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Infections with the human immunodeficiency virus (HIV), 
including the acquired immunodeficiency syndrome (AIDS), are now 
recognized to be an important global health concern. On 
17 January 1986, in resolution EB77.R12, the Executive Board endorsed 
the Director-General1 s report on WHO activities for the prevention 
and control of AIDS and requested him to further develop activities 
within the WHO programme on AIDS and to seek additional funds from 
extrabudgetary sources for the support of national and collective 
programmes of surveillance and epidemiology, laboratory services, 
clinical support and prevention and control. Subsequently the 
Thirty-ninth World Health Assembly, in its resolution WHA39.29, 
endorsed the Executive Board 1 s resolution and the Director-General's 
report.1 

The report that follows has been prepared in response to 
resolution EB77.R12 and provides an update regarding HIV, AIDS and 
activities undertaken by WHO. 

INTRODUCTION 

1. As of 13 November 1986, 34 448 AIDS cases had been reported to WHO. A total of 101 
countries reported on AIDS, but cases were actually reported from 75 of these countries. The 
number of cases reported and number of reporting countries up to 13 November 1986 is compared 
with the number of cases reported to the seventy-seventh session of the Executive Board in 
the following table: 

Continent 

Africa 

Americas 

Asia 

Europe 

Oceania 

13 November 1986 

Cases 

1 069 

29 273 

68 

3 694 

344 

Countries 

15 

44 

13 

27 

2 

15 November 1985 

Cases 

21 

15 512 

22 

1 386 

132 

Countries 

1 

42 

7 

19 

Total 34 448 101 17 073 71 

1 Document WHA39/1986/REC/1, Annex 7. 



2. The name "human immunodeficiency virus" (HIV) recommended by the 
on Taxonomy of Viruses for the etiological agent of AIDS - previously 
lymphadenopathy-associated virus/human T-lymphotropic virus, type III 
been adopted by WHO. 

3. In Africa the number of countries reporting on AIDS to WHO has increased substantially. 
National and international collaborative studies have established the basic features of AIDS 
and HIV epidemiology in Africa, including the knowledge that transmission mainly occurs in 
the same manner as in other parts of the world (sexual, parenteral, perinatal). The primacy 
of bidirectional heterosexual transmission in the epidemiology of AIDS in Africa is also 
accepted• Additional studies have established the importance of blood transfusions and 
injections with non-sterile equipment in HIV transmission. Perinatal transmission is also 
recognized to be important, especially in areas where 5-10% of pregnant women have been 
recorded as HIV seropositive. There is no epidemiological support for transmission through 
casual contacts (including within households), and there is considerable epidemiological 
evidence against the hypothesis of insect vector transmission of the disease. While the 
precise extent of HIV within Africa is not yet known, central, eastern and parts of southern 
Africa appear most affected, and western Africa appears least affected. The actual number of 
HIV-infected persons or AIDS cases is not known. An estimate of one million infected persons 
(with an extrapolated estimate of an annual incidence of 10 000 AIDS cases) has been 
advanced, but is considered a minimum by some scientific observers. 

4. An additional human retrovirus (or retroviruses) has been identified in west Africa. A 
virus identified by French researchers as lymphadenopathy-associated virus, type 2 (LAV-2) 
was isolated from persons originating from west Africa and having clinical and immunological 
features typical of AIDS. A virus identified by United States researchers as human 
T-lymphotropic virus, type 4 (HTLV-4) was isolated from asymptomatic persons in west Africa. 
These two viruses appear quite similar to each other, are both distinctly different from HIV, 
and appear antigenically closer to the simian immunodeficiency virus of macaques (STLV-III) 
than to HIV. Seroepidemiological studies suggest that LAV-2 or HTLV-4 antibodies are present 
in a small percentage of healthy subjects in several west African countries• 

5. In the Americas (as in Europe and Australia) the basic epidemiological patterns have not 
changed during the past year, and cases occur mainly among young (20-49 year old) homosexual 
or bisexual men and intravenous drug users. However, the estimate of the proportion of cases 
of AIDS acquired through heterosexual contact has increased from 1 to approximately 4%. The 
United States Public Health Service has estimated that by 1991 270 000 cases of AIDS will 
have occurred in the USA (more than 10 times the approximate 26 000 reported cumulatively 
since the beginning of the epidemic)； the majority are expected to occur in persons already 
infected with HIV. 
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6. Earlier estimates of the rates of progression from asymptomatic HIV infection to AIDS 
and other AIDS-related syndromes have been revised upwards. On the basis of current 
information it appears that 25% of HIV-infected persons will develop AIDS and at least 40% 
more will develop AIDS-related syndromes during a five- to seven-year period• The risk of 
progressing from asymptomatic HIV-infected to AIDS appears to increase with time (i.e. the 
risk during the fifth year of infection appears greater than the risk during the second 
year), These current daca suggest that the majority of HIV-infected persons may develop AIDS 
during the first 10 years after HIV infection and that the remainder may have AIDS-related 
syndromes. 

