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NINTH MEETING 

Thursday, 14 May 1992 at 9h00 

Chairman: Dr E. NAKAMURA 

1. FOURTH REPORT OF COMMITTEE В (Document A45/54) 

Mr LARSEN (Secretary) read out the draft fourth report of Committee B. 

The report was adopted. 

2. INFANT AND YOUNG CHILD NUTRITION (PROGRESS AND EVALUATION REPORT; AND 
STATUS OF IMPLEMENTATION OF THE INTERNATIONAL CODE OF MARKETING OF BREAST-
MILK SUBSTITUTES): Item 32 of the Agenda (Resolution WHA33.32 and EB89.R18; Document 
A45/28) (continued) 

The CHAIRMAN invited the Committee to consider a draft resolution, which incorporated the 
amendments proposed, on the previous day, to the draft resolution recommended by the Executive Board in 
resolution EB89.R18 by the delegations of Czechoslovakia, Kenya and Swaziland which read as follows: 

The Forty-fifth World Health Assembly, 
Having considered the report of the Director-General on infant and young child nutrition; 
Recalling resolutions WHA33.32, WHA34.22, WHA35.26, WHA37.30, WHA39.28, WHA41.11 and 

WHA43.3 concerning infant and young child nutrition, appropriate feeding practices and related 
questions; 

Reaffirming that the International Code of Marketing of Breast-milk Substitutes is a minimum 
requirement and only one of several important actions required in order to protect healthy practices in 
respect of infant and young child feeding; 

Recalling that products that may be promoted as partial or total replacement for breast milk, 
especially when these are presented as suitable for bottle-feeding, are subject to the provisions of the 
International Code; 

Reaffirming that during the first four to six months of life no food or liquid other than breast milk, 
not even water, is required to meet the normal infant's nutritional requirements, and that from the age 
of about six months infants should begin to receive a variety of locally available and safely prepared 
foods rich in energy, in addition to breast milk, to meet their changing nutritional requirements; 

Welcoming the leadership of the Executive Heads of WHO and UNICEF in organizing the "baby-
friendly" hospital initiative, with its simultaneous focus on the role of health services in protecting, 
promoting and supporting breast-feeding and on the use of breast-feeding as a means of strengthening 
the contribution of health services to safe motherhood, child survival, and primary health care in general, 
and endorsing this initiative as a most promising means of increasing the prevalence and duration of 
breast-feeding; 

Expressing once again its concern about the need to protect and support women in the workplace, 
for their own sakes but also in the light of their multiple roles as mothers and care-providers, inter alia， 
by applying existing legislation fully for maternity protection, expanding it to cover any women at present 
excluded or, where appropriate, adopting new measures to protect breast-feeding; 

Encouraged by the steps being taken by infant-food manufacturers towards ending the donation or 
low-price sale of supplies of infant formula to maternity wards and hospitals, which would constitute a 
step towards full implementation of the International Code; 

Being convinced that charitable and other donor agencies should exert great care in initiating, or 
responding to, requests for free supplies of infant foods; 

Noting that the advertising and promotion of infant formula and the presentation of other products 
as breast-milk substitutes, as well as bottles and teats, may compete unfairly with breast-feeding which is 
the safest and lowest-cost method of nourishing an infant, and may exacerbate such competition and 



favour uninformed decision-making by interfering with the advice and guidance to be provided by the 
mother's physician or health worker; 

Welcoming the generous financial and other contributions from a number of Member States that 
enabled WHO to provide technical support to countries wishing to review and evaluate their own 
experiences in giving effect to the International Code, 

1. THANKS the Director-General for his report; 

2. URGES Member States: 

(1) to give full expression at national level to the operational targets contained in the Innocenti 
Declaration, namely: 

(a) by appointing a national breast-feeding coordinator and establishing a multisectoral 
breast-feeding committee; 
(b) by ensuring that every facility providing maternity services applies the principles laid 
down in the joint WHO/UNICEF statement on the role of maternity services in protecting, 
promoting and supporting breast-feeding; 
(c) by taking action to give effect to the principles and aim of the International Code of 
Marketing of Breast-milk Substitutes and subsequent relevant Health Assembly resolutions in 
their entirety; 
(d) by enacting legislation and adopting means for its enforcement to protect the breast-
feeding rights of working women; 

(2) to encourage and support all public and private health facilities providing maternity services 
so that they become "baby-friendly": 

(a) by providing the necessary training in the application of the principles laid down in the 
joint WHO/UNICEF statement; 
(b) by encouraging the collaboration of professional associations, women's organizations, 
consumer and other nongovernmental groups, the food industry, and other competent sectors 
in this endeavour; 

(3) to take measures appropriate to national circumstances aimed at ending the donation or low-
priced sale of supplies of breast-milk substitutes to health care facilities providing maternity 
services; 
(4) to use the common breast-feeding indicators developed by WHO, with the collaboration of 
UNICEF and other interested organizations and agencies, in evaluating the progress of their 
breast-feeding programmes; 
(5) to draw upon the experiences of other Member States in giving effect to the International 
Code; 

3. REQUESTS the Director-General: 

(1) to continue WHO's productive collaboration with its traditional international partners, in 
particular UNICEF, as well as other concerned parties including professional associations, women's 
organizations, consumer groups and other nongovernmental organizations and the food industry, 
with a view to attaining the Organization's goals and objectives in infant and young child nutrition; 
(2) to strengthen the Organization's network of collaborating centres, institutions and 
organizations in support of appropriate national action; 
(3) to support Member States, on request, in elaborating and adapting guidelines on infant 
nutrition, including complementary feeding practices that are timely, nutritionally appropriate and 
biologically safe and in devising suitable measures to give effect to the International Code; 
(4) to draw the attention of Member States and other intergovernmental organizations to new 
developments that have an important bearing on infant and young child feeding and nutrition; 
(5) to consider, in collaboration with the International Labour Organisation, the options available 
to the health sector and other interested sectors for reinforcing the protection of women in the 
workplace in view of their maternal responsibilities, and to report to a future Health Assembly in 
this regard; 
(6) to mobilize additional technical and financial resources for intensified support to Member 
States. 



Mrs HERZOG (Israel) said that WHO's work on infant and child nutrition had produced catalytic 
effects in many countries. Though Israel had no written policy, breast-feeding was promoted in all maternity 
wards and maternal and child health centres. In addition, legislation had been enacted, granting all working 
mothers three months' leave with full pay after delivery and up to one year's leave of absence, their jobs being 
kept open for them meanwhile; on resuming work, mothers of newborn infants were released for one hour per 
day for breast-feeding. In cases where breast-feeding was not possible, breast-milk substitutes were made 
available. The labels on packages of breast-milk substitutes had to indicate that mother's milk was the best 
food for an infant and that substitutes should be used only after consultation with a physician or public health 
nurse. Breast-feeding was a basic component of the parent information and education offered by the 
nationwide network of family health centres and by nongovernmental organizations. 

Her delegation supported the draft resolution before the Committee. 

Dr KIDANEMARIAM (Ethiopia) said that, in Ethiopia, breast-feeding was practised by 97% of 
mothers in rural areas and by 81% in urban areas. However, attention should in future be given not only to 
the promotion of breast-feeding but also to the nutrition of mothers. 

Since almost all babies were delivered at home, they were breast-fed from birth; mothers were advised 
to continue breast-feeding for the first four months of the baby's life. Her country was faced with the problem 
of providing additional nutrition for children. In rural areas, children were sometimes breast-fed up to the age 
of four, which was detrimental to the weaning process. 

In breast-feeding it was important to provide for rest and feeding for mothers and to improve their life 
situation so that they could care better for babies and toddlers. She agreed that the eye-to-eye and skin-to-skin 
contact in breast-feeding was a very important element in the socialization of children. 

