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TENTH MEETING 

Thursday, 14 May 1992，at 14h30 

Chairman: Dr E. NAKAMURA (Japan) 

1. GLOBAL STRATEGY FOR THE PREVENTION AND CONTROL OF AIDS: Item 33 of the Agenda 
(Handbook of Resolutions and Decisions’ Vol. Ill, 1990, pp. 65, 68 and 67, resolutions WHA40.26, 
WHA41.24 and WHA42.33; Document EB89/1992/REC/1, resolution EB89.R19, and Documents 
A45/29 and A45/30) (continued) 

Dr CICOGNA (Italy) said that, with 12 754 cases of AIDS, 70% of which involved drug injectors, Italy 
came second in the list of infected countries in Europe. Following a WHO recommendation, the Ministry of 
Health had set up in January 1987 a National AIDS Committee, and in 1990 specific legislation was passed to 
deal with AIDS, establishing new hospital wards for AIDS patients and outlawing discrimination against HIV-
infected persons. 

Great importance was attached to prevention and four mass campaigns had been launched, with 
encouraging results, to arouse public awareness of the transmission and prevention of AIDS and the need for 
solidarity with its victims. A decrease in risk behaviour had been reported as a result. The National AIDS 
Committee had established in 1987 a national hotline on AIDS with doctors, psychologists and other specialists 
on hand to reply to telephone calls, which were free of charge. 

Much research had been undertaken and a five-year National AIDS Research Programme was�tackling 
issues identified as priorities by the National AIDS Committee. Special funds had been allocated to 
nongovernmental organizations dealing with AIDS. 

In Italy, AIDS patients and asymptomatic patients with a CD4 count of less than 500 per cubic 
millimetre, were treated free of charge with AZT. Access to treatment was also being made easier for drug 
abusers, who were not compelled to register. That same model had also been used for the introduction of 
DDI. Particular attention was paid to education and training, especially of health workers in the national 
health service so that they might pass on their skills and knowledge. 

His country condemned any form of discrimination against HIV-infected persons, especially in respect of 
their freedom of movement. 

His delegation supported the draft resolution before the Committee. 

Dr GEORGE-GUITON (France) said that her delegation fully endorsed the updated global strategy to 
combat AIDS. Its three main objectives of prevention, reduction of impact and all-out mobilization of national 
and international efforts were important, but certain aspects needed to be highlighted. The prevention of 
sexual transmission was especially difficult to achieve since it touched upon one of the most private and secret 
aspects of human behaviour. Every effort had therefore to be made to find the appropriate educational 
messages to persuade people to accept and adopt the most efficient preventive methods, especially condoms, 
both male and the only recently available female type. That was of decisive importance for the success of 
prevention. Therefore, ways had to be found to make condoms cheaper and more acceptable to both men and 
women. Organizations in the United Nations family should make the financial effort to supply condoms to the 
countries with the least resources. 

Another method of transmission involved mothers and their children. Contrary to what had been 
thought so far, transmission was not limited to pregnancy and birth, but could also occur during breast-feeding. 
She commended the Secretariat for having so promptly organized a consensus conference of WHO and 
UNICEF. Study of that problem should be continued. 

With regard to the second main objective, her delegation fully supported all the initiatives designed to 
improve home care by the family or the community. Ambulatory care had to be developed to the maximum, 
for otherwise hospitals would be overwhelmed. In that connection, her delegation suggested that special efforts 
should be made under the Action Programme on Essential Drugs and other WHO programmes to supply 
drugs to the countries in greatest need to treat sexually transmitted diseases, symptomatic illnesses and 
tuberculosis and to relieve pain. Otherwise it would be difficult to persuade the family to care for such 
patients at home. 



She emphasized the need for joint action. The time when anyone could act alone had long passed. It 
was obvious that all actions had to be coordinated to avoid wasteful overlapping. WHO was the only body 
capable of assuming world leadership in a global strategy. 

The gap between available financial resources and growing world needs was widening. Bilateral donors 
should be urged to unite their efforts with those of GPA in supporting national programmes in the developing 
countries. It was on those lines that her Government had recently reoriented its bilateral cooperation. 

