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THIRTEENTH MEETING 

Friday, 16 May 1986, at 8h30 

Chairman: Dr J. M. BORGOÑO (Chile) 

1. THIRD REPORT OF COMMITTEE A (Document А39/47) 

The CHAIRMAN pointed out that in the draft resolution entitled "Intersectoral 
cooperation in national strategies for health" a few additions had been made to take care of 
the points raised by the delegate of the United Kingdom and to reflect the views of the other 
specialized agencies participating in the Technical Discussions. 

A new second preambular paragraph had been added to accord recognition to the teamwork 
played by United Nations agencies at the Technical Discussions; a new operative paragraph 2, 

calling on United Nations agencies to follow up their collaboration, had been added; and, in 

operative paragraph 5 (formerly 4), subparagraph (1)(e), the words "and in pursuit of the 

implementation of activities recommended by the Technical Discussions" had also been added. 
He thought that there should be no objections to those additions. 

Mrs MIXER (United Kingdom of Great Britain and Northern Ireland), Rapporteur, read out 
the draft third report of the Committee. 

The report was adopted. 

2. RATIONAL USE OF DRUGS: Item 25 of the Agenda (Resolution WHA37.33; documents А39/12, 
Parts I, II, III and IV and А39/13) (continued) 

Dr WANG Jian (China) complimented the Director -General on his detailed aid comprehensive 
report. The formulation of national drug policies, efforts to develop new drugs and to 
reinforce drug production, sales and management, and the rational use of drugs were all part 
of the Strategy for Health for All by the year 2000. 

In China, the production, management and utilization of drugs were guided by the 
principle of service for the health of China's and the world's peoples, and not by profit. 
In accordance with that policy, a law on drug management had been promulgated to effect legal 
control of the use, production aid supply of drugs. China had a general system of licensing 
for drug production, preparation and sales and there was strict control of those aspects at 
all levels. False and inferior drugs were banned. 

China had more than 1800 production units producing western and traditional drugs. They 
produced over 8000 drugs and drug preparations, of which about 6000 were types of 

preparations sufficient to satisfy China's basic needs and even to allow for some exports. 
Traditional Chinese drugs were a valuable part of its pharmacology and over 500 production 
units produced more than 3000 kinds of traditional drugs. China also had a sales network 
comprising over 8000 units 

As regards administrative structure, there was overall planning and decentralized 
management, but there was an arrangement at the national level to provide extra drugs in 

cases of emergencies. China had at present two pharmacological institutes and more than 
20 medical academies had established college faculties to train professionals. 

Drug production and assessment were controlled and there was strict control of narcotic 
and psychotropic substances and radiotherapeutic agents. China was cooperating with all 
international organizations in that domain. 

Dr COHEN (Adviser on Health Policy, Office of the Director -General), replying to the 

debate, thanked the Committee, on behalf of the Director -General, for the unanimous support 
which had been expressed for the WHO revised drug strategy. He would endeavour to answer the 
many questions raised. 

The delegate of the Netherlands and others had inquired about the role of pharmacists in 

the strategy. That role had been mentioned in the report but not, specifically, in the 

strategy. The Director -General, however, intended to give full attention to the matter and 

discussions had already taken place. As to why they had not been mentioned in the draft 
resolution, the delegate of Nigeria had proposed replacing the word "prescribers" by the 

phase "health personnel involved in prescription, supply and distribution ". He (Dr Cohen) 

suggested that if the word "dispensing" were added after the "prescription ", pharmacists 
would thereby be included. 
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Information on raw materials, requested by the delegate of Venezuela, was referred to in 

paragraph 7 of the strategy and paragraph 10 pointed out that it was intended to expand the 
WHO Certification Scheme on the Quality of Pharmaceutical Products moving in International 
Commerce to include raw materials. 

The delegates of Cuba and Mexico had asked what was WHO's role concerning the local 
production of drugs. In reply, he drew attention to the decision of the Thirty -fifth World 
Health Assembly, which stated that technical and economic feasibility studies should be 
carried out before local production was started; WHO could support countries in carrying 
them out. The delegate of Yugoslavia had pointed out that local production should relate to 
essential drugs; WHO could also support Member States in the area of good manufacturing 
practices and quality control. The industrial side of the question was the competence of the 
United Nations Industrial Development Organization. 

The delegate of Cuba had also inquired about WHO's role in TCDC and ECDC in the field of 

drugs. That was a case in which countries must want to work together and, if they did, WHO 
would give them full support. There were good examples of such cooperation in the Region of 
the Americas about which the delegate of Cuba could be provided with information. 

The delegate of Cuba and a number of other delegates had also asked about WHO's role in 

the control of the export of drugs. WHO now had full responsibility for preparing, on behalf 
of the United Nations, the consolidated list of drugs which were banned, withdrawn, severely 
restricted, or not approved and the information was sent to all governments. 

In reply to the question by the United States delegate about what WHO did to help 
countries develop national drug policies and set up and operate regulatory authorities, he 
pointed out that the points to be considered in a national drug policy had been agreed and 
endorsed by the Thirty -fifth World Health Assembly, admittedly in very general terms, and it 

was now WHO's role to elaborate on them further, drawing on national experience, providing 
information on that experience and, at the request of governments, helping them to adapt that 
information to their specific local circumstances. 

The same principles applied to drug legislation. Information on points to be considered 
when drawing up national drug legislation would be provided by WHO, which would also promote 
the exchange of information through, for example, the International Digest of Health 
Legislation aid its other publications. It was one of WHO's constitutional functions to help 
a government to apply such information on request. It was useful for countries to learn how 
other were with problems could them to identify and 
gain access to such information. The final decision on the content of national drug 
legislation, however, lay with the government concerned aid not with WHO. A rough draft of 
the points to be considered in national drug legislation was already available, but a group 
of experts was to review and refine them. 

In response to a further question by the United States delegate, another group of 
experts would prepare guidelines for setting up and operating simple drug regulatory 
authorities for, obviously, many countries could not possibly establish the kind of 
regulatory authority found in the large industrialized countries. In that connection, on 
behalf of the Director -General he thanked those governments which had already promised to 
help developing countries to set up regulatory authorities based on such guidelines. 

The United States delegate had also asked about the expanded function of the 
International Conference of Drug Regulatory Authorities. That was a conference of national 
drug regulatory authorities, which provided a useful forum for the exchange of information. 
Many countries did not yet participate in it and it would be useful if they did. Its 
proceedings were conducted only in English, but it was intended to expand the number of 
languages so that more countries could participate. It was an international, not a 
supranational body. 

The delegate of the United States had further inquired what was meant by a "model 
formulary ". "Model" in that particular case meant "example ", not "perfect ". WHO had already 
started to prepare illustrative material about drugs on the model list of essential drugs but 
it was for each country to adapt it to local circumstances. A "formulary" in the strategy 
meant an explanation of when to use a drug and how best to use it. To quote but one example, 
a draft model formulary had been prepared about drugs dealing with epilepsy. It outlined the 
principles for anti -convulsant therapy and the treatment of different kinds of seizures, 
indicating for each one the most appropriate therapy. It considered the appropriate 
treatment for pregnant women, infants and children, and how to deal with status epilepticus 
and the like. Thus, it represented something between the information sheets or package 
inserts and a medical textbook and would be useful to have handy. 
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As to the meaning of research on drug performance and on drug technology assessment, 
also asked about by the delegate of the United States, he reminded the Committee that WHO had 
no research facilities of its own but relied on national institutions. Post -marketing 
surveillance was becoming increasingly recognized to be of growing importance and therefore 
the intention of the strategy was to foster it and promote the sharing of information on the 
results of national findings. One important activity was the monitoring of adverse 
reactions. The delegate of Sweden had mentioned the interregional centre in Sweden for 
monitoring adverse drug reactions and had inquired what was the situation as regards the 
distribution of information from that centre. After the Assembly, the Director -General 
intended to write to all participating governments to ensure that the information 
consolidated in the interregional centre was made widely available. The problem was that 
some governments were reluctant to have data disseminated before they could lead to definite 
conclusions because that might lead to confusion. WHO had recently held a meeting with the 
Director of that centre and experts heading other national centres and it had been agreed 
that information should be widely disseminated as soon as even tentative conclusions were 
possible. At the same meeting the question of international epidemiological collaborative 
studies on post -marketing surveillance, for instance on the risk /benefit ratio of drugs, had 
been considered. In sum, the findings of the kind of research under consideration would 
constitute the types of information disseminated in the WHO Drug Information bulletin and 
information circulars. 

As regards the question on research on drug technology assessment, WHO promoted field 
studies in many areas, such as field trials of a vaccine against leprosy and improved typhoid 
and cholera vaccines. Field trials were under way on mefloquine and other drugs to combat 
malaria, and ivermectin to treat onchocerciasis. Trials of praziquantal for the treatment of 
schistosomiasis had been successful, making it possible to revolutionize the control of that 
disease. A recent study had shown that in pneumonias in infants in developing countries the 
microorganisms involved were highly sensitive to a combination product on WHO's essential 
list - sulfamethoxazole with trimethoprim. Such information was surely of great value for 
the rational care of pneumonia in infants in these countries. In résumé, that was the kind 
of research intended. 

The United States delegate had also inquired how ethical criteria for drug promotion 
were to be developed. While it was the responsibility of each government to decide on 
national criteria, it was also important to have international criteria, as the Twenty -first 
World Health Assembly had decided, as a universal frame of reference. The Director -General 
would set up a group of experts, acting in their own capacity, who would make proposals for 
up- dating the criteria determined at the Twenty -first Health Assembly in the light of 
experience gained since then. Their proposals would be reviewed by the Ad hoc Committee of 
the Executive Board on Drug Policies, followed by the Executive Board and would then come to 
the Health Assembly. So governments and others concerned parties would have full opportunity 
to review them the final decision would rest with the Health Assembly. 

The delegate of Indonesia and others had asked about priorities and resources. Many 
delegates had suggested priorities within the strategy, for which he thanked them. As 

regards resources, he could not say more than what was stated in the strategy and had been 
repeated by the Director -General, namely, that it would be necessary to look for 
extrabudgetary resources for most of the additional funds. Again, he thanked those who had 

pledged financial support. The rate of implementation would depend on the availability of 
funds. 

The delegate of the United States had asked where the action of the Strategy would take 
place. It would take the form of a combination of national and international action. He 

could only repeat the Director -General's summing up at the Nairobi Conference. The strategy 
would be carried out by each of the parties in the light of responsibilities devolving upon 
them as agreed in Nairobi. WHO would carry out its international health mandate, but would 
in no way act as a supranational regulatory authority. 