Mrs BITNER (Poland) said that the transition to a market economy in her country had created problems 
of food quality control. Poland had encountered difficulties in putting into effect the International Code of 
Marketing of Breast-milk Substitutes, and relevant legislation had been delayed. A committee for breast-
feeding promotion and a working group for promoting "baby-friendly" hospitals had been established and a new 
maternity ward had been set up to serve as a model. 

The committee for breast-feeding promotion was seeking ways of ensuring the wide distribution of WHO 
and UNICEF documents and information material. A "healthy school" programme had been worked out in 
cooperation with the WHO Regional Office for Europe and the Ministry of National Education and was being 
tested in 15 schools. Courses for expectant mothers were also being organized in some maternity units. 

Her delegation supported the amended draft resolution. 

Dr AL-JABER (Qatar) pointed out with regard to the draft resolution that the Code was 11 years old 
and that marketing practices and products had meanwhile continued to develop, while the Code had stood still. 
He suggested that, in order to protect breast-feeding, all products for feeding infants in the first six months of 
life should be regulated by the Code. 

Dr DALLAL (Lebanon) supported the draft resolution and endorsed the report on breast-feeding. A 
programme for breast-feeding had been introduced in Lebanon and a resolution had been adopted on baby 
nutrition in hospitals. His country had set up a very active national committee, which had received visits from 
WHO experts to improve implementation of the WHO/UNICEF "baby-friendly" hospital initiative. 

The WHO/UNICEF recommendation on breast-feeding by HIV-positive women involved a difficult 
decision，which was currently the only available option, and he hoped that progress in research would lead to 
the discovery of a different solution that would be compatible with codes of medical ethics. 

Dr NTABA (Malawi) said that there was no doubt as to the advantages of breast-feeding and the 
dangers of bottle-feeding. 

The progress of breast-feeding campaigns was not commensurate with the efforts made, since the 
countries with the highest breast-feeding rates were not necessarily those in which the campaign was most 
intense. In his view, not enough attention was being given to women in planning and conducting promotion 
campaigns. He also noted that, in its many recommendations, the report under consideration assigned no role 
to the central person in breast-feeding - the mother - whose ability to breast-feed would determine the success 
of any campaign. The socioeconomic and cultural empowerment of women would play a greater role than 
compliance with or enforcement of the International Code, and innovative strategies were needed if breast-
feeding rates were to be improved. 



Local conditions should also be taken into account. In his country, it was very rare to find a child who 
was not breast-fed from birth, especially in rural areas. In many cases, bottle-feeding was practised because of 
social and perhaps cultural reasons that were not addressed by the breast-feeding promotion campaign. 
Although the Malawi Government had extended the period of paid maternity leave from one month to three 
months, it had not been possible for lactating nurses, for example, to take advantage of that provision because 
of the shortage of nurses in the country. Further, breast-feeding rates among working mothers dropped 
sharply after three months. Infant food promotion by manufacturers had very little effect in rural areas of 
Malawi, where over 90% of the population lived, and the Government's breast-feeding campaign in those areas 
was ve minimal; nevertheless, the rate of breast-feeding in rural Malawi was almost 100%. 

ile he did not deny the importance of the "baby-friendly" hospital initiative, he pointed out that in 
Malawi 90% of women delivered at home and that those who delivered in hospital had to be discharged after 
24 to 48 hours because beds were needed for the treatment of acute illnesses, so that the hospital was not the 
best place for promoting breast-feeding. 

He supported the draft resolution before the Committee. 

Dr VOUMARD (United Nations Children's Fund) referred to the very fruitful cooperation that had 
been maintained between WHO and UNICEF, together with interested nongovernmental organizations, with 
regard to breast-feeding and the International Code. The "baby-friendly" hospital initiative offered a new 
opportunity for promoting breast-feeding. 

At a recent press conference in Washington, WHO and UNICEF had jointly announced that current 
practices in more than 50 hospitals in 12 developing countries met the criteria for successful breast-feeding and 
that 15 other hospitals had committed themselves to meeting those criteria. He was gratified to note that 
interest in the "baby-friendly" hospital initiative was also growing in industrialized countries. 

The action envisaged by most of the countries mentioned included efforts to end the free and low-cost 
distribution of infant formula; that could be done within a limited time and would constitute a major step 
towards meeting the goals of the initiative and complying with the International Code. He hoped that similar 
action would be promptly taken by an increasing number of developing and industrialized countries and 
encouraged all countries to strengthen their efforts in that direction. 

He welcomed the draft resolution before the Committee. 

Ms EMERLING (International Special Dietary Foods Industries), speaking at the invitation of the 
Chairman and on behalf of the 20 member associations of the Federation of International Special Dietary 
Foods Industries (ISDI) and the 30 member companies of the International Association of Infant Food 
Manufacturers (IFM), said that just one year previously IFM had reached agreement with WHO and UNICEF 
on a collaborative effort aimed at ending donations and low-price supplies of infant formula to maternity wards 
and hospitals in developing countries by the end of 1992. Following the letter addressed to heads of state by 
the Director-General of WHO and the Executive Director of UNICEF in September 1991, IFM had addressed 
a letter of support to the Ministers of Health in twelve countries selected by WHO, UNICEF and IFM for 
priority action. An early meeting had been requested between the health authorities and the local suppliers of 
infant formula to work out agreements involving all the parties concerned through the introduction of 
legislation, regulations or other appropriate governmental measures. Following the signature of such 
agreements in Mexico, Bolivia and a number of other countries, similar action had been initiated in a second 
group of 12 countries in January 1992. Once again the action undertaken had resulted in the development of 
a dialogue between the authorities and local infant formula suppliers in most of those countries and an 
agreement between the Government of Indonesia and the infant food industry was to be signed very soon. 
IFM believed that the goal of ending donations and low-price supplies of infant formula could be achieved in 
the remaining 30 or so developing countries where such supplies were provided. IFM would support similar 
WHO/UNICEF initiatives in the countries of central and eastern Europe and Asia, including the new Member 
States of WHO. 

That such satisfactory progress had been achieved was the result of the close consultation between the 
industry and those responsible for the "baby-friendly" hospital initiative in WHO and UNICEF and the active 
support by governments in defining appropriate measures and implementation procedures. She thanked all 
concerned for their cooperation and emphasized the importance of government action in achieving uniform 
and sustained cessation of infant formula donations and low-price sales to maternity institutions by the end of 
1992. IFM would continue its support to that end. 

Furthermore, IFM supported the recommendations of the consensus statement from the WHO/UNICEF 
consultation on HIV transmission and breast-feeding and recognized the need for sensitivity in dealing with 



that issue. IFM would continue to cooperate with WHO and other concerned parties in accordance with the 
principles and aims of the International Code. 

Ms PECK (International Organization of Consumers Unions), speaking at the invitation of the 
CHAIRMAN, said that the International Organization of Consumers Unions (IOCU), a federation of more 
than 180 consumer groups, was particularly concerned with the health and safety of the disadvantaged and the 
vulnerable. Infants were the most vulnerable of all consumers. For over a decade IOCU, as a founding 
member of the International Baby Food Action Network (IBFAN) had cooperated with WHO in protecting 
breast-feeding, especially in the drafting, implementation and monitoring of the International Code. Clearly, 
such protection was still urgently needed. In far too many countries the prevalence and duration of exclusive 
breast-feeding continued to decline. IOCU, in cooperation with IBFAN, was uniquely placed to observe 
developments in infant feeding practices and marketing at the grass roots level. As a consequence, it had 
identified a number of major areas of concern which had emerged since the previous progress report, which 
might need to be taken up in a resolution. Many of those concerns were noted by the Director-General in his 
report on infant and young child nutrition. IOCU was especially pleased that the report emphasized the need 
for better maternity legislation. 

