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NINTH MEETING 

Tuesday. 16 May 1991. at 9hOQ 

Chairman: Dr Seung Woo LEE (Republic of Korea) 

1. THIRD REPORT OF COMMITTEE В (Document A44/58) 

Dr Somsak CHUNHARAS (Thailand), Rapporteur, read out the draft third report of 
Committee B. 

The report was adopted. 

2. GLOBAL STRATEGY FOR THE PREVENTION AND CONTROL OF AIDS (PROGRESS REPORT): Item 19 
of the Agenda (Resolution WHA42.30; Document A44/14) 

Professor BORGOÑO (representative of the Executive Board), introducing the item, 
said that the Executive Board had found that the Global Programme on AIDS had made a 
significant contribution to public health, both through its own activities and its 
cooperation with other United Nations bodies, bilateral agencies and nongovernmental 
organizations. The health problem represented by AIDS and HIV infection was of 
overwhelming magnitude: projections for the year 2000 indicated that between 15 and 
20 million adults would be infected with HIV, 10 million infants would have been born 
infected and an additional 10 million unaffected children would be orphaned by the loss 
of one or both parents to AIDS. There was therefore a need to continue with efforts in a 
wide variety of areas, but focusing on high-risk groups and the regions most severely 
affected - the Americas, Africa and, to a growing degree, Asia. 

The Executive Board had noted the increasing trend towards heterosexual transmission 
of the disease which was making it increasingly difficult to bring the disease under 
control. The Global Programme must refine its existing strategies for the prevention and 
control of the disease and adopt new ones in line with the rapid evolution of the 
situation. The Board had endorsed the operational priorities and objectives set out in 
the report of the Director-General (document A44/14). It had expressed satisfaction with 
the Global Programme's new structure and decentralization process, especially in the 
African Region. It had stressed the importance of the alliance between WHO and UNDP, 
which was of fundamental importance in providing technical and economic support to 
national programmes, the number of which had been rapidly growing in recent years. 

The Board had referred to the importance of continuing the study of vaccines for 
both prevention and treatment and had expressed satisfaction with the efforts that had 
already been made. It had mentioned the urgent need to improve the Global Programme‘s 
coordination with other programmes, nearly all of which had links with it. The 
connection was particularly apparent and important in the case of tuberculosis. 

Perinatal transmission was of growing importance. Joint efforts together with 
UNICEF would make it possible to deal adequately with the problem and to explore not only 
the health but also the socioeconomic repercussions of AIDS and HIV infection. The 
participation of women was an important aspect in decision-making under the Global 
Programme and providing services, and should be expanded. 

The Board had emphasized the need for the integration of the Global Programme's 
activities with those of the programme on sexually transmitted diseases. Because the 
risk groups and transmission mechanisms were similar, many forms of intervention could be 
undertaken jointly. 

The Board had pointed out that a strong stand should be taken on discrimination 
against people with HIV infection and AIDS, and there was a need for legislation to 
protect their human rights. 



In order to make further progress, the study of the effects of AIDS on social 
behaviour and societal changes, especially among those exposed to the highest risk, must 
be stepped up. 

The Programme was facing financial difficulties owing to the constant growth in its 
activities, including those at country level. All Member countries must make an effort 
to provide the Programme with the necessary resources so that the objectives set and 
approved by the Health Assembly could be achieved. 

Dr ALVAREZ DUANY (Cuba) thanked the Secretariat for the report and for the 
information provided at the informal meeting earlier in the session. The Global 
Programme was to be congratulated on its efforts, which reinforced activities at the 
regional and country levels. Closer cooperation with the programme on sexually 
transmitted diseases would surely facilitate the identification of the root causes of 
AIDS and HIV infection. 

The Programme‘s success was in large measure attributable to the attention paid to 
the specific characteristics of countries and regions, since AIDS and HIV infection 
behaved differently in different regions and even within regions； prevention and control 
activities had therefore to be geared to those differences. 

Cuba had begun implementing measures for AIDS control in the early 1980s. In 1986, 
an intersectoral programme had been launched under the direction of the Ministry of 
Public Health, with the participation of national organizations, organizations for young 
people and centres for research in areas related to the disease. 

Cuba's geographical, social and political characteristics were favourable to the 
epidemiological study of AIDS and HIV transmission. The development of national 
technology, including a low-cost microanalysis diagnostic kit, had permitted the 
collection of a large number of samples, which now totalled 10 million. Such measures 
enabled Cuba's national programme to devote special attention to carriers and those with 
the disease. 

Since the start of the programme in 1986, 581 individuals had been diagnosed as 
seropositive, of whom 73 had suffered from AIDS and 43 had died from the disease. Within 
that group, 415 were men and 165 were women, giving a male-female ratio of 2.5. 

All blood donors had been tested for HIV infection, and tests were administered as 
part of the routine examination of those entering hospital and pregnant women. Members 
of risk groups and the public at large were also entitled to testing if they so desired. 

In 1990, all cases of HIV infection were the result of sexual transmission, since 
transmission through blood and blood products, as well as from mother to child had been 
eliminated. Efforts were therefore concentrated on increasing the life expectancy of 
HIV-infected people and ensuring that that group was better educated about the 
consequences of their sexual behaviour. To that end, Cuba was using a flexible health 
programme under which HIV-infected people spent part of each week in a sanatorium and 
part at home. Such measures guaranteed them the emotional security they required as well 
as access within the sanatorium to psychological support, health education, adequate 
nutrition and medication. Highly qualified specialists were employed in the sanatoria, 
and AIDS sufferers received the most up-to-date treatment free of charge. 

Cuba believed that its model of care for AIDS sufferers and HIV-infected people was 
a step in the right direction, but the success of the programme would depend on changes 
in behaviour that could be achieved only through continuing, community-based education 
for health. His country was therefore devoting its greatest efforts to the education of 
many sectors of the population. Within families and the community, information about 
AIDS was provided by family doctors and nurses, and a coverage of 58% of the total 
population and 78% of that of the capital had been achieved. Information was also 
furnished through support groups for adolescents and pregnant women and other community 
and traditional organizations. There was an educational programme under the direction of 
the Ministries of Education and Higher Education in which the media and teachers at 
schools and universities participated in an effort to drive home the message about AIDS 
prevention. He was grateful for the opportunity to thank WHO and the Global Programme on 
AIDS for its support in that effort. 