7. HIV appears to be neurotropic. The precise cellular element(s) infected are not fully 
understood, although mononuclear and multinuclear macrophages appear to support replication 
of HIV within the brain. HIV affects the neuraxis at all levels, resulting in clinical 
disorders involving the central and peripheral nervous systems. Approximately one-third of 
AIDS patients have clinical neurological findings attributable to HIV infection itself, 
rather than to opportunistic infections affecting the nervous system. The major clinical 
syndromes associated with HIV neurological infection include; subacute encephalopathy with 
progressive dementia, aseptic meningitis, encephalitis, and peripheral neuropathy. Given 
HIVfs virological similarities with the lentiviruses (e.g. Visna virus), the occurrence of an 
epidemic of neurological disorders principally involving dementia among HIV-infected persons 
is considered possible during the next decade. 



infection with HIV constitutes a serious adverse factor for the health of the individual 
of society; 

(c) the public health programme for AIDS prevention and control will be long-term； 

(d) no vaccine or treatment will be available for use in general populations for at least 
several years； 

In Central and South America the epidemiological picture is dominated by the "western 
pattern, involving homosexual/bisexual men and intravenous drug abusers. However, in Haiti 
an increasing number of cases apparently associated with heterosexual transmission have been 
reported; the male/female AIDS case ratio is currently about 3:1 (compared with ratios of 
10:1 or greater in the USA, Europe and Australia). It is believed that the situation may be 
similar in other parts of the Caribbean area. 

9. Relatively few AIDS cases have been reported in Asia, and most of those confirmed have 
been associated with exposure to blood products or persons of western origin. However, 
serological evidence of HIV infection has been detected in male and female prostitutes in 
several countries and indigenous HIV transmission has been recorded. Seroepidemiological 
studies suggest that, so far, HIV has not widely penetrated the general population. 

10. In Europe most countries are now considered to be facing an epidemic situation. The 
highest rates (cumulative cases per million population) have been reported from： 
Switzerland (21.2), Denmark (18.2), Belgium (17.3) and France (15.6). The percentage of 
cases originating from Africa or the Caribbean has decreased (now about 8% of all reported 
cases), while that of cases associated with intravenous drug abuse is increasing rapidly 
(from 5% in June 1985 to 11% in June 1986). This phenomenon has been noted particularly in 
southern Europe. On the basis of current trends, between 25 000 and 30 000 cases of AIDS are 
expected to have occurred in Europe by the end of 1988. 

11. In Oceania the 317 cases were from Australia (306) and New Zealand (11), and were 
typical of the "western" epidemiological pattern. 

12. Azidothymidine (AZT) has recently been evaluated in a double-blind, placebo-controlled 
field trial in the USA involving approximately 280 AIDS patients who had already recovered 
from at least one recent episode of Pneumocystis carinii pneumonia. Of these, approximately 
half were randomized to receive AZT and the remainder received placebo. During approximately 
20 weeks1 follow-up, one death occurred among the AZT-treated patients and 16 among those 
receiving the placebo. In addition to the life-prolonging effect, an increase in weight and 
well-being and an improvement in immunological parameters (numbers of T一helper lymphocytes, 
reactivity to intradermal antigens) were also observed in the AZT-treated patients. On the 
basis of these results the placebo-controlled trial was terminated. The most important 
side-effect of AZT treatment was bone marrow suppression, necessitating repeated blood 
transfusions in some patients. Sufficient AZT is being produced in the USA for treatment of 
the approximately 7000 AIDS patients fulfilling established clinical criteria. Clinical 
trials of AZT are also under way in Europe. AZT is a reverse transcriptase inhibitor, so 
that the principal pharmacological effect appears to be suppression of viral replication. 
However, the isolation of HIV from AZT-treated patients suggested that proviral sequences 
will remain iri host cells. Maintenance treatment would therefore be required. Development 
of AZT analogues is under way in an effort to increase antiviral activity and reduce 
side-effects. 

