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FOURTH MEETING 

Saturday, 9 May 1987, at 9h00 

Chairman: Dr S.D.M. FERNANDO (Sri Lanka) 

PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1988 -1989: Item 18 of the Agenda 
(Documents РВ/88-89 and ЕВ79 /1987 /REC /1, Part II) (continued) 

PROGRAMME POLICY MATTERS: Item 18.2 of the Agenda (Documents РВ/88 -89 and EB79 /1987 /REС /1, 
Part II, Chapter II) (continued) 

The CHAIRMAN said that the, General Committee had proposed that, in view of the interest 
expressed on the issue of AIDS, it might be advisable to start the discussion of the 
programme on AIDS earlier than scheduled so that as many ministers of health as possible 
could participate in the discussion. AIDS was to be considered as part of programme 13.13 
(Other communicable diseases prevention and control activities). He proposed that programme 
13.13 should be discussed immediately after the conclusion of the discussion on programme 5 

(Health manpower). 

Sir Donald ACHESON (United Kingdom of Great Britain and Northern Ireland) proposed that 
the discussion on AIDS should start immediately, to be followed by the conclusion of 
discussions on programme 5. 

Professor ZDANOV (Union of Soviet Socialist Republics) supported that proposal. 

The CHAIRMAN said that, as there was no objection, Committee A would begin the 
discussions with programme 13.13 (Other communicable diseases prevention and control 
activities). 

Health, science and Technology - disease prevention and control (Appropriation Section 3: 

pages 195 ЕВ79 /REC /1, Part II, Chapter II, paragraphs 53 -73; 
A40/4; A40/5; A40 /INF.DOC. /4; A4O /INF.DOC. /8) 

Disease prevention and control (programme 13) 

� 

The CHAIRMAN reminded delegates that the review of programme 13.13 (Other communicable 
diseases prevention and control activities) was not limited to AIDS but should also deal with 
other diseases covered by that programme. He drew attention to the relevant documents and to 
the following draft resolution on the global strategy for the prevention and control of AIDS 
proposed by the delegations of Australia, Bahrain, Belgium, Botswana, Burundi, Cameroon, 

Canada, Chad, Denmark, Ethiopia, Finland, France, the Gambia, Guinea, Haiti, Iceland, India, 
Italy, Kenya, Kuwait, Lesotho, Liberia, Malawi, Mozambique, the Netherlands, Norway, Qatar, 
Seychelles, Somalia, Swaziland, Sweden, Switzerland, Togo, Uganda, the Union of Soviet 
Socialist Republics, United Kingdom of Great Britain and Northern Ireland, the United 

Republic of Tanzania, Zaire, Zambia and Zimbabwe. The draft resolution read as follows: 

The Fortieth World Health Assembly, 

Having considered the report of the Director -General on AIDS; 
Deeply concerned that the disease has assumed pandemic proportions affecting all 

regions of the world and represents a threat to the attainment of health for all; 
Impressed by the accelerated response of WHO to this emergency during the past year; 
Noting with satisfaction that WHO has invested funds from its regular 1986 -1987 

budget for this serious public health problem despite current financial constraints; 
Grateful to all those whose generous extrabudgetary contributions have made it 

possible to give the required momentum to WHO's efforts to combat AIDS; 
Stressing the need for substantial additional voluntary contributions to permit WHO 

to fulfil its international leadership role in this field; 
Emphasizing that all contributing countries are protecting the health of their own 

people no less than that of others, since AIDS knows no geographical boundaries; 
Realizing that the worldwide emergency created by AIDS will require urgent and 

vigorous globally directed action in the development of epidemiological surveillance, 
the intensification of research in prevention, control, diagnosis and treatment, the 
training of national health workers and other relevant areas of prevention, control and 
research; 
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1. CONFIRMS that WHO should continue to fulfil its constitutional international 

leadership and coordinating role in the global, urgent and energetic fight against AIDS; 

2. ENDORSES the establishment of a Special Programme on AIDS and stresses its high 
priority; 

3. FURTHER ENDORSES the global strategy and programme structure prepared by WHO to 

combat AIDS; 

4. URGES Member States: 
(1) to establish or strengthen effective programmes to combat AIDS in line with 

the above -mentioned global strategy and recommendations of the Third Meeting of 
Participating Parties; 
(2) to cooperate fully with one another in facing this worldwide emergency; and 
(3) to share in full openness with WHO and with other Member States all relevant 
information on AIDS and related infections; 

5. URGES Member States to make voluntary contributions in cash and kind for the 

implementation of the global strategy; 

6. APPEALS to bilateral aid multilateral agencies, as well as nongovernmental and 

voluntary organizations, to support the worldwide struggle against AIDS in conformity 
with WHO's global strategy; 

7. REQUESTS the regional committees: 
(1) to keep the situation concerning AIDS in the regions under constant review; 
(2) to ensure that regional resources to combat AIDS are used in conformity with 
the global AIDS strategy; and 
(3) to report annually to the Director-General on the situation in the region; 

8. REQUESTS the Executive Board to review twice yearly until further notice the global 
epidemiological situation concerning AIDS and progress in implementing WHO's global 

strategy to combat it; 

9. REQUESTS the Director -General: 

(1) to ensure that the global strategy to combat AIDS is effectively implemented 

by all levels of the Organization; 
(2) to assert WHO's international leadership and coordinating role in support of 

national AIDS programmes; 
(3) to support national AIDS prevention and control programmes by ensuring 

adequate coordination and cooperation between the governments concerned, WHO and 
other external partners; 
(4) to continue to develop effective strategies to prevent the transmission of 
AIDS; 
(5) to reinforce the Organization's support to Member States in designing or 

strengthening, implementing, monitoring and evaluating national programmes for AIDS 
prevention and control; 

(6) to issue guidance on the prevention and control of AIDS on a continuing basis 
as new information comes to light and the Special Programme evolves; 
(7) to continue to seek extrahudgetary funds to implement the global AIDS strategy; 

(8) to establish a Special Account for AIDS in the Voluntary Fund for Health 
Promotion; and 

(9) to report on the matter to the Executive Board twice yearly and to the World 
Health Assembly annually. 

Professor FORGACS (representative of the Executive Board) said that the Board had 

unanimously expressed its concern at the magnitude and gravity of the threat posed to all 

countries by AIDS and fully supported the priority accorded under programme 13.13 (Other 

communicable diseases prevention and control activities) by WHO to that unprecedented 
challenge to the international health community. It had endorsed the proposed strategy, 

emphasizing prevention through education of the public, and had stressed the importance of 
WHO's role as a neutral and expert authority in guiding and coordinating relevant 
international efforts and resources. In view of the complexity and sensitivity of the issues 
involved, WHO had an important role to play in closely monitoring the evolution of the 
situation. Since Member States needed reliable and valid information to enable them to take 
appropriate and effective action, the Board had underlined the importance of WHO's role as an 
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international clearinghouse for information on all matters relating to AIDS. The Board had 
endorsed the organizational structure of the proposed programme, since it considered 
centralized direction and management to be essential in a global crisis situation. Despite 
the need for a rapid and resolute response, the Board had emphasized that WHO's scarce 
resources should not be diverted from other priority health concerns, such as the 
immunization, malaria and diarrhoeal diseases programmes, and smoking and health. 

Dr MANN (Director, Special Programme on AIDS) said that the documentation from the 
informal session on AIDS held earlier in the week was available on request. 

AIDS was indeed a global problem, with more than 49 000 cases reported from 105 
countries, representing all continents and regions, by 6 May 1987. The number of countries 
officially reporting cases to WHO had more than doubled in the past 16 months, reflecting an 
increase in openness and willingness to consider AIDS as a global health problem, rather than 
a sudden rapid spread of the disease. 

He wished to confine his comments to the global strategy for the control of AIDS. AIDS 
was an unprecedented problem that would require the best knowledge and experience possible, 
and it must be realized that it was not like any other situation faced before. In the 
absence of a vaccine or treatment that could be widely used, the global strategy focused on 
the strengthening of national AIDS programmes and the development of such programmes in every 
country throughout the world. The strategy, which included coordination, leadership, 
communication, and the elaboration of guidelines at the global level, would succeed only if 
national programmes were strong and complete. Fortunately, epidemiology had made it possible 
to focus on the way the virus spread. Other viruses now being discovered that could also 
cause AIDS appeared to be transmitted in the same fashion as the human immunodeficiency virus 
(HIV) itself. Strong national programmes could therefore be based on prevention of the 

further spread of the virus through sexual transmission, transmission through blood and blood 
products, transmission through practices involving skin -piercing instruments, and 
transmission from mother to child. 

It was a remarkable fact that transmission of the virus occurred by means of discrete 
and recognizable human actions. It was therefore possible to stop the spread of the virus by 
human actions of a concrete and clear nature. 

Those informed about AIDS realized that they could play a personal role in stopping the 
epidemic. National programmes would therefore be based not on the imposition of medical 
technology but on a thorough understanding at the national level of the ways in which 
individual responsibility, combined with specific actions in the health sector, such as 
protection of blood, would stop the spread of the virus. 

Regardless of what was achieved in public health in the next five years there would be a 
dramatic increase in the number of AIDS cases, occurring among those already infected with 
the virus. Since there was as yet no treatment, there was no way to prevent them from 
developing AIDS. It would be critical, at both the national and international level, that 
the number of AIDS cases should not be used as a measure of the effectiveness of preventive 
activities and that the inevitable and precipitous rise should not be in any way a 

discouragement to the implementation of such activities. 
The global strategy was thus to strengthen and support national programmes in every 

country throughout the world and to provide global coordination, leadership, exchange of 
information and guidelines. 