Dr ASSELIN (Canada) said that the most recent statistics published by WHO on the 
situation with regard to AIDS and HIV infection world-wide were alarming. It was now 
projected that by the year 2000 the number of infected people would be 40 million, 
i.e., 25% higher than had been indicated a few months earlier. The number of cases 
resulting from heterosexual transmission was expected to continue to increase, which 
would have a significant impact on women and infants. Areas of the world that had so far 
been reasonably free of the disease would in future be affected. 

Canada welcomed the worldwide leadership role being played by WHO in the struggle 
against AIDS and the new directions adopted by the Global Programme, which should result 
in better cooperation within WHO, among regions and countries and among groups within 
countries. His country commended the Programme for having taken the initiative of 
looking into possible operational relationships with the programme on sexually 
transmitted diseases. Such cooperation would undoubtedly have a stimulatory effect. 

His delegation had noted the Programme's efforts to develop new drugs for HIV 
infection and AIDS, but other WHO programmes had also been working on the problem for 
some time. In order to avoid duplication of efforts, and to ensure that WHO's activities 
were properly based on ethical, objective and scientific principles, his delegation 
suggested that WHO should adopt an integrated, organization-wide policy on the 
development of drugs. 

Mrs HU Sixian (China) expressed her delegation's appreciation of the 
Director-General‘s report, which gave an overall picture of aspects of AIDS epidemiology 
worldwide, summarized the implementation of the Global Programme on AIDS and gave an 
account of activities at the international, regional and national levels. China welcomed 
the three objectives of the Global AIDS Strategy outlined in the report and was making 
every effort to attain them. It was noteworthy that WHO had placed emphasis on the 
important role to be played by nongovernmental organizations, which offered good examples 
of how to mobilize available resources effectively in the struggle against AIDS. 

The declaration adopted at the International Conference on the Implications of AIDS 
for Mothers and Children, held in Paris in 1989, was of particular concern to his 
country； the appropriate government bodies in China would be looking into that problem. 
With assistance from WHO, China had set up a prevention and treatment programme and an 
AIDS fund and had established a national network for AIDS surveillance. 

WHO had done a tremendous amount of work and had been successful in supporting 
national AIDS programmes. According to the epidemiological data from most developing 
countries, while the rate of HIV infection and morbidity was currently lower than in 
industrialized countries, the number of AIDS cases had increased. China hoped that WHO 
would provide the necessary assistance to enable developing countries to deal with that 
situation. 

Dr DAVIS (United States of America) commended the Secretariat on a comprehensive 
report on the status of AIDS worldwide and the activities undertaken to implement the 
Global Strategy. The progress achieved by the Global Programme in mobilizing AIDS 
surveillance, prevention and control activities in a few short years had been 
remarkable. WHO's rapid response to the AIDS pandemic had amply demonstrated the prompt 
actions that were feasible in today‘s public health network. The new Programme Director 
and his staff deserved to be congratulated. 

The reorganization of the Programme appeared to be progressing well, and 
improvements were already noticeable in terms of management and locus of activity. His 
delegation was particularly pleased to see evidence of increasing collaboration with 
other headquarters programmes, such as those on human reproduction, substance abuse, 
tropical diseases, tuberculosis, mental health and sexually transmitted diseases, and was 
gratified by the increased cooperation with other United Nations agencies. The United 
States delegation supported the recommendation made by the Management Committee of the 
Programme in April 1990 concerning the closer integration of the programme on sexually 
transmitted diseases into the Global Programme on AIDS. 、 

As the report indicated, there continued to be significant underreporting of AIDS 
cases : his delegation hoped that the Global Programme could accelerate efforts to 
improve HIV and AIDS surveillance and management information systems. Another area of 
interest to his delegation, and one that was critical in HIV prevention, was behavioural 



research: the United States hoped that future reports would show more emphasis on, and 
results of research in, that area. His delegation assumed that most of the research 
efforts that the Organization supported in countries would be in the areas of operational 
and applied research. He endorsed the role for the Global Programme described in 
paragraph 135 of the report. 

Finally, he wished to express his delegation's appreciation of the role WHO was 
playing in leading the worldwide attack on AIDS. Much remained to be done and could best 
be accomplished within a framework that encouraged the involvement of many 
organizations. The United States had particularly noted the successful experience that 
WHO had gained through the programmes on epidemiology and diarrhoeal disease control, and 
was pleased to observe that the same collaborative approach was becoming an integral part 
of WHO's efforts to combat AIDS and HIV infection. 

Mr ORTENDAHL (Sweden), speaking on behalf of the five Nordic countries, said that 
the prevalence of HIV infection in the Nordic countries was still low as compared with 
other areas of the world, the cumulative total of known and diagnosed HIV carriers 
standing at approximately 6000. The real figure might be twice as high as that, but no 
more. The HIV epidemic seemed to have reached a fairly stable stage, with the number of 
new cases neither increasing nor decreasing. However, the new cases were different from 
previous ones in a number of ways. The number of intravenous drug users who had acquired 
the HIV virus through infected syringes had decreased markedly； users were now more 
careful than before, and the number of drug users who injected themselves might actually 
have decreased as a result of information and assistance campaigns. There was also a 
downward trend in the number of new HIV cases resulting from sexual activity between 
men. There had been no new cases due to infected blood products for some time. However, 
heterosexual transmission of HIV was increasing, although most of the people concerned 
had caught the virus in other parts of the world, and cases of local heterosexual 
transmission were still rare. 

A number of conclusions could be drawn from the Nordic experience. It might still 
be possible to arrest the spread of the virus at its present level of prevalence in the 
Nordic countries, although the increase in heterosexual transmission showed that it was 
now present in a much larger population group than before. It might, however, still be 
possible to identify subgroups at particular risk, inform them of the risks and try to 
make them change their sexual practices. 

It would also be useful to decide why it had been possible to stabilize the epidemic 
in the Nordic countries. The authorities had been alerted very early and while the 
number of cases was still low, the transmission pattern had allowed them to identify the 
risk groups, which had not been very large at that stage. The Nordic countries already 
had an established and well accepted case management structure for people suffering from 
sexually transmitted diseases, and social rehabilitation campaigns for sex workers might 
also have contributed to the reduction in the transmission rate. Drug addiction 
programmes, which had reached out to help drug users, formed part of a significant 
infrastructure for intervention. Nongovernmental organizations - including those 
representing high-risk groups - had mobilized themselves to fight the HIV epidemic. The 
general public had been receptive to information about high-risk behaviour and safe sex 
practices. Schoolchildren were already accustomed to receiving sex education at school. 
The excellent level of health of the population as a whole had also been an important 
factor. Nevertheless, the Nordic countries were aware that heterosexual transmission 
might give new momentum to the spread of HIV. 