13. Several prototype vaccines have reached the stage of immunogenicity and challenge 
testing in chimpanzees. Chimpanzees can be infected with HIV but do not demonstrate 
AIDS-like illnesses. Results from these animal studies are expected by late 1986 or early 
1987 and, at best, a prototype vaccine could be available by late 1987. Current scientific 
consensus, however, is that no vaccine for widespread human use will be available until the 
1990s. 

WHO PROGRAMME ON AIDS 

14. The WHO programme on AIDS is based on the following concepts: 

(a) AIDS and HIV infection are a global health concern; 
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(e) the HIV pandemic threatens health gains achieved in many developing and developed 
countries； 

(f) AIDS control and prevention must be integrated within primary health care strategies and 
programmes； 

(g) the HIV pandemic and AIDS constitute an unprecedented public health challenge. 
Available evidence suggests that we are witnessing the beginning of a major pandemic of 
infection with HIV (and perhaps with related retroviruses). While each feature of HIV is not 
in itself unprecedented, the combination of features as well as the timing appear to be 
without precedent. These features include: 

(1) infection with HIV appears to be lifelong； 

(2) infected persons may be asymptomatic for long periods yet capable of transmitting 
HIV; 

(3) the natural history of HIV infection is not yet fully known, but the "at risk" 
period for progression to AIDS appears long； 

(4) specific treatment (especially for infected persons not yet ill) and vaccine are 
not available； 

(5) HIV is neurotropic and the ultimate burden of neurological pathology in the HIV 
infected population is unknown； 

(6) HIV is transmitted sexually, from any infected (man, woman) person to his or her 
sexual partner (man, woman), as well as parenterally; 

(7) perinatal transmission occurs, and as many as 50% of babies born to infected 
mothers may be affected； 

(8) HIV-induced immunosuppression can interact with already existing endemic or 
epidemic diseases in the environment (e.g. tuberculosis)； 

(9) HIV-related issues have major potential impact in virtually all health areas (e.g. 
vaccination, maternal health, child health, dental care, hospital care, infection 
control, sexually transmitted diseases, family planning). 

The HIV situation therefore warrants extraordinary energy, creativity, and resources. The 
potential impact of public health interventions at this phase of the HIV pandemic is 
considerable. A strong emphasis on primary prevention, for individuals and for societies, is 
warranted. 

15. The programme seeks to integrate and coordinate activities at the global, regional and 
country levels. 

16. WHO's primary responsibility is coordination, involving: 

(a) exchange of information on AIDS epidemiology and seroepidemiological studies of HIV 
infection, legislation and policies introduced by Member States to control spread of the 
infection; 

(b) preparation and distribution of guidelines for the diagnosis, surveillance, prevention 
and control of HIV infection directed towards the general public, groups at high risk and 
health care workers ; 

(c) assessment of commercially available antibody (or other) test kits, stimulation of 
research towards development of a simple and inexpensive test for field application, 
particularly in the developing world, and establishment and distribution of WHO reference 
reagents ; 

(d) advice to Member States on the provision of safe blood and blood products； 



(e) coordination of research on therapeutic agents, vaccines, simian retroviruses, 
AIDS-associated retroviruses other than HIV, and behavioural/sociological/anthropological 
research directed towards improvement of public health communications programmes； 

(f) cooperation with Member States in the development of national programmes/actions for the 
containment of HIV; the important role of nongovernmental organizations, especially in the 
health, social service, and women's and children1 s areas, is stressed. 

17. At the national level a plan of action for AIDS control and prevention is required. The 
major aspects of the national programme would be: 

(a) Creation of a national AIDS committee (or the equivalent), which is a concrete 
expression of national commitment to confront AIDS and HIV-associated problems. The 
committee should include representatives from health, social services, education and other 
relevant sectors. 

(b) Implementation of an initial epidemiological and resource assessment. The initial 
assessment can be conducted within a relatively brief (four- to eight-week) period. This 
assessment may involve review and critical analysis of existing data on AIDS and HIV 
infection collected within the country, or it may require collection and analysis of new 
information (e.g. AIDS case-finding, seroprevalence surveys of selected populations). The 
resource/infrastructure assessment should determine the ability of the existing health system 
to support the epidemiological, laboratory, clinical and prevention components of the 
national AIDS programme. 