She fully supported the draft resolution as amended. 

Dr NO VELLO (United States of America) said that the progress achieved by GPA in mobilizing AIDS 
prevention and control activities in just a few years had been remarkable, while WHO's rapid response to the 
AIDS pandemic had provided leadership in the world's struggle against the disease. She was pleased to note 
that top priority in the global strategy of GPA continued to be the strengthening of national AIDS 
programmes. TTie Secretariat might consider organizing future documentation around the six priority areas of 
GPA; that would serve to give Member States a better understanding of strategies and activities under GPA 
in each priority area. The emphasis on AIDS in women, children and adolescents was timely, and she was 
pleased to note a vast improvement in intervention development and support. It was also gratifying to see the 
increased emphasis on behavioural research, especially among young people and high-risk groups and also to 
see the recognition of issues relating to the care of HIV-infected persons. 

As an epidemic was being forecast in the Pacific region, she would have welcomed more information on 
the AIDS situation there. She praised GPA's work with nongovernmental organizations and fully supported 
the updated global strategy. She hoped that organizations concerned with AIDS would base their programme 
strategies on the global policy outlined in the updated strategy, and urged all health professionals to join WHO 
in efforts to persuade national and regional leaders to assign the highest political priority to AIDS prevention 
and control. Her delegation supported the draft resolution, as amended. 

Dr MMUNI (United Republic of Tanzania) said that AIDS had spread in his country since the first case 
was diagnosed in 1985. A national AIDS control programme was started in the same year and had raised 
public awareness of the problem to over 90%. Action to prevent and control AIDS had been decentralized to 
district level, and blood could be screened up to that level. Health centres and dispensaries did not yet have 
any screening facilities and were therefore not allowed to perform blood transfusions. Health education was 
being actively carried out in schools and also among the population generally. The use of condoms was 
increasing although there had been some resistance from certain religious communities. Treatment of sexually 
transmitted diseases was a priority, and a referral centre had been set up in Dar-Es-Salaam. The Government 
was using all available resources to tackle the pressing problem of orphans, of whom there were more than 
50 000 in one region alone; he thanked nongovernmental organizations for their help in that field. His 
delegation supported the draft resolution as amended. 

Mr DOUGLAS (Jamaica) welcomed the updated global strategy, especially the reference to the 
treatment of other sexually transmitted diseases, which was a logical and rational development, and looked 
forward to those strategies being translated into effective programme support. In Jamaica, more than 
350 cases had been reported with a male/female ratio of two to one. The mortality rate was 66%. The 
problem of paediatric AIDS was getting worse, with a mortality rate of 70%. From the outset, the AIDS 
programme in Jamaica had been integrated with the control programme for sexually transmitted diseases, and 
that approach had proved effective. Currently, a second medium-term programme was being worked out with 
the close cooperation of the public and private sectors and involving broad sections of the population, including 
the leaders of the major churches. The increased emphasis in the global strategy on the vulnerability of 
women to HIV infection was timely, since that infection was spreading more rapidly in women than in men. 
There was the added danger of infecting babies, who either died or were left as orphans. Looking into the 
future, the stark reality was that some of the countries most affected were precisely those suffering 
socioeconomic hardships: large debts, poor balance of payments, structural adjustment policies and vulnerable 
industrial bases. He regretted that there were no indicators to measure achievement and monitor progress in 
the struggle against AIDS, and urged GPA to fashion such tools. His delegation reiterated its call for strong 
leadership from WHO and was happy to be one of the sponsors of the draft resolution as amended. 