Although the Nordic countries had not been so severely affected by the HIV epidemic 
as many other areas, they had gained some experience which might be useful to others. 
One important aspect of any campaign was clearly a multisectoral and coordinated attack 
on the spread of the virus, but that depended on social, cultural and economic factors 
which were dramatically different for different social groups and regions. Moreover, a 
supportive environment for health was a prerequisite for any successful campaign against 
HIV infection and AIDS, as in many other health care areas - so much so, indeed, that it 
might be considered a key element in the new "health paradigm" proposed by the 
Director-General. 



The fight against HIV infection and AIDS must be a global undertaking - no country 
could fight AIDS alone. His delegation fully supported the forceful activities of the 
Global Programme on AIDS - a commitment which it intended to maintain for a long time to 
come. 

Dr A.R. ABABIO (Ghana) said that his delegation appreciated what had been done by 
WHO and other international organizations to help Ghana combat AIDS, and notably the 
support given by the United States to the country's family planning programme. Since the 
discovery of the first AIDS case in Ghana in 1986, a number of persons who had come from 
neighbouring countries had been found to be infected with the disease； most had since 
died. 

WHO and other international organizations had also helped Ghana to increase public 
awareness of the problem of AIDS, and information was provided in churches, mosques and 
schools throughout the country. The campaign against AIDS received political support at 
the highest level. Ghana's National Virus Laboratory was offering training to other 
African virologists, so that countries of the Region could be better prepared to cope 
with AIDS in the future. 

The chief problem facing his country was how to reintegrate into society persons who 
had contracted the disease, especially young women. Agencies had been set up to try to 
find well-paid jobs for such persons, in the hope that they would be encouraged to adopt 
a healthier life-style than that of prostitution. Ghana had also had difficulty in 
obtaining testing equipment and materials, not because of any lack of offers of 
assistance from other countries, but because what was given was not properly 
coordinated; he hoped that WHO would help in the coordination effort, so that his 
country's AIDS control programme could make progress. 

While Ghana appreciated WHO's difficulties, it would be glad to receive financial 
support, since it was not in a position to make the huge investment needed if the 
programme was to be a success. 

Dr EGOZ (Israel) said that his delegation thanked the Director-General for his 
report on the Global AIDS Strategy, as well as the Director of the Global Programme and 
his staff for the excellent updating given at the informal meeting held the previous 
week. After a decade, the epidemiological situation in Israel with regard to AIDS was 
less serious than had been forecast a few years ago. Incidence rates of the disease, as 
well as of HIV infections in general, were among the lowest for developed countries. 
Although those rates were increasing, the increase was a slow one, as was also the case 
in most countries in North America, Western Europe and Australasia which were similar to 
Israel in the epidemiology and predominant mode of transmission of the disease. 

Heterosexuals not known to belong to any risk group comprised no more than 5% of 
HIV-infected persons, and that percentage had remained constant for some years. Until 
now, the HIV epidemic had seemed to be confined almost entirely to known risk groups, 
with no significant spread among the heterosexual population in general, so that the risk 
of significant vertical transmission leading to HIV infections in children had been 
avoided. 

As of 1 April 1991, 147 cases of AIDS and 29 cases of AIDS-related complex (ARC) had 
been reported in Israel； of those cases, 94% had been males, while 90 the AIDS patients 
(61Z) were known to have died, as well as four of the ARC patients. Of 577 known HIV 
seropositives, 89% were males and 9 were known to have died. One-tenth of all cases were 
not citizens of Israel； 14 AIDS patients and 8 ARC patients were known to have left the 
country. Approximately 50 AIDS and ARC patients were thus currently under care in 
Israel. 

Homosexuals comprised 45% of all AIDS and ARC patients, followed by 
haemophiliacs and other recipients of contaminated blood products (16%) and intravenous 
drug users (15%)； 12 of the patients had been heterosexual contacts of infected persons. 

Approximately 6000 examinations for HIV infection were carried out free of charge 
every year in Israel at seven special clinics, each attached to a major medical centre, 
and funded by the Ministry of Health. The absolute number of seropositives discovered 
each year had gradually fallen, and the relative proportion of homosexuals among new 
seropositives had decreased, whereas the proportion of drug users had risen. The 
contribution of haemophiliacs and other blood product recipients to the pool of new 
seropositives had fallen dramatically, and now approached zero. 



The Ministry of Health funded the screening of all donated blood for HIV 
antibodies. Since the screening of 200 000 blood donations per year had begun in 
mid-1986, 26 donations in all had been found to be contaminated. The number of known HIV 
seropositives in Israel continued to be among the lowest in the Western world, running at 
a rate of 1:10 000 of population. Over 90% of the Israeli population had full health 
insurance coverage : treatment of AIDS and ARC patients, as well as zidovudine (AZT) 
treatment of seropositives, was covered in all health insurance plans. The extent to 
which immigrants from countries where HIV prevalence was high were contributing to the 
HIV problem had yet to be determined, but the importance of special education programmes 
for such groups could not be overstressed. Such programmes were being developed by the 
Ministry of Health in cooperation with other governmental and nongovernmental agencies. 
Educational efforts had been concentrated on young people and on the most highly exposed 
population groups. Despite considerable opposition, advertising of condoms had been 
introduced on Israeli television. Research into AIDS was being stepped up, and AIDS 
support facilities expanded. 

Israel's work on AIDS had culminated in World AIDS Day on 1 December 1990, when 
special emphasis had been given to the problem of women and AIDS. A parliamentary 
symposium had been organized for representatives of women's organizations and other 
interested bodies, special information programmes had been broadcast, and educational 
activities conducted in schools and in the army and the police. 

Dr SIKIPA (Zimbabwe) thanked the Director-General and the Secretariat for an 
excellent report, which brought out the full gravity of the AIDS situation. He noted 
with satisfaction the measures that WHO was taking to tackle the rapid spread of the 
disease, and particularly welcomed the decentralization of the programme, which had made 
it possible for technical staff to be based at the regional offices. 

His delegation was concerned, however, that despite all the measures taken, the 
number of AIDS cases continued to increase, especially in certain parts of the world. 
While it was right that efforts should be concentrated on the prevention of infection, 
much more needed to be done to help those who had already contracted the disease. 
According to the report, the number of persons with HIV infection was currently estimated 
at between 8 and 10 million: the social and economic impact of 8-10 million deaths over 
the next decade would be shattering. 

In the light of that situation, he would like to ask the Director-General to look 
further into possible contributory factors which could lead HIV infection to develop into 
AIDS. His delegation would be grateful for any information on what was being done in 
that area. 