(c) Based on findings of the initial epidemiological assessment, a suitable surveillance 
system should be established to provide timely and useful epidemiological information 
regarding AIDS and HIV infection to the national committee. In addition, serosurveys may be 
conducted among designated sectors of the population (e.g. blood donors, prostitutes, 
patients attending sexually transmitted disease clinics, pregnant women), and specific 
serological monitoring or other epidemiological studies could be considered. 

(d) Laboratory support is required for epidemiological, clinical and prevention activities. 
On the basis of the initial assessment decisions are made regarding in-country sérodiagnostic 
needs. Laboratory capability would be strengthened in accordance with these requirements. 

(e) Education of health care personnel at all levels is important, both for management of 
patients and other HIV-infected persons, and for public health education. 

(f) The principal goal of the national AIDS programme remains the prevention of HIV 
transmission to uninfected persons and groups. Prevention activities will vary according to 
national situations, but should in general include consideration of the following broad 
issues : 

(1) sexual transmission: education of identified high risk groups as well as of the 
general population; 

(2) transmission through blood transfusions: review of existing blood transfusion 
policies and practices； possible implementation of donor education and notification 
programmes, laboratory screening of donors or donated blood; 

(3) transmission through intravenous drug use: education of high risk populations; 

(4) transmission through non-sterile injection equipment used for medical purposes by 
medical or paramedical personnel (including traditional practitioners): education of 
health providers and of the public, additional assistance in helping to ensure use of 

^ sterile injection equipment (or other instruments that pierce the skin)； 

(5) perinatal transmission: education/counselling approaches； possible screening 
programmes among certain groups of pregnant women and women of child-bearing age. 



Implementation of the global programme 

Exchange of information 

18. A 20-page monthly update on AIDS is distributed to regional offices and selected 
correspondents for further distribution to national levels. This update incorporates the 
most recent information on virology, immunology, epidemiology, treatment, diagnosis, and 
vaccine development. 

19. Telex messages are sent to regional offices promptly when new information or 
developments occur (e.g. AZT field trial results). 

20. A weekly update of the AIDS case list is prepared and distributed to regional offices 
and selected correspondents. 

21. A total of 30 articles on AIDS and related subjects have been published in the Weekly 
Epidemiological Record during 1986. 

22. Information regarding legislation and policies introduced by Member States to control 
spread of HIV is being collected and disseminated upon request. Within this context a more 
formal survey of national legislation in this area is being conducted. 

23. An AIDS press kit is prepared and updated frequently. This document is distributed to 
regional offices and to all ministries of health and permanent missions in Geneva, It serves 
as the basic source of information for press releases and responses to press inquiries. 

24. An extensive series of press contacts (including interviews, preparation of articles, 
and press conferences) has been developed in order to inform the public regarding the global 
AIDS situation and the WHO programme. In addition, responses to press inquiries are 
frequently required (e.g. the mosquito-AIDS connection, AZT study results). 

25. Meetings regarding the global AIDS situation have been held with donor agencies and 
scientific groups in Australia, Denmark, France, Norway, Sweden, the United Kingdom, and the 
USA. ‘ 

26. Intercountry consultations involving an extensive exchange of information have been 
held in the African, South-East Asia and European Regions. 

27. On the basis of existing seroepidemiological data an expert group is using mathematical 
models to project the evolution of the HIV pandemic. 

28. WHO со-sponsored the 1986 International Conference on AIDS in Paris, and will co-sponsor 
the 1987 Conference in Washington. 

Preparation and distribution of guidelines 

29. Guidelines1 for the prevention and control of infection with 乙AV/HTLV-III (HIV) were 
issued in May 1986, covering： precautions for health care workers, providers of pre-hospital 
emergency care, and laboratory staff； management of parenteral and mucous membrane 
exposures； considerations relevant to personal service workers, food service workers and 
workers sharing the same work environment； prevention of parenteral transmission through 
blood and blood products； and disinfection and sterilization, including commonly available 
disinfectants, sterilization and processing of needles and syringes. Additional guidelines -
inter alia, for the prevention of sexual transmission of HIV - are being prepared. 

