO support. However, its success was contingent on factors such as the 

cooperation of both government authorities and the owners of commercial sex establishments, 

identification and treatment of STI cases through regular screening of commercial sex workers, the 

continuous availability and accessibility of condoms, and an effective information and education 

campaign geared towards establishing a wider acceptance of condom use. The involvement of all 

sectors of the population was of paramount importance. 

The burden created by the large number of AIDS cases in Cambodia, which was expected to 

reach 17 000 in the next three years, had become evident in many of the country's health care 

facilities, particularly at the national level. The same was expected at the provincial level in the near 

future. To alleviate that situation, a home-based care programme had been developed as a strategy for 

AIDS care, initially in the capital city, and later extended to the provinces. In addition, a technical 

working group, in collaboration with the National Maternal and Child Health Centre, had developed a 

pilot project for the Prevention of Mother-to-Child Transmission (PMTCT). 

Experience had shown that an effective response to the HIV/AIDS epidemic required a 

multi sectoral approach and the firm commitment of governments, NGOs, partner agencies, and 

community groups. For that reason, the Government of Cambodia had adopted an open and 

pragmatic approach in dealing with the problem. First, it had had to face the fact that certain features 
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of Cambodia's society had led to the spread ofHIV/AIDS. It remained determined to respond to those 

features. Second, it had not hesitated to seek support from other countries and organizations such as 

WHO, for which the Government was very appreciative. 

Dr YEOH (Hong Kong, China) said that Hong Kong's comprehensive programme for the 

prevention, treatment and control ofHIV/AIDS and STD, which used strategies consistent with those 

of WHO, had enabled the country to maintain low prevalence rates. Among the 1500 individuals 

infected with HIV, transmission had primarily been through sexual contact, with only a small amount 

through intravenous drug use and maternal-foetal transmission. 

Sustaining the prevention programme's momentum remained a challenge, particularly with 

regard to maintaining awareness of the risks of HIV/AIDS and the need to avoid risk-taking 

behaviours. That could be addressed through integration with other preventive programmes, such as 

for STI, and through information and education campaigns. As an important component of health 

promotion, life skills education among young people should be included in the strategy against 

HIV/AIDS. Such a strategy would not only empower young people to make life choices, which 

would help reduce their risk of HIV I AIDS infection, teenage pregnancy and drug abuse, but also 

encourage them to adopt healthy lifestyles in later years. Serious consideration should therefore be 

given to including life skills education in WHO's strategies. 

Dr SAKAI (Japan) commended WHO for its report on the HIV/AIDS situation. Given the 

situation described in the report, efforts to strengthen prevention programmes, such as condom use 

and blood safety, should be intensified. High quality surveillance would, however, be required to 

monitor the impact of such efforts. Japan would continue to collaborate with countries in the Western 

Pacific Region through the organization of study programmes and seminars and other bilateral forms 

of cooperation. The reduction of stigmatization and discrimination against HIV -infected individuals 

and AIDS patients was another area that should receive attention. While the importance of drug 

accessibility was fully recognized, he cautioned against the possible emergence of drug-resistant 

micro-organisms. 

Professor MATHEWS (Australia), commending the Member States' commitment to prevention 

of sexually transmitted infections and HIV/AIDS despite severe economic difficulties, affirmed that 

his Government attached high priority to combating HIViAIDS and had recently allocated substantial 

resources to a global HIV/AIDS initiative. 

Australia had recently launched its fourth national HIV/AIDS strategy, focused on preventing 

transmission'and minimizing the personal and social impacts ofHIV infection. It also had an ongoing 
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strategy for control of hepatitis C which, like HIV infection, was often transmitted through the sharing 

of injecting equipment or transfusion with contaminated products. He encouraged the Regional 

Office to pay increasing attention to the incidence of, and strategies for combating, hepatitis C. 

He stressed the importance of collaboration between WHO, other international organizations, 

government agencies and nongovernmental organizations in strengthening the response to sexually 

transmitted infections and HIV/AIDS in the Region. The Regional Office should further develop its 

working relations with partners involved in prevention and control, especially UNAIDS, and ensure 

that such activities retained their prominence. 