The Special Programme on AIDS had been officially established on 1 February 1987 and had 
already received tremendous moral support as well as financial support from extrabudgetary 
sources. Current financial resources were sufficient to implement the activities planned for 
1987. The budget for the Special Programme would need to be almost doubled for 1988 and it 
was not yet clear whether such a level of funding would be forthcoming. However, the 
increasing realization of the global nature of the problem would, it was hoped, increase the 
willingness of countries to particip'te in global control and to provide increased resources 
through WHO and through bilateral arrangements. 

There had been a remarkable change in attitudes to AIDS in many countries worldwide over 
the last 12 months, reflecting the realization of the global nature of the problem and that 
openness in the context of WHO was essential. Coordination was also becoming more and more 
essential in view of the increasing numbers wishing to help. In view of the consensus 
statement issued following the Third Meeting of Participating Parties for the Prevention and 
Control of AIDS, held on 27 and 28 April 1987 (document А40 /INF.DOC. /8), it was felt that WHO 
should play an active role as the guarantor of national strategies - the steady partner of 
every country in its approach to the complex problem of AIDS. 

He thanked the many Member States that had expressed invaluable moral support for the 
concept of and need for the Special Programme and who, by their actions, had demonstrated 
their support for the way WHO was approaching the problem. 
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Mr KOOIJMANS (Netherlands) said that the energetic steps taken by WHO in response to the 
alarming worldwide problem of AIDS had once again demonstrated the unique and pioneering role 
the Organization played in the field of international health care. Although tangible results 
could not be expected in the near future, WHO had nevertheless created an impressive momentum 
in global efforts aimed at AIDS prevention and control. He commended the Director -General 
for the speed and effectiveness with which WHO had responded. Already Herber States could 
rely on WHO, through the Special Programme on AIDS, as a source for inspiration and for 
concrete guidance in setting up their own national AIDS programmes. The Netherlands would 
actively support WHO and its Member States by sharing its own national experiences so far in 
combating AIDS. 

The global approach called for by the Special Programme was indeed warranted by the 
certainty that the adverse impact of AIDS would be felt worldwide - the financial and social 
consequences might well prove catastrophic. Given the magnitude of the costs involved, many 
countries, especially the developing countries, would find it difficult to come to grips with 
the problem unless WHO assumed its mandated role as a global leader, responsible for 
initiating policies, coordinating international activities, mobilizing resources for 
prevention, control and research and thereby setting priorities. A major priority would be 
expert and financial assistance to countries lacking the resources for adequate 
implementation of their national AIDS programmes. Given the fact that the only effective way 
of combating AIDS, an epidemic that knew no geographical boundaries, would result from a 
global strategy, such assistance should be distributed in a rational and well -coordinated 
manner. Donor countries and organizations should be aware that coordination would be the key 
to the effective deployment of resources and they should adhere to the notion of true 
multilateralism. 

His delegation supported the draft resolution since it addressed so appropriately, inter 
alia, the issue of coordination. The resolution would commit Member States to a common and 
coordinated effort under the leadership of WHO to combat the AIDS epidemic worldwide. His 

country attached great priority to a speedy implementation of the Special Programme and would 
therefore, in addition to an initial contribution of US$ 1 million make available to the 

Special Programme a second contribution for 1987 of Dutch guilders 5 million (about US$ 2.5 
million). 

Professor SZCZERBAN (Poland) expressed support for the Special Programme on AIDS. The 
relevant documentation provided detailed information and was both impressive and instructive. 

Since 1985, Poland had been undertaking a campaign to provide information on all aspects 
of AIDS. It was essential that society should recognize the problem and be well informed in 
order to prevent undesirable emotional actions and reactions. 

The Polish epidemiological registry had recorded 28 seno- positive cases, of whom 15 were 
in high -risk groups for sexual transmission and 13 were haemophiliacs. One patient, a 

homosexual, had died in 1986 and one, with cerebral symptoms, was in hospital. The remainder 
were currently asymptomatic but were under medical observation; four had recently shown 
signs of lymphadenopathy. 

His Government had recently assigned 500 million Polish zloty for the information and 
education campaign, as a preventive action. All blood donors were being tested. So far 
119 000 persons, including some haemophiliacs and others from high -risk groups, had been 
screened. Clinical institutions and reference laboratories had been established to deal with 
AIDS. 

The documentation provided made no mention of the problem of how medical services should 
deal with AIDS patients. Most medical staff had no experience in that area, and information 
and guidance would be needed. Education campaigns should therefore be directed to the 
medical profession as well as to the general public. 

His delegation fully supported any action taken by the Special Programme on AIDS and 
wished to cooperate closely with WHO and other relevant organizations. 

Sir Donald ACHESON (United Kingdom of Great Britain and Northern Ireland) joined 

previous speakers in commending the Director -General and the Director, Special Programme on 
AIDS on their swift progress in setting up the Special Programme to cope with the urgent and 
unprecedented threat to health posed by the disease. He supported the draft resolution. 

Professional people with expertise in the field of AIDS were in short supply and thus it 
would be unfortunate if there was any duplication of effort among the various organizations 
concerned. The United Kingdom delegation therefore supported wholeheartedly the 
establishment of WHO as the organization through which global efforts should be coordinated 
and national programmes supported. 
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He also supported WHO's position regarding free travel between countries in relation to 
the AIDS epidemic and agreed that the epidemiological information available did not indicate 
that travel restrictions would significantly influence the spread of the virus. 

It had already been emphasized that, in the absence of a vaccine or effective treatment, 
public education was the central and crucial means of combating the spread of infection. His 
Government had already made substantial efforts using all the media - television, radio, 
newspapers, posters and leaflets - to inform the public of the nature of the infection and 
how it was spread. An evaluation of the campaign had indicated that public awareness had 
increased and the public had a more accurate idea of how the virus was and was not spread. 
In order to be certain that appropriate changes in behaviour had taken place, the efforts of 

central governments would have to be reinforced by local efforts in every community and 

neighbourhood. That would require the development of new techniques - the scientific 
knowledge on which it would be possible to base programmes aimed at changing sexual behaviour 
was not yet available and further research was urgently needed. In order to evaluate whether 
such programmes were effective and to adjust them appropriately it would be essential to know 
more about the actual sexual behaviour of populations - an area where there was abysmal 
ignorance. 

The United Kingdom, jointly with WHO was organizing an international conference to be 
held in December 1987 or January 1988 at the ministerial level to look at policies regarding 
public education and the control and spread of HIV infection. 

Dr MORK (Norway) joined previous speakers in commending the Director -General on his 

comprehensive report and for the expedient way that WHO had already assumed its 
constitutional role of directing and coordinating the common effort to combat the new and 
frightening AIDS pandemic. Although he did not wish to report the epidemiological situation 
or measures planned in his own country, he noted that the information and guidance provided 
from WHO headquarters and the Regional Office for Europe had been of great value to his 
country's health authorities. 

His Government would continue to support the Speсial Programme on AIDS and it was 
therefore his privilege to introduce, on behalf of all the sponsors, the draft resolution 
before the Committee. The draft resolution, which was the result of extensive consultations 

between a number of Member States from all regions and the Secretariat, emphasized the need 
for vigorous concerted action by all Member States and for close cooperation among countries 
worldwide and with WHO as the coordinating authority at the international level. Success 
would require a common strategy based on scientific research. No country alone could 
successfully control the disease, which knew no geographical boundaries. A global strategy 
was therefore essential. It would also be important to strengthen WHO's activities at the 
regional level. The draft resolution did not cover some important aspects of AIDS. However, 
the situation was such that new results were continually emerging from scientific research 
and from the experience of national AIDS programmes. It was for that reason that operative 
paragraph 9(6) requested the Director -General to issue guidance on the prevention and control 
of AIDS on a continuing basis as new information became available. Operative paragraph 8 

requested the Executive Board to review the global epidemiological situation and progress in 
implementing WHO's global strategy twice yearly until further notice, and operative paragraph 
9(9) requested the Director -General to report on the matter twice yearly to the Executive 
Board and annually to the Health Assembly. It was exceptional for the Board and the Health 
Assembly to review a specific item at every meeting but the situation was exceptional and 
called for exceptional measures. He hoped that the draft resolution would be adopted by 
consensus. 

Dr BRAEMER (German Democratic Republic) said that his delegation appreciated WHO's 
activities and commitment to the global coordination of all efforts towards prevention and 
control of AIDS. In its view, there could be no doubt that WHO, as the specialized agency of 

the United Nations with responsibility for health, was called upon to take the leadership 
role in the struggle against that new threat. By concentrating all resources, a solution of 
the problem should be possible. 

While he understood that the programme under review would be based on a strong group at 
headquarters, the role to be played by WHO's regions should not be underestimated. It was 
necessary to take the specific situations prevailing in the various regions into account, and 
that should be reflected in corresponding structures. 