30. A Meeting on Educational Strategies for the Prevention and Control of AIDS was convened 
by WHO (Geneva, 17-19 June 1986)； 11 participants from five countries met for discussions 
focusing on the prevention of sexually acquired HIV infection. It recommended that WHO 
disseminate promptly current knowledge concerning AIDS, simultaneously promoting a better 
understanding of ways of achieving widespread and sustainable changes in sexual practices. 
It strongly supported WHO*s role in developing educational strategies for AIDS prevention and 
control, including research on prevention strategies, developing links with organizations and 
disciplines with experience in public health communication strategies, and assisting national 
programmes in adapting potential communication technology and strategies to their needs. 

1 Document WHO/CDS/AIDS/86Л. 



31. Guidelines have been prepared regarding HIV infections and immunization within the 
framework of WHO 'S Expanded Programme on Immunization, emphasizing that adherence to 
recommended practices regarding sterilization of reusable needles and syringes will eliminate 
any risk of HIV transmission through immunizations. In addition, guidelines have been 
prepared within the framework of the maternal and child health programme regarding the 
theoretical concern about transmission of HIV from infected mothers to children through 
breast-feeding. They stress the need to maintain current breast-feeding policies while 
awaiting results of studies to clarify the respective roles of intrauterine, peripartum and 
breast-feeding periods in perinatal HIV transmission, 

32. A clinical manual on AIDS in Africa is being prepared for widespread distribution. 

33. Messages for the general public regarding AIDS prevention are also being developed. 

Test kits and reagents 

34. A Meeting of Manufacturers of AIDS Test Kits was convened by WHO in Geneva on 
31 January 1986. Existing technology for HIV antibody detection was reviewed, and 
manufacturers were requested to remain in close contact with WHO regarding new developments, 
especially concerning technology more adapted to conditions in developing countries. 

35. Test kits produced by 13 manufacturers were evaluated by the network of WHO 
collaborating centres on AIDS, using a panel of reference sera. 

36. A letter was sent to manufacturers of test kits in October 1986 indicating WHO1 s strong 
interest in the development and evaluation, including field testing, of HIV antibody 
detection methods that are fully adapted to conditions in the developing world. WHO 
expressed its willingness to assist in the coordination of evaluation and field testing, and 
two manufacturers have been working with WHO in this regard. 

37. WHO reference sera from patients in Europe and the USA have been made available on 
request to national laboratories for evaluation of antibody tests. A global serum bank, 
including sera from HIV-infected persons in Africa and other regions, has been established to 
ensure that an adequate sample of internationally representative sera is available for the 
evaluation of new techniques. WHO sera panels are also being prepared. 

38. A WHO-coordinated bank for HIV and related retroviruses is being established to ensure 
that a collection of well characterized viral strains, geographically and temporally 
representative of the global situation, will be available. 

39. Ten workshops on screening for antibodies to HIV were held during 1986 (two in the 
African Region, one in the Region of the Americas, two in the South-East Asia Region, two in 
the European Region (for African participants), and three in the Eastern Mediterranean 
Region)• 

Advice regarding blood and blood products 

40. A meeting of experts was convened by WHO to review the safety of blood and blood 
products in relation to AIDS. Over 100 participants representing 34 countries attended the 
meeting, held in Geneva from 14-16 April 1986. Regarding blood transfusions, the following 
recommendations were proposed, to be considered in the light of specific country 
circumstances, overall health care needs and priorities, and the degree of involvement in the 
AIDS pandemic : 

(a) the public should be clearly informed that blood donation does not in itself incur any 
risk of infecting donors with HIV; 

(b) donor education and selection programmes are warranted to prevent potentially infectious 
units of blood and plasma from being collected； 

(c) blood for transfusion and preparation of components should be tested for antibodies to 
HIV wherever possible and when there is a risk of transmitting the virus； 

(d) donors should be made aware in advance of their donation that their blood will be tested 
for antibodies to HIV. 



41. The meeting concluded that there is no evidence that the following blood products are 
associated with HIV transmission: 

(a) immunoglobulin preparations manufactured by methods based on the conventional cold 
ethanol precipitation method； 

(b) hepatitis В vaccine derived from human plasma and meeting WHO requirements； 

(c) albumin fractions prepared in accordance with WHO requirements. 

Finally, risk of HIV transmission through factors VIII and IX can be reduced or eliminated 
through treatment with proven method(s) of inactivation. 