Mr SANTOS (Marshall Islands) reported that, although the Marshall Islands had I-.istorically 

had relatively low STI rates, recent tests had shown an increase in the number of cases. STI and HIV 

screening had, therefore, been integrated into various programmes of the Ministry of Health and 

Environment. Various specialized clinics had also begun to conduct STI screening for a variety of 

purposes such as prenatal care, pre-employment screening, school entry, blood donation, and 

tuberculosis care management. While the Marshall Islands had had only eight confirmed AIDS cases, 

all of which were outside the country, the growing number of syphilis and gonorrhoea cases in the 15 

to 24 age group had increased the potential for the introduction of HIV/AIDS. Like its Pacific island 

neighbours, the Marshall Islands would find the staggering costs of treatment and care of HIV I AIDS 

patients difficult to meet. Therefore, it had implemented an aggressive health education and 

promotion campaign aimed particularly at the 15 to 39 age group. The task of developing effective, 

informative, and culturally acceptable methods of communicating the risks of STI and HIV/AIDS 

remained a challenge, and the Marshall Islands would continue to seek guidance and support from 

WHO in its efforts. 

Dr ABU TAAT (Malaysia) stated that the increasing number of HIV/AIDS cases in Malaysia 

had given rise to a proportionate demand for care and the need to reduce stigmatization and 

discrimination against HIV/AIDS patients. In response, the Ministry of Health had encouraged 

home-based management and care of such patients. Strong emphasis had also been placed on 

counselling. Modules, based on the syndromic management of STI, had been offered both to STI 

patients and to the public, particularly those in the target age groups, to encourage the adoption of 

health-seeking behaviour. Recognizing the value of information sharing and networking with WHO, 

UNAIDS and its cosponsors, as well as with other countries in the Region, Malaysia would continue 

to seek support in convening international fora and seminars where issues on HIV I AIDS could be 

discussed. 
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Dr LAM (Macao, China) reported a need to improve the surveillance system for cases of 

sexually transmitted infections in order to combat underreporting. The majority of HIV/AIDS cases 

were among temporary foreign workers in the entertainment industry, for whom screening was 

mandatory. Among the rest of the population the prevalence of HIV/AIDS was very low, although 

the number of new cases was rising slowly. Effective condom promotion was Macao's priority for 

prevention. 

Referring to the lines of action proposed in document WPRlRC5116, he felt that treatment for 

HIV infection and AIDS should include better access not only to drugs, but also to laboratory testing. 

Dr KIENENE (Kiribati) pointed out that sexually transmitted infections and HIV/AIDS were 

pressing problems in his country, because a large part of the young male population worked as 

seafarers. In addition to the usual strategies to combat those diseases, his Government had taken 

specific measures, including promotion of condom use, dissemination to seafarers of specially 

designed information packages, and adoption of the syndromic approach to management of sexually 

transmitted infections. 

WHO should continue to provide technical support, training and advice on best practice to 

national prevention and control programmes. Moreover, the significant role played by legislation in 

prevention and control should be further explored, taking into account the experience of different 

countries. 

Dr MARGHEM (France) affirmed that his Government supported WHO proposals to improve 

access to drugs. It favoured greater emphasis on holistic case management. Attention should also be 

paid to care for the poorest, bearing in mind the constraints in each country. Experience in the Region 

should be shared among countries. He stressed the importance of adopting a combined medical, 

social and psychological approach that avoided any form of exclusion or stigma. 

France had made a specific contribution to the fight against AIDS by launching the 

International Therapeutic Solidarity Fund, to which the Republic of Korea had provided fmancial 

support; Viet Nam was to be the first beneficiary in the Western Pacific Region. It also participated 

directly or through nongovernmental organizations in various national AIDS programmes in the 

Region. 

Further, France, in collaboration with UNAIDS, had proposed an international conference on 

access to drugs, which should take place before the end of2001 under the aegis of the United Nations. 

Participants would include representatives of the main developing countries, donors, the 
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pharmaceutical industry, ci~il society and associations of people living with AIDS. In that context, he 

requested further information on how WHO could support a reduction in the price of antiretroviral 

drugs in the Region. He also asked for details on the methodology used to calculate regional 

estimates ofHN infection and AIDS cases, and the reliability of those estimates. 