Dr SIDHOUM (Tunisia) joined in congratulating the Director-General and the 
Secretariat on the high quality of the report, which provided further confirmation of the 
threat posed by AIDS to health in general and to the health of mothers and children in 
particular. The situation was all the more serious in that women in many regions had not 
yet won many of their rights, and notably the right to literacy, the right to health and 
the right to work. All the epidemiological data currently available and all the trends 
that had been forecast indicated that the situation was continuing to worsen, arid was 
having an ever-increasing impact on the health of mothers and children. He thanked the 
Director-General for his judicious choice of AIDS as the theme for World Health Day on 
1 December 1990. 

The multiplicity of modes of transmission, the vulnerability of certain social 
groups to infection, and the lack of any effective treatment meant that health education 
was currently the most effective method of prevention, although it was unfortunately the 
most difficult to implement. He paid tribute to WHO'S efforts to train health personnel 
in the care of HIV-infected patients, and in preventing the transmission of the virus. 
Everyone would remember the reactions of health personnel when they had been asked to 
take over the care of HIV-infected patients for the first time. However, the report did 
not sufficiently highlight what needed to be done in the area of health education, either 
in the field of prevention or in that of the care of sick and infected patients. 
Paragraphs 167, 168 and 173 of the report referred only to collaboration with UNESCO as a 
means of involving teachers in programmes offering training in AIDS prevention. In fact, 
a number of other persons could be involved, notably leaders of youth groups and 
religious leaders. 



His delegation had noted with satisfaction the expansion of the research component 
in the current version of the Programme, which met a real need, and would enable WHO to 
encourage research in the field and to mobilize the necessary human and material 
resources. He also commended WHO's close collaboration with other organizations, notably 
UNICEF and UNDP. 

He urged the Organization to continue to give support to national programmes, and 
was grateful for the help given to his country in establishing a national AIDS prevention 
and control programme. That programme was run by a multisectoral committee, and had as 
its basic objectives the prevention of both blood transmission and sexual transmission, 
since in Tunisia, despite its geographical situation and its openness to the outside 
world, the incidence of the disease was still low. However, he would stress that rapid, 
accurate and detailed information on the epidemiological situation in each country was 
the only method which offered any hope of one day halting the spread of the pandemic. 
Most important of all, resolution WHA41.24, adopted in May 1988, to which his country had 
subscribed from the beginning, called for the avoidance of all discrimination against 
HIV-infected persons or persons with AIDS. In Tunisia, sufferers were cared for in 
exactly the same way as other patients, with a proper respect for confidentiality and 
with regular nursing care. His country was thus contributing in its own way to worldwide 
efforts to overcome the scourge of AIDS. 

Mrs JANSSEN (Netherlands), after thanking the Director-General for his excellent 
report, said that her delegation fully supported the Global Programme on AIDS. AIDS had 
proved to be the plague of the 1990s, and the adoption of preventive policies worldwide 
was essential, because no proper cure had yet been found. 

While the Netherlands fully supported the content of the Programme, It was concerned 
at the strong emphasis on regionalization at a time when the effectiveness of WHO's 
efforts at regional level had still not been fully confirmed. 

WHO should take a firm stand against discrimination of any kind against HIV-infected 
persons or against persons with AIDS. Her delegation was opposed to compulsory testing 
for HIV infection, as well as the imposition of travel restrictions on infected persons. 
Where research was concerned, it favoured greater cooperation, specifically in the 
biomedical field. Too much unrelated research would not be helpful in finding a proper 
cure. • 

While she realized that funds for the Programme were limited, and thus priorities 
had to be set, in her view those selected did not sufficiently reflect the importance of 
prevention, behavourial research, and the protection of human rights, and should be 
readjusted accordingly. In that connection, the need for support for nongovernmental 
organizations should not be overlooked. 

In conclusion, her delegation was pleased to announce an increase in the Netherlands 
contribution to the Global Programme on AIDS. 

Mr BAIER (Austria) thanked the Director of the Global Programme and his team for the 
extraordinary dedication they had shown in tackling the enormous task that faced them. 
Austria wholeheartedly supported the priorities defined by the Programme, and attributed 
special importance to the avoidance of discrimination against HIV-infected persons and 
sufferers from AIDS. He therefore appreciated the current cooperation between WHO and 
the United Nations Centre for Human Rights, and hoped that the same cooperation would be 
forthcoming during the preparatory process for the World Conference on Human Rights, in 
which the Organization had been invited to participate. 

Dr VIOLAKI-PARASKEVA (Greece) welcomed the Director-General's report, and commended 
the Global Programme on AIDS. Despite all that had been achieved, HIV infection was 
still spreading rapidly, and changes in its epidemiology indicated instability. 

Her delegation endorsed the priorities, operational objectives, and general 
direction and strategy of the Global Programme, as set out in the report. However, the 
Programme should work more closely with programmes for the prevention and control of 
other sexually transmitted diseases, since all such diseases shared certain common 
epidemiological characteristics. 

In planning AIDS control strategies, there was a need to identify high-risk groups, 
since the transmission of HIV infection among women of childbearing age was rising 
steeply. Action should be taken to implement resolution WHA43.10, adopted the previous 



year, which had called on WHO and its Member States to strengthen AIDS prevention and 
control in respect of women and children, and to ensure that women participated fully in 
control programmes. 

Her delegation greatly appreciated WHO's Weekly Epidemiological Record, which gave 
detailed information on the subject of AIDS. In Greece, the incidence of the disease was 
still low, and an active national programme was being carried out in collaboration with 
interested nongovernmental organizations, emphasizing the need to avoid discrimination 
against HIV-infected persons and persons with AIDS. 

She commended the Programme for its remarkable collaborative activities within the 
United Nations system through the United Nations Steering Committee, as described in 
Section V of the report. 

She hoped that by the following year an effective vaccine to control the disease 
would have been found. Until then, all that could be done was to avoid discrimination, 
and to offer sufferers the only safe drug, which was love. 

Dr NISHIDA (Japan) commended the Director-General on the achievements of the Global 
Programme on AIDS, singling out the vigorous efforts being made to develop vaccines and 
drugs for HIV/AIDS prevention and control, which constituted one of the most crucial 
health issues in the world, if only because in many countries the virus was attacking not 
only adults, but children as well. Japan pledged itself to continued support for that 
undertaking through the development of appropriate technology, cooperation in 
international research, the assignment of experts, voluntary contributions, and other 
suitable measures. 