Dr HALAT (Poland) said that recent changes in Poland had made it possible to overcome many of the 
obstacles to the prevention and control of AIDS, such as, for example, the poor quality of condoms, violations 
of human rights through the non-confidential notification of HIV-infected cases, and open hostility towards 
homosexuals and drug injectors. Poland was currently basing its policies on an acknowledgement of cultural 



and traditional sensitivities. It would be necessary to break down the social, legal, religious and cultural 
barriers in the field of sexual orientations and practices. The Catholic Church had an important role to play in 
conveying the message of the global strategy that sexual abstinence or mutual lifelong fidelity between 
uninfected partners eliminated the risk of HIV infection and other sexually transmitted diseases since some 
80-90% of Poland's more than 38 million inhabitants considered themselves to be Christians. For the majority 
of Poles, therefore, premarital and extramarital sexual intercourse was unacceptable. That somewhat lessened 
the impact of the pandemic, although it was obvious that such a demanding standard of behaviour was not 
always met. In Poland, as in many other countries, discussion of such topics was culturally restricted. 
Nevertheless, a sex education programme aimed at adolescent boys and girls had been drawn up and was being 
implemented, while the scope for discussion of all aspects of human sexuality was being widened. There was 
close cooperation between Poland and Sweden, including the exchange of experience, which addressed, in 
particular, the risk of infection from male and female sex workers and their clients. Clear bilingual 
information on HIV, the supply of good-quality condoms and the strengthening of facilities for treating sexually 
transmitted diseases on both sides of the Baltic Sea would do much to combat HIV infection and AIDS in both 
countries. 

The national plan for the prevention and control of AIDS in Poland had been prepared with the 
technical assistance of WHO and its wide distribution offered a unique opportunity to achieve consensus on 
the issue. 

Every day saw new and important political changes in eastern and central Europe, and countries in the 
area had to cope with many economic and social problems. For that reason, HIV infection and AIDS did not 
receive the attention they deserved and many technical issues were still controversial, so that Poland needed a 
strong international authority and reference centre on AIDS prevention and control. The leading role of 
WHO should be strengthened. 

Dr TOGUCHI (Japan) said that there was general agreement that AIDS was not only an individual 
health problem but was of wide-ranging developmental significance for society as a whole. It was therefore 
important that a leading United Nations agency should coordinate efforts aimed at AIDS prevention and 
control, and her Government considered that WHO was the most appropriate agency to assume leadership in 
that field. The best way to combat AIDS was to prevent infection, with all its economic and social 
consequences. GPA had had five years of experience and had many achievements to its credit. Her 
delegation strongly supported GPA and would continue to contribute technically and financially to the struggle 
against AIDS. Her delegation supported the draft resolution as amended. 

Dr KIDANEMARIAM (Ethiopia) thanked the Director-General and his staff for the reports on the 
current AIDS situation and the plans to deal with it. Her Government was grateful for the help it had 
received from GPA in pursuing its national programme. 

She welcomed the Nigerian move to place AIDS in Africa on the agenda of the meeting of Heads of 
State of OAU scheduled for June 1992; that would direct the attention of African countries to the issues that 
they had to face together in the fight against AIDS. At present, the emphasis in Ethiopia was on health 
education as a means of reducing high-risk behaviour; such education was provided both by schools and the 
media, as well as through the agency of traditional religious leaders of all denominations, who could reach the 
entire population. Her delegation believed it important that countries should make the fullest use of the 
resources available to them for combating the spread of AIDS. The root of the problem was the flourishing 
commercial sex industry; its activities undermined the health of women and unborn children and the unity of 
the family. Everything possible must be done to fight it. As long as commercial sex persisted, AIDS would 
continue. 

The combating of AIDS required political commitment from governments. Health officials would obtain 
such commitment when they showed their leaders what the health services were achieving. Countries must 
share information about AIDS prevention and control and fight the disease together. 

Dr ТАРА (Tonga) associated his delegation with the praise expressed by other delegations for the 
reports. He thanked the Director of GPA and his staff for their dedicated work. His delegation was generally 
satisfied with the leadership exercised by WHO in the implementation of the Programme, and thanked the 
Organization and the Regional Office for the Western Pacific for their help in the conduct of Tonga's medium-
term plan for the control and prevention of AIDS. In its population of 100 000, there had been two deaths 
from AIDS in 1987 and one person was currently HIV-infected. The epidemiological situation was being 
monitored very carefully. 



