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.. •·•••••·•· ••· . •.•.• Resolution WPRJR(jg.:R.s adopted:by tl1¢thittY..eighth session ()f 
··the Regional COIJ101ittee held in .·.Beijing, Chilla, m septe01berl987/ • 
urged the • Member States • to give. high priority to the establishllle1lt and •·.· . 

. ··strengthening···()[ eompi'eheT1sive, <·immediate alld l61lg-teflll1latiol1ar·· 
poliCies and.progiammes·on AIDS withillthe frameworlc ofthe•gtobal• ·• 
strategy arid integrated, where appropriate, • ill to programmes ooricemed · ·· 
with the prevention and control ofotber viral diseases • prevalent in the ·• 
Region. · · · 

--- ' ....... . 

A regional programme on AIDS is nowJn oJ}eration. With \Vllo 
support, ten .• developing. • countries... have · formulated .. ··short • and • · 
llledi\lm·tenll national AIDS control plans, which are iri various stage5 of· 
implementation~ In addition, developed • countries in··. the Region have •··•·• 
organized well conceived national AIDS control programmes. . . . . . . . . . . .. 
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1. EPIDEMIOLOGY 

As of 31 May 1988, 994 cases of AIDS have been reported in the Western Pacific Region, 
representing almost a twofold increase since the 558 cases reported as of 27 May 1987. Of these, 
956 cases or 96% were reported by three countries (Australia- 813 cases, Japan- 66 cases, New 
Zealand - 77 cases). The remaining 38 cases were reported by 8 other countries in the Region. 
Twelve countries have reported that they had no cases of AIDS to date; the rest have not 
submitted a report. 

The presence of HIV antibody-positive reactors has been reported in 15 countries and 
areas of the . Region. But the prevalence of HIV- infected carriers is still very low in most of the 
countries. It is expected that a more comprehensive picture of the epidemiological situation 
concerning HIV infection will emerge as more laboratories become capable of carrying out HIV 
testing and organized surveillance activities increase. 

Following the favourable response of governments to the request of the WHO Regional . 
Office for the Western Pacific for information on AIDS and HN infection, an update on the 
AIDS situation in the Region was published in "Virus Information Exchange Newsletter for 

-South- East Asia and the South Pacific". Regular quarterly reporting through this publication, 
which is distributed free of charge, serves as feedback to Member States, providing information 
on various aspects of AIDS and HIV infection in the Region. The financial contribution from 
the Australian Department of Health and the Health Department of Western Australia to this 
newsletter is gratefully acknowledged. 

2. DEVELOPMENT OF AN INTEGRA TED APPROACH 
TO THE CONTROL OF AIDS 

Resolution WPR/RC38.R5, adopted by the Regional Committee at its thirty-eighth session 
in September 1987, urged the Member States to give high priority to establishing or strengthening 
comprehensive immediate and long-term national policies and programmes on AIDS within the 
framework of the WHO global strategy. These should be integrated, where appropriate, with 
programmes concerned with the prevention and control of other viral diseases prevalent in the 
Region. 

In this connection, the WHO/Japan Joint Conference on Integrated Strategy for the 
Control of AIDS and Other Human Retroviral Infections and Hepatitis B was held in Tokyo, 
Japan, from 5 to 9 October 1987. Consideration was given to the development of laboratory 
capability in the diagnosis of HIV infection and the strengthening of AIDS and HN surveillance 
based on the existing hepatitis B laboratory and surveillance network in the Region. In this 
manner the integrated approach to AIDS control has been facilitated. 

An integrated training course on the laboratory diagnosis of HIV, HTLV-I and HBV 
infections was held in Nuku'alofa, Tonga, from 2 to 6 November 1987. A total of 17 participants 
from 16 countries in the South Pacific attended. Participants were provided with testing kits to 
be used in national training activities to broaden the network of national HIV testing 
laboratories. Thus it is expected that an increasing number of countries will be participating in 
the regional HN surveillance programme. 
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With the aim of increasing national competence to operate technically sound AIDS 
prevention and control programmes which apply appropriate approaches and techniques and to 
facilitate the coordinated and rapid flow of multisectoral support to national programmes, a 
regional programme for the prevention and control of AIDS has been formulated and a wide 
variety of regional and interregional activities are being organized with the support of the Global 
Programme on AIDS. 

An orientation seminar on AIDS for WHO Representatives and Country Liaison Officers 
and other senior Regional Office staff was held in Manila from 18 to 19 April1988, to inform the 
staff about the goals and strategies of the WHO Global Programme on AIDS and the 
implications of the AIDS epidemic. Guidelines for the development of national AIDS 
prevention and control programmes were provided and discussed, as well as ways to. promote and 
develop effective cooperation between government, WHO and other multilateral and bilateral 
agencies for the benefit of national programmes for the prevention and control of AIDS. 