In addition, IOCU and IBFAN had been monitoring the actions and statements of the infant food 
industry, particularly with regard to the withdrawal of free and low-cost supplies. Reports from IOCU，s groups 
indicated that even in those countries where such supplies were not permitted, they were still entering hospitals 
under the guise of "samples for professional evaluation" and as special formulas. IOCU had also received 
reports that companies were stocking hospitals with two years' free supplies. In some industrialized countries 
such as Canada, infant food companies were signing three- to ten-year contracts to give free supplies to 
hospitals and requiring that samples be given to all mothers on discharge. The companies were paying up to 
US$ 500 000 for such contracts. The infant food industry's commitment to end free supplies applied only in 
countries which first enacted legislation or health directives, whereas article 11.3 of the International Code 
clearly called on manufacturers to abide by the provision of the International Code independently of 
government action in all countries. Unfortunately the draft resolution before the Committee was addressed to 
Member States, whereas the ending of free supplies was really the task of the infant food industry, whose 
actions must be thoroughly monitored. 

Furthermore, unnecessary bottle-fed supplements undermined breast-feeding and increased the risk of 
death; they should therefore be actively discouraged. IOCU’s groups were concerned about the many 
unsuitable products that were being marketed for use in a feeding bottle. There was growing anxiety about 
how follow-up formulas were being marketed and used, mothers being encouraged to perceive such products as 
breast-milk substitutes. When that happened the products involved could be considered to fall within the scope 
of the International Code. 

In recent months IOCU had been concerned about the impact of international trade agreements on 
infant health. For example, the new proposals for GATT could undermine the progress made over the past 
decade in national implementation of the International Code. Public health interests should not be sacrificed 
in efforts to secure effective trade agreements. That point needed to be taken up in the resolution to be 
adopted by the Health Assembly. 

IOCU and IBFAN welcomed the new WHO/UNICEF "baby-friendly" hospital initiative, designed to 
correct hospital practices that had been shown to work against successful breast-feeding. IOCU was involved 
in health worker training, social mobilization and the preparation of documents. It had translated the 
WHO/UNICEF joint statement on protecting, promoting and supporting breast-feeding in maternity services 
into several languages. IOCU was pleased to note that UNICEF had stated that it would not accept 
contributions from the infant food industry for the "baby-friendly" hospital initiative. IOCU and IBFAN had 
been involved in the in-depth review and evaluation of the International Code carried out to celebrate its tenth 
anniversary. The relevant recommendations, if adopted by Member States, would do much to protect infant 
health. IOCU and IBFAN looked forward to continued cooperation with WHO. 

Mrs RUNDALL (Save the Children - UK), speaking at the invitation of the CHAIRMAN on behalf of 
Save the Children (UK) and the International Baby Food Action Network (IBFAN), said that Save the 
Children (UK) supported IBFAN's concern about the promotion of all bottle-feeding products and was greatly 
disturbed about the continued reports of widespread abuses of the aims, spirit and provisions of the 
International Code, despite the official statements of companies and some governments. Notwithstanding the 
overwhelming scientific evidence of the superiority of breast-feeding，in many countries bottle-feeding had 
become the norm and knowledge of good breast-feeding management was being lost. When countries suffered 
damage to their infrastructure through war or civil unrest, bottle-feeding became an even greater threat to 



infant health, health workers wrongly assuming, when food supplies were short, that mothers could not breast-
feed. 

It was essential that food aid should be appropriate and correctly targeted. Free distribution of infant 
formula by relief workers inevitably undermined breast-feeding in the long term and increased dependency on 
an unnecessary product. During the past year there had been many reports of infant formula companies taking 
advantage of disaster situations to offload their products. Excessive quantities of breast-milk substitutes had 
been sent, often unrequested, to many countries. Such supplies were extremely expensive to store and handle 
and, when clean water was not available, were a recipe for malnutrition and death. Agencies frequently under-
estimated the impact that such donations had on vulnerable populations and distributed infant formula and 
bottles indiscriminately. Until breast-feeding was re-established as the norm in those situations there would, of 
course, be a need for some breast-milk substitutes, but it was vital that they should be made available in ways 
that did the least damage to infant health. 

In the United Kingdom, Save the Children had joined Baby Milk Action, OXFAM, and 26 other 
nongovernmental organizations in writing to the Government to express their concern regarding the impact 
that international trade agreements such as GATT might have on the protection of breast-feeding and infant 
health. One solution to the potential problem would be for the International Code to be cited by the Health 
Assembly as a minimum standard in all relevant international trade disputes. 

For over a decade IBFAN groups had played an important role in assisting governments in the 
negotiations leading to the adoption of the Commission of the European Communities Directive on Infant 
Formulae and Follow-up Formulae. While that Directive was not as strong as might be wished, WHO，s 
comments had contributed to the strengthening of the original proposal. It was to be hoped that WHO would 
continue to assist Member States in their implementation of the Directive and in the adoption of a strong 
export directive. 

She welcomed the amendment to the draft resolution which reminded Member States that all products 
promoted to replace breast milk were subject to the provisions of the International Code. Since WHO and 
UNICEF recommended breast-feeding for at least one year and beyond, any milk that was promoted for 
babies of that age necessarily replaced breast milk. It was not enough for companies to indicate on the label 
that the product was not a breast-milk substitute. She also welcomed the consensus statement on the situation 
regarding HIV infection and breast-feeding, particularly the need to support mothers in their efforts to avoid 
the infection. She was alarmed about the way in which the media were reporting that issue, which would 
almost certainly cause people to over-react and automatically switch to bottle-feeding. It was therefore 
gratifying that the statement stressed the urgent need to monitor implementation of the International Code by 
ail companies and countries. In the past companies had exploited the tenuous link between AIDS and breast 
milk, and she was therefore pleased to learn that IFM had promised WHO that such a practice would be 
discontinued in future. 

Save the Children Fund and IBFAN looked forward to continued cooperation with WHO. 

Dr BELSEY (Division of Family Health), responding to points raised in the discussion, thanked 
delegates for their recognition of the Director-General，s leadership and ability to support Member States in 
giving effect to the principles and aims of the International Code and the goals of the World Summit for 
Children with respect to breast-feeding and infant nutrition. In reply to the question asked by the delegate of 
the Russian Federation, he explained that the joint WHO/UNICEF statement on protecting, promoting and 
supporting breast-feeding was available or in preparation in all the official languages except for Chinese. The 
Russian text was awaiting clearance and would soon be published. In all, 29 language versions of the joint 
statement were available, translated with the help of UNICEF and many international and national 
nongovernmental organizations. 

The structures which the delegate of New Zealand had described as existing in her country were fully 
compatible with the letter and spirit of the draft resolution, which called upon Member States to adapt the 
International Code to their own circumstances, to monitor and evaluate the effectiveness of their actions and 
to take appropriate corrective measures to secure a more effective implementation of the International Code 
and all relevant resolutions. 

Dr HU Ching-Li (Assistant Director-General) noted that while much progress had been made in the 12 
years since the adoption of the International Code, further efforts would be required, particularly in response 
to changing circumstances. The Committee could rest assured that the Secretariat would continue to 
collaborate with UNICEF and other United Nations agencies and nongovernmental organizations in support of 
Member States' endeavours to promote breast-feeding and to improve infant and young child nutrition. 



Dr MWANZIA (Kenya) expressed his regret concerning the speed with which the debate on the draft 
resolution had been conducted and the fact that there had not been enough time to circulate the very 
important amendments to all members of the Committee, perhaps as a result of the proposal to conclude the 
Health Assembly one day ahead of schedule. Instead, a drafting group, which had not necessarily been 
representative of all the interested parties, had been selected to consider the amendments. His delegation 
would have been happier if all delegations had had an opportunity to study the amendments and to discuss 
them in the Committee rather than in a drafting group. 