His delegation was disheartened at the rapid spread of the HIV and AIDS pandemic and at the 
increasingly menacing incidence of the heterosexual mode of HIV transmission, which would ruin the lives of 
many in the future and orphan a large number of children. WHO, governments, United Nations bodies, 
governmental and nongovernmental organizations, health professionals and everyone involved in the fight 
against AIDS must realize that the disease represented a threat to the survival of humanity on earth. The 
lessons of the past must be learnt, the commitment to useful strategies reaffirmed and new ideas formulated to 
meet the challenges of the future. 

His delegation fully endorsed the 1992 update of the global strategy. Although HIV infection and AIDS 
represented a gigantic problem, there was a widening gap between the resources available to meet it and those 
required. That gap must be narrowed. He appealed to the international donor community to continue to 
provide the necessary help to needy developing countries in their struggle against AIDS. To meet the new 
AIDS challenge, global solidarity must become a reality; WHO must display courage and determination in the 
fight against AIDS and, in doing so, set an example to all organizations. 

His delegation fully supported the draft resolution with the proposed amendments to it. 

Dr DLAMINI (Swaziland) commended the reports under discussion and thanked the Director and staff 
of GPA for their guidance in the fight against a previously unknown disease. Her delegation welcomed the 
1992 update of the global strategy for the prevention and control of AIDS, which covered several areas of 
importance for Swaziland's national AIDS prevention and control programme, including greater emphasis on 
health care, better treatment of other sexually transmitted diseases, improvement of women's health, education 
and status, the creation of a more supportive social environment for AIDS prevention, and greater focus on 
the public health dangers of stigmatization and discrimination. Her country's AIDS programme was already 
integrated with its programme for the control of sexually transmitted diseases. 

Her delegation was also gratified at the special attention being given to the effect of the AIDS pandemic 
on women and children. HIV infection in women of child-bearing age and thus in infants was increasing, a 
situation which negated the gains made in Swaziland in child survival. Her delegation looked forward to 
receiving from WHO the policy guidelines developed by GPA on various aspects of AIDS prevention and 
control which would help her Government to finalize its own guidelines on the subject. 

The increase in AIDS-related tuberculosis, mentioned in paragraph 96 of the AIDS strategy 
implementation report (document A45/30), was a serious problem in Swaziland. Her delegation was glad that 
the matter was under active study and that priority was being given to investigating prophylactic regimens for 
the prevention of tuberculosis in HIV-infected adults and children. She hoped that the studies would lead to 
the formulation of guidelines on the management of AIDS-related tuberculosis. 

The clinical component of Swaziland's national AIDS programme did not yet exist because her country 
had no experience of managing clinical cases of AIDS. It looked forward to help from WHO in developing 
management guidelines on that subject. Swaziland was gratified at being one of the countries in which GPA 
activities had been regionalized from WHO headquarters to the Regional Office for Africa. It looked forward 
to the regionalization of all the countries in the African Region. 

Her delegation endorsed the draft resolution. 
She asked the Director of GPA to comment on an article which had appeared in the magazine Time in 

March 1992 suggesting the existence of a connection between a polio vaccine in use in the 1950s and the 
current AIDS epidemic. 

Professor MATTHEIS (Germany) congratulated the Secretariat on the two reports. AIDS was a disease 
with far-reaching socioeconomic consequences and a close relationship to behaviour patterns, and therefore 
involved many issues as well as health. It was nevertheless an infectious disease and leadership in dealing with 
it must remain with WHO, which had effectively coordinated the work of combating it and would certainly 
continue to do so. 

As a member of the Management Committee of GPA, Germany had realized that countries' 
preparations for the annual World AIDS Day might be facilitated if the AIDS day slogan was published earlier 
in the year than had previously been the case. Proposals for it should be as specific as possible but allow for 
national factors to operate as well. Those suggestions apart, the German delegation was satisfied with the way 
in which the Programme was run. Both the Programme and the draft resolution had its full support. 

Dr SAVEL，EV (Russian Federation) said that the report on the implementation of the global strategy 
for the prevention and control of AIDS (document A45/30) confirmed the Organization's ability successfully to 
manage and coordinate work on the prevention and control of AIDS globally. One of WHO，s main difficulties 
was a lack of resources for the work at all levels and especially at country level. The document on the 1992 



update of the global strategy (document A45/29) convincingly demonstrated the need for revising the strategy 
to take account of the changing situation and the experience gained, so that the efficacy of measures to combat 
AIDS could be enhanced and the best use made of limited resources. 