There was, in addition, a special need for WHO to support the elaboration of standard 
laboratory procedures as well as to ensure the supply of reference material for diagnostic 
purposes to all Member States. Greater emphasis should also be given to research within the 
proposed programme. In view of the limited resources available, the enhancement of WHO's 
coordinating role in research, prevention and control was seen as of particular importance. 
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Despite the fact that only a small number of AIDS cases had occurred so far in his 

country, high priority had been accorded at the outset to AIDS control and prevention. As 

far back as 1983, an expert group of epidemiologists, virologists and other scientists had 

been set up to advise the Ministry of Health, and scientific work had been initiated in that 

area. His country would willingly offer its assistance and participation in research 
activities and in the control of AIDS, particularly the implementation of surveillance 

programmes, especially those conducted by the Regional Office for Europe. It also would be 

willing to participate in the development of vaccines and therapeutic substances, as well as 

in the development of screening methods for the identification of HIV infections. An 
immuno- dot -assay was at present being developed in the German Democratic Republic. His 

Government was willing to strengthen cooperation with the WHO Special Programme on AIDS by 
the designation of a collaborating centre and the participation of its scientists in the 

elaboration and further development of diagnostic, therapeutic and prophylactic methods 
relating to AIDS. 

His Government was ready to give active support to initiatives to establish an 
international convention for the control of AIDS. His delegation wished to appear as a 

co- sponsor of the draft resolution proposed on the global strategy for the prevention and 
control of AIDS. 

Professor ZDANOV (Union of Soviet Socialist Republics) expressed appreciation to the 

Director -General and to the Director, Special Programme on AIDS for the extremely sober and 
constructive report submitted on the subject, as well as for the other material made 

available, and in particular the documentation pertaining to the Meeting of Participating and 
Interested Parties, which had taken place at the end of April and which had carried out the 
first comprehensive consideration of WHO's Special Programme. 

While it was superfluous to refer to the importance of the problem, he stressed the 
complexity of the present pandemic situation. The unusual character of the disease called 
for a radically new approach in seeking a solution to the problem. Rapid progress was being 
made in respect of scientific knowledge in that area, but many countries were totally 

helpless in fighting AIDS. Consequently, it was necessary to concentrate attention on a 
number of issues. 

There was, primarily, a need for coordination through WHO of all scientific forces 
existing within the various countries, with a view to arriving as soon as possible at a 

solution of the most acute problems, including therapy, preventive action and vaccines. 

Since no solution was in sight in terms of the immediate future, there was a need to 

concentrate efforts so as to establish a strategy which could at least make it possible to 
limit the effects of AIDS within countries and between countries. He reiterated the emphasis 
which had to be placed on preventive action, and WHO's Special Programme reflected that. The 

Organization had unique experience accumulated through its action for the eradication of 
smallpox, and, to some extent, that valuable experience could be adapted in order to serve in 

the fight against AIDS. It was, nevertheless, important to recognize that the problem of 
AIDS was in many ways even more complex and difficult to solve and would require the 

mobilization of very considerable efforts. 
In relation to the proposed programme budget, his delegation believed that the Special 

Programme on AIDS warranted separate consideration from other communicable diseases, as had 
been suggested in the draft resolution. The Soviet Union wished to place its substantial 
scientific potential existing in that regard at the disposal of WHO. Many scientific 
institutions in the Soviet Union had already carried out studies into the AIDS problem, and 
some fairly successful preliminary results had been obtained. His delegation fully 
understood that solving a high -priority task of that nature required not only a 

well -conceived and well -coordinated effort, but was also dependent on adequate resources. As 
the Committee was aware, the Soviet Union had already made an initial contribution to the 
Special Programme, as had been indicated in the statement made by the Minister of Health. 

His delegation would support the draft resolution on the global strategy submitted by a 

number of Member States, including his own. He believed that it reflected the basic position 
in relation to AIDS and, in particular, the new approach which was essential in the fight 
against the disease. The draft resolution set out priority tasks, and he agreed with the 
delegate of Norway that the problem should be reviewed both by the Executive Board and by the 
Director -General. His delegation would give WHO's Special Programme on AIDS its full support 
and felt it should be implemented. 

Mr DHANOA (India) expressed his delegation's deep appreciation for the lead taken by WHO 
in establishing a strategy for the control and containment of AIDS. The guidelines prepared 
by WHO for the prevention and control of AIDS infection, as well as its advice on 
international travel, the workshops it had organized for test kits and reagents, and the 
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suggestions made relating to blood and blood products, had all helped enormously in working 
out a national programme. 

His country had taken serious note regarding the possibility of a spread of the disease 
in India ever since it had received the first confirmation of AIDS infection in six Indian 
women in April 1986. A national strategy for the control of AIDS had been evolved, with 

surveillance and health education as its main basis. Since that time, up to the end of March 
1987, as many as 36 500 persons had been screened among high -risk groups, and 113 had been 

confirmed as having AIDS infection, of which nine had been full -blown cases of AIDS, five of 
them Indians, one a non -resident Indian, two United States nationals and one of another 

nationality, all of them male. It was interesting to note that all cases were of imported 
origin and not indigenously infected. There had been no success so far in identifying and 
isolating the particular HIV virus responsible for the indigenous cases, which appeared to 
have a unique character. 

Restrictions had been placed on the import of blood and blood products which were not 
accompanied by an AIDS clearance certificate, and instructions had been issued to all blood 
banks to screen professional blood donors for AIDS. All the state health authorities had 
been advised to ensure strict sterilization practices and as far as possible to use 
pre -sterilized disposable syringes and needles. University authorities had been advised that 
all foreign students seeking admission to Indian universities should subject themselves to a 
health check, including a check for AIDS. All available mass-media channels were being 

brought into action to publicize behavioural guidelines in relation to AIDS. A more 
comprehensive professional booklet had been prepared and circulated to members of the medical 

profession. Twenty -seven surveillance centres had been established, and four more were 
likely to become functional shortly. In addition, four referral centres had been established 
for AIDS confirmatory testing. 

A task force had also been constituted at the national level to consider, formulate and 
recommend measures against AIDS infection. Its recommendations had been finalized, and 
action would soon be initiated, including proposals for legislation for the prevention and 
containment of AIDS. While there was no panic, the Government of India was giving the 
emerging menace all the serious attention it deserved. Moreover, it was felt that the 

population of India, with a generally unsatisfactory level of nutrition and health status and 
with a sizable number existing below the poverty line, was specially vulnerable to that new 

pandemic. India looked to WHO to develop guidelines for effective prevention of the spread 
of AIDS, and, as its Minister of Health had stated at a plenary meeting, WHO's guidelines 

would receive its wholehearted support. His delegation fully supported the draft resolution 
before the Committee, and was happy to be a co- sponsor. 

Dr MOLNAR (Hungary) emphasized the fact that, as far as Hungary was concerned, the 

national health services had, from the moment they had become aware of the existence of AIDS, 
considered the struggle against that disease as a task of vital importance. 

Hungary had already amassed considerable information and experience in the field of 
communicable diseases and it was now possible to determine and define the epidemiological 
situation with regard to AIDS. Blood donors and high -risk categories had been screened, and 
142 cases at risk had been detected from which other indices had also been drawn. Detailed 
research had been carried out, and a network of diagnostic laboratories set up over the past 
few years. Various methods of training medical personnel had been studied. The necessity 
for mobilizing forces within the country in order to ascertain what was available in terms of 

material resources had become apparent. It would be necessary also to monitor the AIDS 
epidemiological situation in the country in order to see what measures could be taken to 

improve the situation. Such steps clearly called for further funds and resources. In 1987, 

600 000 investigations relating to HIV would be carried out, and to that end 3.5 million 

information leaflets had been distributed by the local authorities. 

He emphasized the importance attached by Hungary to cooperation within the WHO 

framework, since it was obvious that any long -term results in the fight against AIDS would 
only be brought about through coordinating various measures and through joint action. The 

present World Health Assembly had heard it stated that AIDS knew no frontiers. Out of a 
population of some 10 million in Hungary, many could be at risk. All factors, including the 
large number of visiting tourists, pointed to the necessity for carrying out essential 
measures, which would cover most of the population. 

In connection with the proposed programme budget, delegations had heard frequent 
references to WHO's limited resources, which arose out of the serious financial situation of 
which all were aware. It was consequently essential to establish a strict order of priority 
among the Organization's many activities, and he felt that action relating to AIDS should 
certainly figure among the top programmes on any such list. It was also necessary to take 
into account the fact that the AIDS situation was further complicated by the high expense 
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involved. For instance, the price of medication was unjustifiably high, and efforts should 
be made to endeavour to reduce the cost of such drugs and of other means of combating AIDS, 
as well as of preventive measures. 

Dr Sung Woo LEE (Republic of Korea) said that his delegation joined in commending the 
Director -General and his staff, and in particular the Director, Special Programme on AIDS, 

for the excellent work carried out in the field of AIDS control and for the excellent report 
before the Committee. 

His delegation expressed deep concern at the current and predicted magnitude of the HIV 
pandemic and the enormous social and economic cost it represented for both developing and 
industrialized countries, although, in many countries, numbers of AIDS cases were not 
recognized or reported. 

In the Republic of Korea, the Government had decided to promulgate a special law to 
prevent the introduction of AIDS into the country. At the same time, all blood donors would 
be screened for 11V to safeguard recipients of blood throughout the country. Furthermore, 
the Government had strengthened laboratory capacity for the screening of those at risk and 
had intensified health education activities aimed at both health personnel and the public. 

He understood that the conclusion reached at the recent consultation on international 
travel and HIV had been that the screening of international travellers would only briefly 
retard HIV from spreading. However, he would at the same time express concern regarding the 
vulnerability of those countries where HIV infection at present appeared low. 

His delegation urged the Director -General to respond to the current needs and problems 
of the AIDS situation by providing global leadership in efforts to minimize the spread of HIV 
infection. The Republic of Korea fully supported the draft resolution, and wished to appear 
as a co- sponsor. 