Dr FRIEDMAN (Swaziland) associated herself with the comments made by the delegate of Kenya. She 
had been rather reluctant to participate in the working group established on the previous day at such great 
speed, since members of the Committee had been denied an opportunity to express their views on the 
amendments before its establishment. Moreover, the discussion was still in progress. Was it to be assumed 
that no further amendments would be forthcoming? In any case, a clarification of the general situation with 
regard to the establishment of working groups would be appreciated, in particular she would like to know 
whether it was correct to set up a drafting group before a subject had been fully discussed and general trend 
could be identified. 

She wished to congratulate the representative of the International Organization of Consumers Unions on 
her very apt comments on the role being played by the food industry. Some of the events described made a 
mockery of the intentions of WHO and its Member States. 

Mr SHUBBER (Office of the Legal Counsel) replied that working groups could be established by the 
Committee to facilitate its work. That practice was followed at every Health Assembly whenever it was found 
necessary to harmonize the positions of different delegations with regard to certain draft resolutions. The 
practice had been followed on the question of the International Code of Marketing of Breast-milk Substitutes 
at previous Health Assemblies. In the case in point, moreover, the Chairman had made it clear that the 
working group was open to any delegation that wished to participate in it. So every delegation had been given 
an opportunity to state its views. 

The draft resolution was approved 

Mr BOYER (United States of America), speaking in explanation of vote, said that his delegation had 
supported the resolution and had not proposed an amendment to it despite its reservation concerning the use 
of the words "minimum requirement" in the third preambular paragraph. That wording had been employed in 
a number of resolutions referring to the International Code, but it was not strictly correct. The International 
Code was not a "requirement", but entirely voluntary: each Member State was free to implement it in full, not 
to implement it at all, or to implement only part of it. 

One important point that had emerged in the drafting group was that the International Code was not the 
answer to all the problems relating to breast-milk substitutes. There had been a long discussion on products 
that were perceived or used as breast-milk substitutes, which constituted a real problem, but the International 
Code did not provide an answer to it. It was clear from the dialogue that greater educational efforts needed to 
be made, and the Secretariat should continue with its work to that effect. 

3. GLOBAL STRATEGY FOR THE PREVENTION AND CONTROL OF AIDS: Item 33 of the Agenda 
(Resolutions WHA40.26, WHA41.24, WHA42.33 and EB89.R19; Documents A45/29 and A45/30) 

The CHAIRMAN drew attention to the resolution recommended by the Executive Board for adoption by 
the Health Assembly in resolution EB89.R19. The delegations of Australia, Austria, Canada, Côte d'Ivoire, 
India, Jamaica, Kenya, Netherlands, Nigeria, Sweden, United Kingdom of Great Britain and Northern Ireland, 
and the United States of America had submitted a proposal in writing that that resolution be amended to read: 

The Forty-fifth World Health Assembly, 
Having considered the report of the Director-General on the global strategy for the prevention and 

control of AIDS; 
Recalling resolutions WHA40.26, WHA41.24, WHA42.33, WHA42.34 and WHA43.10, as well as 

United Nations General Assembly resolution 46/203; 



Acknowledging the leading role of WHO in the guidance and coordination of AIDS control, 
prevention, care, research activities and support to those who are ill and their families; 

Expressing appreciation to all organizations and bodies of the United Nations system, and the 
many nongovernmental organizations concerned, for their active collaboration in support of the global 
AIDS strategy; 

Recognizing with concern that the pandemic is spreading rapidly in developing countries and 
continuing to increase in urban areas of some industrialized countries, especially in populations with high 
rates of injecting drug use and sexually transmitted diseases; that an increasing burden is being placed 
on already strained health services; and that a multisectoral response is required to reduce the further 
spread of human immunodeficiency virus (HIV) infection and AIDS and to mitigate the social and 
economic consequences of the pandemic; 

Recognizing that there is no public health rationale for any measures that limit the rights of the 
individual, notably measures establishing mandatory screening; 

Recognizing the importance of decentralization from the national to the district and community 
level, for the implementation of the global AIDS strategy, 

1. ENDORSES the updated global AIDS strategy, proposing the following essential ways to meet the 
new challenges of the evolving pandemic; better prevention and treatment programmes for other 
sexually transmitted diseases; greater focus on prevention of HIV infection through improvement of 
women's health, education and status; a social environment giving more support to prevention 
programmes; greater emphasis on the public health dangers of stigmatization of people known to be or 
suspected of being infected, and of discrimination against them; and increasing emphasis on care; 

2. CALLS UPON Member States: 
(1) to intensify national AIDS prevention efforts, with commitment and leadership at the highest 
political level; 
(2) to adopt the updated global AIDS strategy as the basis for their control efforts, paying 
particular attention to action directed at women, children and adolescents; 
(3) to ensure close coordination or, where appropriate, integration of activities for prevention 
and control of HIV/AIDS and of other sexually transmitted diseases; 
(4) to improve measures for the prevention of HIV infection due to blood and blood products, 
by promoting blood transfusion services that provide counselling and guidance and other preventive 
elements; 
(5) to mobilize national resources and ensure a multisectoral response to the pandemic, including 
efforts to reduce its further spread and to mitigate its social and economic consequences, by 
involving all sectors of government and key elements in society such as community groups and 
religious and other community leaders; 
(6) to reinforce efforts to oppose discrimination against persons and specific groups known to be 
or suspected of being HIV-infected; and to ensure a humanitarian response of governments and 
individuals to HIV/AIDS and that public health is not undermined by discrimination and 
stigmatization; 
(7) to overcome denial of the magnitude of the pandemic and complacency about the need to 
take urgent and intensive action against HIV/AIDS; 

3. APPEALS to bilateral and multilateral agencies, as well as nongovernmental and voluntary 
organizations, to intensify their activities in support of prevention and care in the worldwide struggle 
against HIV/AIDS in conformity with the updated global AIDS strategy and to mobilize human, financial 
and moral resources; 

4. REQUESTS the Director-General: 
(1) to advocate vigorously the commitment of decision-makers to developing action-oriented 
programmes and mobilizing the national and international resources required to sustain efforts for 
prevention, care, research and support activities to reduce socioeconomic impact; 
(2) to ensure that the updated global AIDS strategy is effectively supported and implemented at 
all levels of the Organization, and to reinforce WHO's support to Member States in the 
implementation of their national AIDS programmes; 
(3) to intensify efforts to prevent HIV infection in women, adolescents and children and to 
protect women and the young from the impact of the pandemic; 



(4) to stress the importance of a multisectoral response to the AIDS pandemic by all sectors of 
government，including efforts to reduce its further spread and its individual, social and economic 
consequences; 
(5) to maintain close collaboration with organizations of the United Nations system and other 
intergovernmental and nongovernmental organizations, providing leadership to ensure that their 
support to governments is coordinated and contributes to that response, especially at country level 
under the framework of the WHO/UNDP Alliance to combat AIDS; 
(6) to strengthen the development and evaluation of interventions to improve strategies for 
prevention and care in national AIDS programmes; 
(7) to pursue activities currently under way to assist countries in monitoring, evaluating and 
demonstrating the effectiveness of their programmes; 
(8) to intensify international biomedical, epidemiological and social science research globally, and 
especially to support vaccine and drug trials in developing countries; 
(9) to continue efforts to oppose discrimination against people with HIV infection and encourage 
respect for their rights; 
(10) to support countries in their efforts to formulate policies, regulations, laws and practices to 
protect those rights. 

Professor BORGOÑO (representative of the Executive Board) said that, in discussion of the subject at 
its January session, the Board had highlighted the importance of the spread of AIDS, particularly in the 
developing countries and in large industrial cities in all countries, and notably among high-risk groups such as 
drug addicts and those suffering from sexually transmitted diseases. It had noted that the figures gave no 
cause for complacency about the success of prevention and control efforts. 