Dr GEORGE-GUITTON (France) congratulated the Director-General arid the Director of 
the Global Programme on AIDS (GPA) on the comprehensive and clear document before the 
Committee (A44/14) and reaffirmed her country's support for WHO'S AIDS policy. 

A number of points deserved particular attention. The gravity of the 
epidemiological situation in sub-Sabaran Africa and - increasingly - in other parts of 
the world, with its adverse impact on development, called for increased cooperation with 
national programmes. It was essential to integrate AIDS-related activities with other 
services, including those responsible for primary health care, maternal and child health 
and sexually transmitted diseases； local nongovernmental organizations should be 
involved as fully as possible. 

Another important matter was coordination with other providers of resources， 
particularly bilateral donors, in order to prevent the dissipation of efforts. The 
French Government's bilateral cooperation arrangements laid stress on such coordination. 
In addition, the campaign to prevent discrimination against seropositive persons and AIDS 
patients called for unceasing vigilance. WHO's unswerving efforts to encourage Member 
States to adopt nondiscriminatory laws and regulations should be encouraged and 
continued. The French Parliament had recently adopted a law designed to prevent any 
discrimination on health-related grounds. Admittedly, a law alone could not change 
people's attitudes, but at least victims now had a way of seeking redress. 

The particular problems faced by women and children were fully described in the 
report before the Committee. Women and children groups often fell easy victims to HIV 
infection, because, for the present, the means of preventing infection were beyond their 
control. WHO'S activities in that area reflected the spirit of the Paris Declaration on 
Women, Children and the Acquired Immunodeficiency Syndrome, which the Forty-third World 
Health Assembly had endorsed in resolution WHA43.10. 

Questions were often raised about health surveillance of both male and female 
prostitutes. France considered that those groups should be provided with the means of 
protecting themselves against HIV infection, and thus breaking the chain of 
transmission. At the same time, any programmes must be consistent with the United 
Nations Convention for the Suppression of the Traffic in Persons and of the Exploitation 
of the Prostitution of Others which, in particular, excluded any specific registration or 
surveillance of prostitutes. Thus, emphasis should rather be placed on information and 
motivation by specially trained teams, with the full involvement of nongovernmental 
organizations. 

Her delegation endorsed the Global Programme‘s emphasis on fundamental research, 
particularly for clinical trials, which must be subject to the highest possible ethical 



standards. Social and behavioural research were also essential in order to improve the 
effectiveness of preventive and educational activities. Research must have a practical 
orientation, and should be constantly reviewed in the light of results. To maintain 
their impact, messages should be constantly sharpened and renewed. 

Her delegation encouraged the Global Programme's emphasis on the creation of 
mechanisms to provide developing countries with medicaments arid vaccines at the lowest 
possible cost as they became available. At the same time, all its activities must be 
coordinated with those of the other United Nations specialized agencies. 

Dr MAJORI (Italy) said that in the last fifteen years, the Italian national health 
service had been organized in accordance with the principles of primary health care, with 
the decentralization of health systems to the regional level. To strengthen action 
against HIV/AIDS, a central committee had been Set up by legislation in 1990 to determine 
priorities for the development and implementation of a national programme. The main 
objectives and activities included an upgrading of existing hospital facilities for 
appropriate treatment and care, the development of training courses on AIDS-related 
health education and information for health personnel, social workers and teachers, and 
the development of a national research programme to improve HIV/AIDS prevention and 
control. The Italian Government was therefore working along the lines of WHO'S Global 
AIDS Strategy. A critical appraisal of the world situation with regard to HIV/AIDS would 
be presented and the current state of research findings useful for the treatment of the 
disease would be discussed at the international conference on AIDS to be held in 
Florence, under the sponsorship of the Italian Government, from 16 to 21 June 1991. 

Dr MEAD (Australia) said that the Director-General deserved particular commendation 
for his suggestion that Member States review their national HIV/AIDS policies and laws 
with a view to repealing those that discriminated against HIV-infected persons and 
persons suffering from AIDS. Since February 1990 her Government had been reviewing all 
the federal laws relating to HIV infection and AIDS. The mechanism used for the review 
was the Legal Working Party of the Intergovernmental Committee on AIDS, which so far had 
published four out of ten discussion papers for public comment and participation. Those 
four papers covered legislation to prevent discrimination, public health legislation, 
intravenous drug use and homosexuality. The other six papers, which were expected within 
the next few months, were concerned with sex workers and their clients, employment 
legislation, civil liability for transmission, therapeutic goods, children, and 
censorship and broadcasting standards. A final report with recommendations to national, 
state and territory attorneys-general and ministers of health was expected in early 1992. 

Closely linked to the issue of discrimination was the protection of the privacy of 
HIV/AIDS-related personal information. A Working Party chaired by the Commonwealth 
Privacy Commissioner had been established in May 1990 and was expected to report on the 
issue later in 1991. 

Her Government commended the stress laid by GPA on surveillance, forecasting and 
impact assessment and would suggest that Member States be requested to report on their 
evaluation plans, with emphasis on evaluation work already undertaken, including details 
of the methodologies employed, the time frame of the evaluation, and its impact and 
outcome. A report on evaluation methodology and results could then be distributed to all 
Member States. 

Australia endorsed the efforts being made to mobilize resources to strengthen 
national AIDS programmes. The Government was examining ways of strengthening its 
commitment to the international efforts to stem the HIV/AIDS epidemic and, in particular, 
to support GPA and regional activities. 

Dr RAI (Indonesia) said that although Indonesia had a low prevalence of HIV 
infection, there were many problems in making people understand how to prevent the 
disease and in allocating sufficient resources to maintain vigilance. In that respect 
thanks were due to the Director of GPA, for his visit to Indonesia in 1990, which had 
resulted in a better understanding of AIDS control and had enabled the Ministry of Health 
to enhance epidemiological surveillance as well as health education. Indonesia's efforts 



to control HIV infection would be stepped up during 1991, which had been designated as 
the "Year to Visit Indonesia", and would undoubtedly see an upsurge in tourist traffic. 

Dr METTERS (United Kingdom of Great Britain and Northern Ireland) welcomed the 
Director-General's report and congratulated the Director and staff of the Programme on 
their achievements. Reports of HIV infection and AIDS from all parts of the world, 
including those from South-East Asia and Eastern Europe, underlined the global nature of 
the pandemic. There was no time for complacency. As the delegate of Zimbabwe had 
correctly remarked, the continuing spread of HIV infection and AIDS reinforced the need 
for GPA to take the lead in efforts to counter that trend. The rate of heterosexual 
spread was increasing in the United Kingdom; like the Nordic countries, the United 
Kingdom had had more success in changing the behaviour of male high-risk groups than in 
altering heterosexual behaviour to reduce risk exposure. His delegation therefore 
endorsed GPA's priorities for the 1990s. It particularly emphasized the importance of 
redoubling efforts to counter complacency regarding the risk of HIV infection as a result 
of heterosexual intercourse. 