Dr MONIZ (Cape Verde) said that his delegation was in agreement with the activities 

undertaken by WHO under programme 13.13 (Other communicable disease prevention and control 
activities). Those diseases were persisting to a considerable extent and remained 
accordingly a cause for concern in the world. All efforts should be pursued in close 
cooperation in order to fight them. 

AIDS had intensified the gravity of the situation, and he informed the Committee of the 
steps being taken in his country concerning health policy in that regard. One of the first 
patients in whom HIV type LAV -2 had been isolated had been a national of Cape Verde at the 

Claude Bernard Hospital in Paris. In 1986-1987 a preliminary seroepidemiological survey had 
been carried out with the purpose of evaluating the existence of HIV virus. Two thousand 
persons, out of a population of 300 000, had been tested, in collaboration with the 
Claude Bernard Hospital. The results had not yet all been received, but the present 

situation in the country would appear to show 25 seno- positive cases with three AIDS cases, 
one of whom had already died. 

A number of measures had been taken once the presence of HIV had been clearly 

established. An anti -AIDS action group had been set up in January 1987 to implement and 
coordinate government policy in that area. An education and information campaign, aimed both 
at the general public aid health personnel, played a prominent part, since the authorities 
felt that both information and training represented the key to success in avoiding the spread 
of infection. Epidemiological surveillance of HIV infection was being expanded so as to 
clarify the scope of the problem. In due course, the appropriate seroepidemiological 
information on contamination by the virus would be transmitted to the action group. A 
laboratory had been set up and, once the preliminary stage of staff training was completed, 
investigations would be undertaken into seno- positive response among blood donors, as well as 
in relation to tuberculosis, pregnancy and clinical suspect cases, thus providing improved 
data regarding HIV infection in the country. 

The Government of Cape Verde had already acquainted WHO with the situation and health 
policy in the country in the fight against AIDS, and had requested technical and financial 
cooperation to safeguard the development of the action programme. Although France had made 
its cooperation available, Cape Verde still also required international cooperation, and 
above all WHO collaboration, in order to expand its plan. That was in keeping with the 
emphasis placed by the Organization on a global strategy in the fight against AIDS. He 

supported the draft resolution on that global stategy. 

Dr OKWARE (Uganda) said that, six years previously, it would have seemed inconceivable 
that AIDS would ever be discussed in a body such as the Health Assembly, since it had then 
been seen as a problem relating to morally -defective social drop -outs, homosexuals and drug 
addicts. There had been at that time a silent public consensus that AIDS victims were being 
punished by a process of natural justice for their deviant life -styles. 
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The situation had, however, radically changed. In many parts of the world, such as in 
Africa including Uganda, cases were being detected with increasing frequency. Preliminary 
studies indicated that AIDS had diversified its modes of transmission and was now threatening 
innocent heterosexual communities, with far - reaching consequences. Indeed, the 
health-for-all strategy was based on a need for adequate manpower, and yet it could be the 
young productive population which would be decimated by AIDS, and the disease could moreover 
neutralize or reduce the benefits of the Expanded Programme on Immunization. What was 
important now was not to dwell on the early causes of introduction of the disease but rather 
to concentrate on action aimed at containing its spread. The situation was potentially 
extremely grave, since AIDS knew no prejudice based on race or sex, and normal sexual 
activity, which was an intrinsic part of life, could prove dangerous. 

His Government believed that AIDS was an eminently preventable disease, and that 
constituted the basis of the plan of action adopted. Uganda maintained a policy of frankness 
about the disease, and openly acknowledged its existence in the country, where it wa; 
confined to the southern part. Health education campaigns had been initiated, urging people 
to limit their sexual activity to a single partner. As the disease was relatively new, some 
problems had arisen in respect of diagnosis, criteria for which were based on WHO clinical 
criteria that had not been fully evaluated. Studies were under way to assess the 
sensitivity, specificity and predictive value of WHO clinical definitions for AIDS cases. 

He drew attention to the problem that had emerged for the developing countries, arising 
out of inadequate financial resources to deal with the AIDS pandemic. WHO should speedily 
provide more funds to neutralize that financial deficiency, which was being experienced by a 
number of developing countries. Furthermore, he emphasized that AIDS, however terrifying, 
did not represent the highest cause of mortality in the developing countries, where 
infectious diseases, parasitosis and malnutrition continued to take a heavy toll. It was 
important, therefore, to exercise caution and not to over -divert resources, which were 
intended to check such basic problems at the global and national levels. 

WHO had an important role to play in coordinating all activities. AIDS was a highly 
sensitive subject, calling for a mature and responsible approach at both national and 
international level. In a world and with a press highly charged with AIDS phobia, only WHO 
could respond in the sensitive and neutral manner which that controversial subject deserved. 

His delegation, which was a co- sponsor, fully supported the draft resolution. The AIDS 
virus was challenging man's right to survive, and to survive without worry. The World Health 
Assembly could either do nothing and face the inevitable, or it could take action, for which 
posterity would thank it. It should act now, before it was too late. 

Dr SADRIZADEH (Islamic Republic of Iran) congratulated the Director -General on the 
establishment of the Special Programme on AIDS. Combating AIDS called for a long -term 
commitment by governments, as well as for the technical cooperation of WHO and financial 
support from donor agencies. Since there were no geographical frontiers in the way of the 
development of the disease, AIDS should be considered as a worldwide problem. 

While developed and developing countries alike should take urgent action for the 
epidemiological assessment of AIDS and for the development of national plans of action for 
prevention and control of the disease, it should be borne in mind that the problem in respect 
of AIDS should not be allowed to overshadow more serious and persistent health problems in 
the countries concerned. Furthermore, considering the role of change of behaviour in the 
prevention and control of AIDS, a great deal of behavioural research would be needed, and WHO 
should clearly lend its support to such research. 

Dr MOCHI (Italy) stated that his delegation endorsed and supported the WHO Special 
Programme on AIDS in its global effort towards achieving control of AIDS, as was evident from 
its co- sponsorship of the draft resolution submitted. 

In particular, Italy welcomed any action taken by WHO to ensure the vigorous 
coordination of contributions from donors at global level, a commitment to national plans of 
operation, and the provision of technical and financial support to developing countries 
within the general framework of the global strategy. The Special Programme could play a 
major role through the implementation and strengthening of an international data bank and, by 
coordination, through an international network of collaborating centres with a capability for 
storing and exchanging representative retroviral isolates and reference sera. WHO should, 
furthermore, orientate international terms of reference for the standardization of procedures 
and guidelines for activities endorsed by Member States. 

Italy proposed to join in action under the Special Programme and was ready to entertain 
requests for short -, medium- and long -term support to participating countries through its 
cooperation activities in a number of fields, particularly regarding the mobilization and 
coordination of all the relevant Italian technical and scientific bodies, whose capabilities 
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had been organized in a national task force, which was at the disposal of the Organization 
and of participating countries; arid regarding the prevention of HIV transmission through 

blood transfusions and blood products, in respect of which equipment would be made available 
at national and subnational levels and screening surveys would be undertaken. Furthermore, 

test kits for screening would form part of an essential drugs list in order to strengthen the 
principle of AIDS control being part of the primary health care strategy and all its related 
elements and components. 

Italy also proposed to support training at all levels. On- the -job training would be an 
essential component of field activities undertaken by Italy in recipient countries. 
Fellowships would be made available in accordance with jointly planned objectives. 

In order to foster the prevention of HIV transmission through injections, syringes and 
needles would be made available for curative services and immunization campaigns. This 

should enable partner countries to strengthen their educational efforts in order to promote 
sound injection and vaccination practices. 

While guidelines and the formulation of training materials would remain a recipient 
government's responsibility, Italy could support the publication and distribution of such 
materials. As a contribution to the development and strengthening of health education, Italy 
could assist in the planning and implementation of aggressive social campaigns aimed at the 
consolidation of those behavioural attitudes required to reduce HIV sexual transmission. 
Should this require family planning devices, they could be made available as part of Italian 
support. 

In the domain of operational research, particular stress would be placed on the broad 
and only partially explored fields of the social, demographic, and anthropological impact of 
the pandemic and of transmission control activities; and the epidemiological evaluation of 
risk co- factors, including, for example, genotypes. The importance of those research areas 
might have been underestimated. Studies should be undertaken on the role of the traditional 
birth attendant in HIV transmission and control. Studies should also be undertaken on the 
role of human oncogenic viruses and of satellite pathologies, e.g. tuberculosis and malaria. 

He said that particular importance was attached to the strengthening of partner 
countries' logistic capabilities, taking into account the basic role that primary health care 
could play in AIDS control. Vertical strategies were to be avoided. Italy recognized the 
leading role of partner countries in planning, implementing, monitoring and evaluating, with 
WHO support, HIV control activities. It was the responsibility of national health 
administrations to assess and orient the possible role of bilateral donors in a coordinated 
and adequately standardized way. Italy, in its cooperation programme, was ready to consider 
special requests from developing countries for the strengthening of AIDS control activities. 
He welcomed the statements made by the Director -General and by the Director, Special 
Programme on AIDS and looked forward to further collaboration. 