The Board had expressed great satisfaction with the leadership role exercised by WHO in control 
activities, including the mobilizing of resources (notably extrabudgetary resources, by which the Global 
Programme on AIDS (GPA) was nearly exclusively funded). However, it had noted that in the previous year 
there had been a decrease in annual funding received from US$ 90 million to US$ 70 million. There had also 
been a decrease in resources mobilized on a multibilateral basis in collaboration with other specialized 
organizations and agencies. 

The Board had stressed the need to avoid discrimination against HIV-infected persons, and to respect 
their human rights, and therefore to avoid compulsory screening. It had considered that vaccine research 
should be carried out not only in industrialized countries, but in all countries, so that the effectiveness of 
vaccines used could be better assessed. Vaccines should be available to all countries in need of them, not only 
to those countries capable of financing the Programme. 

The Board had also welcomed the progress made in decentralization from the Geneva office to the 
Regions, notably the African Region, and progress in cooperation with national programmes. It had noted that 
there were sound technical as well as administrative grounds for the decision to merge the organizational unit 
for sexually transmitted diseases with GPA, and had endorsed that decision. It had welcomed the Global 
Blood Safety Initiative as an important step forward, although only 3%-5% of HIV infections derived from 
blood transfusions or from the use of blood or blood products. 

While recognizing that the use of condoms of good quality that had been kept under proper storage 
conditions was the best practical means of preventing HIV transmission, it had also discussed the problem of 
how to ensure that condom supplies were available where they were most needed. While much had been 
achieved by GPA in coordination with bilateral and United Nations agencies, more needed to be done. 

Lastly, he drew the Committee's attention to the draft resolution recommended to the Assembly for 
adoption, contained in EB89.R19. Certain countries had proposed amendments to that resolution, 
amendments which were welcomed by the Board, and he hoped that in its new version now before the 
Committee, the resolution would be an effective weapon to combat the AIDS scourge. 

Dr BAIER (Austria), speaking on behalf of the sponsors of the draft resolution before the Committee, 
commended the Executive Board on its work in drafting and adopting resolution EB89.R19, which had formed 
the basis of the new draft resolution. The intention of the amendments introduced was to bring the text into 
line with Economic and Social Council resolution E1991/66 and General Assembly resolution 46/203, to make 
the wording more consistent with that used in earlier Health Assembly resolutions on the subject and the 
Global AIDS Strategy, and to appeal to potential donors at all levels to mobilize their resources. In addition, 
attention had been focused more sharply on the need to intensify efforts to prevent women, adolescents and 
children contracting HIV infection, and to protect them from the impact of the pandemic. The amended 
resolution also highlighted the need for Member States to mobilize national resources, the importance of 



decentralization from the national to the district and community levels, the need to assist countries in 
monitoring and evaluating their programmes, and finally the need to ensure that support to governments was 
coordinated within the framework of the WHO/UNDP Alliance. He urged members of the Committee to 
support the draft resolution. 

Dr GONZALES DE LINARES (Spain) proposed that a further clause be added to the fifth preambular 
paragraph, following the phrase "sexually transmitted diseases", reading as follows: "that heterosexual 
transmission is increasing worldwide, meaning that more women and children will be infected;". The paragraph 
as now worded referred only to specific population groups traditionally regarded as being at high risk, whereas 
it was clear from the report that heterosexual relations had now become the predominant form of transmission 
of the virus: that had meant a marked increase in the number of women infected, resulting in turn in greater 
numbers of infected children through perinatal transmission. 

In the Spanish text of operative paragraph 2(5), he would like the word "alleguen" to be replaced by 
"movilicen" to bring the wording into line with that used in the English and French versions. 

In view of the great importance attached by Spain to the global AIDS strategy, and in view of the 
financial support it provided for GPA, he would like his delegation to be added to the list of sponsors of the 
draft resolution. 

Dr BAIER (Austria) indicated that the amendment just proposed was acceptable. 

Dr LEE (Republic of Korea) thanked the Director-General and his staff for the excellent work in AIDS 
prevention and control carried out over the past five years. Unfortunately, the disease was still spreading 
rapidly, and no cure was yet in sight. In particular, HIV infection and AIDS were becoming a serious problem 
in the developing countries. 

From the detection of the first seropositive individual in 1985 to the end of April 1992，185 people had 
been found to be HIV-positive and ten overt AIDS cases had been diagnosed and reported in the Republic of 
Korea. In the early stages, HIV-seropositivity had been limited to people who had had contact with foreigners, 
or who had returned from abroad. More recently, indigenous transmission had been increasing although no 
HIV-positive individual had so far been detected among drug injectors. 

In 1987 the Government had promulgated special legislation on AIDS prevention, providing for health 
education of the public, counselling of HIV-positive persons and treatment of AIDS patients. Mandatory 
blood tests for persons in high-risk groups had been introduced for the purpose of surveillance as well as 
screening of blood donors and provision of free zidovudine (AZT) to all those found to be HIV-positive. 

His delegation fully supported the global AIDS strategy as summarized in paragraphs 13 to 61 of the 
1992 update (document A45/29), and would cooperate in WHO's efforts to prevent and control the disease 
and to mobilize international action. It also fully supported the draft resolution just introduced. 

Dr WILLIAMS (Nigeria) welcomed the 1992 update of the global AIDS strategy (document A45/29) 
and expressed satisfaction with the competence and transparency of GPA，s management. 

Over 90% of the GPA budget derived from voluntary contributions of Member States and concerned 
organizations and it was distressing to observe that the funds available to the Programme had remained 
stagnant for some years and had even dropped in 1991. That development was most unfortunate at the 
present crucial period when the global strategy required expanded resources to cope with the disturbing 
escalation in the incidence and prevalence of HIV and AIDS in all countries. He asked what the prospects 
were for generating the additional resources needed for the developing countries where AIDS was producing a 
demographic nightmare through its impact on the productive segment of the populations. Those countries 
already faced severe economic constraints and the additional intolerable burden inflicted on society and the 
economy was visible to all. 

He could have wished to find, in the document, a firm rebuttal of the report in the English Sunday Times 
of 26 April 1992 in which some influential scientists in Europe and America had been credited with challenging 
the overwhelming scientific consensus that HIV caused AIDS, and had also spoken on the role of cofactors in 
the pathogenesis of AIDS. He hoped that the Director of GPA would inform the Committee of his reaction to 
that report. In view of the deep concern of WHO about the effects of denial and complacency in the effective 
implementation of control strategies, he believed that the Health Assembly should publish a clear statement 
affirming that HIV caused AIDS. In that context, he reiterated the support of his delegation to the global 
leadership and coordinating role of WHO in the formulation of policies for AIDS prevention and control. 

Another point which had caused him great anxiety was the recently published information regarding HIV 
transmission through breast-feeding. He hoped that arrangements would be made to disseminate the timely 



consensus statement issuing from the WHO/UNICEF consultation on that subject which affirmed the value of 
breast-feeding even for those nursing mothers with HIV infection. 

He was pleased to report that the President of his country, in his capacity as Chairman of OAU, had 
recently taken the initiative to place AIDS in Africa on the agenda of the OAU meeting of Heads of State to 
take place in Senegal in June 1992. Extensive consultations had taken place among all the OAU ministers of 
health attending the World Health Assembly and he thanked WHO for its encouragement and support for that 
bold initiative, whose outcome would be greater commitment at the highest political level to effect the 
multisectoral response needed to combat AIDS and its devastating social and economic consequences. 

He also raised the problem of the high cost of screening and confirmatory tests for HIV, such as the 
Western blot test, which made it difficult to broaden the scope of serological surveillance for the infection in 
many poor countries and asked the Director of GPA to indicate whether a double ELISA test was acceptable 
for confirmation of HIV infection. He also asked why WHO was not strongly recommending that hepatitis В 
virus screening be carried out at the same time as HIV screening in view of the similarity of the modes of 
transmission of both serious infections. 