He had gathered from the debate that a number of delegates, did not quite see the 

connection between the proceedings of the Nairobi Conference as expressed in the 

Director -General's summing up of it and the contents of the strategy. Since the strategy 
would be used on its own as a basis for action, it was more important than ever that this 

connection be clear. To remove any shadow of doubt about the relationship between the 

Director -General's summing up of the Nairobi Conference, the decision of the Thirty -fifth 
World Health Assembly, WHO's constitutional obligations and the revised drug strategy, he 
suggested that an introduction should be added to the strategy to clarify matters. It would 
read: 
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The Strategy that follows reflects the results of the Nairobi Conference of Experts on 
the Rational Use of Drugs as expressed in the Director -General's summing up of it and 
should be read in conjunction with that summing up. It also reflects the decisions of 

the Thirty -fifth World Health Assembly in resolution WHA35.27, concerning the action 
programme on essential drugs. The Strategy will be carried out in line with the above 
and in conformity with the Constitution of WHO as an international health organization 
and not a supranational regulatory authority. 

The CHAIRMAN invited the Committee to consider the draft resolution on the rational use 
of drugs; which had been introduced the previous day. He indicated that the delegation of 
Tunisia had asked to be added to the list of sponsors. There was an amendment proposed by 
the delegation of Nigeria that, in operative paragraph 3, the word "prescribers" should be 
replaced by the words "health personnel involved in prescription, dispensing, supply and 
distribution ". 

Professor MENCHACA (Cuba) congratulated the Director -General's Adviser on Health Policy 
on his summing up of the debate and answers to the questions raised although he, personally, 
was not entirely satisfied with all the answers. He hoped to contact the Secretariat later 
for further information. 

His delegation supported the amendment but wished to point out that it was the delegate 
of Venezuela, at the eleventh meeting, who had first objected to the word "prescribers" and 
had made a suggestion as to what should replace it. The delegate of Nigeria had suggested 
the text at the twelfth meeting and Dr Cohen had completed it. 

The CHAIRMAN agreed. The summary record would indicate that the amendment had been 
proposed by the two delegations. He understood that the delegate of Mexico had intended to 
propose an amendment, which he had later withdrawn. 

Dr QUIJANO (Mexico) said that his delegation, with the support of the delegations of 
Argentina, Brazil, Colombia, Cuba and Venezuela, had considered submitting an amendment, to 
add, in the operative part of the draft resolution, in the form of a request to the 
Director -General, some reference to the desirability of promoting self -sufficiency in raw 
materials and semi -finished chemicals at the regional level. However, in view of the large 
number of countries sponsoring the draft resolution, the desire that it should be approved by 
consensus, and in the spirit which had prevailed at Nairobi, he would be content for his 
suggestion - that the subject be taken up later - to be placed on record. 

The CHAIRMAN said he thought that РАНО would be taking up the subject at a forthcoming 
session. 

The Venezuelan /Nigerian amendment was approved. 

The draft resolution, as amended, was approved. 

The CHAIRMAN invited comments on the draft resolution on the use of alcohol in medicines. 

Dr DE SOUZA (Australia) said that while he had considerable sympathy with the views 
expressed in the preambular paragraphs of the draft resolution, he was concerned that there 
was no supporting information on which to base a decision. The proposals outlined in 

operative paragraph 1 had major implications for drug regulatory authorities and the 
rh'rmaceutical manufacturing industry at both the national and the international levels. His 
delegation therefore felt unable to support the draft resolution. While he had no wish to 
stifle debate, he felt that, before taking a decision on the draft resolution, the Committee 
might wish to consider requesting the Director -General: to convene an expert working group 
to examine the scientific and health aspects of the use of alcohol in medicines and the 
implications for the pharmaceutical industry of any recommendations, which might emerge from 
such an examination, concerning reduction or elimination of alcohol from medicines in which 
alcohol was not an essential ingredient; and to report to the Executive Board on the 
findings of the expert working group before reporting to the Health Assembly. 

Dr HARRIS (United Kingdom of Great Britain and Northern Ireland) supported the previous 
speaker's proposal. He recognized the importance that the sponsors of the draft resolution 
attached to the elimination of alcohol from medicines. However adoption of such a resolution 
would present significant practical problems in the United Kingdom. The drug regulatory 
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authority would have to alter its priorities, and with already stretched resources that would 
create difficulties. Further, the replacement of alcohol in liquid preparations would 
require careful formulation studies to ensure that stability of such preparations, and 

therefore their safety and efficacy were not adversely affected. Such studies would normally 
include storage tests of at least two years' duration for each formulation. Following such 
studies, official monographs, such as the British Pharmacopoeia, would have to be rewritten. 
Such changes would also place an enormous burden on the pharmaceutical industry. While he 

fully agreed that there was no justification for high concentrations of alcohol in medicines, 
it had to be recognized that alcohol was an inexpensive and extremely versatile solvent, and 

that at the quantities used in most medicines it had the advantage of having an extremely low 
toxicity. He therefore agreed with the suggestion that a working group be set up to consider 
all the practical, scientific and economic aspects involved in the removal of alcohol from 
medicines. 

Dr AL -JABER (Qatar) said that in view of the limited time available for discussion he 
would confine his comments to the observation that medicines containing alcohol were 
dangerous and that the use of alcohol in their manufacture should be avoided wherever 
possible. He supported the draft resolution. 

Dr AL -SAIF (Kuwait), speaking as a sponsor of the draft resolution, reminded delegates 
that WHO supported the avoidance of improper use of medicines. The fact that alcohol was 
often available at relatively low cost was not a sufficient justification for its use in many 
medicines when that could be avoided. 

Dr LARIVIERE (Canada) expressed sympathy with and support for the aims of the draft 
resolution. He was conscious of the strong possibilities that addictive tendencies or abuse 
of alcohol later in life might be initiated, or that an individual might be sensitized, 
following exposure to alcohol or indeed to other psychostimulants. In Canada, steps were 
being taken to eliminate alcohol from medicines as far as possible, particularly from 
paediatric preparations, and research was in progress to determine exactly the risks 
involved. It would be inappropriate for his delegation to support steps aiming at the 

prohibition or restriction of alcohol in medicines when the issue was still under study. He 
therefore supported the suggestion of the delegate of Australia that further technical 
information be made available before Member States were collectively urged to take such 
restrictive measures. 

Dr SAVEL'EV (Union of Soviet Socialist Republics) said that his delegation had no 
objection to the principle underlying the draft resolution, indeed, in the Soviet Union work 
was being carried out along those lines. A group of experts, such as that proposed by the 
delegate of Australia, could look at the issues involved in greater depth and would be in a 

position to make broader recommendations. He therefore supported that proposal and agreed 
that the results should be forwarded to the Executive Board for their consideration at the 
appropriate time as was the customary procedure. 

Mr SAMSOM (Netherlands) said that although he was in sympathy with the aims and 
objectives of the draft resolution, the Director -General had given no advice, for example, in 

the form of a report on the matter, on which to base a well -informed opinion. It might 
therefore be wiser to defer consideration of the issue, requesting the Director -General to 

prepare a report in order that a more informed decision could be taken at the Fortieth World 
Health Assembly. 

The CHAIRMAN ruled that in accordance with Rule 68 of the Rules of Procedure of the 

Health Assembly delegates should decide first the proposal made by the delegate of Australia. 

Dr AL -SAIF (Kuwait), speaking on behalf of the sponsors of the draft resolution, said 
that they would be willing to accept the Australian proposal which involved deferral of 
consideration of the issue to the Fortieth World Health Assembly. 

The CHAIRMAN requested delegates to consider the Australian proposal that the 
Director -General be requested to establish an expert working group to report to the Executive 
Board on the findings of that group prior to reporting to the Fortieth World Health 
Assembly. 

It was so agreed. 
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3. INFANT AND YOUNG CHILD NUTRITION (PROGRESS AND EVALUATION REPORT; AND STATUS OF 
IMPLEMENTATION OF THE INTERNATIONAL CODE OF MARKETING OF BREAST -MILK SUBSTITUTES): 

Item 21 of the Agenda (Resolutions WHA33.32; WHA37.30; Article 11.7 of the Code; 

documents А39/8 and А39/8 Add.l) (continued) 

The CHAIRMAN drew attention to the following revised draft resolution on infant and 

young child feeding proposed by the drafting group: 

The Thirty -ninth World Health Assembly, 
Recalling resolutions W1А27.43, WНАЗ1.47, WHA33.32, WНА34.22, WHA35.26 and WHA37.30 

which dealt with infant and young child feeding; 
Having considered the progress and evaluation report on infant and young child 

nutrition; 
Recognizing that the implementation of the International Code of Marketing of 

Breast -milk Substitutes is an important contribution to healthy infant and young child 
feeding in all countries; 

Aware that today, five years after the adoption of the International Code, many 
Member States have made substantial efforts to implement it, but that many products 
unsuitable for infant feeding are none the less being promoted and used for this 

purpose; and that sustained and concerted efforts will therefore continue to be 

necessary to achieve full implementation of and compliance with the International Code 
as well as the cessation of the marketing of unsuitable products and the improper 
promotion of breast -milk substitutes; 

Noting with great satisfaction the guidelines concerning the main health and 
socioeconomic circumstances in which infants have to be fed on breast -milk substitutes, 
in the context of Article 6.6, of the International Code; 

Noting further the statement in the guidelines, paragraph 47: "Since the large 
majority of infants born in maternity wards and hospitals are full term, they require no 
nourishment other than colostrum during their first 24 -48 hours of life - the amount of 
time often spent by a mother and her infant in such an institutional setting. Only 
small quantities of breast -milk substitutes are ordinarily required to meet the needs of 
a minority of infants in these facilities, and they should only be available in ways 
that do not interfere with the protection and promotion of breast -feeding for the 

majority. "; 

1. ENDORSES the report of the Director -General; 

2. URGES Member States: 
(1) to implement the Code if they have not yet done so; 

(2) to ensure that the practices and procedures of their health care systems are 
consistent with the principles and aim of the International Code; 
(3) to make the fullest use of all concerned parties - health professional bodies, 
nongovernmental organizations, consumer organizations, manufacturers and 
distributors - generally, in protecting and promoting breast -feeding and, 
specifically, in implementing the Code and monitoring its implementation and 
compliance with its provisions; 
(4) to seek the cooperation of manufacturers and distributors of products within 
the scope of Article 2 of the Code, in providing all information considered 
necessary for monitoring the implementation of the Code; 

(5) to provide the Director- General with complete and detailed information on the 
implementation of the Code; 
(6) to ensure that the small amounts of breast -milk substitutes needed for the 
minority of infants who require them in maternity wards and hospitals are made 
available through the normal procurement channels and not through free or 
subsidized supplies; 

3. REQUESTS the Director -General: 
(1) to propose a simplified and standardized form for use by Member States to 
facilitate the monitoring and evaluation by them of their implementation of the 
Code and reporting thereon to WHO, as well as the preparation by WHO of a 

consolidated report by each of the articles of the Code; 
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(2) to specifically direct the attention of Member States and other interested 
parties to the facts that: 

(a) any food or drink given before complementary feeding is nutritionally 
required may interfere with the initiation or maintenance of breast -feeding 
and therefore should neither be promoted nor encouraged for use by infants 
during this period; 
(b) the practice being introduced in some countries of providing infants with 
specially formulated milks (so- called "follow -up" milks) is not necessary. 