Dr KOOP (United States of America) said that AIDS had an apparent mortality rate of 

100 %. There was no preventive vaccine and no cure. AIDS was already disseminated throughout 
much of the world, even though the intensity of infection might differ from region to region 
and some countries had their own peculiar problems. The current understanding of AIDS was 
incomplete. AIDS had its etiology in a naturally occurring virus of great complexity. He 
supported the draft resolution, but wished to amend the third preambular paragraph to reflect 
that fact. It seemed unlikely that any country would be spared. Estimates of the number of 
persons infected globally were five to ten million and as many as 100 million could be 
infected globally by the end of the century. 

He said it was not difficult to extrapolate the potentially devastating impact on 

development and particularly on child survival. Healthy young adults - the workforce, the 
productive citizens of a nation - were those who would succumb. The past year had 
fortunately seen a welcome change in the world's attitudes towards AIDS, from denial to 
acceptance, thus permitting the development of systematic plans of action. Much of the 
credit for that change of attitude had to go to WHO, which had acted responsibly and rapidly 
to develop plans and cooperate with countries. The Director -General and the Director, 
Special Programme on AIDS were to be congratulated on their commendably perceptive action. 
Influence had to continue to be exerted, where possible, on attitudes what were 

counterproductive. A disease was being fought, not people. Understanding of, and compassion 
for, those carrying the virus or showing manifestations of the syndrome had to be taught and 
encouraged. There was an immediate need to act, not only to contain the epidemic of AIDS, 
but especially to prevent AIDS gaining a foothold where it might not yet be established. 

Mankind was at the beginning of what could be a global pandemic of historic 
proportions. Many countries were now on the rising slope of such an epidemic. The long 
incubation period from infection by the virus to full -blown evidence of the various 

manifestations of the syndrome, coupled with the uncertainty of the percentage of those 
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carrying the virus who would eventually die, made projections difficult; yet the potential 
still existed to make a responsible and aggressive response. 

While research into vaccine development and therapeutic modalities went forward, 
prevention strategies had to be in place. An effective AIDS control and prevention programme 
required careful planning and adequate health manpower to prepare information and educational 

material to be effectively communicated to all segments of society. Appropriate monitoring 
and evaluation of such programmes were essential and the results should be universally 

shared. Of highest priority for national governments were: the safety of the blood supply 
for transfusion, the safety of blood products, the sterilization of needles, syringes and 
other medical equipment used for multiple patients, a programme of adequate testing for 
sero -positivity, and the eventual provision for the terminal illness of large numbers of 

patients whose debilitation required dependence on others for care. 
In order to be able to project the impact of the epidemic, much more information was 

needed on the passing of the virus to infants through pregnancy or delivery. Sero- positivity 
in a newborn had to be understood as either passive immunity which would disappear and leave 
a non- infected child or evidence of infection with the AIDS virus. The easy transmission of 

the AIDS virus by the sharing of needles, syringes, and other paraphernalia among intravenous 
drug abusers should alert those countries where drug abuse was now a problem, but especially 
suggest preparation for the day when drug abuse became a problem where it did not now exist. 
The Government of the United States stood ready to send a consultant to WHO periodically to 

share what had been learned in this area. 
What was required to meet the enormous and complex challenge to global health and 

development was an unprecedented level of aggressive, global intervention by WHO. The 

centralized action that had made smallpox eradication a reality would be a useful model for 
preparing a plan of attack. Control of the epidemic was an urgent public health challenge; 
one that was far more difficult and complex than any other that the public health community 
had ever had to undertake. 

In 1986, he had prepared a report to the people of the United States, a copy of which 
had been sent to the minister of health of every Member State of WHO. The President of the 

United States had recently indicated his intention of establishing a national commission on 

AIDS. The United States was ready to share all the information it had on AIDS and would do 
so either through WHO or whenever so requested, bilaterally. 

Dr DE SOUZA (Australia) recalled that the United Kingdom delegate had mentioned the high 
level of awareness about AIDS following the intensive campaign carried out in Britain. He 

stressed the importance of making people in various countries more aware, not only of the 
main modes of transmission of AIDS but also of the need to modify behaviour, particularly in 

relation to high -risk activities, and to dispel many myths which existed in the community. 
Although many delegates might believe that publicity already given to AIDS in the media in 
many countries, not least his own, had been adequate to raise public awareness, this was not 
necessarily so. As at 30 April 1987, Australia had some 470 cases, of whom 255 had died, and 
there had been a great deal of AIDS publicity in the press and on television; doubts had 
however remained about the general public's awareness and a few months previously a 

comprehensive survey of the population had revealed that most Australians thought that AIDS 
was someone else's problem and that it did not affect them or their families or friends; 

most tended to see it as a threat only to homosexuals and drug users; moreover, despite the 
media publicity of the past two years, 36% of those surveyed had inaccurate ideas about how 

the disease could be caught, many still considering that casual contacts, such as 
hand -shaking, hugging and sharing food, could put them at risk. Of particular concern were 

the answers to the series of questions concerning knowledge of AIDS. A very large number of 

respondents simply replied that they did not know. Even more worrying was the fact that 

about a third of the men and women between the ages of 16 and 34 were engaging in high -risk 
behaviour. Indeed, 21% of the total population studied engaged in high -risk behaviour 

although nearly half of that 21% were married or living with a partner. There was no need to 
explain the high risks of heterosexual transmission that such a situation entailed. 

In spite of all that the Government of Australia had done, and the publicity and 
newspaper articles, knowledge about AIDS had remained unacceptably poor. This had stimulated 

the Government to undertake a huge awareness campaign, spending some A$ 36 million. The 

campaign was linked with a country-wide television answering programme. In the two days 

following the awareness campaign, 10 000 calls had been received, and many thousands of calls 
continued to be received daily. He stressed the need for a concentrated awareness programme, 
such as had been carried out by the United Kingdom and was currently under way in Australia, 
to get the message across and dispel myths. 
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Recalling the comments made by Dr Mann, he noted that there was great concern not only 
over current AIDS cases but also over the number of sere-positive cases in the community. It 

was important to have as accurate figures as possible in order to predict the number of AIDS 
cases there would be in five to ten years time. Accurate predictions were vital for health 
and social planning and for economic purposes. To avoid a serious credibility problem, it 
was vitally important for the media, the public and politicians to understand that prevention 
and health education campaigns currently being implemented in many countries would not 
produce immediate results because of the long time lag (5 -10 years) between infection with 
HIV and the development of AIDS. Politicians and health service planners ought also to be 
appraised now of the possibility of further sequelae of HIV infection, e.g. neuropsychiatric 
sequelae which could well occur ten to twenty or more years hence; populations currently 
infected with HIV might be faced with a massive rise in cases of dementia during that period 
and it was important that health service planners were aware of that possibility. It was 
obvious that AIDS was a global problem. 

Australia strongly supported WHO's Special Programme on AIDS and would play an active 
role in strengthening that Programme. As he had already mentioned in the plenary Health 
Assembly, Australia would be holding a workshop in July 1987 for ministers of health of the 
Asian and Pacific Region. He fully supported the draft resolution. 

Dr WILLIAMS (Nigeria) congratulated WHO on promptly establishing the Special Programme 
on AIDS, assuming global leadership and mobilizing resources for the control and prevention 
of AIDS. He noted with satisfaction that the Programme was well publicized and that it was 
in no way diverting resources from other important programmes. It had taken off smoothly and 
had mapped out the appropriate strategy for AIDS control and prevention. The excellent 
publications put out by the Special Programme and disseminated widely were extremely useful, 
and its documents would guide all Member States in their programmes of prevention and control. 

The whole world was gripped by an acute sense of fear and anxiety about the apparent 
inability to treat or vaccinate to prevent AIDS, the incidence of which continued to 
increase. He agreed that public education and information remained vital tools for 
preventing the spread of the infection and he believed that the public should be informed 
that there was at present no effective treatment or vaccine, in order not to raise false 
hopes. In the public education programme in Nigeria the novel step had been taken of 
bringing together all the religious leaders of all denominations to inform them and make them 
more aware of how AIDS was contracted and spread and could be prevented. They had emphasized 
to the Minister the need for fidelity within marriage and chastity outside it. They had been 
given health education materials and asked to assist in passing on the information regularly 
to worshippers in mosques, churches, etc. All the media were involved in the education 
activity. 

He expressed his appreciation to WHO for its technical collaboration in setting up 
screening and confirmatory centres for AIDS in medical institutions in Nigeria, as well as in 
assisting in the training of pathologists and technicians in carrying out screening and 
confirmatory tests. A few sero -positive cases had already been registered and, once the 
screening centres were in operation, other carriers of the AIDS virus were likely to come to 
light. He fully supported the draft resolution. 

Professor GIRARD (France) noted that his country was a co- sponsor of the draft 
resolution and reiterated his approval of the Special Programme on AIDS. The role of the 
Organization was justified on two counts: AIDS was a global disease, as everyone had said; 
and AIDS was also a public and social matter which had to be dealt with by a higher authority 
that was manifestly neutral. The Organization was responsible enough to face that challenge. 

Concerning the draft resolution, he first supported the amendment proposed by the United 
States delegation on the third preambular paragraph. Secondly, as had been stressed by most 
delegations and by Dr Mann, it was evident that emphasis had to be placed on prevention and 
education as they were the only means of action at present available. This was a difficult 
area and all efforts should be united if they were to be effective. In France, screening was 
available on request and was carried out anonymously and free of charge. Health education 
was difficult to carry out in the varied sociocultural contexts, where sociological 
information was often lacking. In addition, the information appearing in the newspapers was 
not always to the point. As the United States delegate had said, the fight was against a 
disease and not against people. As the delegate of Uganda had demonstrated poetry and common 
sense could he powerful means of communication. In the coming months it would be important 
to concentrate efforts to gather rapidly all the epidemiological information and reports of 
meetings. Finally, it would be useful to have evaluation protocols for kits and screening, 
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which were essential elements in national programmes. He proposed that operative paragraph 
4(1) of the draft resolution be amended so as to explicitly state the importance of education 
and prevention programmes. 