Professor TRUYEN (Viet Nam) reported that his country was experiencing both a rise in HN 

transmission, particularly among injecting drug users, and a rapid increase in the number of AIDS 

cases. WHO had provided support for the management of sexually transmitted infections, including 

a pilot project on 100% condom use, which was soon to enter its second phase. WHO had also 

provided support for the preparation of a five-year control plan and a master plan for AIDS care. The 

Government of Japan had provided support for an AIDS prevention and control project which was 

being implemented in provinces near the capital. A project to build up national capacity would start 

shortly, with support from the Government of Australia and UNDP. 

In view of the risk that the spread of HNIAIDS posed not only to national development but 

also to regional security, Viet Nam had considerably increased the level of financing for prevention 

and control. However, it was still insufficient. The rising number of AIDS patients requiring care 

was straining existing facilities. Patients needed to have increased access to antiretroviral drugs. 

Additional resources were urgently needed to meet growing needs. He thanked those governments 

that had provided support, and hoped that WHO would playa greater role in resource mobilization 

and in assuring coordination with UNAIDS and partners. 

Mr ROKOV ADA (Fiji), expressing his concern at the spread of sexually transmitted infections 

and HN infection in his country, welcomed WHO involvement in an arrangement with a local 

nongovernmental organization to provide health services to sex workers. His country would maintain 

its efforts to raise awareness, promote health, and conduct targeted interventions. In that context, he 

requested more active collaboration from UNAIDS in national HN control activities. 

In view of the welcome decision of pharmaceutical companies to work towards reductions in 

the price of antiretroviral drugs for developing countries, Fiji was formulating a policy and guidelines 

on the treatment of mother-to-child transmission. It looked forward to implementing it once drug 

prices were lowered. 

Mr RODRIGUEZ (United States of America) affirmed that his country was fully committed to 

efforts to combat HNI AIDS, and had considerably increased its financing for a number of activities. 

However, the problem had to be acknowledged at the highest political level, and ministers and 

statesmen had to speak openly about it in order to raise awareness, particularly of llreventive 
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measures. They should also work in partnership with local communities and associations to combat 

the epidemic. 

In view of the tenor of resolution WHA53.14, he asked how the Regional Office intended to 

encourage Member States to provide support for research not only on the diagnosis, treatment, and 

prevention of opportunistic diseases, but also on the best use of antiretrovirals in the Region's varied 

settings. Further, how did WHO account for the significant increase in cases in the Region when the 

number of HIV infections had been reported the previous year as stable or declining? 

Despite the importance of research, all the elements of prevention had to be strengthened in 

order to assure progress. Each country had to find the mix appropriate to its specific conditions. He 

urged WHO to exploit its expertise in health infrastructure in order to improve access to effective 

therapy. 

UNAIDS, WHO and other UNAIDS cosponsors had to work closely together and with Member 

States to make maximum use of resources and to ensure the complementarity of different initiatives. 

He requested further information on Regional Office collaboration with those bodies, especially 

measures at country level to respond to the epidemic. 

Dr INIAKW ALA (Solomon Islands) reported that only one case of HIV infection had been 

recorded in Solomon Islands, but expressed his concern at the rise in the number of sexually 

transmitted infections. His Government was concentrating its efforts on public awareness and 

education, and was preparing the basis for a strategic control plan. 

He requested the support of WHO and UNAIDS in formulating and implementing a 

comprehensive approach to the prevention and management of sexually transmitted infections and 

HIV/AIDS, specifically with regard to behavioural aspects and epidemiological surveillance. 

Mr MOND (papua New Guinea) expressed his full support for the lines of action set out in 

document WPRlRC5116. However, emphasis should be laid on improving multi sectoral collaboration 

and capacity building. More attention should be given to interventions outside the health sector. For 

example, all development programmes, including those funded by partner agencies, should undertake 

certain HIV/AIDS prevention and control activities. 

In view of the sharp rise in HIV I AIDS cases, his Government was keen to tackle the question 

of the possible use of combination chemotherapy to prevent mother-to-child transmission. In that 

regard, he requested updated information on the possible reduction in the price of antiretroviral drugs 
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for developing countries. Further, he had launched a debate in his parliament on legalization of 

prostitution, and would welcome information on experience in other countries. 

Drawing attention to the poor support provided by UNAIDS to national HIV/AIDS 

programrnes, he noted that valuable time was being lost in containing the epidemic. He felt that 

UNAIDS concentrated too much on supporting microprojects, rather than the national HIV/AIDS 

programrne, which was already in place. 