He noted that the drafting group had discussed the issue for many hours before a 

consensus had been reached in the text before the Committee. He therefore urged delegates to 

support the draft resolution. 

Dr BEHAR (Guatemala) said that Professor Ransome -Kuti (Nigeria), chairman of the 
drafting group, had had to leave Geneva and had requested him to introduce the draft 
resolution. 

As the Chairman had indicated, the drafting group had held two long meetings, 
representing more than five hours of discussions in all, in its endeavours to reach agreement 
on the issue. He was pleased to note that within the group there had been a sincere desire 
on the part of all present to resolve differences of opinion. He hoped that the resulting 
draft resolution would lead to activities designed to alleviate the serious problems arising 
from inappropriate nutrition of young children in all countries, particularly in the 
developing world. On behalf of Professor Ransome -Kuti, he thanked all those involved for 
their hard work. 

The preamble of the draft resolution acknowledged the importance of the International 
Code of Marketing of Breast -Milk Substitutes and the efforts made by various countries to 

implement the Code. It was recognized, however, that increased efforts would be required to 
protect breast -feeding aid to avoid serious health effects in infants. The marketing and use 
of products not recommended for infant feeding should be avoided. Special mention was made 
of the need to avoid the uncalled for and unnecessary use of breast -milk substitutes for the 
majority of infants during their brief stay in hospitals and maternity wards. 

The operative part of the draft resolution urged all Member States to implement the Code 
and to try to harmonize their practices and procedures with the principles of the Code. The 

draft resolution requested the setting up of mechanisms to help Member States and the 
Director -General to shoulder their responsibilities, the former in implementing the Code and 
the latter for periodic reporting on the international situation. As an important measure to 

avoid unnecessary and inappropriate use of breast -milk substitutes in maternity wards and 
hospitals, governments were urged to obtain the small quantities really required by the same 
means as they obtained drugs and other pharmaceutical substances, avoiding the supply of 
large quantities free of charge or at low prices. The draft resolution also requested the 

Director -General to facilitate the preparation and comparison of reports on the 

implementation of the Code and to disseminate information on the disadvantages of untimely 
introduction of weaning foods. It also requested that the attention of Member States be 

directed to the fact that specially formulated milks for older infants already receiving 
mixed feeding - while not harmful in themselves - were not necessary, and that it was 

preferable to meet the needs of such children with everyday foods. 
Though the group had worked very hard, not all it Members were fully satisfied with all 

the provisions of the draft resolution. However, the Group considered that, with the 
goodwill of governments and the other parties concerned, it might prove of great assistance 
in efforts to reduce morbidity aid mortality in infants, particularly in developing 
countries, and that, as in the case of other issues submitted for the Health Assembly's 
consideration, health interests should prevail over commercial interests. 

He noted that in the mountains of Guatemala, when a small child died, a party with 

music, singing and dancing was held at the house of the bereaved family to comfort them and 
to celebrate the fact that that child's delivery from the sufferings and shame of living in 

poverty. 
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Mr BOYER (United States of America) recalled that the United States of America had been 
the only country to vote against the adoption of the Code in 1981. Before then, and ever 
since, his delegation had felt strongly that WHO should not be involved in efforts to 

regulate or control the commercial practices of private industry, even when the products 
involved might relate to health concerns. That was his view regarding infant food products, 
pharmaceuticals, tobacco, and alcohol. 

The primary intention of the draft resolution under consideration was the expansion of 
the scope of the Code. He called for a vote on the draft resolution and indicated that his 
delegation would vote against it. He regretted that that was the case. The Chairman had not 
been correct in suggesting that the drafting group had reached a consensus. As his 

delegation had pointed out during the drafting group's discussions, the conclusions it had 
reached were subject to review by the governments of the participating delegations. His 
delegation had been prepared to try to reach consensus as regards the text of the draft 
resolution, however, it had been clear that there was insufficient time to engage in serious 
consultation. The initial draft resolution had had serious implications both as regards its 
substantive content concerning infant nutrition and also for WHO's role in addressing 
commercial marketing practices. 

Introduction of the draft resolution had not been an idle gesture and had not deserved 
consideration by any delegation in an idle way. His delegation had certainly treated it with 
serious consideration. However, it had been introduced to the Health Assembly only two days 
previously, had been referred to a drafting group that same day, which had met for some four 
hours, and was now before the Committee for decision on the same day that the revised text 
had been distributed. That seemed an inappropriate way to consider such a serious issue. He 
contrasted the current haste and pressure with the careful, deliberate process relating to 
the writing of the Code itself in 1981 that had endured for more than a year with 
opportunities for Member Governments to consult with each other, with industry, with consumer 
groups, with experts in paediatrics, and with the Director -General and his staff. But on the 
present occasion there had not been time for governments to consider the matter on their 
own. He contrasted it also with the handling of the issue of the rational use of drugs, 
consideration of which had just been completed. In that case there had been a simple 
non- substantive resolution which had endorsed a lengthy substantive document, the revised 
drug strategy. Member States had had access to the strategy document for three months, with 
time to consult and reflect on its judgements. There was no way that the Director -General's 
desire for consensus on health strategy issues could be met, if the time allowed was 
insufficient for debate and genuine compromise. Although his delegation had been willing to 
discuss the text, it had appeared that some members of the drafting group had not been 
interested in finding a compromise, but only in drawing a line of confrontation. Altogether, 
that hardly seemed to be the proper way for a professional organization to proceed. 

He outlined some of his delegation's objections to the draft resolution. The Code of 
1981 was not a regulation and it was not mandatory. It was a voluntary Code recommended to 

Member States. The original version of the draft resolution under consideration had 
contained the same inaccuracy as that of 1981 which had maintained that the voluntary Code 
was a "minimum requirement ": of course, it was not a requirement of any kind. The draft 
resolution also contained references to the need for implementation of the Code and 
compliance with it. However, a country did not need to comply with a voluntary code and 
there was no need for a country that had not given legal effect to the Code to monitor 
compliance by others with a voluntary Code. The draft resolution tried to make more of the 
Code than was there. It even tried to assert a monitoring role for WHO, although monitoring 
was solely a function of national governments. He wondered whether sponsors of the draft 
resolution, who were sovereign governments, seriously wanted WHO to examine the activities of 
their commercial enterprises and judge whether their advertising or labelling met the 
standards of the WHO Code. Was it appropriate for WHO to waste time and resources compiling 
a report on country -by- country compliance with the Code, article by article? What use would 
there be for such a report and who would read it? Was there not a better way for WHO to 
spend money to improve infant nutrition? 

The draft resolution specifically tried to increase the number of commercial products 
that fell within WHO's responsibilities in infant feeding, going beyond breast -milk 
substitutes, to mention milk, food and drink, and vaguely, "unsuitable products ". Perhaps 
the next step intended was to identify those products so that advertising, labelling and 
other commercial regulation might be imposed on them. He would oppose any such move. 

The request that maternity wards and hospitals should not use free or subsidized 
supplies of breast -milk substitutes appeared to be an unnecessary folly, the imposition of a 
new and expensive burden on the hospitals of developing countries, which could ill afford the 
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supplies they needed. It was common knowledge that medicines, vaccines and surgical supplies 
were often provided free or on a subsidized basis. He did not understand why there should be 
a separate rule for breast -milk substitutes or why WHO should be trying to dictate, at a 

global level, how local maternity hospitals should carry out their business. 
He did not agree with the statement that the new guidelines drafted by the Secretariat 

had been noted "with great satisfaction ". The intervention at an earlier meeting by the 
Deputy Chief Delegate of his delegation had indicated substantial objections to those 

guidelines. They made only reluctant, even grudging, references to infant formulas, hardly 
acknowledging that breast -milk substitutes existed, or that there were actually mother's who 
chose, of their own volition, not to breast -feed. In his view, the guidelines did not 
represent the reality of infant feeding practices. 

Despite all the problems and time constraints, his delegation had been prepared to 

negotiate with other delegations and had actively participated in the drafting group. While 
he acknowledged that the drafting group had made a number of concessions to his delegation's 
requests, which were sincerely appreciated, the basic problems remained and he had therefore 
to oppose the draft resolution under consideration. 

He wished to make clear that that opposition to the draft resolution had no bearing on 
his Government's views on infant nutrition. Delegates from the developing countries were 
well aware of USAID programmes to promote breast -feeding and strengthen infant nutrition, 

and, within the United States, programmes of the Department of Health and Human Services took 
the same position. He would have preferred to see the discussions at the Health Assembly 
focused on the real issues on infant nutrition rather than on the narrow area of expansion of 

the Code. 

Dr ROSDAHL (Denmark) said that his delegation had participated actively in the work of 
the drafting group in a spirit of collaboration and with the aim of producing a text that was 
acceptable to all in the overall interest of protecting and promoting breast -feeding. In 

such an exercise, all parties had to give and take, and it was clear that not everyone would 
be completely satisfied. In the case under discussion, his delegation felt that some 
paragraphs of the draft resolution could have been further improved. However, consensus was 
preferable. He therefore urged the delegate of the United States of America to reconsider 
his request for a vote. 

Mr SAMSOM (Netherlands) said that, having heard the views of the delegate of the United 

States of America, he felt obliged to explain his own views. He saw the substance of the 
draft resolution as an expression of the political will of Member States to pursue a common 
policy on infant aid young child feeding to be underwritten at the national level and to be 
implemented according to legal and other instruments available in each individual Member 
State. It was important to maintain flexibility at the national level to secure the support 
of all parties concerned. That flexibility was also needed in assisting other Member States 

to resolve their own domestic problems when asked to do so, without infringing upon their 
sovereignty and without endangering governmental and social balances in the country offering 
assistance. 

He had listened to the arguments advanced by the delegate of Nigeria concerning the 
scope and purpose of the resolution, in particular that of operative paragraph 2 (6). He 

fully understood the arguments in favour of the adoption by developing countries of a highly 
restrictive attitude in regard to curtailment of promotional supplies of breast -milk 
substitutes - the structure of the demand side of the market was too weak to withstand the 
commercial pressures involved, thus provoking an acute public health problem. In such a 

situation, commercial interests should yield. However, in his own country the situation was 

different, and his Government could not commit itself to issue legislation with the aim of 

implementing operative paragraph 2 (6) in the light of prevailing domestic conditions. He 

would therefore support the draft resolution as a whole, but would maintain a reservation on 
operative paragraph 2 (6) which would enable his Government, in implementing the resolution, 
to participate in the further development of the policies of WHO and to assist developing 

countries in curtailing promotional practices concerning products originating in the 

Netherlands and moving in the international market. 