42. A number of important issues in this area emerged during the discussions of the 
Programme Committee of the Executive Board in October 1986. The Committee recognized that 
highly complex and sensitive issues were involved for which there were no easy solutions. In 
developing countries the lack of technical expertise, limited financial resources and 
inadequate infrastructures all contributed to the major difficulties encountered in ensuring 
the rational and optimal use of blood. WHO should concentrate on helping its Member States 
to build up their transfusion policies and services on the basis of this information. This 
could best be achieved by mobilizing enlightened bilateral and multilateral support. 

43. Discussions have been held with national health authorities, the League of Red Cross and 
Red Crescent Societies, national Red Cross societies, and representatives of bilateral 
assistance agencies regarding the need for establishment of blood-screening capabilities in 
HIV-affected areas of the developing world. Screening of blood for HIV antibodies would 
immediately prevent a substantial number of new HIV infections in some areas and would assist 
national health authorities in implementation of a proven method of HIV prevention and 
control. WHO's emphasis has been on establishing HIV testing programmes in blood collection 
centres in which the entire range of relevant factors (organization of the transfusion 
system, selection and evaluation of donors, indications for transfusion, costs and logistics 
of HIV testing) can be evaluated. 

Coordination of research 

44. Recognizing the importance of the newly identified human retrovirus or retroviruses from 
west Africa (LAV-2, HTLV-4), WHO is organizing a meeting on these viruses, to be held early 
in 1987. It is expected that both viruses will have been sequenced by that time. In 
addition to virological and serological characterizations, the epidemiological, clinical and 
immunological information regarding these infections will be reviewed. 

45. WHO will be convening an informal discussion regarding field trials for an AIDS vaccine 
or vaccines in December 1986. Although no candidate vaccine is yet available and not even 
phase I human trials have yet occurred for any candidate vaccine, WHO is concerned that 
discussions should start shortly regarding the logistic, ethical, immunological and 
international implications of vaccine efficacy trials in human populations. The 
December 1986 meeting is a prelude to a series of larger meetings on these issues. 

46. The designation of a WHO Collaborating Centre on Simian and Related Retroviruses at the 
Department of Cancer Biology, Harvard School of Public Health (USA) has been proposed to help 
ensure close communication between WHO and the rapidly evolving field of simian retroviral 
research. 

Coopération with Member States 

47. A Meeting of Participating Parties for the Prevention and Control of Acquired 
Immunodeficiency Syndrome was convened in Geneva on 28 June 1986. Representatives of 14 
donor countries or agencies and 14 potential recipient countries met with the 
Director-General and staff from regional offices and headquarters to discuss the global AIDS 
control strategy and its organizational and financial implications. Participants concurred 
that AIDS represents a unique challenge to public health, having the potential to undermine 
progress and prevent the attainment of health for all and the success of child survival 
initiatives； and stressed that it was important that bilateral and multilateral prevention 
and control efforts be coordinated by WHO. 



48. Since this meeting specific financial commitments for extrabudgetary funding of the 
programme have been received, totalling (as of 26 October 1986) approximately USj 4.5 million 
from four donors; in addition, commitments in principle but so far without specific 
allocations have been received from three donors. 

49. Several donor countries have also indicated their interest in providing secondment of 
experts to assist the programme. 

50. The AIDS Management Review Committee 一 including representatives of both donor and 
recipient participating parties - is being formed to provide policy and fiscal guidance for 
the programme and to represent the participating parties during intervals between meetings. 

51. A Regional Conference on AIDS in Africa was held in Brazzaville from 11 to 
13 November 1986. The objectives included： a scientific review and update of the global 
aspects of the biology, immunopathogenesis, clinical features, laboratory aspects and 
epidemiology of HIV infection and AIDS; a scientific review and update of the clinical, 
laboratory and epidemiological features of HIV and related retroviruses in Africa; and a 
review of the practical experiences and activities to date in Africa. Representatives from 
37 Member States of the African Region attended the conference and approved recommendations 
for both Member States and WHO, encouraging the latter to continue to take a strong position 
of leadership and advocacy for national and international programmes on the prevention and 
control of AIDS. 

52. WHO is preparing country visits to assist Member States in conducting epidemiological 
and needs assessments. These will pave the way for providing the effective technical and 
financial support required to strengthen national infrastructures as well as national AIDS 
prevention and control programmes. In this connection, an extensive list of potential 
consultants and advisers (experts in epidemiological, laboratory, clinical, and prevention 
aspects of HIV control) has been compiled. 