Dr BENJAMIN (Federated States of Micronesia), after describing the management of sexually 

transmitted infections in his country, noted that the number of cases testing positive for syphilis was 

rising. The country had also recorded its fIrst case of congenital syphilis for over 20 years. Nine 

cases ofHIV infection had been confIrmed, of which four had developed AIDS. However, prevalence 

was likely to be underestimated, because of the low level of testing and incorrect clinical diagnosis. 

The growing problem of sexually transmitted infections and HIV/AIDS in his country required a 

concerted multisectoral effort that included nongovernmental organizations. 

Dr THORNE (United Kingdom of Great Britain and Northern Ireland) referred to the joint 

statement made earlier in the year by WHO, UNAIDS and pharmaceutical companies. That statement 

had indicated that the partnership would work together to reduce the cost of antiretrovirals in addition 

to cooperating on other aspects of HIV/AIDS, including prevention, mother-to-child transmission, 

treatment and care. She looked forward to receiving information on the progress of that initiative. 

Dr VAEVAE PARE (Cook Islands) reported that, although no case ofHN infection had been 

recorded in his country, his Government remained vigilant, and prevention programrnes were in place. 

Sexually transmitted infections remained a problem, however. 

Both HN/AIDS and sexually transmitted infections were related to behaviour; control required 

education and comrnunity partnership. A multi sectoral workshop held recently had identifIed a set of 

prevention, control and management priorities. Yet implementation was constrained by lack of 

fInancial and human resources, and legislative and policy frameworks. He hoped that support would 

be provided so that Cook Islands could remain free from HN / AIDS. 

The REGIONAL DIRECTOR noted that the questions of the representatives covered the entire 

spectrum of issues related to sexually transmitted infections, HIV infection and AIDS, including 

socioeconomic aspects. 
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During the first few.years after the replacement of the Global Programme on AIDS (GPA) by 

UNAIDS, there had been problems of coordination among the cosponsors, as the division of labour 

had been unclear. That situation had subsequently improved. 

The GPA had provided support to the Region amounting to about US$ 10 million, which had 

been distributed to Member States through WHO. Under UNAIDS, funds amounting to a total of 

about US$ 2 million were allocated directly to theme groups at the country level, which themselves 

decided on the activities to which resources would be allocated. The cosponsoring agencies provided 

additional support directly to Member States, so the overall total for the Region was close to 

US$ 10 million. 

In response to the comment from the representative of Papua New Guinea, that UNAIDS 

should support the country's well-thought-out national programme and not undertake its own 

microprojects, the REGIONAL DIRECTOR suggested that Member States should maintain frequent 

contact with the theme groups in their countries, which were composed of representatives of the 

cosponsors of UNA IDS, including WHO. Coordination ofHIV/AIDS programmes should take place 

at country level. 

The representatives of Hong Kong, China, and other Member States had emphasized the 

importance of activities to prevent HIV infection among young people, not just among high-risk 

groups such as prostitutes and injecting drug users but also in the school setting. He noted that the 

theme Building healthy communities and populations worked closely with the theme on Combating 

communicable diseases in such preventive activities. 

With regard to the question of whether emphasis should be concentrated on prevention or on 

therapy, the REGIONAL DIRECTOR recalled that cases of HIV infection had begun to appear in the 

Region more than 10 years previously. Most of the people infected by HIV at the beginning of the 

epidemic would by now have developed AIDS, and that explained the increase in the number of cases 

of AIDS in the Region. Although the main effort should still be on preventing further HIV infection, 

the time had now come to consider treatment and care for people with AIDS, especially since the cost 

of antiretroviral drugs seemed likely to be reduced. A regional strategy had been developed for the 

care of patients with AIDS, which included home-based care, training for health care professionals 

and development of the appropriate hospital services. Furthermore, at global level a revised drug 

policy had been formulated in consultation with five pharmaceutical companies to reconcile the 

opposing interests of protection of intellectual property rights and protection of public health. The 

TRIPS (Trade-related Aspects of Intellectual Property Rights) agreement of the World Trade 
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Organization, which was s~mmarized in a publication of the Regional Office (A briefmg on TRIPS, 

August 2000, based on Velasquez G, Boulet P. Globalization and access to drugs, perspectives on the 

WTOrrRIPS Agreement, WHOIDAP/98.9 Rev 1999) included a number of special arrangements 

whereby public health would take precedence over intellectual property rights. For instance, 

"compulsory licensing" allowed the manufacture of drugs by companies other than the patent holder 

in exceptional circumstances, and "parallel imports" allowed a country to sell a drug at the lowest 

price at which it was available, even ifthe price in that country had been set higher by the producer. 