Recent data from the United Kingdom confirmed that much remained to be done to help 
women who were in danger of contracting the HIV virus and AIDS from their partners. GPA 
should continue to explore possibilities for action in that area. 

Since the main transmission route for HIV infection was sexual contact, his 
delegation endorsed the idea of combining VDT and AIDS activities at WHO headquarters 
while maintaining a separate VDT unit. Also, it was pleased to note that efforts were 
being made to develop an HIV vaccine and that ethical guidelines for research trials of 
drugs and vaccines were being prepared. The Programme should facilitate public 
discussion of ethical issues and play a strong international advocacy role in promoting 
the application of ethical guidelines. His delegation favoured the reorganization of 
GPA's headquarters unit and noted with interest the plan to establish a unit to deal with 
social and behavioural studies and support. It was vital that the planning and 
management of national AIDS control programmes be improved. 

The United Kingdom Government confirmed its commitment to contribute £4.65 million 
to the AIDS programme in 1991. It welcomed the close cooperation between GPA and other 
divisions in WHO and between WHO and other multilateral funds, programmes, agencies and 
organizations such as UNICEF, UNDP, UNESCO, the World Bank, and the International Planned 
Parenthood Federátion (IPPF), and looked forward to receiving information on the outcome 
of that cooperation at future Health Assemblies. 

Dr MIRCHEVA (Bulgaria) welcomed the report before the Committee (A44/14) and 
commended WHO'S work to prevent and combat HIV/AIDS. Although Bulgaria still had a low 
level of HIV infection, it was expected to increase considerably over the next few years, 
owing to the profound social and economic changes in the country and the increase in 
migration. 

Bulgaria had recently introduced considerable changes in its anti-AIDS strategy, 
begun in 1990. A totalitarian, expensive and inefficient approach had been replaced by a 
democratic and pragmatic one. Responsibility for AIDS-related activities had been 
transferred from the epidemiological services to the venereological and psychiatric 
services. Compulsory testing had been abolished, except where blood, tissue and organ 
donors were concerned. Potential HIV carriers could now be tested anonymously and choose 
their own physician and place of treatment. An epidemiological survey based on anonymous 
screening and voluntary testing of people from high-risk groups was under way, and health 
education had been arranged for a number of social groups. 

The changes in the national strategy had given rise to a number of significant 
difficulties, due partly to the outdated attitudes and prejudices of some population 
groups concerning infectious diseases in general and sexually transmitted diseases in 
particular, and partly to the country's serious economic difficulties. Those two factors 
limited the effectiveness of current health education. For that reason, Bulgaria was 
grateful to WHO, not only for the help provided by its experts and its invitation to 
Bulgarian experts to participate in meetings and working groups, but also for its 



financial assistance in the implementation of the short-term national plan of action, 
which had included a meeting of a working group for consultation on AIDS which had 
trained 40 venereologists and psychologists in new methods of consulting. 

Bulgaria was particularly grateful for GPA's assistance to the Bulgarian central 
laboratory, which had submitted two research projects and hoped to become an official WHO 
collaborating centre. Her country hoped to participate in the monitoring of new 
diagnostic tests for AIDS and the testing of new drugs as its contribution to limiting 
the spread of AIDS throughout the world. 

Mr MBOSO (Zaire) said that his country had had the political courage to recognize 
the presence of the HIV virus in its territory at a very early stage and had promptly 
appealed for international cooperation to combat AIDS and to conduct research on the 
disease. In that connection, Zaire welcomed the effective support given by WHO and the 
technical and scientific support given to it by donors, to whom it was sincerely 
grateful. 

Since 1988 Zaire, in collaboration with its bilateral partners, had been 
implementing a medium-term plan to combat AIDS, which had just been revised. The plan 
stressed the decentralization of the national AIDS control programme and the integration 
of AIDS control activities in primary health care structures, in which the health 
district constituted the basic planning unit. AIDS control activities were also provided 
for in other structures. Public information campaigns for the control of AIDS in both 
urban and rural areas were targeted on the mobilization of women, young people and 
workers. At present, the proportion of the population aware of the problem amounted to 
90% in urban areas and to only 50-60% in rural areas. Since 1990, the surveillance of 
HIV infection had been carried out by a network of sentinel surveillance sites which were 
due to be extended to all health districts. The method used was anonymous, unlinked 
testing in certain population groups such as pregnant women, blood donors and patients 
suffering from sexually transmitted diseases. Laboratory structures were being 
strengthened through the establishment of regional reference laboratories for more 
effectively controlling the transmission of the HIV virus through blood transfusions and 
for improving diagnostic capacities. Since the initiation of the AIDS control programme, 
14 000 cases had been detected, of which 75% were in urban areas, principally in 
Kinshasa. Thus Zaire was determined to continue its unflagging efforts to control the 
AIDS pandemic in the years to come. 

WHO's technical and financial support for the national AIDS control programmes still 
constituted valuable assistance from which Member States in the African Region, and Zaire 
in particular, wished to benefit. In early June 1991 Zaire would be organizing an 
international fund-raising meeting. • 

His delegation hoped that all Member States would pool their experience for the 
purpose of improving control strategies. It hoped that WHO would provide encouragement 
and increased support for the efforts it was making to combat AIDS and to conduct 
research on it at a time when the young African States were confronted with serious 
economic problems. 

Dr CHIMIMBA (Malawi) said that his delegation fully endorsed WHO's strategy for the 
prevention and control of AIDS, and especially approved the emphasis placed on programmes 
targeted on young people and women. It was, however, concerned that the number of AIDS 
cases and of persons infected with the HIV virus was continuing to rise in some 
countries, including Malawi, while a decrease was recorded, especially among certain 
high-risk groups such as homosexuals, in other countries. It therefore seemed clear that 
the strategy was more successful in some countries than in others. WHO was accordingly 
requested to continue to place more emphasis on assisting seriously affected countries. 

In Malawi, GPA had not yet decentralized its activities, and it was hoped that it 
would do so in a few months' time. However, at the implementation level, the regional 
health offices and the district health system, using the primary health care approach, 
had involved communities and nongovernmental organizations, especially in the field of 
counselling and community-based health care. 