Thirdly, the modalities of coordination should be specified. The responsibility of 
governments should be harmonized with the role of the Organization. Time would surely show 
that each side could have confidence in the other. 

Fourthly, as the Chairman had stated, AIDS should be discussed in the context of other 
infectious diseases with related transmission modes. It was difficult not to concentrate on 
AIDS but it would be easier to categorize HIV infection if it were compared with other 
infections which had the same mode of transmission. In addition, it would facilitate the 
understanding of all infections of that type if a global view were taken rather than 
concentrating only on HIV virus. 

In his opinion, it was not up to the Executive Board to review the global 
epidemiological situation. The role of the Executive Board was adequately covered in 
operative paragraph 9(9) of the draft resolution and he therefore suggested that paragraph 8 

should be be deleted. 

Dr NTABA (Malawi) commended WHO's Special Programme on AIDS and supported the draft 
resolution. 

To overcome the AIDS pandemic required a well -planned global strategy. There was no 
need to spend any more time on misguided and fruitless debates on such subjects as the origin 
of the virus, and unnecessary and counterproductive accusations stigmatizing innocent AIDS 
victims should be avoided. 

The exact number of AIDS cases in Malawi was not known. Until recently, the facilities 
for screening or confirming AIDS had not been available. Cases were, however, being seen 
that were clinically consistent with AIDS. There was great concern about the extent of HIV 
sero -positivity in the general population. A national sample survey on HIV infection in the 
general population was nearing completion and it was intended to use such baseline data for 
planning Malawi's AIDS control programme and monitoring the future progress of the epidemic 
itself. 

It was possible occasionally to screen blood for transfusion in only two hospitals; the 
necessary reagents to do so continuously were not always available. Malawi was anxious to 
establish a nationwide capability for HIV screening of blood in all hospitals. A 
broadly -based national AIDS committee, including members of the mass media, organized the 
AIDS campaign. The press, with their mass communication skills, had a moral obligation to be 
helpful and play their role in the fight against AIDS. They had to be given appropriate 
information and be actively involved. It had been found that the public health information 
campaign on AIDS progressed more effectively with the mass media's participation. It went 
without saying that the fight against AIDS had to be multisectoral. 

Education campaigns for the general public and workshops for special groups, such as 
medical personnel, various government officials and civic leaders, had been carried out. The 
press had been included as full participants in information workshops, not just as reporters. 

Adequate quantities of condoms had been received from external donors for child -spacing 
activities, and their free distribution in all health centres had been stepped up as part of 
the AIDS campaign. A social marketing campaign for those items was also about to be launched 
in the private sector. 

Some traditional healers in Malawi claimed and sincerely believed that they could cure 
AIDS. Follow -up of some laboratory -confirmed cases in hospitals was planned to investigate 
such claims. 

It was sometimes difficult to give counsel; quite a few blood donors were no longer 
willing to donate blood because they did not want to be screened for AIDS; even more 
distressingly, there were individuals who, on being told they were HIV positive, went on to 
have either "revenge sex" because they did not want to die alone, or indiscriminate sex 
because they felt that they had nothing to be careful about any longer. Such behaviour had 
been observed but it was not known how to modify it. Had such a phenomenon been observed in 
other countries and, if so, what was being done about it? 

Some leprosy vaccine trials were being carried out in one pat of Malawi, and HIV 
sero -positivity would be followed more closely in that connection. Close attention was also 
being paid to HIV infection rates in children so that the exact implications of giving live 
viral vaccines in the EPI programmes could be rapidly determined. Malawi looked forward to 
the benefit of WHO's expertise and resources to help in its fight against AIDS. 
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Mr KWON Sung Yon (Democratic People's Republic of Korea) thanked the Director- General 
for his excellent report on WHO's Special Programme on AIDS and for his progress report, as 
well as for the WHO's activities for the prevention and control of AIDS. He welcomed and 
supported the establishment of the Special Programme on AIDS. 

Although there were as yet no AIDS cases in his country, it was important to be ready to 
combat AIDS since the disease was a serious world health problem. WHO should provide active 
support to national AIDS prevention and control programmes and continue to develop effective 
strategies for the prevention of AIDS transmission. He supported the draft resolution. 

Dr ROSDAHL (Denmark), speaking on behalf of the Nordic countries, which were among the 

co- sponsors of the draft resolution, noted with satisfaction that the discussions on AIDS, 
both in the plenary and in the Committee, had been characterized by openness, frankness, 
responsibility and commitment and a realization of the international implications. The 

Nordic countries had from an early stage made substantial contributions to WHO's activities 
related to AIDS. That support was expected to continue; he urged others to follow suit. 
The Nordic countries intended to further develop national programmes and international 
cooperation; an international conference on information strategy to defeat AIDS would be 
held in Copenhagen, Denmark, on 19 and 20 November 1987 and the Fourth International World 
Congress on AIDS would be hosted by Sweden from 12 to 16 June 1988. 

The Special Programme on AIDS provided the necessary framework for future action, 
including technical cooperation, by WHO, Member countries and others. The most efficient 
preventive strategy would of course have to be adapted to local cultural and social 
patterns. Importance must be attached, however, to safeguarding the fundamental rights of 

individuals suffering from HIV infection and AIDS. Communicable diseases could not be 
combated by discriminatory measures, and the spread of AIDS could at present only be 
controlled through continuing information, education and motivation. The goal was to show 
that AIDS was a potential threat to everyone, and to provide active health information so 
that all individuals would look responsibly at their own life -styles and adapt their 
behaviour accordingly. 

AIDS would be a major threat for at least another decade. For that reason, it was 
important for national and other programmes to be integrated, where possible, into the 
existing health infrastructure. Examples included the further development of health 

education and information facilities and programmes and of systems for the provision of blood 
products, immunization programmes and programmes on drug abuse control and family planning. 
Only through such an integrated approach could the necessary optimum mobilization of 
resources be secured. 

The Nordic countries supported the proposed draft resolution on the global AIDS strategy 
as a historic milestone on the road to full scale involvement of Member countries, WHO and 
others in the struggle against the global challenge presented by AIDS. The resolution would 
underscore the indispensable leading and coordinating role played by WHO in world health 
matters. 

He supported that the proposed amendments to the draft resolution might be dealt with by 
a drafting group. 

The CHAIRMAN said that the amendments and proposed amendments to the draft resolution 
were being considered with a view to ascertaining whether the establishment of a drafting 
group was necessary. 

Dr KLIVAROVA (Czechoslovakia) said that her delegation welcomed the measures being taken 
by WHO under the Special Programme on AIDS but in view of the importance of the problem it 
considered that WHO should adopt a more active approach to the Programme. A clear global 
programme should be drafted; committees should be set up to combat AIDS, at headquarters and 
at the national and regional levels. Collaborating centres should be increased in number, 
manpower should be trained in the diagnosis of AIDS, support should be given to centres 
already operating, and diagnostic kits should be produced in all Member countries of the 
Organization. It would be advisable to establish a special department or sector on AIDS 

within the Secretariat, at headquarters, which would support and promote new diagnostic, 
preventive and therapeutic measures, health education and certain administrative measures. 

Her delegation supported the draft resolution on the global strategy for the prevention 
and control of AIDS, and wished to join the list of co- sponsors. 

Dr SHIMAO (Japan) wished to report that, although there were only 38 cases of AIDS in 
Japan so far, a National AIDS Committee and a surveillance system had been established and a 
draft AIDS control law had been submitted to Parliament. The desire to control the spread of 
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AIDS was firmly established in Japan among policy makers, health administrators and the 
general public. 

In view of the magnitude of the AIDS epidemic, international cooperation was needed to 
control its spread and to develop research, vaccines, treatment and diagnosis. His 
delegation welcomed all WHO endeavours to promote AIDS control activities at country, 
regional and global levels. 

Japan had pledged financial contributions as well as technical and manpower support to 
the Organization; such support was forthcoming both from the Government and from the Japan 
Shipbuilding Industry Foundation. A Japanese delegation had participated in the Third 
Meeting of Participating Parties for the Prevention and Control of AIDS, and Japan wished to 
participate in the Special Programme. 

He supported the draft resolution and expected the Secretariat to present a more concise 
plan to the Executive Board and then to the Health Assembly. 

Dr QUAMINA (Trinidad and Tobago) welcomed the opportunity given to Member countries to 
share their experience regarding AIDS. Trinidad and Tobago was one of the countries reported 
as having a high incidence of AIDS. While the population had considerable knowledge of the 
disease, it was to be regretted that such knowledge had not brought about sufficient change 
in behaviour patterns. Other delegates' information on education campaigns had been highly 
instructive and would be useful in her own country. 

In Trinidad and Tobago the first cases had been diagnosed in 1983, and since the 
Thirty- eighth World Health Assembly in 1985 screening of blood donors had been instituted, as 
well as free screening of high-risk groups. Since 1983 a national AIDS surveillance Group 
had been in operation. However, all AIDS control activities had so far had to be undertaken 
at the expense of other diagnostic tests since there was no special funding. 