He said that he agreed in principle with the suggestions made by the representative of China. 

However, he pointed out that the Executive Board had recommended a reduction in the number of 

fellowships and study tours. Nevertheless, they would continue to be awarded when fully justified. 

He thanked the representatives of Brunei Darussalam and Cambodia for updating the 

Committee on the situation in their countries and congratulated Cambodia especially on its success in 

promoting the use of condoms. He noted the strong support from the Australian Agency for 

International Development (AusAID) as described by the representative from Australia and expressed 

his hope that Member States in the Region would benefit. 

In response to the request from the representative of Fiji, he said that more technical and 

financial support for their programme against HIV/AIDS could be considered when they drew up 

their detailed country plan. 

The EXECUTIVE DIRECTOR, HEALTH TECHNOLOGY AND PHARMACEUTICALS, 

WHO Headquarters, reported on the statements of intent by the five pharmaceutical companies to 

increase access to and availability of drugs such as antiretroviral agents. Because of anti-trust 

regulations in the countries in which the companies were based, they could not participate in joint 

negotiations but were obliged to negotiate directly with the countries concerned for the provision of 

drugs. WHO was assisting in those negotiations on pricing arrangements, with help from the World 

Bank. A task force had been set up with other cosponsors in UNAIDS, which was finalizing the 

criteria for selection of countries and the specific protocols and procedures at country level. It was 

hoped that the project would be operational by November 2000. 

Although the focus of the initiative was countries in Africa, it was not limited to that region. 

Furthermore, the arrangement would cover not only antiretroviral agents but also drugs for the 

treatment of opportunistic infections, such as tuberculosis and sexually transmitted infections, and for 

interrupting mother-to-child transmission of HIV. A vital aspect of the arrangement was that 

countries felt a sense of ownership. The initiative had to come from the countries; they had to have 
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strong political commitment, a sound financial system and dependable logistics to ensure that the 

arrangement was sustainable and that the people who needed the drugs received them. Clinical and 

laboratory follow-up were also essential in order to monitor closely the immunological status of 

patients and to detect any resistance to the antiretroviral agents. It should be kept in mind that 

resolving the question of price would not solve all the problems, as up to 80% of the cost of a drug to 

the consumer might be due to import duties and distribution and dispensing costs. He assured the 

Committee that WHO would do all it could to assist countries in obtaining the drugs they needed. 

The REGIONAL ADVISER IN AIDS AND SEXUALLY TRANSMITTED INFECTIONS, 

replying to the representative of France, said that WHO had been working closely with Member 

States and national HNIAIDS programmes to develop estimates and projections of sexually 

transmitted infections and HNIAIDS. Those estimates and projections were essentially based on the 

results ofHN sentinel surveillance in selected groups, for example pregnant women, commercial sex 

workers and blood donors, and extrapolated to the general population. The number of HN cases 

reported by countries and the quality of national surveillance systems were also taken into 

consideration in the analysis. The projections were made only for AIDS cases and for a short-term 

period of five years, using the EPIModel software, developed by WHO. The estimates and 

projections were not very precise, with a range of ±30%, but they were sufficiently reliable for use in 

guiding public health decisions. 

In reply to the question raised by the representative of the United States of America regarding 

the HN transmission pattern in the Western Pacific Region, he said that the projection made in 1999 

was for I million HN -infected individuals by the end of 2000. Country-level figures suggested that 

the figure was currently around 900 000 and was likely to reach I million by the end of the year. The 

HNIAIDS epidemic was evolving swiftly, however, and rapid changes in the transmission pattern 

could be seen from year to year. The latest data showed rapidly increasing transmission in some 

areas, e.g. China, Papua New Guinea and Viet Nam, but also positive signs of stabilization, for 

example in Cambodia. Positive signs should not, however, give rise to any complacency and 

preventive measures should continue to be vigorously pursued. 