His delegation was impressed by the experience of Uganda, especially by the 
activities of its AIDS support organization, and requested WHO to disseminate that 



experience widely to other Member States. Malawi would like to learn from it and wished 
to involve more nongovernmental organizations and women in counselling and home-based 
care. 

His delegation noted with satisfaction WHO's role in mobilizing resources and hoped 
that the Organization would continue to exercise leadership in that regard. Thanks were 
certainly due to the Director-General for his progress report on the Global AIDS 
Strategy, but research on vaccine and drug development should be speeded up. In that 
connection Malawi was willing to be involved in properly and scientifically conducted 
drug and vaccine trials with WHO's technical support. 

Finally, his delegation wished to commend GPA on its efforts to collaborate with 
other United Nations programmes and organs such as UNDP and UNICEF, especially in the 
mobilization of resources and of social support. Malawi wished to thank all the 
bilateral and international donors that had contributed to its national AIDS control 
programme. 

Dr Somsak CHUNHARAS (Thailand) said that the new paradigm for health which the 
Director-General had called for was definitely needed as far as the prevention and 
control of HIV/AIDS were concerned. In the control of communicable diseases it was 
customary to resort to legislative measures, of which quarantine was one. Quarantine, 
however, was fruitless, unaffordable and definitely unethical in dealing with the 
HIV/AIDS problem. Legislation to limit the spread of infection by the conventional 
quarantine concept was consequently undesirable. Indeed, HIV-infected persons must be 
protected against discrimination. In the early days of the AIDS outbreak in Thailand, 
the usual quarantine approach had prevailed and the immigration rules barring the 
entrance of HIV-infected persons had been introduced, along with the compulsory 
notification of cases of HIV infection. Those regulations were now being changed, since 
it had realized that immigration controls could not prevent the spread of HIV infection 
and disease notification was not helpful for promoting understanding and could even be 
damaging to the control effort. 

Turning to the issue of behavioural modification, he endorsed the points made by the 
delegates of the United States and the Netherlands. The usual public health approach was 
very much dominated by biomedical concepts - efforts to find the "magic bullet" - in 
other words drugs and vaccines for the prevention and control of diseases. However, most 
disease prevention and control in the past had demonstrated that behaviour control was a 
less costly approach. Whether or not such control would be effective, however, depended 
on how much understanding there was of the behaviour of the population group concerned, 
and not enough knowledge had yet been amassed in that respect. It thus appeared 
preferable to seek effective vaccines. At the same time, his delegation would like WHO 
to assume a new leading role, based on GPA, in placing greater emphasis on the promotion 
of better understanding of behaviour modification. There was as yet no specific unit in 
the Programme responsible for that aspect and higher priority should be given to research 
in that area if the developing countries were to avoid a catastrophic epidemic in the 
very near future. 

Ms MONCADA-FONSECA (Nicaragua) thanked the Secretariat for the excellent 
documentation and commended the Organization on its strenuous efforts to combat the 
disease. AIDS was not yet a priority health issue in her country since there were still 
very few infected or seropositive persons there. Nevertheless, the social and 
environmental conditions favourable to the development of HIV/AIDS were present and the 
Ministry of Health had therefore begun a national preventive campaign, the first 
instrument of which at present was mass education of the population. Nicaragua was 
grateful for the cooperation provided by WHO under GPA, and hoped that it would be 
continued. 、 

Mr TAITT (Barbados) expressed appreciation of and support for GPA's approach to the 
assignment of priorities and the vision of how the Programme would address the various 
issues in the immediate future. Because countries varied greatly in size, it was very 
important that information, particularly in a statistical form, emanating from GPA and 
other official sources should not be presented out of context. Care should be taken in 



alluding to the percentage distribution of the disease, since that might give the wrong 
impression of the dimensions of the problem, for example in the Caribbean. 

He would urge GPA to redouble its vigilance in two respects. Firstly, in relation 
to the incipient, possibly dangerous trend where, for obvious purposes of discrimination, 
there was much public clamour for mandatory testing for AIDS, leading to negative 
attitudes on the part of persons who had reason to believe that they might have been 
exposed to HIV infection, the attitude initially adopted by the Programme and indeed by 
the 1988 World Conference should be reaffirmed; GPA must not allow itself to be 
pressurized into any change of attitude on that question. Secondly, GPA should be urged 
to encourage other United Nations programmes or agencies such as UNDP, UNFPA and UNICEF 
to adopt a more universal attitude in their disbursement of funds. It was appalling that 
Barbados, for example, had found it extremely difficult to arouse any interest on the 
part of those agencies in making substantial or、relatively substantial donations, in 
contrast with their apparent willingness to do so in other areas of the world. AIDS had 
demonstrated that it recognized no geographical borders, and it was to be hoped that the 
GPA would use its considerable persuasive skills to assist the World Bank and other 
similar bodies to adopt a more universal attitude towards the question of donations. 

Dr SARR (Senegal) said that for the African countries as a whole, HIV/AIDS obviously 
constituted a priority public health issue. While his own country was situated in an 
area where infection was still comparatively rare, it was precisely because of that low 
prevalence that immediate action was called for. Hence, Senegal had developed a dynamic 
response based on public information and awareness, and special concern for the safety of 
blood transfusions. The programme was decentralized, and local or regional committees 
had been set up to combat the disease. Some progress had been made. The creation of 
sentinel surveillance sites had made it possible to monitor the spread of infection 
throughout the country. Means had also been placed at the disposal of regional hospitals 
to ensure the safety of blood transfusions. Although HIV-2 was more widely disseminated 
in Senegal, HIV-1, which was known to be more pathogenic, was increasingly appearing. 
That was due to the fact that migrations were very frequent in Africa and the Senegalese 
were great travellers. His Government therefore planned in future to strengthen its 
cooperation with the countries of central Africa where HIV-1 was more common. He 
expressed gratitude to WHO for its cooperation in helping to set up the programme in 
Senegal and invited the Organization to participate in a review of progress made and of 
future initiatives. An African Conference on AIDS would be held in Dakar from 16-19 
December 1991； all participants in the Health Assembly were warmly invited to attend. 

Dr BANKOWSKI (Council for International Organizations of Medical Sciences), speaking 
at the invitation of the CHAIRMAN, referred to the Council's collaboration with GPA and 
other WHO programmes on ethical aspects of the AIDS pandemic. Strong and established 
guidelines were needed in order to ensure respect for the human person, justice and the 
maximum benefit for AIDS victims. 