Finally, he pointed out that his country was a sponsor of the draft resolution before the Committee. 

Ms MIDDELHOFF (Netherlands), referring back to the statements on AIDS made by her delegation in 
a plenary meeting, said that some of the issues mentioned then might be the consequence of delay in receiving 
adequate and up-to-date information from GPA in the donor countries; she was sure that the problem could 
be solved. 

Her country was in favour of the updated global AIDS strategy, including the multisectoral approach, and 
considered that cooperation with other international organizations needed further improvement especially as, 
in the developing world, problems were too complex and needs too great to be tackled by any single 
organization. She stressed the need for cooperation in developing countries between WHO and UNDP in 
particular, in the spirit of their Alliance to Combat AIDS. 

As the initiator of resolution WHA42.34 in 1989 on the specific role of nongovernmental organizations in 
the combat against AIDS, her country had expressed concern at the lack of implementation of that resolution 
by GPA and would raise the matter later in the GPA Management Committee. 

Another cause of concern to her country was the lack of donor coordination at country level: an 
increasing number of donors seemed to organize and sponsor their AIDS activities bilaterally rather than 
through GPA which, she felt, should play a more active role in that respect; moreover, the relationship 
between GPA and the World Bank and the European Community should be made clearer. 

In June 1992 a report would be published in the Netherlands on AIDS-scenario research: it contained an 
epidemiological, sociocultural and economic scenario analysis of AIDS in that country until the year 2000 as 
requested by the WHO Regional Office for Europe. The report would also be published in English. 

The Netherlands fully supported the draft resolution before the Committee and had no objection to the 
amendments proposed by Spain. 

Dr OKWARE (Uganda), outlining his country's experience of ten years of living with the AIDS tragedy, 
said that it had quickly abandoned the initial denial phase and accepted AIDS as a real problem. In 1986, it 
had embarked on a massive public education programme which had resulted in almost 100% awareness among 
adults. But once awareness had increased, so had the number of patients, demands, and the daunting socio-
economic consequences of AIDS. In order to determine the magnitude of the problem, a study had been 
undertaken in collaboration with the World Bank a few years previously. Forecasts for the future were 
disturbing; ironically by the year 2000 with its aim of health for all, adult mortality would have trebled, life 
expectancy at birth would have declined by more than ten years, infant mortality would have doubled and the 
potential years of lost life would have tripled. On the other hand, natural population growth would remain the 
same or decline slightly and there would therefore be many orphans to cope with, as well as the elderly. 

Against that background, his country had been prompted to update its initial response to AIDS in order 
to cover issues that were clearly outside the domain of health; it had set up an AIDS Commission to promote 
a multisectoral approach to AIDS control, hoping that concrete results would be produced. 

Owing to the almost universal awareness of the problem of AIDS in Uganda, the majority had changed 
their risky habits although behaviour change lagged behind the level of knowledge of the danger, particularly 
among young people, who therefore needed specific, targeted intervention. The ideal solution would be a 
preventive vaccine, but, meanwhile, vulnerable groups, particularly young people and women, were being 
accorded intensified special attention. 

Another enormous task facing his country was the care and treatment of the thousands of patients 
expected and, together with WHO, it had been developing a rational innovative approach which tapped 



community tradition and resources. Those efforts had led to the development of community-based care which 
was of major value but he feared that it would only work while there were still adults left in the community 
who could work and produce. With AIDS taking its toll every day there was real danger of compassion fatigue 
by communities as they were overwhelmed by the problem. 

It would therefore appear that the solution should be found by way of vaccines and drugs which, although 
a sensitive and risky issue, might produce progress. He therefore welcomed WHO，s initiative for vaccine 
development and drug trials. He was glad to report that his country was currently developing a national plan 
for vaccine development and trials, with the help of WHO, and was also following up some traditional herbal 
remedies which seemed to modify the progression of the disease; it was in the process of ensuring that the 
former plan was discussed as openly and widely as possible with the scientific community and the public. 

It was sad to note that by the year 2000，80% of AIDs cases would come from developing countries, 
mostly sub-Saharan Africa and, in that context, he congratulated the OAU for mounting an African initiative to 
include AIDS on the agenda of the forthcoming OAU meeting of Heads of State. That would create the 
highest political commitment for concerted African action. 

In emphasizing that the task ahead was colossal, he thanked donors for their assistance in fighting the 
disease and was pleased that WHO had been given a new global mandate for leadership and coordination of 
policy. WHO had done a commendable job thus far in dealing with such a difficult and complex problem and 
he therefore endorsed its coordinating role at global and national levels. 

AIDS remained a global concern and the continued solidarity and support of the international 
community was needed to enable WHO and Member States to meet the challenges of the 1990s and beyond. 
He therefore supported the draft resolution before the Committee and proposed a minor amendment to 
operative paragraph 4(8)，namely the addition of the following wording at the end of the subparagraph: "and to 
ensure accessibility to affordable vaccines and drugs to people in need when they become available". With that 
amendment, his delegation wished to be included as a sponsor and hoped that the draft resolution would be 
approved by consensus. 

Dr BAIER (Austria) indicated that the amendment proposed by the delegate of Uganda was acceptable. 

Mr TILLFORS (Sweden) commended both the Executive Board in its adoption of resolution EB89.R19 
which formed the basis of the draft resolution before the Committee, and the delegation of Austria for its 
effective leadership during drafting of the latter, of which his delegation was a sponsor. Special thanks were 
due to the Director-General, the Director of GPA and their staff for their committed work so far. Sweden 
attached great importance to WHO，s confirmed role in leading coordination between United Nations agencies 
and to the improved efficiency of GPA in implementing its objectives. He emphasized the importance of 
prevention and treatment of other sexually transmitted diseases and the education of schoolchildren and young 
people on interpersonal relationships and sexual health. Sweden's long experience of such activities had 
contributed to a marked reduction in the incidence of sexually transmitted diseases and a low prevalence of 
HIV infection. 

There was a danger, however, that comparatively low HIV prevalence in several industrial countries 
would cause complacency, not only in their populations and national efforts，but also with respect to political 
will and public support for continuing international solidarity, particularly during the current economic 
situation. Those countries needed to remind themselves constantly that the HIV/AIDS pandemic was a threat 
to mankind that could be contained only through collective international effort. The pandemic continued to 
spread rapidly in most parts of the world and current resources available to combat HIV infection and reduce 
the personal and social impact fell far short of needs. 

Furthermore, as more countries and people were affected during the 1990s, the needs for prevention, 
care and support would increase dramatically. It was already obvious that the situation would continue to 
deteriorate beyond the year 2000 and realistic consideration of how to meet the enormous challenges ahead 
was necessary. Clearly, global efforts could not continue to be based only on the financial support of a handful 
of donors as the AIDS pandemic was a concern for all countries. There was, therefore, an urgent need to plan 
for sustained global mobilization of resources, nationally and internationally, through governments, 
nongovernmental organizations and the private sector and business community. 

It was unrealistic to think that a vaccine would suddenly solve the problem; even if a vaccine existed by 
the end of the decade, production, funding and distribution to reach an acceptable level of coverage in the 
vulnerable age groups of populations would take time. Meanwhile, those already infected would add to the 
crisis situation in the health sector, so that international solidarity would be needed more than ever for 
continued efforts in prevention，care and support. 



Dr SARR (Senegal) welcomed the comprehensive reports provided by the Secretariat and thanked all 
those who had helped his country to organize the VI International Conference on AIDS in Africa held in 
Dakar in December 1991, which had been a great success. 

Established in accordance with GPA guidelines, Senegal's national programme placed stress on health 
education and called on religious leaders to help in persuading people to change their sexual behaviour. 