Regarding contributions in the area of research, he said that the Regional Office was involved 

in operational research, such as the condom use project in Cambodia undertaken over the past 2 years. 

The primary responsibility for more fundamental research lay with WHO Headquarters. The 

Regional Office would be collaborating closely with Headquarters over the next few years on 

programmes to promote antiretroviral therapy and the treatment of opportunistic infections. 
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In reply to the representative of Hong Kong, China, he confmned that youth education was a 

priority for long-term investment in prevention, and should be integrated with programmes to prevent 

substance abuse, promote healthy lifestyles, etc. Such activities at the Regional Office were 

undertaken primarily as part of the focuses on Healthy settings and environment and Child and 

adolescent health and development. The Regional Office was also participating in a UNAIDS task 

force on HN and youth, established at the UNAIDS regional office in Bangkok, and was preparing a 

guide to the introduction of education on sexually transmitted infections in schools, to be published by 

the end of the year. 

Finally, in reply to the representative of Papua New Guinea, he said that the decriminalization 

of prostitution was an important step in improving access to proper prevention and education 

programmes. In Cambodia, for example, decriminalization had enabled the open promotion of 

condom use and other health education programmes among commercial sex workers. 

The DIRECTOR, COMBATING COMMUNICABLE DISEASES, responding to comments by 

the representative of Australia on hepatitis C, said that the Regional Office was collaborating in three 

areas: strengthening of blood and HN screening services; conducting of serological surveys to 

identify high-risk areas and populations; and development of affordable hepatitis C test kits. 

A statement on sexually transmitted infections, HN infection and AIDS was read by the 

representative of the International Planned Parenthood Federation. 

2. CONSIDERA nON OF DRAFT RESOLUTIONS 

The Committee considered the following draft resolutions: 

2.1 Proposed programme budget: 2002-2003 (Document WPRJRC51/Conf. Paper No.1) 

Dr THORNE (United Kingdom of Great Britain and Northern Ireland) suggested deleting the 

word 'approved', from operative paragraph 3(3) and adding the phrase 'taking into account the further 

discussions at the Executive Board and World Health Assembly in 2001' to the end of that same 

paragraph. 

Mrs POLLOI (Palau) proposed that the words 'expected results and' be inserted in preambular 

paragraph 3 line 3 before 'measurable indicators.' 
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She proposed further that the phrase 'in addition to those of the respective Member States' be 

inserted in operative paragraph 3(2) after the word 'concerns'. 

Decision: The draft resolution, as amended, was adopted (see resolution WPRlRC51.RI). 

2.2 Eradication of poliomyelitis in the Region (Document WPRlRC511Conf. Paper No.2) 

Mrs POLLOI (Palau) proposed that the phrase 'achieving the status of and' be inserted in 

preambular paragraph 2 line I before the word 'remaining'. 

She suggested further that, since almost all speakers on the subject the previous day had warned 

against complacency, the phrase 'indicating the need to safeguard against complacency' should be 

added to the end of preambular paragraph 4, and that the expression 'to safeguard against 

complacency by' be inserted before the word 'maintain', at the start of operative paragraph 1(3), 

changing the word 'maintain' to 'maintaining'. 

The REGIONAL DIRECTOR made an editorial comment on the second preambular paragraph, 

suggesting that the proposal of Palau be amended to the expression 'achieving and maintaining 

poliomyelitis-free status'; that phrase would replace the words 'remaining free of indigenous wild 

poliovirus' in the conference paper. 

With regard to operative paragraph 1(3) he further suggested that, while it was of course 

necessary to safeguard against complacency, maintaimng maximum surveillance was more the 

technical goal, the specific thing to be done. 

Dr THORNE (United Kingdom) observed that the first of the new amendments, in paragraph 2, 

would result in 'achieve' occurring twice. She suggested that 'attaining' be used instead. 

The CHAIRPERSON said that the editors would take care of that matter. 

The REGIONAL DIRECTOR asked that the word 'maintain' be kept in operative 

paragraph 1 (3), and suggested that the warning against complacency be inserted somewhere else if 

the group preferred. 

Decision: The draft resolution, as amended, was adopted (see resolution WPRlRC51.R2). 

The meeting rose at 11.48 am 