Mr BIGGAR (Ireland) said that his delegation would support the draft resolution as a 

whole while maintaining certain reservations, which had been largely explained at an earlier 
meeting. Those reservations stemmed from his Government's approach to infant and young child 

nutrition, which gave preference to educational programmes rather than to compulsion. With 

reference to operative paragraph 2 (6), he said that the usual procedure in Irish hospitals 

was that all breast -milk substitutes available in maternity wards were under medical 
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supervision and that there were no ill effects from their use. A review of the domestic Code 
would be undertaken shortly which would cover that matter, among others. If adopted, the 
draft resolution would be taken into consideration, but he was not in a position to make any 
commitment that legislation would be introduced along the lines proposed. 

Dr HYZLER (United Kingdom of Great Britain and Northern Ireland), recalling that his 
delegation had participated in the working group on the draft resolution, expressed regret 
that it had not proved possible to reach a consensus in spite of the considerable efforts 
made. He hoped that the draft resolution would not be put to the vote; if it were, his 
delegation would vote in its favour. 

He recalled that the United Kingdom had fully and consistently supported the aims and 
principles of the International Code of Marketing of Breast -milk Substitutes since its 
inception, and had faithfully discharged its responsibilities under resolution WHA34.22. A 
code of practice had been drawn up, reflecting those aims and principles, by manufacturers of 
infant formula in the United Kingdom, in consultation with ministerial departments 
concerned: that code of practice had come into effect in 1983. He had already referred at 
an earlier meeting to the monitoring mechanism that had been set up. 

His delegation supported the spirit of the draft resolution to protect and promote 
breast -feeding, which was consistent with its Government's policy of promoting good infant 
feeding practices. However, his delegation had reservations about whether the draft 
resolution went beyond the provisions of the International Code, as reflected in the code of 
practice he had just mentioned, and particularly in relation to the provision of free and 
subsidized supplies of breast -milk substitutes to hospitals. His delegation would be 
considering the new situation with the competent authorities in the United Kingdom, and in 
the event would reserve its position on that particular aspect of the draft resolution. 

Dr CUMMING (Australia) said that his delegation strongly supported the idea and 
principle motivating the draft resolution. However, it was regrettable that, as the delegate 
of Ireland had already indicated, the Committee had seemed to confine its discussions to the 
International Code of Marketing rather than taking up also other important aspects in 
relation to infant and young child feeding. 

While his delegation understood the reasons for the wording used in operative 
paragraph 2 (6), it would have some difficulty in accepting that subparagraph. Like the 
United Kingdom delegate, he hoped, that the draft resolution could be adopted by consensus. 
If, however, a vote were to be taken, his delegation would vote in favour of the draft 
resolution, but would have to reserve its position in respect of operative paragraph 2 (6). 

Professor GIRARD (France) stated that his country was deeply concerned by the need to 
protect the health of infants within the varying situations throughout the world, and 
favoured effective implementation of the International Code of Marketing. It seemed to him, 
therefore, that it was illogical to seek to introduce new aims, of the type included in the 
final paragraph of the draft resolution, when the Code itself was not yet being fully 
applied. Accordingly, while his delegation fully supported the overall objective relating to 
infant and young child feeding, it would be unable to support the draft resolution. 

Professor LAFONTAINE (Belgium) deplored the fact that the discussion had tended to 
deviate from the subject of infant feeding as such, and had centred on the commercial aspect 
of breast -milk substitutes. The draft resolution was not perfect as it stood, and he agreed 
with some of the comments made. He wondered whether it might not be possible to effect a 
speedy revision of the present proposal, which would retain its essential purpose, namely, 
the application of the Code aid formal action to promote breast -feeding; the principal 
points at issue appeared to be operative paragraphs 2 (6) and perhaps 3 (2) (b). 

Professor COLOMBINI (Italy) stated that his delegation would vote in favour of the draft 
resolution, but reserved its position regarding operative paragraph 2 (6). 

Dr DLAMINI (Swaziland) regretted that the draft, arrived at after several hours of 
discussion by the working group, in which her delegation had participated, had not received 
consensus support. In that event, a roll -call vote was desirable. But, in view of the time 
that would take, she would not press the point. 

The CHAIRMAN then asked the delegate of the United States of America whether his 
delegation would press for a vote on the draft resolution. 
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Mr BOYER (United States of America) maintained his proposal that the Committee should 
vote on the draft resolution. 

The draft resolution was approved by 92 votes to one, with six abstentions. 

Professor ROOS (Switzerland) recalled that his country had unconditionally supported the 
International Code of Marketing of Breast -milk Substitutes and had taken the requisite 
measures for its implementation. Switzerland considered the Code to be an important tool in 
the protection of the healthy growth and development of the infant and young child. One 
reason for the efficacy of the Code was that it represented a sound balance between all the 
parties concerned. 

With regard to the draft resolution just submitted, adequate time had not been allowed 
for consultation with all the parties concerned, and his delegation had accordingly 
considered that such unilateral revision of the scope of the Code could only damage its 
credibility, and thus its efficacy. That had been the basis for the Swiss delegation's 
abstention in the voting. 

Mr VOIGTLANDER (Federal Republic of Germany) recalled that his delegation had, on many 
past occasions, expressed its full support for breast -feeding, which was being consistently 
promoted by the Federal Government, as well as by the Lander. However, as had already been 
pointed out by other delegations, the draft resolution just approved clearly went beyond the 
Code itself, and some parts of the text appeared to contain a potentially supranational 
element. 

As his delegation had explained on the occasion of the adoption of the Code itself, his 
Government would comply with the implementation of the International Code in so far as its 
constitutional and legal possibilities within the Federal Republic permitted; that was why 
his delegation had had to abstain during the vote. 

Professor COLOMBIN' (Italy) said that, while his delegation had voted in favour of the 
draft resolution, it wished to place on record its reservation in respect of operative 
paragraph 2 (6). 

4. WHO ACTIVITIES FOR THE PREVENTION AND CONTROL OF ACQUIRED IMMUNODEFICIENCY SYNDROME 
(REPORT BY THE DIRECTOR- GENERAL): Item 28 of the Agenda (Resolution EB77.R12; document 
А39 /16) 

Dr TADESSE (representative of the Executive Board), introducing the item, recalled that 
the Executive Board had, at its seventy-seventh session, examined a report by the 
Director -General on WHO activities for the prevention and control of acquired 
immunodeficiency syndrome (AIDS), which in updated form was now before the Committee 
(document А39 /16). 

He recalled that WHO's active involvement in that area had begun in April 1985, when a 
WHO meeting had met, following the International Conference on AIDS, to formulate 
recommendations for action by WHO. The strategies planned by the WHO programme on AIDS for 
the 1986 -1987 biennium included: exchange of information; preparation and distribution of 
guidelines; manuals and educational material; support for laboratory diagnosis; 
cooperation in the development of national programmes and action for the containment of 
AIDS; advice on the provision of safe blood and blood products; and coordination of 
research activities. 

The Board, in complementing WHO's activities in that area, had emphasized the 

difficulties involved in identifying high -risk blood donors in order to assure the safety of 
blood and blood products. In that connection it would be useful if commercial manufacturers 
could reduce the current price of the diagnostic kits necessary for that purpose. Efforts 
were needed to assist Member States in large -scale routine testing programmes and in the 
provision of guidelines and manuals for health care personnel. There were also needs for the 
surveillance and reporting of cases, for the support of programmes to develop laboratory 
capabilities in Member States, and for programmes for the exchange of scientific and 
technical information. 

The Board had adopted resolution EB77.R12 which he recommended to the attention of the 
Health Assembly. That resolution affirmed that LAV /HTLV -III infection was becoming a major 
health concern in many areas of the world, urged Member States to maintain the necessary 
vigilance and share information, in all openness, with the Organization, and called upon the 
Organization for support in the prevention and control of LAV /HTLV -III infection. 
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The DEPUTY DIRECTOR- GENERAL informed the Committee that a number of measures had been 
taken since AIDS had come to be considered as a major global issue. The Director -General had 
taken vigorous steps in instituting numerous meetings of experts and consultations at the 

regional level, as well as establishing programmes and advisory centres for many countries. 
The Director -General took the matter extremely seriously and information would also be 
available, not only from the large number of investigations and meetings being held, but also 
from the regions, which had also taken action. Accordingly, there was no real need for the 

Committee to go over the action already taken, although it was clearly necessary for the 

Organization to receive guidance and advice from Member States as to what the 

Director -General could do to strengthen further the diagnosis, treatment and management of 
AIDS in the different countries, and more especially in those which at the present moment 
were not in a position to obtain truly valid and relevant information. 

Other members of the Secretariat would give the Committee details of the intensified 
action being taken in Member States and WHO, both at headquarters and regional levels. 

Dr ASSAAD (Director, Division of Communicable Diseases) recalled that he had already 
informed the Thirty -eighth World Health Assembly that WHO had committed itself to a programme 
on the control of AIDS. He was now in a position to inform the Committee that the 

Organization now had a well -constructed programme for control of that disease. 

He had hoped to be able to present a set of slides, but since the committee room was 
unsuitable for that purpose, he had circulated document CPA /AIDS /86.1, containing the set of 
tables and tabular summaries he had intended to use to illustrate the subject. He then 

introduced the various tables. 
With regard to the epidemiology of AIDS (Summary number 1), he noted that, as of 

15 May 1986, 92 countries, including 43 in the Americas, 27 in Europe and 9 in Africa, with 
378 cases in that continent, had reported a total number of just under 25 000 cases. It 

should be borne in mind that, for every single case of AIDS, there were 3 to 5 cases of 

AIDS -related complex and anything between 50 to 100 asymptomatic infected persons, all of 
whom could infect susceptible persons. It was known that the virus persisted in the body for 
at least seven years, and most probably for life. 

Table 2 showed that, in the United States of America, the rate of increase in the number 
of AIDS cases was starting to slow down. That was possibly because the disease had first 
appeared in the United States, and possibly also due to the intensive educational efforts in 
that regard being made in the United States. From Table 3 it could be seen that there was no 
such trend in Europe. 

Summary number 4 on AIDS epidemiology stated that, in North America, Australia and 
Europe, 70% of cases were among homosexual men. To them could be added a proportion of 
20 -25% of intravenous drug addicts, that group assuming ever greater importance in the 
European countries. Other cases were spouses of infected cases or infants of infected 
mothers. In Africa, most cases were among the heterosexual population. 