It is now recognized that culture-specific behavioural factors are an important determinant 
in the epidemiological pattern of the spread of HN infection, as well as the sexual behaviour of 
individuals. In this connection, an interregional consultation on developing an epidemiologically 
based strategy for control of HN/AIDS in Asia, taking into consideration the socio-cultural 
environment, was held in New Delhi, India, from 6 to 8 June 1988. The Eastern Mediterranean, 
European, South-East Asian and Western Pacific Regions were represented in the conference. 

Various regional and interregional activities are aimed at promoting national HIV testing 
capabilities at an acceptable level of performance. For screening purposes, while larger and more 
developed countries of the Region opted for the ELISA technique, most countries and areas in 
the South Pacific decided to use the new low-cost particle agglutination test, which does not 
require expensive equipment. 

In order to monitor the quality of HIV test performance, an interregional quality assurance 
programme for HN testing is being initiated under the leadership of the WHO Collaborating 
Centre for AIDS at the Fairfield Hospital, Victoria, Australia. The information derived from this 
scheme will assistlaboratories to adjust their test performance and would also help in identifying 
laboratories in need of consultations. 

National AIDS programmes in countries with a low prevalence of HIV infection emphasize 
the training of health personnel in the clinical diagnosis and management of AIDS cases. As an 
initial step towards accomplishing this, six-week interregional training courses have been 
organized for clinicians of medical schools and nursing tutors on the subject of AIDS patient 
management. The aim is to establish a nucleus of competence in countries and to incorporate 
information on AIDS in the medical and nursing curricula. The first of these courses was held in 
June 1988 at the WHO Regional Teacher Training Centre in Sydney, Australia. 

Health education has been identified as an important method to motivate changes in 
attitudes and behaviour which may reduce the risk of HIV transmission. For HIV-infected 
persons and their families more specific informational, psychological and social support should be 
made available through patient counselling. As little experience was available in the Region on 
this one-to-one approach, two intercountry workshops on patient counselling were planned. 
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One, on counselling for persons with HIV and related diseases, took place in Singapore from 
27 June to 1 July 1988. The other deals specifically with counselling HIV-infected haemophiliacs, 
who in some countries constitute more than half of the HIV -infected individuals. It is to take 
place in Tokyo from 22 to 27 August 1988. 

An intercountry workshop on health education in the prevention and control of AIDS will 
be held in Manila in November 1988. The development, pre-testing and finalization of 
educational materials for the prevention and control of AIDS and the monitoring and evaluation 
of information, education and communication (IEC) activities will be covered. An intercountry 
workshop on the role of the media in AIDS control will be held in Manila 
from 5 to 7 December 1988. This event is aimed at training media professionals in the 
preparation of messages and educational material on AIDS, and how to disseminate them 
effectively. 

Within the framework of the "Global Blood Safety Initiative", a regional workshop on safe 
blood and blood products will be organized in Manila from 26 to 30 September 1988. It will 
discuss large and small-scale blood screening and testing equipment, and the logistics involved in 
ensuring safe blood supplies, taking into account the current status and procedures of national 
blood transfusion services. Discussion will be held on guidelines for eliminating the risk of 
transmission of HIV, hepatitis B and syphilis through blood and blood products. 

4. DEVELOPMENT OF COUNTRY PROGRAMMES 

To enlarge the pool of consultants who could participate in the rapidly expanding AIDS 
programme, an orientation seminar for potential consultants was held at the WHO Regional 
Teacher Training Centre in Sydney, Australia, from 18 to 20 November 1987. 

Some of these consultants were immediately recruited as members of WHO AIDS teams to 
collaborate with countries in drawing up technically acceptable plans for the implementation of 
national AIDS control programmes, ready for external funding. Up to now, teams have visited 
Cook Islands, Guam, Kiribati, the Marshall Islands, Papua New Guinea, Samoa, Solomon Islands, 
Tonga and Vanuatu. Short-term national AIDS control plans were prepared in these countries 
to meet immediate needs and to collect data required for the design of a well balanced 
medium-term plan for the prevention and control of AIDS. The Philippines has developed a 
medium-term plan for the next five years. Teams are to leave soon for Fiji, Malaysia, the 
Northern Mariana Islands, Singapore and VietNam. The first WHO technical visit to China has 
been undertaken, and this was followed by a planning visit by a WHO team, which prepared a 
short-term plan on laboratory diagnosis and epidemiological surveillance. WHO AIDS team 
visits to 14 other countries during the remainder of 1988 are planned. 

Some countries have gone ahead with the implementation of their national AIDS 
programme without waiting for external financial support. Papua New Guinea started with an 
orientation workshop for political leaders, and Solomon Islands with workshops for community 
leaders and health trainers. 
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