Since 1990, the Council had been working on a set of international guidelines for 
epidemiology, which covered both research and practice, with particular emphasis on the 
sensitive matter of AIDS screening. The fact that research programmes were often 
prepared and financed by developed countries, but carried out iri developing countries, 
particularly in Africa, sometimes gave rise to moral, ethical and political tensions. 
The guidelines should be completed by October 1991 and would take account of the 
proceedings of the CIOMS conference held in Geneva in 1990. The next conference, on the 
testing of new drugs and vaccines was scheduled for February 1992, also in Geneva. 

Another current project was the revision of the 1982 WHO/CIOMS guidelines for 
research involving human subjects, which would place greater emphasis on the problems of 
drug and vaccine testing. Again, the research was often sponsored by developed countries 
but carried out in developing countries, so strict principles were needed to avoid 
discrimination against and stigmatization of the subjects. 

On a practical note, CIOMS was preparing a checklist of issues which should be taken 
into consideration, both by the countries which sponsored research and by those which 
carried it out, in order to safeguard the human rights of the subjects. The checklist 
included a model for a memorandum of understanding to be signed up by both sides. 



Dr MERSON (Global Programme on AIDS) thanked delegates for their comments and 
suggestions and assured them that they would be taken into account in the future work of 
the Programme. WHO faced a difficult task. The most recent estimate was that by the 
year 2000 some 40 million men, women and children might be infected with the HIV virus 
and about half of those would develop AIDS. There would also be a considerable increase 
in the number of HIV infections and AIDS cases in many countries in Asia and Latin 
America which had not to date had a significant problem. To prevent those predictions 
from being fulfilled, all governments should give their national AIDS control programmes 
the highest priority and support, and should take into account the health, social and 
economic aspects of the pandemic. AIDS could not be viewed solely as a health problem. 
It required a multisectoral response from many sectors and organizations in each 
country. Nor could it be seen as a problem of so-called high-risk groups. It was a 
problem for everyone. The theme for World AIDS Day in 1991 was "sharing the challenge". 
He hoped it would help to motivate all nations - both those with high and those with low 
prevalence - to accelerate their AIDS control efforts in the entire population. As many 
delegates had said, AIDS had no geographic borders. 

In order to cope with the pandemic^ the Programme had spelled out priorities, with 
the advice of its management committee. Those were the strengthening of prevention and 
care activities in national programmes, creation of a wider multisectoral response to 
AIDS prevention and control, strengthening of the technical basis of behavioural and care 
interventions, primarily through descriptive and intervention-related social behaviour 
research, provision of support and global coordination for vaccines and clinical trials 
in the developing world, countering of discrimination against HIV-infected persons, 
including in the health care settings and with regard to short-term travel, and the fight 
against complacency and denial. 

With regard to discrimination, the delegate of Thailand had well explained the basic 
reasons why quarantine and other restrictive measures could never be effective in the 
prevention of HIV transmission. With regard to the observation made by the delegate of 
Barbados, he also believed strongly that mandatory testing could never be effective. It 
drove underground those persons who were most likely to test positive, gave a false sense 
of security, since it was never possible to identify all positive persons, and did not 
detect those very recently infected. He appreciated the need to give increasing 
attention to women and AIDS, and was ensuring that that issue would be addressed in all 
the Programme's priority areas. He was also taking steps to encourage active 
participation by nongovernmental organizations in national AIDS programmes and he had 
taken note of the request made by the delegate of Malawi to disseminate information on 
activities of AIDS support organizations. A newsletter would soon be published by the 
Programme, which would report on country experience in AIDS control. He took note of the 
call by many delegates for a coordinated response from the United Nations system in the 
fight against AIDS under the leadership of WHO. In that regard the Programme was 
currently taking a fresh look at the global strategy for the prevention and control of 
AIDS in the light of the expanding pandemic. It would ensure that the revised strategy 
provided global targets for its action and spelled out the relative role of the different 
organizations and bodies of the United Nations system in achieving them. 

With regard to the question raised by the delegate of Zimbabwe, it was known that 
about 50% of persons infected with HIV developed AIDS within 10 years of infection. The 
factors affecting the rate of progression to AIDS were not yet well delineated It was 
likely that one factor was the presence of other infections which allowed the HIV virus 
to proliferate more rapidly in the host. It was also known that infection progressed 
more rapidly to disease in infants than in adults and that the efficiency of transmission 
was greater through contaminated blood than through sexual intercourse. It was also 
likely that HIV-infected persons who received care and support from their loved ones 
lived longer. In conclusion, he assured delegates that Member States' efforts to 
prevent and control HIV and AIDS would continue to receive all possible support. 



The CHAIRMAN said that all the constructive comments made by delegates on the item 
under consideration had been noted. The Committee had thus concluded its consideration 
of item 19. 

3. COLLABORATION WITHIN THE UNITED 

General Matters : Item 30.2 of 

NATIONS SYSTEM: Item 32 of the Agenda 

the Agenda (A44/B/Conf.Paper No. 6) (continued) 

The CHAIRMAN reminded the Committee that, at the request of the United Kingdom 
delegate, consideration of the draft resolution on health and medical assistance to 
Somalia, contained in A44/B/Conf.Paper No. 6, had been deferred until Committee A had 
considered the draft resolution on emergency relief operations. Committee A had now duly 
approved that resolution. 

He noted that Tunisia wished to be listed as а со -sponsor of the draft resolution on 
health and medical assistance to Somalia. 

The delegate of Mauritius had proposed to amend the draft resolution by adding at 
the end of operative paragraph 2 the words : "as part of and in cooperation with the 
special appeal of the Secretary-General of the United Nations for humanitarian assistance 
to Africa;". 

The draft resolution, as amended, was adopted. 

4 . FOURTH REPORT OF COMMITTEE В 

At the request of the CHAIRMAN, Dr SOMSAK CHUNHARAS (Thailand), Rapporteur, read out 
the draft report of Committee B. 

The report was adopted. 

5. CLOSURE 

The CHAIRMAN said that the spirit of cooperation and good will to which he had 
appealed in his opening statement had fortunately prevailed, and the Committee had 
succeeded in solving all its problems. Credit for such success went to the delegates 
since, although the Chair could help, nothing could be achieved without the collaboration 
and support of the delegates. He thanked his colleagues for the way in which mutually 
satisfactory solutions had been found to the difficult questions with which the Committee 
had had to deal. He also expressed his gratitude to the Vice-Chairmen and to the 
Rapporteur for their teamwork, to the representatives of the Executive Board for their 
substantial contributions to the discussions, and to all those whose efforts had made it 
possible for the Committee to conclude its business smoothly and efficiently. 

The meeting rose at llh53. 