She drew attention to the support received from the Caribbean Epidemiology Centre 
(CAREC), particularly in the field of counselling and training, including the provision of 
educational material aid training manuals. She expressed appreciation of the contribution of 
US$ 350 000 to CAREC from the Special Programme on AIDS, which would be used, in particular, 
for educational and training purposes specific to the sub - region. A European Economic 
Community initiative, with the offer of assistance to all the countries in the region, also 
deserved mention. Her country was grateful for and WHO support and hoped to play its 
part in combating AIDS. 

Dr MANENO (Kenya) commended the Special Programme on AIDS and expressed confidence that 
progress would be made in preventing the spread of the disease. Kenya had set up a national 
committee on AIDS to work out a national strategy for combating the disease with emphasis on 
education and screening. However, in order to assess the magnitude of the problem in 
countries such as his, laboratory support was needed. The cost of the test kits now 
available, as well as the necessary machinery, was more than they could afford. The cost of 
screening all blood for transfusion using disposable syringes and needles was prohibitive and 
yet was the minimum needed for AIDS control. He urged WHO and all friends of Africa to 
provide assistance for the minimum epidemiological and preventive work consistent with their 
moral obligations. 

He expressed full support for WHO's efforts and approach, and for the draft resolution 
before the Committee. 

Dr BARAL (Nepal) said that, while his country was fortunate in having so far not a 

single case of AIDS to report, it had already taken precautions setting up a national 
committee whose activities included free screening and public education. Nepal attracted and 
would continue to attract tourists and was thus exposed to the risk of HIV infection. His 
delegation fully supported any action by WHO in that area including its Special Programme on 
AIDS, and requested developed countries to strengthen WHO's hand by providing generous 
financial support. 

Professor KAPTUE (Cameroon) expressed appreciation for the efforts made under the 
Special Programme on AIDS to combat the disease through the global strategy, but was 
concerned at the discriminatory measures taken in some countries against nationals of 

countries from the subregion who were accused of being the source of the spread of AIDS 
throughout the world. Member States of WHO should do their utmost to discourage such a 
negative attitude. The problem was not so much where the disease originated as what the 
international community could do to rid the earth of a disease which knew no national 
frontiers. 
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The preliminary findings of seno- prevalence surveys carried out in his country had shown 

that, unlike observed patterns in diseases with animal reservoirs, the incidence was much 
higher in urban than in rural areas, which raised the question of the role of monkeys in the 
origin and spread of the disease. 

Systematic screening of blood donors had been introduced at the major hospitals in 
Douala and Yaounde and, with the help of WHO and certain countries, was to be extended to the 
rest of the country. Public information campaigns were also being launched especially 
through the media, with special emphasis on modes of transmission, methods of prevention and, 
particularly, sexual discipline and proper sterilization of medical equipment. 

His delegation was sponsoring the draft resolution before the Committee because it was 
convinced that only a global strategy would make it possible to take up the challenge of AIDS. 

Professor HIZA (United Republic of Tanzania) commended the Special Programme on AIDS and 

the prompt action taken in assisting several national AIDS control programmes. His 

delegation fully endorsed the resolution before the Committee, with the amendments placing 
emphasis on public information. 

Irrespective of the origins of AIDS, every Member State, whatever its financial 

capabilities, must be aware that AIDS control was its own basic responsibility and must 
therefore have an AIDS control programme to which the international community might be 
invited to contribute under the guidance of WHO. 

He endorsed the comments made by the delegate of Uganda, and would limit his own to 
national data. Since the discovery of the occurrence of the disease in the United Republic 
of Tanzania in 1983, it had been found that the virus was spread by heterosexual contact in 

over 90% of the community. In urban areas, heterosexual contact and blood supplies were the 
main routes of spread. Control measures, by order of priority, included epidemiological 

studies, public education - especially through the radio, for better access to rural areas, 
and through the press and poster campaigns - blood donor screening in all hospitals, 

screening of mothers attending antenatal clinics, especially those at high risk, periodic 
critical evaluation of all parameters of AIDS and counselling of AIDS patients to enable them 

to receive ambulatory treatment. A national AIDS task force had been established to 
coordinate all the control measures and, with assistance from WHO, had worked out a national 

AIDS control programme with a five -year plan of action at an estimated cost of 
US$ 11 million. The international community was invited to contribute to the programme, 

preferably through WHO. However, the most urgent prerequisite was assistance in laboratory 
materials for screening of blood donors in the four major hospitals concerned. 

His delegation supported the guidelines outlined by WHO on international travel. In 

addition, it was important to educate the lay press and the public in general regarding 

irresponsible and unscientific statements which might be misinterpreted socially and 
politically. Any such statements should be corrected by ministries and governments. 
Furthermore, frank reporting to WHO was a necessity, regardless of pressure from political 
circles. It was also essential for Member countries, especially Third World countries, to 

continue to monitor communicable diseases, as the United Republic of Tanzania was doing 
through its Communicable Diseases Control Committees which operated at all levels. 

Mrs MAKHWADE (Botswana) expressed strong support for the timely initiatives taken to 

control AIDS; they were a great credit to the Organization. She particularly appreciated 
the statement by the Director of the Special Programme on AIDS that the Organization would 

respond to any approach from a Member State. 
The psychological, social, cultural and political implications of the disease were 

profound, and the recent awareness of those implications had caused some countries to respond 

somewhat irrationally, for instance by interfering with movements of international 
travellers. What was needed in many cases was a change in life -styles. 

Since the first reported case of AIDS in Botswana in April 1986, 12 cases had been 
reported and 10 carriers identified; five blood donors had been identified as sero -positive 

as a result of screening. From that information it had been ascertained that the AIDS virus 
was circulating in Botswana, and an AIDS control programme had been initiated, the components 
of which were a public information and education campaign launched in March 1987, 
epidemiological surveillance, including sero- prevalence surveys on some high -risk groups, and 
screening of donated blood currently covering more than 80% of donor blood. 

The financing of the programme had been mainly domestic and Botswana had not yet asked 
for direct funding from WHO, but was expecting to do so. It wished to cooperate in the 
development of WHO's Special Programme on AIDS, and would be discussing with WHO 

possibilities of technical cooperation. 
She fully supported the draft resolution before the Committee. 
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Professor MIGUES BARON (Uruguay) fully supported the draft resolution as an example of 
WHO's efficacy in responding rapidly to serious world health problems. He shared the view of 
the delegate of France; the form of contagion and modes of transmission of AIDS made it more 
appropriate for inclusion among the communicable sexual diseases. Indeed, the measures taken 
against AIDS assisted in the control of other sexually transmitted diseases. 

It should always be borne in mind that in its spread AIDS knew no political frontiers. 
Although only six cases had been identified in Uruguay, all originating outside the country, 

a subregional meeting of experts from Argentina, Brazil, Paraguay and Uruguay, held in April 

1987 with the support of PAHO and the Ministry of Health of Uruguay, had adopted a set of 

coordinated measures for a subregional programme on AIDS, including preventive measures and 
information for the public at large, high -risk groups and health workers. One of its merits 
was to break down taboos in some Latin American societies regarding sexual behaviour. It 

also provided for compulsory screening of blood donors and for a network of control and 
reference laboratories, although the high costs involved for coverage of the entire 
population constituted a serious problem. The subregional programme also aimed at improving 

epidemiological surveillance machinery, particularly on a regional basis, with provision for 
the exchange of information. 

The high cost of medical care for AIDS patients was a critical problem in the developing 
countries when allowance had to be made for related expenditure in national health plans. 

As the delegate of Malawi had said, irresponsible behaviour among some AIDS patients was 
a matter of concern, leading as it did to the further spread of the disease. Provision 
should be made in programmes for psychological assistance to be given to AIDS patients to 
enable them to take their place in society. In conclusion he expressed support for the draft 
resolution, which his delegation wished to co-sponsor. 

Dr EGOZ (Israel) expressed appreciation for the prompt action taken in establishing the 
Special Programme on AIDS. Although the incidence of AIDS in Israel was very low, with only 
34 cases reported to date, epidemiological information and forecasts had prompted Israel to 
give high priority to the swift implementation of control measures. Since the beginning of 
April 1986 all blood units had been screened for HIV and positive units destroyed. The 
result of that screening was that in the first ten months at least 30 new cases of HIV 

infection had been prevented. Seven centres for information, consultation, diagnosis and 
treatment had been opened and their services were dispensed free of charge. A nation-wide 
AIDS information and education programme was about to be launched. The Ministry of Health 
was considering expanding routine screening to pregnant women. 

The Government of Israel supported the Special Programme on AIDS and the activities 
proposed within the framework of the global strategy, and expressed its willingness to 

cooperate in coordinating international activities against AIDS under the leadership of WHO. 

Dr BATCHVAROVA (Bulgaria) said that the Bulgarian delegation greatly appreciated WHO's 
prompt reaction to the threat presented by AIDS and welcomed the measures it had already 
taken to combat it. As in many other countries, a plan of action to fight the disease had 
been drawn up and was being implemented. It depended to a great extent on the assistance of 
the mass media. High -risk groups were being screened, aid thus far 24 seno- positive cases 
had been found, almost all of whom were foreigners. 

The Bulgaria delegation considered the WHO programme to be of high priority. It also 
supported the draft resolution, with the amendments proposed by the French delegate, and 
wished to be included among the co-sponsors. 