Senegal had already established programmes on sexually transmitted diseases and AIDS and had 
introduced education in schools; a book for use in primary schools had been issued and a film was in 
preparation. Senegal had also ensured safe blood transfusions in all hospitals in the country and was paying 
special attention to information, education and communication for high-risk groups such as prostitutes or 
particularly vulnerable groups such as women and young people. AIDS sufferers were helped with counselling 
and treatment, health personnel received training on AIDS and sexually transmitted diseases and guidelines for 
both counselling and treatment had been disseminated. 

Regarding epidemiology, the prevalence of HIV in the general population ranged from 1%-1.3%, rising 
to 12%-15% in prostitutes. Although his country was in an HIV-2 endemic area, over the past two years there 
had been a resurgence of HIV-1, which was prevalent in Central Africa. 

By 31 March 1992, 648 cases of AIDS had been notified in Senegal. Although that situation was 
relatively good, it was more necessary than ever to step up the campaign to control the epidemic and restrict 
damage before it was too late. The programme had therefore been further decentralized to reach all levels of 
the population and involve them more fully. 

His country planned to organize a training course in Dakar in the current year, and every second year 
subsequently, for sexually transmitted diseases and AIDS programme managers，designed for the French-
speaking developing countries of Africa. It would be organized jointly with the Tropical Medicine Institutes of 
Ántwerp and Paris and would be jointly sponsored by WHO with support from the European Community, 
France and the United States of America. His country thanked all concerned in that initiative. 

It was important to develop improved collaboration and cooperation between countries in the Region in 
the framework of TCDC. In that context, Senegal had set up, with Canadian assistance, an AIDS and 
migration programme which it wished to share with countries having high immigrants with large numbers of 
Senegalese. At the VI International Conference on AIDS in Africa, the President of Senegal had asked his 
African peers to commit themselves politically at the highest level. He had also asked the international 
community for greater solidarity and sharing of the results of research on AIDS. It was therefore pleasing to 
note that AIDS would be included on the agenda of the forthcoming meeting of Heads of State of OAU. 

In African countries, sick people were often unable to benefit from antiretroviral treatments because of 
their high cost, and his delegation requested WHO to make representations to the pharmaceutical industry so 
that effective drugs and vaccines would be accessible and affordable to all who needed them once they became 
available. His delegation also requested WHO and international research institutes to expand research 
structures and the training of researchers in the developing countries. 

He therefore wished to propose two amendments to the draft resolution. Firstly, he wished to add to 
operative paragraph 4(8), together with the amendment proposed by the delegate of Uganda, the following 
wording: "while strengthening training for research workers in those countries". Secondly, he wished to add an 
additional subparagraph, to be numbered operative paragraph 4(11), to read, "to continue negotiations with the 
pharmaceutical industry and other partners so that drugs and vaccines developed in research would be 
accessible and affordable to all who need them". His delegation wished to be included as a sponsor of the 
draft resolution. 

Dr BAIER (Austria) indicated that there was no objection to the amendments just proposed. 

Dr SYLLA (Guinea) said that the Director-General's report had thrown further light on the disturbing 
global AIDS situation, in particular in the African Region where the spread of the pandemic had reached 
alarming levels. 

It had to be recognized that AIDS and other sexually transmitted diseases posed a grave problem for 
countries in the African Region; the draft declaration on AIDS by the African Ministers of Health to be 
submitted to the OAU meeting of Heads of State scheduled for June 1992 was therefore most welcome. The 
political commitment and leadership of African Heads of State in promoting and stepping up activities to 
combat AIDS and sexually transmitted diseases was of great importance, as demonstrated by the success of the 
Expanded Programme on Immunization. 

As indicated in paragraph 12 of document A45/30, the funding provided to date for national 
programmes in developing countries had been insufficient, hampering efforts under way to control AIDS and 



sexually transmitted diseases in African countries already facing serious socioeconomic problems, resulting in 
part from structural adjustment programmes, and other poverty-related health problems. 

Regionalization of GPA should be completed in 1992, as scheduled and decentralization at national level 
should be considered. 

Guinea was implementing a medium-term programme on AIDS and other sexually transmitted diseases. 
A workshop to consider activities held in Conakry, in January 1992, had drawn participants from a wide variety 
of fields, with women, young people, nongovernmental organizations and religious groups playing an active 
role. 

He endorsed the updated global AIDS strategy with the priorities indicated. Adequate funding for 
future projects should continue to be provided in the spirit of international solidarity that the programme had 
enjoyed since its inception. The AIDS pandemic, which transgressed all frontiers, would only be overcome 
through a massive worldwide effort. He therefore supported the draft resolution. 

Mrs BEZDEKOVA (Czechoslovakia) endorsed the proposals outlined in the Director-General’s report 
(document A45/30) and the 1992 update on the global AIDS strategy (document A45/29). 

A number of important steps had been taken in Czechoslovakia to tackle the AIDS problems. In March 
1992, new measures for the prevention and control of HTV/AIDS had been adopted allowing full anonymity on 
request, replacing the previous compulsory examination of high-risk groups of the population. It was hoped 
that the new approach, which was in line with WHO recommendations, would encourage high-risk groups to 
undergo the necessary tests, providing health authorities with a more accurate picture of the HTV/AIDS 
situation. 

The education of young people on HIV prevention was proving to be a major difficulty; there were not 
enough skilled teachers and there was a reluctance to speak openly on the subject. Further problems were the 
shortage of funds for some of the projects proposed, including the distribution of condoms free of charge to 
soldiers, prisoners, and sexually transmitted disease patients, and the lack of disposable syringes and needles 
for drug injectors. 

Progress was also being hampered by objections raised, even among health care professionals, to some 
aspects of the programme, including the anonymity of HIV-infected individuals and the advertising of condoms. 

She expressed her gratitude for WHO's assistance to Czechoslovakia's national HIV/AIDS programme 
including the HIV/AIDS health promotion plan and condom marketing and to the Pan European Consultation 
on HIV/AIDS in the Context of Public Health and Human Rights held in Prague with the support of 
President Vaclav Havel. 

Dr SIDHOM (Tunisia) commended the Director-General on his comprehensive analysis of the current 
global AIDS situation (document A45/30). However, referring to paragraphs 34-36 of document A45/30, the 
use and distribution of condoms, he considered that greater emphasis should have been given to the need for 
potential condom users to be given proper psychological and social preparation. Such educational aspects 
should be essential elements in any action for condom use promotion. 

Further provision should be made for action concerning the care and treatment of infected individuals 
thereby preventing their marginalization, all too often by health workers themselves and involving them in 
preventive activities. Although current treatment for such patients was limited, it was important to ensure that 
effective drugs should be accessible and affordable once they became available. 

In Tunisia HIV/AIDS epidemiology was initially classified as following pattern III; following four years 
of surveillance, the picture was becoming clearer. Transmission through blood supplies had been reduced 
following the introduction in December 1987 of systematic screening of all donated blood. Heterosexual 
transmission was rising; although data were still incomplete, there were no proven cases in Tunisia of HIV 
transmission through homosexual practices or drug abuse. Improved data collection and further research in 
that area were required for which assistance from other countries would be welcome. 

His delegation supported the draft resolution as amended by previous speakers and wished to be 
included as a sponsor; he suggested one further amendment: in operative paragraph 4(8), the word 
"especially" should be moved and placed before "in developing countries". 

In conclusion, he commended GPA and the Regional Office for the Eastern Mediterranean for their 
efforts, in particular their support to Tunisia's national programme. Tunisia would continue to support GPA 
as far as possible. 

Dr KIM WON HO (Democratic People's Republic of Korea) said that despite the fact that AIDS was 
spreading fast throughout the world, to date no case had been reported in his country. While HIV/AIDS 



prevention and control activities were being carried out worldwide, there were a number of areas in which 
greater efforts could be made. 