As was apparent from Summary number 5, the main mode of transmission in all countries 
was sexual contact. Other modes included contamination with infected blood, i.e., blood 
transfusions and blood products, as well as non- sterile needles or other skin- and mucous 
membrane -piercing instruments. In highly industrialized countries, cases due to blood 
transfusion and blood products had ceased to occur, but, owing to the long incubation period, 
some cases could still come to light which had been infected before the institution of 
screening tests. Another mode of transmission was from an infected mother to her baby, 
before, during or after birth. 

Summary number 6 showed the high -risk groups to be: homosexual men; intravenous drug 
abusers; recipients of blood and blood products; sexual partners of infected cases or 
members of risk groups; and infants of infected mothers. 

Summary number 7 listed the various aspects of the WHO programme on AIDS, to which the 
representative of the Executive Board had already referred. In accordance with Summary 
number 8, WHO had taken a number of steps to ensure very rapid exchange of information among 
countries. The Organization had drawn heavily on the Weekly epidemiological record, and 
automatic telex facilities had been used in support. Media kits had been distributed to all 
countries, so that they could disseminate information to the population through the media. 
Considerable use had been made of the media, and he wished to express appreciation for the 
considerable support they had extended to WHO in clarifying quite a number of controversial 
points. WHO was endeavouring to inform countries as to the status of laboratory screening 
and testing procedures, as well as on the status of legislation, the latter having given rise 
to a demand for a WHO produced informal listing of AIDS legislation that had surpassed all 
expectations. 
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With regard to the preparation and distribution of guidelines, set out in Summary 
number 9, he stated that a first instalment of the guidelines on surveillance, prevention and 
containment of the infection had been prepared, and he hoped to be able in the near future, 
to send the complete guidelines to all countries in a booklet form. He drew attention to a 

problem of distribution, since they had to be sent to a number of collaborating centres and 
eminent persons, as well as to regional office experts, so that a consensus on them could be 
reached. 

As regards educational material for high -risk groups and the general population, WHO had 
immediately and fully realized that since there was no treatment for or vaccine against the 
disease, all that remained was education, and to transform existing information into 
education constituted a tremendous task. In late June, WHO would be convening some experts 
in what could be termed "social marketing" to see how the Organization could support 
countries in having educational material on the extremely difficult subject of sexual 
behaviour. 

Summary number 10 related to support in laboratory diagnosis, as part of the WHO 
programme on AIDS. In that connection he emphasized the fact that such support had 
consistently been an integral part of WHO's role. Thanks to a number of collaborating 
centres, WHO had had interim reference sera since December 1985, and requests for them had 
been received from 44 laboratories in 37 countries. WHO was collecting, characterizing and 
supporting exchange of the virus isolates and a meeting would be held in Paris, in September 
of the current year, to study the issue and to see what variation there was between the 
different strains collected in the various laboratories. WHO expected to test available 
diagnostic kits under field conditions within the next month and there had already been some 
highly promising negotiations with at least two commercial companies for the purchase of such 
kits which was another feature of the WHO programme. 

Cooperation with Member States to develop national programmes (Summary number 11, was 
the most important item in the WHO programme. The Organization would provide full support to 

countries carrying out an initial assessment not only of the incidence of infection and 
disease, but also of existing infrastructure to support control programmes. It could then be 
seen how WHO could assist in the implementation of those programmes. The reporting form 
shown in Table 12(a) would soon be distributed to all countries, which, it was hoped, would 
cooperate in providing full factual information. Under the WHO programme on AIDS (Summary 
number 13), WHO would be cooperating with Member States in the development of educational 
material, and in the evaluation of their programmes. In addition, very fruitful discussions 
had been held with the League of Red Cross Societies and the League of Red Crescent Societies 
which would lead shortly to their working jointly to support and upgrade blood services in 

the developing world. 
On the subject of the coordination of research (Summary number 14), only two antiviral 

drugs had passed the second phase. In vaccine development, there were hints of 

breakthroughs, especially using cellular receptors. Investigations were being made of how 
far simian retroviruses could be used at least for the testing of drugs and vaccines. The 
epidemiological studies requested in resolution EB77.R12 were being carried out, although 
work had not yet begun on behavioural aspects of AIDS. 

In regard to the role of WHO collaborating centres on AIDS (Summary number 15), WHO 
depended entirely on such centres for the programme's technical support. The directors of 

the collaborating centres, who had initially met in September 1975 to formulate the 

programme, had met again in December 1985 and on that occasion had committed themselves to 

taking an active part in the implementation of the programme. 
He drew attention to paragraph 4(2) of resolution EB77.R12 requesting the 

Director -General 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. A meeting of donor agencies had been held in 

April 1986 and he wished to convey its conclusions and recommendations to delegates at the 

current Health Assembly, as had been requested at the meeting. They were as follows: 
The representatives of the countries and agencies participating in the meeting 

urged that all Member States work together to contain the AIDS epidemic, with WHO 
playing the coordinating role in both multilateral and bilateral assistance. 

The meeting noted that WHO, in recognition of the magnitude of the global AIDS 
problem, has invested resources from its regular budget, despite current fiscal 
constraints for the development and continued operational activities of the programme on 

AIDS during the 1986 -1987 biennium. In view of the long -term requirements of this 
public health problem, a general consensus was reached on expressing the hope that 
continued resources would be committed by the Organization beyond 1987. 



А39 /A /SR /13 
page 15 

WHO will develop the necessary mechanisms to secure the commitment of all 
participating countries for programme implementation. The approach will also include 
mechanisms for monitoring programme elements, including fiscal accountability. 

WHO will submit an oral summary of the meeting's conclusions and recommendations to 
the Thirty -ninth World Health Assembly in May 1986. 

WHO will convene a meeting of interested parties on 28 June 1986 in Geneva to allow 
the partners in this endeavour to review the working documents and necessary commitment 
by all parties to contain the AIDS epidemic. 
He confirmed that the meeting would be held on 28 June 1986, as requested. 

Dr PETRICCIANI (Biologicals), referring to WHO's activities in relation to the safety of 
blood and blood products in regard to AIDS, said that the first activities had begun in 1983 
when the AIDS epidemic had first been recognized as a global problem. The limited 

conclusions and recommendations made then had been followed by further conclusions and 
recommendations after the discovery of the AIDS virus. 

In 1986, one month previously, WHO had convened a meeting to review the global situation 
with regard to the safety of blood and blood products in relation to AIDS. Reviewing the 
conclusions aid recommendations of that meeting he said that first of all it was important to 

recognize that the number of AIDS cases related to blood products and blood transfusion was 
very low, generally only about 1% to 2% of all cases of AIDS. Nevertheless, those few cases 
were of great significance in terms of government approaches to securing blood and blood 
products in their countries. 

The major conclusions of the group were in two parts, those concerning the safety of 
blood products and those concerning screening for antibodies to the AIDS virus in blood 
donors. With regard to the safety of blood products, the group had concluded from available 
data that immunoglobulins produced by standard methods were in fact safe with regard to the 
possibility of transmitting AIDS. Albumin was likewise considered safe. Clotting factors 
VIII and IX, when treated with methods introduced recently that had been shown to inactivate 
the virus, were also now considered safe. The same applied to hepatitis B vaccines which met 
WHO requirements with regard to manufacturing methodology. 

In regard to strategies to make blood and blood products safe, there were a number of 
elements that had proved effective. Some were relatively straightforward aid should not be 
neglected despite the currently available antibody test. First, questions should be asked of 
potential donors regarding possible past exposure to the risk of AIDS, and the possibility of 
any signs or symptoms of AIDS, before donors gave blood. Especially important in areas where 
test kits were not available, some minimal physical examination for signs of AIDS was 
suggested. Finally, in areas where it was currently possible and where the disease was 
prevalent, testing for antibodies to the AIDS virus was to be considered by Member States. 

There were a number of policy issues relating to the implementation of an AIDS antibody 
testing system in countries, which needed to be taken into account before any decisions were 
made to proceed with antibody testing. An attempt had been made to gain an overall 
impression of the global situation concerning the implementation of screening for 
antibodies. Of the 98 countries which had responded to an informal survey, about half were 
currently screening for the AIDS virus in blood donors. Of those, more than half were 
notifying donors that screening was taking place. Regional comparisons of the results of 
screening were not possible because the numbers of persons tested varied so widely, as did 
the test kits employed. 

The major recommendations of the group were that blood for transfusion and for 
preparation of components should be tested for the AIDS virus where the risk of transmitting 
the virus was significant in that particular country; donors tested for antibodies to the 
AIDS virus should be notified in advance of their donation that their blood would be tested; 
and finally, those countries which imported blood products should, where feasible, consider 
reviewing manufacturing protocols so as to be assured that products had been manufactured in 
accordance with WHO requirements and the recommendations of the committee which had met the 
previous month. 

Dr SAIGAL (India) expressed appreciation for the report and for WHO's activities for the 
prevention and control of AIDS. 

The studies carried out in India for the detection of AIDS virus infection through 
selective surveillance of certain high -risk groups had yielded negative results until 
disturbing recent evidence had led to the identification of six cases of infection, all women 
staying in a reform home in Madras. However, none of those cases had any sign or symptom of 
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the disease. The Government had now issued a nationwide alert to step up the level of 

screening and surveillance of groups at risk and had formulated a national control strategy 
to tackle the situation. In addition, a massive health education campaign had been launched 
for different target groups. 

With the evidence of the presence of AIDS infection in India, closer links were being 
maintained with the sister countries of the South -East Asia Region and WHO's Regional Office 
there in order to coordinate scientific and technical activities. Although there was not as 
yet a case of AIDS, all possible and requisite measures were being taken and the situation 
was being very carefully watched. His country was grateful for the support extended by WHO. 

His delegation strongly urged Member States to adopt the draft resolution, which had 
been co- sponsored by his delegation. 

Professor MATTHEIS (Federal Republic of Germany) said that the report provided 
interesting and valuable information on AIDS. One aspect which was almost entirely missing, 
however, and which in the experience of her country was very important, was the psychosocial 
dimension of the disease. That included questions of social and sexual behaviour as well as 
the psychological problems of persons who were found to be test -positive. Research as well 
as exchanges of experience in those areas were also important. WHO should coordinate such 
activities, pool information and make it available to all Member States. 

She wished in particular to draw attention to the question of AIDS -positive infants. In 
one of the major cities of the Federal Republic of Germany there were now eight such children 
under two years, most of them children of drug -addicted mothers. It took several months to 

ascertain whether the infant was actually infected or whether it had simply acquired 
antibodies from the mother. The mothers were in most cases either unwilling or unable to 
take care of the children, and nurses and foster mothers were reluctant to handle them. They 
were therefore in serious danger of being emotionally deprived. Furthermore there was 
practically no experience in prognosis. Although the numbers were still small, it would be 
useful to pool experiences and, in addition, to develop guidelines, including precautionary 
measures, regarding the care of such children. 