Mr WILLIAMS (Grenada) expressed his country's appreciation of WHO's quick action against 

the AIDS pandemic. In Grenada there had been two deaths from AIDS in 1985 and in 1986. At 

present there was one confirmed case, with the probability of a second case by mid -1987. All 

the cases so far had been imported. 
While recognizing the need for global action to combat the disease, as a very small 

State, Grenada would have to rely heavily on WHO /PAHO for assistance, as it was without the 
financial means or resources for undertaking worthwhile research. He was sure that many 
other small States would find themselves in a similar situation. 

At the Health Assembly each country could learn from others; the statement of the 
Australian delegate had made him realize that he himself could do more. 

He supported the draft resolution, and especially operative paragraph 1, which stressed 
WHO's international leadership and coordinating role. 
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Dr GEORGIEVSКI (Yugoslavia) urged WHO to insist that the free movement of international 

travellers was not the main way in which AIDS spread. There were countries which insisted on 
a blood test for HIV from nationals of, or travellers from certain other countries; there 

had even been statements in the press that persons with AIDS or with HIV in their blood had 

been expelled. WHO should follow -up such statements and make clear its opposition to 

discrimination of that kind. 
His delegation supported the draft resolution and wished to become a co- sponsor. The 

role of the regional offices should be clearly spelled out in operative paragraph 9(1). 

Professor BERTAN (Turkey) expressed her delegation's appreciation of the WHO Special 

Programme on AIDS and supported the draft resolution. 

She wished, however, to draw attention to a particular type of infection which might be 

classified under programme 13.13 (Other communicable disease prevention and control 

activities), namely, streptococcal infections. They left many children with rheumatic fevers 

and glomerulonephritis which, in Turkey, affected up to 60% of children between the ages of 4 

and 12 years. Paediatric cardiology wards were full of children with rheumatic heart 

disease. The Turkish delegation approved of the budget allocation for programme 13.13, but 
wished to see streptococcal infections added, in paragraph 14 on page 247 of document 
РВ /88 -89, to the list of diseases on which special emphasis would be placed. 

Mr SAMARASINGHE (Sri Lanka) welcomed the priority which WHO was according to the public 

hazard represented by AIDS, and fully endorsed the Special Programme. WHO should continue to 
play a leading role in combating the disease. 

He stressed the onerous costs which would be incurred by developing countries for public 
education, surveillance of high -risk groups and testing blood for transfusion, and urged that 
their difficulties should be borne in mind. 

The draft resolution was timely: his delegation supported it and wished to become a 
co- sponsor. 

Mr INFANTE (Spain) endorsed the approval of the Director -General and the Special 
Programme already expressed by other delegations. 

So far, Spain had had very few cases of AIDS and they had been confined to certain 

groups of the population. But the country was under no illusion that it would be spared and 
its estimate of the spread of the disease was in line with Dr Mann's. 

Spain had already started on an AIDS programme, with checking of blood banks, screening 
of donors and special information for high -risk groups provided in a manner that would be 
easily understood. During the next few weeks a public information campaign was to start, 

including television programmes, under the auspices of an AIDS committee on which high-risk 

groups, nongovernmental organizations and scientific institutions were represented, in 
cooperation with the Ministry of Health. Stress was being placed on psychosocial support for 

AIDS sufferers. The National Institute for Virology at Majadahonda, near Madrid, was already 

setting standards for screening and detection of the HIV virus, which would be adopted in the 
network of laboratories already existing throughout Spain. 

His country's experience, though not vast, was at the disposal of all WHO Members. AIDS 

afforded a tragic reminder that mankind lived in one world, and it presented a challenge of 
historic proportions. If all worked together, he was sure that the threat could be overcome. 

He supported the draft resolution with the amendments proposed by the French delegate; 
Spain wished to become a co- sponsor. 

Dr HASSOUN (Iraq) said that the debate indicated the importance attached by Members of 

WHO to AIDS. He expressed his delegation's thanks to the Director -General, to Dr Mann and to 
their assistants for elaborating the Special Programme. 

Although, in Iraq, AIDS was not as yet a serious problem, the country had adopted all 
the precautions deemed possible as advised by WHO and the Regional Office for the Eastern 
Mediterranean with the aim of preventing AIDS. Fortunately, the politicians in Iraq were as 
concerned as the health authorities and were providing all necessary support. 

The Iraqi delegation, therefore, supported the draft resolution, with the proposed 
amendments, which would surely then be adopted unanimously. 

Dr GLYNN (Canada) strongly urged adoption of the draft resolution, which it was pleased 
to co- sponsor. The Canadian delegation considered WHO to be the most competent and 
appropriate body to lead and coordinate the global fight against AIDS. To support that work, 
Canada had already announced substantial financial support to the Special Programme for 
activities in 1987. 
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He endorsed the warning of the Australian delegate and of Dr Mann; preventive campaigns 
and programmes would not stop the projected sharp increase of AIDS cases over at least the 
next five years. He urged Members, however, not to become discouraged or to relax their 
resolve in such an important global endeavour. 

Dr MASSАМВА MATONDO (Zaire) congratulated the Director -General and Dr Mann on their 
efforts to combat AIDS. 

The importance of AIDS had been quickly recognized in his country and in 1985 a national 
committee to coordinate the fight against the disease had been established in cooperation 
with WHO, friendly countries and the Regional Office for Africa. To provide information for 
the public, two brochures in all the local languages had been produced and television and 
radio programmes were being devised, screening was being carried out in several laboratories 
and hospitals: Yet, the real number' of cases was not yet known. 

Experiments in the development of a vaccine were being undertaken in Professor Lurhuma's 
laboratory. In Zaire, the same phenomenon of abusive sexual behaviour of diagnosed patients 
referred to by the delegate of Malawi had been noted and the psychosocial behaviour of 
patients was being studied. 

He supported the amendments to the draft resolution proposed by the delegates of France, 
Italy and Denmark. The fight against AIDS should be integrated in the fight against sexually 

transmitted diseases within the framework of primary health care. Despite the severity and 
widespread incidence of AÍDS, the existence of other equally or more dangerous epidemics and 
endemics the control of which called for strong financial support should not be lost sight 

of. As the Italian delegate had stressed, vertical strategies, which needed more resources, 
should be avoided. 

He suggested adding to the draft' resolution a sub- pargraph (10) to operative paragraph 9 

to read: 

"to ensure that the control of AIDS is integrated into present primary health care 
structures." 

His delegation supported the view expressed by the Yugoslav delegate concerning 
international travel and tests. 

Dr CORNAZ (Switzerland) said that, to avoid repeating comments already made, she would 

limit herself to five brief points. The Swiss delegation supported the WHO Special Programme 
on AIDS; secondly, it supported the draft resolution; and, thirdly, it supported the 
amendment proposed by the delegate of Zaire concerning integration into primary health care 
programmes. The Swiss delegation had intended itself to propose an identical amendment. It 

considered that incorporation of the programme into primary health care should also be 
referred to' in the preamble. 

Her fourth point was that diversion of funds from primary health care to AIDS might 
endanger the success of the AIDS programme itself, whereas if the campaign against AIDS was 
integrated with primary health care services, its costs might be reduced and primary health 

care services might be improved by, for example, the introduction of sterilization of all 
material which might transmit AIDS or hepatitis B. Her appeal was addressed to health 

authorities in the countries, North and South and to cooperation and development agencies, 
not to neglect support to primary health services in their anxiety to fight AIDS. She 

therefore suggested adding two additional preambular paragraphs which would read: 

"Convinced of the crucial importance of closely linking AIDS combating programmes with 
all the services and activities of the health system; 

and: 
"Convinced of the necessity of ensuring that priority accorded to the AIDS campaign does 
not detract from primary health care services, which constitute an indispensable 
foundation for success of the campaign; ". 
Her fifth point was the importance of information about the very nature of AIDS of the 

kind that the Australian and other delegates had indicated: the draft resolution should 

mention expressly that AIDS could be prevented, that information was essential and that it 

was a matter of the responsibility of each individual. Thus, a final preambular paragraph 
might read: 

"Conscious of the fact that AIDS is an essentially preventable disease, that information 
is an indispensable element in the fight against it and that the responsibility of each 
'individual is involved, ". 

`Dr AL -JABER (Qatar) acknowledged that the control' and prevention of AIDS was increasing 
WHO's financial burden. The Qatar delegation supported the Special Programme and the draft 
resolution, of which it was a co- sponsor. 
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The nine cases of AIDS identified in Qatar, all of whom had died, had mainly originated 

in transfusions of imported blood. Others who had received the same blood were being 

sought. Newcomers to Qatar were screened, and blood for transfusion was examined for HIV 

virus and hepatitis B. An education campaign was being carried out on hepatitis B and 

brucellosis as well as AIDS. 

A committee of the Gulf States was studying the spread of AIDS. Complete control of the 

disease would only be achieved when a vaccine had been discovered: meanwhile, all Member 

States should endeavour to fulfil the global strategy laid down by WHO. 

Dr HELMY (Egypt) said that as there was as yet no cure nor vaccine for AIDS, health 

education was most important. It was especially important to provide education for health 

personnel and to keep the mass media up to date so that the public should be made fully aware 

of developments and of the fact that there was no need to be frightened by misinformation. 

Screening was important, but in the end a cure and a vaccine would remain mankind's hope 

for control as had been the case with smallpox. 

The Egyptian delegation supported the Special Programme on AIDS, congratulated WHO on 

the speed with which it had reacted to the call for help, and supported the draft resolution 

and the amendment proposed by the delegate of Zaire. It wished to become a co- sponsor. 

The meeting rose at 13h00. 