Firstly, epidemiological research and surveillance should be stepped up. In that connection, he had 
welcomed the endorsement of epidemiological research and surveillance in four areas by the GPA Steering 
Committee on Epidemiological Research, Surveillance and Forecasting at its meeting in May 1991. He had 
also appreciated WHO's special attention to HIV transmission in hospitals. In view of the fact that one in 
every 250 adults in the world had already been infected with the HIV virus, contact with HIV-infected people 
at medical institutions was inevitable. Efforts to develop measures to prevent HIV transmission occurring 
during surgery, other medical interventions and the nursing of HIV-infected individuals should be intensified. 

Secondly, the prevention of HIV transmission through sexual activity, the most dangerous cause of the 
spread of AIDS should be investigated more closely. According to data available, two-thirds of all ШУ 
infections were caused by heterosexual transmission and that proportion was likely to increase to 75%-80% by 
the year 2000. One way of preventing sexual transmission was the proper use of condoms. However, the only 
effective method of prevention was to step up social and moral education in order to discourage immoral 
sexual behaviour, and to adopt legislative and social measures to control immoral sexual behaviour including 
prostitution. 

Thirdly, he feared that resolution WHA41.24 on the avoidance of discrimination in relation to HIV-
infected people and people with AIDS might diminish awareness of the risk of AIDS spreading. Although the 
resolution was intended to safeguard the human rights of infected individuals, it should not preclude 
implementation of the necessary medical measures and epidemiological surveillance. WHO's efforts should 
concentrate on providing information on how to deal with such patients from the medical standpoint. 

He concluded by expressing his support for the draft resolution. 

Mr MIS RA (India) said that, as a sponsor of the draft resolution, he supported the amendments 
proposed by previous speakers, but noted that those proposed by the delegates of Uganda and Senegal were of 
similar intent and should therefore be harmonized. 

He expressed gratitude to WHO, the Director of GPA and to the United States of America, Sweden, the 
United Kingdom of Great Britain and Northern Ireland and the European Economic Community for all the 
financial and technical support provided, in particular in the development of a national AIDS control strategy. 

He recognized that there was worldwide concern regarding the present status of HIV infection in his 
country. Following detection of the first case in 1987, regular surveillance had been undertaken particularly of 
high-risk groups. At 1 March 1992，1.3 million people had been screened, and 7050 had been found to be 
seropositive. However, the HIV prevalence of 5.36 per 1000 was not an accurate indication of the situation, 
since surveillance was confined to high-risk groups in certain areas. Prevalence also varied greatly from region 
to region, but there could be no doubt that it was spreading rapidly. Between 1988 and 1991 HIV 
seropositivity among sex workers in Bombay had risen from 20% to 30% and similar increases had been shown 
in other high-risk groups such as sexually transmitted disease patients and drug injectors. As at 1 March 1992, 
115 AIDS cases had been detected. 

In India, the pattern of HIV transmission showed significant differences to that in other parts of the 
world compared to global estimates of 3%-5% transmission through infected blood supplies, in India the 
proportion was as high as 18%. The current estimate of HIV infection was in the range of 200 000-500 000’ a 
potentially dangerous situation which had to be tackled on a worldwide basis. 

A World Bank project with a financial outlay of US$ 100 million was under way. In conformity with the 
WHO global strategy on AIDS, it laid emphasis on surveillance, blood safety, information, education and 
communication, case management and counselling and sexually transmitted disease control. However, 
additional, external assistance in the areas of sexually transmitted disease control and blood safety had been 
solicited and to date the response was encouraging. 

He expressed his unequivocal support for resolution WHA41.24 on the humane treatment of HIV-
infected persons. He therefore disagreed with the delegate of the Democratic People's Republic of Korea that 
prevention of AIDS could be achieved through legislative and coercive action. India was setting up 
mechanisms to monitor for discrimination and take appropriate action in all cases reported. 

GPA and other funding agencies should be made aware that the upgrading of hospital infection control 
would lay a huge economic burden on national health budgets. 

He expressed his country's full support for continued research to find effective AIDS therapy. He agreed 
with the delegate of Nigeria that the funding of GPA was currently far from satisfactory and endorsed the 
remarks by the delegate of Sweden on the need to demonstrate new solidarity in combating the disease. 

On a more positive note, AIDS had increased awareness regarding blood safety, sexually transmitted 
disease control and hospital infection control which had previously been neglected in most developing 



countries. A further welcome development arising from AIDS awareness would be more responsible sexual 
behaviour. It was to be hoped that the collaborative international efforts being seen in respect of AIDS would 
be repeated in tackling other major health problems in the future. 

Dr KUMARA RAI (Indonesia) reported that as at 31 March 1992，the number of AIDS cases and HIV 
seropositive individuals detected in Indonesia was 21 and 55 respectively; some 188 000 people had been 
screened for HIV. He expressed his gratitude to WHO for its generous support to his country's AIDS 
programme. The recent visit of the Director of GPA to Indonesia to brief ministers on the global AIDS 
situation had been greatly appreciated. Indonesia had increased its budget for AIDS prevention and control 
significantly. Since April 1992，all blood for transfusion was systematically screened for HIV using the 
economical dipstick method developed by the Program for Appropriate Technology for Health (PATH) using 
locally produced antigen. In conclusion, he expressed his support for the draft resolution as amended by 
previous speakers. 

Mrs HERZOG (Israel) commended the Director of GPA on his leadership and thanked the GPA team 
for their tireless efforts to assist Member States and nongovernmental organizations in the fight against the 
HIV/AIDS pandemic. 

AIDS had been a notifiable disease in Israel since 1983. By the end of 1991, 170 AIDS cases and 28 
cases of AIDS-related complex had been diagnosed; 8170 people had been found to be seropositive. Initially, 
the main groups at risk had been homosexuals, haemophiliacs and injecting drug users, respectively. However, 
since 1989 that order had been reversed. 

Israel had a national AIDS steering committee with two sub-committees, dealing with 
medical/professional issues and health education, respectively, which set national AIDS policy and coordinated 
all AIDS prevention and treatment activities. Ongoing educational activities continued within schools and 
colleges and among new immigrant populations. While advocating the use of condoms, educational 
programmes were also providing guidance for adolescents on family life and the advisability of monogamous 
relationships. World AIDS Day was used for raising general awareness on AIDS through pamphlets, special 
educational programmes and open-line telephone service. 

Nongovernmental organizations, were active largely through volunteers in counselling and educating risk 
groups as well as in providing social and psychological support to AIDS patients. 

In the seven specially designated centres located in the infectious diseases clinics of the major 
metropolitan hospitals, specialists provided testing and treatment, and social workers counselled AIDS patients. 
In Israel, HIV testing was free of charge. Although patients undergoing tests were required to be identified by 
identity card number, the national registry of HIV-positive and AIDS patients remained confidential; there 
was no anonymity, therefore, but a guaranteed confidentiality. 

There was no mandatory HIV/AIDS screening for Israeli nationals, tourists or immigrants. Continuous 
efforts were made to counter discrimination and encourage respect for the human rights of HIV-infected 
people. Health insurance funds covered the costs of HIV-related treatment; the costs of treatment for 
uninsured patients in state-run hospitals were borne by the Government. 

With the cooperation of its Member States, WHO should intensify its activities to overcome the many 
obstacles specified in paragraphs 11 and 12 of document A45/29. 

Her delegation supported the draft resolution and wished to be included among the sponsors. However, 
the sense of the last preambular paragraph required clarification as it was not clear precisely what should be 
decentralized. Further, she suggested that operative paragraph 4(9) should be expanded to include a provision 
to the effect that the rights of healthy individuals not to contract the disease should be safeguarded. 

The meeting rose at 12h35. 