Dr WESTERHOLM (Sweden) said that WHO had a crucial role to play in promoting and 
coordinating research on AIDS in Member States. It could also perhaps succeed in engaging 
the pharmaceutical industry in research on vaccines and therapeutic drugs. Research 
facilities in developing countries must also be strengthened. 

Epidemiological research was urgently needed. Action to combat the spread of AIDS had 

to be based on better mapping of population distribution and improved knowledge of 

population -attributable risk factors, namely sexual behaviour such as homosexuality and 
promiscuity, mobility, and drug abuse. 

In view of the global scale of the AIDS problem, the need for resources and 
international cooperation must be underlined. Her delegation appreciated the efforts of WHO 
to invest sizeable resources from its regular budget despite current financial constraints. 
However, long -term requirements made it necessary for continued resources to be committed by 
the Organization for the next budget period. 

At a time of financial restriction it was even more important that efforts be united. 

Member States had to work together to control AIDS, with WHO playing the coordinating role. 
At present it was mainly developed countries which were engaged in collaborating centres and 
other WHO activities. Her delegation felt that both developing and developed countries 
should participate in building up a WHO action programme, and hoped that that issue would be 
discussed at the meeting of donors in autumn 1986. 

Finally, Sweden wished to add its name to the list of co- sponsors of the draft 
resolution. 

Dr OKWARE (Uganda) said that, although his country had only limited experience of AIDS 
itself, a very similar condition had been observed in recent years. It occurred in two 
forms; "slim ", characterized by prolonged diarrhoea and severe weight loss, and an 

aggressive variety associated with Kaposi's sarcoma. The relationship between the two forms 

was not clear, but both involved diminished immunity and opportunistic infection. Because 

permissive sexual behaviour, such as homosexuality and bisexuality, was not common in Africa, 
it was thought that the mode of transmission might be slightly different to that in the 

West. The sufferers were usually peasants and rural inhabitants; 37 cases similar to AIDS 
had been confirmed between 1982 and early 1985, and since then the number of new cases had 

steadily increased - as had the overall mortality rate. The disease appeared to have started 
in two border districts in 1982, and had now spread to four adjacent districts. 
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It was essential to develop more reliable and specific serological tests which would 
take into account the ecological and environmental background of the population concerned. 
He called upon WHO to conduct applied research in less developed countries. Despite the 
large -scale concern about the disease, little impact had been made on mortality rates. His 

country preferred to concentrate its limited resources on more widespread diseases, such as 
measles, malaria, gastroenteritis aid respiratory diseases. 

Although his country was in greater danger from its economic problems, it had had to 

acknowledge that AIDS was not confined to affluent Western countries. His delegation 
therefore supported the draft resolution before the Committee. 

Dr KUMAGAI (Japan) said that only 15 cases of AIDS had been confirmed in his country up 
to April 1986. Nevertheless, comprehensive measures had been taken to prevent the spread of 
the disease. They included an epidemiological surveillance system of AIDS cases, antibody 
screening of donated blood, heat treatment of blood products, provision of counselling 
services and coverage of antibody testing by a national health insurance scheme. 

Dr HOPKINS (United States of America) applauded the action taken by the Director -General 
in developing a global programme for the prevention and control of so serious an infection as 
AIDS 

He wished to point out to Dr Assaad that the United States of America was where the 
disease had first been recognized; it had not been established where the disease had first 
appeared. 

In October 1985 the United States Public Health Service had published its plan for the 
prevention and control of AIDS, the major-objectives of which were to continue to clarify the 
epidemiology of the infection, to continue to implement risk reduction and education 
programmes for prevention and control, and to conduct research to develop or improve 
prevention and control measures, such as a vaccine or drug therapy. 

The serological tests introduced in March 1985 for screening donated blood had proved 
very effective and useful. Additional guidelines and recommendations for risk reduction in 
various settings, including schools and the workplace, and among high -risk groups, had been 
published and shared with WHO. As part of efforts to detect and prevent transmission of 
infection from asymptomatic infected persons, it had been recommended that counselling, 
serological testing and appropriate follow -up be offered routinely, on a voluntary basis and 
with safeguards against unauthorized disclosure of the results, to persons at high risk 
attending sexually -transmitted disease clinics and places where intravenous drug abusers or 
prostitutes were examined. 

The Food and Drug Administration was expediting requests for investigation of 
experimental drugs against AIDS to the extent consistent with minimizing the risk of 
additional harm to recipients of the drugs and with assuring proper scientific evaluation of 
their potential efficacy. 

Extensive laboratory research efforts to understand the molecular biology of the virus 
and its interactions in the body were being undertaken or supported by the National 
Institutes of Health. It was regretfully but firmly believed, however, that a vaccine or 
therapy to limit transmission substantially would not be generally available before 1990, if 
then. 

AIDS was an increasing global problem which threatened many development activities, 
including child survival initiatives. It was thus critical to acknowledge openly the 
presence of AIDS where it was known to exist and to institute as quickly as possible 
appropriate prevention and control efforts, based on the provision of information and health 
education and the use of serological tests. 

His delegation strongly endorsed WHO's leadership in proposing to set up a formal unit 
in Geneva, to establish global surveillance of the problem, to provide epidemiological and 
laboratory support to countries and to ensure the safety of the world's blood supply. The 
United States of America would continue to share information and cooperate with WHO and other 
Member States, and was pleased to provide an epidemiologist for the new unit at WHO 
headquarters. The National Institutes of Health would be co- sponsoring a conference on AIDS 
in autumn 1986 with the WHO Regional Office for Africa. Finally, the Agency for 
International Development was considering an initial commitment of US$ 2.5 million to help to 
establish the WHO AIDS programme. 

Professor LAFONTAINE (Belgium) said that his country took a particular interest in the 
draft resolution, which it had co- sponsored. It had, moreover, devoted US$ 1 million the 
previous year to bilateral cooperation with certain African countries in the field of AIDS. 
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Regarding the ELISA test, he said that it seemed important to conduct prospective 
epidemiological studies to determine whether positive reactions denoted potential cases of 

the disease. Studies might show differences in America, Europe or Africa. 
He further wished to caution against an obsession with AIDS. There were certainly other 

slow viruses that might be studied. Other infections which had nothing to do with 
homosexuals and drug addicts, such as some forms of leukaemia and possibly multiple 
sclerosis, should not be overlooked. In addition, the psychosocial aspects of AIDS should be 
kept in perspective. There was clearly cause for concern and a need to take measures, but 
people suffering from the disease should not be regarded as outcasts. Fundamental human 
values must be respected. 

There was also a need to look further into the possible risks associated with human 
organ and tissue transplants. Blood testing was desirable, but it should not be forgotten 
that AIDS could be transmitted in other ways, notably through tissue. 

Attention needed to be given to the risks to which members of the medical profession, 
dentists and laboratory workers were exposed. Recommendations should be made on that 
subject, as on hepatitis, to draw attention to the risks involved, particularly in certain 
countries. In conclusion, he commended the efforts made by WHO to combat the disease, and 
expressed the hope that an AIDS vaccine would be available by 1990. 

Dr AL- HASHIMI (United Arab Emirates) commended the report and WHO's activities for the 
prevention aid control of AIDS. Summarizing the situation in his country, he said that it 
had been one of the first to devote special attention to AIDS after its appearance. 

Thanks to the Lord and to the Islamic religion, which banned all forms of sexual 
deviation and drug addiction, no cases of infection had been registered so far in his 
country. The Emirates could therefore be considered free of the disease, with the exception 
of a few cases of carriers who had received transfusions of imported blood or were imported 
cases. Although they were very few in number, all necessary steps had been taken to combat 
the disease. A permanent special committee had been set up. The United Arab Emirates were 
coordinating activities with WHO and a number of other countries, had hosted a meeting of 
experts on AIDS, encouraged visiting lecturers to speak on the subject, and sent 

representatives to seminars held in other countries. A separate budget had been established 
to combat the disease, train technicians, laboratory experts and physicians, and purchase 
blood screening equipment. In blood banks, screening had begun of all blood donators, and 
opportunities were provided for voluntary screening for all those who so desired. Measures 
had also been taken to educate the general public as to the possible transmission of the 
disease. 

Dr PANDEY (Nepal) recorded the appreciation of his delegation for the comprehensive 
report prepared by the Director -General. Although no case of AIDS had yet been reported in 
Nepal, his delegation was very concerned about the increasing incidence of the disease in 

many parts of the world. His delegation had accordingly co- sponsored the draft resolution 
and would afford full cooperation to WHO with a view to controlling the newly emergent 
disease. 

Professor GIANNICO (Italy) welcomed the Director -General's report and Dr Assaad's 
introductory statement. 

International cooperation must play an important role in intensifying research on AIDS, 
which was causing great concern to many countries. Several aspects of the pathology of the 

disease remained obscure, and therapeutic resources were limited. A significant example of 
the good results which could be achieved through international cooperation was to be found in 
the outstanding success of the smallpox eradication campaign. Further examples of successful 
international cooperation included collaboration in the monitoring of the influenza virus, 
salmonella, and other pathogenic agents of major interest. On the basis of such experiences, 
the establishment of an international network of collaborators would seem opportune, 
particularly in connection with the worldwide evaluation of epidemiological data and the 

coordination of activities to control the disease. Italy was continuing its close 
cooperation with the WHO Collaborating Centre in Paris, from which it received full 
information regarding the European Region. Italy's attendance at various congresses, study 
groups and seminars in connection with the disease had been assiduous and his country would 
also be represented at the international conference scheduled to take place in June in 
Paris. It would then no doubt be possible to take stock of action to date and to plan future 
action. 
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The number of AIDS cases reported in Italy had increased, as in other countries, and had 
reached more than 200, 5% of them being children born to women who used drugs intravenously. 
Most AIDS cases in Italy were in fact found among drug addicts. His country had devised a 

screening system to ensure that blood used for transfusion purposes was innocuous and that 
any risk of transmission of the virus had been eliminated. An information system for 
high -risk groups had been developed and regional centres had been set up for medical checkups 
and psychosocial assistance for positive cases which presented special problems, as mentioned 
by the delegate of the Federal Republic of Germany and by others. Italy was a co- sponsor of 

the draft resolution. 

Professor GIRARD (France) considered that AIDS was a disease which, for several reasons, 
should be considered by WHO. He therefore thanked the Director -General and WHO for having 
taken the initiative at various levels; his delegation fully supported those initiatives. 
Peculiarities of the disease included its rapid spread; a mode of transmission that could 
have repercussions on human behaviour; the vital importance of prevention, since no means of 
treatment yet existed; the need for research in order to establish means of vaccination and 
treatment. In that connection, the Director -General's report was a remarkable summary of all 
activities at present under way or planned. France shared WHO's goal and wished to further 
international cooperation in the work of prevention, information and research. 

On the issue of prevention, the screening of asymptomatic cases played a key role. It 

was necessary, however, to recall two points: that the screening test for antibodies hinged 
mainly on the subject's will to undergo such a test and on the possibility of his benefiting 
from it secondly, the prescription of such a test must be linked with the ability of the 
prescriber to assume the consequences of informing and caring for the patient. That was 
essential in order to limit the psychosocial consequences of the disease. 

In connection with information, his delegation wished to stress the need to supply 
appropriate information to all groups at risk. 

Finally, in connection with research, he reiterated the support of his country for the 
proposal to set up a foundation designed to promote basic research; that proposal enjoyed 
the support of scientists in many countries. 

Dr WANG JIAN (China) said that AIDS represented a world health problem. To date no 
cases had been detected in China as a consequence of a number of measures taken since the 
liberation in 1949 which had prevented the emergence of AIDS. The policy of opening China to 

the outside world, the tourist policy, and heavy use of blood products had nevertheless led 
to a risk of importing the disease into China. In 1985 an American tourist, in whom AIDS had 
already been diagnosed in the United States, had been hospitalized and died in hospital in 
Peking. The Chinese health authorities were very concerned with the problem, and had taken a 
series of monitoring measures with a view to preventing the appearance and spreading of AIDS 
in China. In that connection the measures taken had been, first, to set up an AIDS 
prevention group in the Ministry of Health; that group was responsible for monitoring at the 
national level. A decision had been taken to include AIDS on the list of reportable diseases. 

Second, in September 1984 the authorities had decided to place strict limits on the 
import of blood products with a view to preventing the transmission of AIDS through blood. 
The measures taken were very stringent. Third, China had launched an educational and 
training campaign among health personnel relating to clinical diagnosis and monitoring, and 
an information campaign had been started in the media. Fourth, in the provinces which were 
open to foreigners monitoring and screening points for AIDS had been reinforced. A 
systematic screening system for high -risk groups such as haemophiliacs, Chinese citizens long 
resident abroad, and foreign students had also been set up. 

His delegation recommended that international cooperation on the entire issue of AIDS 
should be stepped up. Those in charge of health in China had recently agreed with their 
counterparts in other countries on the possibility of exploring the curative potential of 
traditional Chinese medicine in connection with the disease. Such work would be conducted on 
a cooperative basis. 

Professor KAPTUE (Cameroon) read a statement by the Minister of Health of his country, 
who was a member of the Cameroon delegation but had been obliged to leave Geneva. The 
statement took stock of the situation pertaining to AIDS in Cameroon. Like many other 
countries, Cameroon had taken necessary steps to study AIDS and, in that connection, had set 
up a National AIDS Research Committee. Epidemiological studies were being conducted in 
various parts of the country and blood samples collected were analysed in the Pasteur 
Institute in Cameroon. The National Reference Laboratory used the ELISA technique. Positive 
sera were sent to the Paris Pasteur Institute for confirmation with the Western blot system. 
It would soon be possible to carry out diagnosis in other laboratories in Cameroon. 



A39 /A /SR /13 
page 20 

The screening of those with antibodies in Cameroon had been carried out among five 
groups. The detailed results were set out in a document which had been given to the 
Secretariat. The screening had involved: house -to -house study in several places; a 

systematic survey amongst certain groups, including particularly prostitutes, prisoners, 
those who had received blood transfusions and the military; those taking medical check -ups in 
Yaoundé and certain other centres; those in hospitals in Yaoundé and Douale had also been 
surveyed. 

During the past year 13 cases had been confirmed; of 30 suspected sera sent to the 
Paris Pasteur Institute 16 had been found to be negative, and 14 positive. Those were 
preliminary results, but it could be said that the situation in Cameroon was not alarming. 
As in other countries, the numbers of those with antibodies was much higher in the risk 
groups than in the overall population. 

There had been allegations from some Western countries that AIDS had originated in 

central Africa, and Africans were obliged to undergo tests when arriving in certain Member 
States. His delegation deplored such discrimination, and considered that WHO should take 
action to repair the moral prejudice done to black Africa. 

Professor CISS (Senegal) thanked the Director -General for his report on the AIDS 
situation and proposed future action. Researchers from his country, working together with 
the United States and France, had recently obtained interesting results in that field. 
Research into a vaccine was well under way now that retroviruses very similar to those of 
AIDS had been identified. No cases of AIDS had been diagnosed in his country as yet. His 
delegation supported the draft resolution, and wished to be included as a co- sponsor. 

Dr MIATUDILA (Zaire) said that his delegation had read the documentation with interest. 
Since 1984 his country had been the subject of an international research project involving 
researchers from Zaire, the United States of America, Belgium and France. The project had 
three laboratories which could examine samples from all suspected cases: two of them used 
the ELISA system with selective confirmation by the Western blot system. Because of the 

large size of the country, more laboratories were needed for AIDS diagnosis. His country had 
taken part in several international conferences on AIDS and would be attending the Paris 
meeting in June 1986. 

Studies undertaken in Zaire had enabled various hypotheses to be confirmed or denied. 
It had been confirmed that there was no link between hospital work and seropositivity to 

LAV /HTLV -III, that horizontal nonsexual transmission had not taken place in Zaire, and that 

the strain of AIDS encountered in tropical Africa was no more virulent than in temperate 
countries. Since 1985 there had been a national committee for AIDS control in his country, 
made up of representatives from various ministries; one of its tasks was to put forward 
realistic strategies for AIDS prevention. It had already produced and distributed a brochure 
on AIDS for the general public, and was preparing a brochure for medical personnel as well as 
a series of radio and television programmes. In April 1986 his country had organized a 
national seminar on sexually transmitted diseases, including AIDS, in order to increase 
awareness among physicians in rural areas, where AIDS was still uncommon. 

Research activities in Zaire included the identification of antiviral agents and the 
development of simpler screening techniques. One researcher had developed an AIDS screening 
technique, now patented in France, which was based on antigens to the LAV /HTLV -III virus, 
instead of antibodies. He was also working on a serum against AIDS. His country called upon 
WHO and all States for assistance in the abovementioned projects. 

One important problem was the amount of information which should be given to 
seropositive patients: reaction to a serum did not necessarily means that the patient had 
the disease - particularly in tropical areas, where there seemed to be other, nonpathogenic 
retroviruses. WHO should help countries to develop more sensitive and specific tests. 

The exchange of information about AIDS was made difficult by the attitude of certain 
sections of the press. His country had never accepted that AIDS had originated in Central 
Africa, and the dispute about the origin of such diseases as AIDS, syphilis, gonorrhoea, 

hepatitis B, etc., only distracted attention from the main priority - the fight against them. 

Dr HASSOUN (Iraq) said that his delegation had given careful study to the documents 

before the Committee and thanked the Director -General for his report and for the measures 

already taken. 
The AIDS problem had given rise to a new disease - "aidsophobia "; that was unlikely to 

help control AIDS, although it might have some positive effects such as a reduction in the 

number of cases of disease in general resulting from sexual activity, intravenous injection 

and blood. 
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A committee to follow up developments regarding AIDS had been established in Iraq, and 
specific guidelines had been drafted concerning the laboratory screening of all persons 
suspected of syphilis and other sexually transmitted diseases, as well as sexual deviance. 
All children afflicted with haemophilia who were being treated with factor VIII were also 
being examined, as were blood donors; blood donations were also screened. It had been 
decided recently not to import any blood-extracted sera unless accompanied by a certificate 
proving that the imported substance was free of any AIDS virus. His delegation would like to 

thank WHO and the Regional Office for the Eastern Mediterranean for the great attention they 
had accorded to the issue. The Regional Office had provided pamphlets and publications, and 
Iraq had been represented at the meeting organized by the Regional Office in Kuwait in 
February 1986; it had also attended another meeting organized in Cairo. 

The testing and screening undertaken in Iraq had not brought to light any cases of AIDS 
except for one child who had been given a transfusion of factor VIII which had been imported. 

His Government had received many questions regarding the origins and causes of AIDS, and 
in that connection he would like to draw attention to the statement made by the delegate of 

the United States to the effect that the disease had first been discovered in the United 
States but had not originated there. It would be more important to concentrate on finding 
ways of detecting the presence of the disease in the blood, so as to reduce the "aidsоphobia" 
spreading throughout the world. 

His delegation supported the draft resolution. 

Mr KWON SUNG YON (Democratic People's Republic of Korea) thanked the Director -General 
for his excellent report and for the positive activities undertaken by WHO to prevent and 
control AIDS. Available information indicated that AIDS was spreading very rapidly; since 
1981 the number of cases had doubled every ten months, reaching over 22 069 as of 25 March 
1986. According to experts, in 14 years' time between 30 and 50 million people throughout 
the world would suffer from AIDS. The situation was therefore very serious, and there were 
no adequate cures as yet. WHO and all workers in the medical field therefore bore a heavy 
responsibility on the AIDS issue. 

In the view of his delegation WHO should increase its efforts to discover effective 
means for the prevention and treatment of AIDS, but should place greater emphasis on 
strengthening health education for the masses and take necessary epidemiological measures to 
prevent its spread. In particular, people must be made aware that activities such as 
prostitution constituted a heinous criminal act leading mankind to ruin. A system should 
also be established obliging Member States to report to WHO any epidemiological information 
regarding the occurrence of AIDS cases, and WHO to pass on that information through its 
periodical publications. 

Finally, his delegation believed that it was necessary for WHO and its Member States to 

strengthen their work with international and national organizations responsible for 
international tourism and sports travel, encouraging them to take measures to refrain, to the 
extent possible, from organizing their work in areas where AIDS had occurred and spread. 

Dr SAVEL'EV (Union of Soviet Socialist Republics) welcomed the Director- General's report 
and the additional information provided by Dr Assaad and Dr Petricciani. His delegation 
approved WHO's work in connection with the diagnosis, treatment and prevention of AIDS and 
its future work in the area as outlined in resolution EB77.R12, and supported the draft 
resolution before the Committee. 

Dr HY2LER (United Kingdom of Great Britain and Northern Ireland) congratulated the 
Director -General on his report and the action taken; he welcomed the measures to strengthen 
the AIDS unit and commended its work. The programme outlined in the document was well 
structured and, in his delegation's view, most appropriate. His Government recognized the 
need to give very high priority to controlling the spread of AIDS, and had already taken a 
number of measures to that end. National action to prevent the spread of HTLV -III infection 
was being coordinated by United Kingdom health departments with advice from an expert group 
on AIDS. General advice and guidance had been issued, some directly from the Government, to 
health professionals and to local education authorities in relation to children at school. 
That guidance would be made available on request from the AIDS unit in health departments. 
The Government had also launched a major campaign two months earlier to inform the general 
public about the nature of the disease and how it was spread. Research in the United Kingdom 
on AIDS was coordinated by the Medical Research Council, and health departments were 
contributing to epidemiological research on the disease. His government supported WHO's 
action at both the regional and global levels and was ready to share its experiences with 
other Member States. His delegation supported the draft resolution before the Committee. 
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Dr VAN WEST -CHARLES (Guyana) welcomed the action taken and complimented all scientists 
who had been involved in research on AIDS. From the reports there seemed to be a link 
between AIDS and the sociological environment, and work in that area was needed. Drug 
addicts were prime candidates, which pointed to greater problems with the drug abuse 
programme. He therefore recommended that WHO and the United Nations Agency dealing with drug 
abuse should cooperate in strengthening education programmes. 

Guyana had not had any reported cases of AIDS to date, but had initiated an education 
programme. His Government hoped to receive support from the Regional Office in screening 
blood donors. Vaccination and treatment formed only one part of the programme; the 
psychosocial and economic consequences should also be taken into account. One positive 
aspect was that AIDS was at least strengthening the north -south dialogue. His delegation 
supported the draft resolution. 

Dr SUDSUКН (Thailand) said that it was clear from paragraph 2 of document А39 /16 that 
the number of cases of AIDS in Asia was not as high as in other regions, and the figure for 
Thailand confirmed that inference. There had been only six cases of AIDS in Thailand, and 
all were imported from abroad. The last was discovered in August 1985. The disease was 
under strong surveillance, and required official notification. There were also 11 cases of 
AIDS -related complex. Despite the low number of cases, the disease had become a source of 
panic among the public for a number of reasons; for example, it was highly fatal and could 
be transmitted through several routes. Moreover, the involvement of well -known people such 
as film stars in appealing for funds to fight AIDS had led to even more public concern. The 
concern sometimes affected intercountry relations because certain countries required workers 
entering their territory to take blood tests for antibodies against AIDS virus. Thus, even 
though the situation might not be serious in the workers' country of origin, facilities had 
to be installed or sometimes expanded if the number of those going to work abroad was large. 
There was a resultant need for trained manpower. As pointed out by the Executive Board in 
resolution EB77.R12, the dissemination of information should be one of the chief public 
health measures; the information should reach the right groups of people at the right time, 
so as not to lead to panic reactions. 

Referring to antibody assay kits, which were at present very expensive, his delegation 
expressed its full support for WHO in its attempt to negotiate with commercial producers of 
the kits to make them available to developing countries at a lower cost, without any loss in 
effectiveness. In addition, WHO should further mobilize technical and financial resources to 

support research activities in the field of diagnosis, prevention and control so that cheaper 
but more effective alternatives could be made available. His delegation had the privilege of 
being a co- sponsor of the draft resolution before the Committee. 

Mr ABDULLAH (Ghana) expressed the gratitude of the Government and people of Ghana to WHO 
for the prompt action taken to assist the country with kits and materials for blood 
screening. He also thanked those countries and persons who had helped Ghana to appreciate 
the problems of false indications of AIDS that might arise in the testing of blood samples of 
donors. 

Big steps had been made since the earlier efforts to label Africa as the breeding ground 
of AIDS. A cease -fire in the media had also been established concerning French and American 
laboratories which had been disputing with each other as to who was developing the most 
efficient methods for the clinical testing of blood samples of risk groups. Ghana hoped that 
the cease -fire would endure and allow scientists more time for productive research. In 

another forum they would have been condemned for unprofessional ethics. 
AIDS had become such a sensational term that reason seemed to vanish whenever the 

question arose of implementing national programmes concerning the prevention, transmission 
and control of the disease. Some national authorities had started to consider the 
possibility of restricting the entry of certain nationalities into their countries on the 
pretext of endeavouring to control AIDS. Ghana had no quarrel with national authorities 
regarding steps taken to secure the health of their people. It was unacceptable, however, 
that persons infected with AIDS should be expelled and returned to countries which were less 
capable of handling the situation. As WHO was aware, the first confirmed AIDS victims in 

Ghana had been a couple (a Ghanaian male and his foreign wife, the carrier) who had been 
repatriated to Ghana from the country in which they had been residing for nearly 20 years. 

WHO should watch closely the political implications of national strategies for the 
prevention and control of AIDS. The disease did not really merit all the clamour and 
notoriety it had attracted in such a short time. Millions died from malaria and 
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malaria --related diseases, but the world did not seem to notice. Nevertheless, as one of the 

co- sponsors of the draft resolution before the Committee, Ghana invited all concerned to give 
the utmost support to WHO and national authorities to find the extrabudgetary and educational 
resources for fighting AIDS. 

Dr MONEKOSSO (Regional Director for Africa) said that since the advent of the AIDS 
epidemic the Regional Office for Africa had been solicited by the media of different 
continents, since it was considered strategically placed for watching the virus. The 

countries of the African Region had moved on from the stage of being stunned by the 
appearance of a new problem of unknown origin, when they had been on the defensive, to an 

active phase and an offensive posture. Countries of the Region which a year ago had been 
totally silent not only in world forums like WHO but even in private conversation were now 
openly talking about the problems they were encountering. Many countries, with or without 
the problem, had organized national committees against AIDS. He urged the countries of the 
Region and the health authorities to be more positive and produce information, because the 

absence of information had enabled the media to invent it. Many countries were organizing or 
wished to organize serological surveys in order to determine the extent to which the problem 
existed. The Regional Office had watched AIDS spread from one capital city to the next 
almost as if jet aircraft were the vectors of the disease. It had been impressed by the 
extent to which rural communities in between those capital cities appeared to be unaffected, 
with one or two striking exceptions. The countries of the Region regarded AIDS as a very 
important and urgent problem, but were determined not to be deflected from their struggle 
against more widespread problems such as malnutrition, malaria and other communicable 
diseases, particularly those affecting children. Clearly, the African Region would have been 
happy not to have to fight yet another enemy. For that reason he urged the international 
community to give active support to implementing the programme so ably outlined by Dr Assaad. 

Dr ASSAAD (Director, Division of Communicable Diseases) thanked the delegates for their 
comments and advice, which would be given serious consideration. With regard to psychosocial 
problems, the Organization was moving very carefully and hoped to achieve a greater 
understanding of the question during the current year. In response to the reference by the 
delegate of Sweden to WHO providing budgetary support for the programme beyond 1987, the 
Director -General was to the governing bodies of the 
Organization for the biennium 1988 -1989 which would take into consideration the 
recommendations made at the meeting in April 1986. As regards screening tests in actual 
field conditions, he was glad to report that the Organization was within a few weeks of 
obtaining the second generation tests which were based on DNA recombinant antigens and 
differed radically from the existing ones in two main ways, namely thermostability and 
reaction to room temperature. The new screening tests could be left at room temperature for 
several weeks. The shelf life of present tests was only six months from leaving the 
laboratory and it was hoped to improve on that with the new tests. With regard to the 
comment of the delegate of the United States, he said that, on the basis of all the 
scientific knowledge available, there was no means of knowing at present from where the 
disease came. In response to the question by the delegate of Belgium, the Organization was 
carrying out studies to ascertain how many persons who were seno- positive would develop the 
disease in different environments; preliminary results from Zaire indicated that the 
proportion of cases developing AIDS in one or two years was around 5 %. WHO was working on 
guidelines for organ transfer, particularly for tissue transplants. Guidelines for dentists, 
morticians and eye examiners were being reviewed by experts. With regard to the questions 
raised concerning blood transfusion being the cause of infection in a number of cases, blood 
should be free of contamination if produced in accordance with WHO requirements. The 
question of travel had been raised by some delegates. The consensus was that the 
certification and testing of international travellers had repeatedly failed to stem disease, 
and was therefore not justified as a measure to prevent LAV /HTLV -III transmission. WHO 
discouraged Member States from considering such a measure. 

The CHAIRMAN invited the Committee to consider the following draft resolution on 
acquired immunodeficiency syndrome sponsored by the delegations of Australia, Belgium, 
Canada, Central African Republic, Chile, Cyprus, France, Federal Republic of Germany, Ghana, 
Grenada, Guinea- Bissau, India, Italy, Mauritius, Nepal, Sri Lanka, Switzerland, Thailand, 
Uganda, United Republic of Tanzania, United States of America, Zaire and Zambia, aid noted 
that the delegations of Sweden and Yugoslavia also wished to be included as co- sponsors: 
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The Thirty -ninth World Health Assembly, 
Having considered the report of the Director -General on WHO activities for the 

prevention and control of acquired immunodeficiency syndrome;l 
Concerned with the continued increase of LAV /HTLV -III infection and AIDS in many 

parts of the world; 
Mindful of the long -term requirements for action in this area and of the need for 

additional resources as well as international cooperation; 
Expressing its support for resolution EB77.R12 concerning this important public 

health problem and the intense international interest and concern; 
Noting with satisfaction that WHO has rapidly invested funds from its regular 

1986 -1987 budget for this serious public health problem, despite current financial 
constraints; 

1. ENDORSES the Director -General's report; 

2. URGES Member States: 
(1) to cooperate fully in controlling the epidemic of AIDS and LAV /HTLV -III 
infection, with WHO acting as coordinator for both multilateral and bilateral 
assistance; 
(2) to share all relevant information on AIDS and LAV /HTLV -III infection with the 
Organization and with other Member States; 
(3) to implement immediately appropriate public health strategies for the 

prevention and control of AIDS and LAV /HTLV -III infection, calling upon WHO for 
required support, if necessary; 

3. REQUESTS the Director -General: 
(1) to cooperate with Member States in assessing the problem of LAV /HTLV -III 
infection and implementing national and collective programmes for the prevention 
and control of AIDS; 
(2) to explore ways and means of increasing the extent and types of WHO's 
cooperation with Member States in combating this infection; to seek, for that 
purpose, the necessary extrabudgetary resources and, subject to the present 
constraints, to continue to provide support from the Organization's regular budget 
for the prevention and control of this public health problem beyond 1987; 
(3) to report progress in this area to the Fortieth World Health Assembly. 

The draft resolution was approved. 

5. FOURTH REPORT OF COMMITTEE A (document А39/49) 

Mrs MIXER (United Kingdom of Great Britain and Northern Ireland), Rapporteur, read out 

the draft fourth report of Committee A. 

The report was adopted. 

6. CLOSURE 

After the customary exchange of courtesies, the CHAIRMAN declared the work of the 

Committee completed. 

The meeting rose at 12h15. 
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