His delegation endorsed the recommendations of the Management Committee and the opinion expressed 
by the Executive Board at its eighty-ninth session that the updated strategy should be endorsed by the Health 
Assembly. His delegation also supported the draft resolution. 

AIDS prevention and control received serious attention in his country through a programme covering the 
period up to 2005. Implementation of the programme was hampered by a lack of resources, organizational 
problems and, in particular, the country's present economic difficulties. His Government greatly appreciated 
the assistance received from WHO and the Regional Office for Europe. 

Dr KAN TUN (Myanmar) welcomed the reports, which described the changing nature of the pandemic 
and the knowledge gained in the previous five years in combating it. HIV infection was increasing in 
Myanmar, where heterosexual activity was becoming the main mode of transmission. Six AIDS cases, all in 
male drug users, had been reported in 1991. His Government had a strong political commitment to AIDS 
prevention and control and had set up a national intersectoral AIDS committee. A three-year medium-term 
prevention and control programme, begun in 1991 with support from WHO and UNDP, placed major 
emphasis on health education, safe blood supplies, sterilization of skin-piercing equipment, condom 
distribution, and sentinel surveillance in selected townships. 

Bilateral arrangements were being made with Thailand to control the spread of HIV infection in border 
areas, and a joint AIDS committee would be established for that purpose. 

His delegation endorsed the draft resolution, together with the proposed amendments. 

Dr ARIF (Malaysia) commended the reports. Having noted the rising trend of HIV infection and AIDS 
in the world and the importance of multinational cooperation in preventing the spread of HIV infection, his 
delegation endorsed the 1992 update of the global strategy for the prevention and control of AIDS. Global 
solidarity and early action by the public and private sectors, including nongovernmental organizations, were 
needed in pursuing the worldwide struggle against HIV infection and AIDS. His Government had 
implemented a comprehensive programme for the prevention and control of HIV infection and AIDS which 
was in line with the 1992 update of the global strategy. 

His delegation endorsed the draft resolution together with the various amendments proposed. 

Mr EROOLT (Mongolia) associated his delegation with the commendation of the report on the 
implementation of the global AIDS strategy (document A45/30). The fact that Mongolia's frontiers were open 
and almost 75% of its population was under 35 years of age - a group increasingly affected by the incidence of 
sexually transmitted diseases other than AIDS - meant that the country was highly exposed to the risk of 
propagation of the disease. Although virtually no cases of AIDS had been reported in Mongolia it must be 
ready to meet the danger. His delegation looked forward to help from WHO in doing so. 

Mongolia wholeheartedly supported the draft resolution. 

Dr WANG Fenglan (China) said that the reports gave an excellent picture of the detailed research being 
done throughout the world on HIV infection and AIDS. Although progress had been made in the search for 
drugs for the treatment of AIDS, predictions by WHO of the numbers who would become HIV-infected by the 
year 2000 revealed a very serious epidemiological situation. The fight against HIV infection and AIDS was not 
only a medical problem but also involved education and social behaviour. The 1992 update of the global 
strategy for the prevention and control of AIDS provided a sound basis for improving health education and the 
status of women as means of preventing HIV infection and creating a better environment for the success of 
prevention programmes. His delegation approved the policy of regionalizing GPA，s activities. 

A few drug users had become HIV-infected in southern China. The Government had developed a 
national AIDS prevention and control strategy, of which the medium-term plan was being implemented with 
the help of WHO. The plan included a national AIDS prevention and control committee and fund, a national 
network to diagnose AIDS and the holding of a conference to recommend measures aimed at preventing 
discrimination against HIV-infected persons and AIDS sufferers. A major information campaign had been 
conducted on the occasion of World AIDS Day. 

WHO should emphasize efforts to combine the work of governments, individuals and social groups in 
multisectoral programmes designed to fight the AIDS pandemic. 

The Chinese delegation supported the draft resolution. 



Ms VALLE (Norway), while welcoming the fact that national AIDS committees and programmes were to 
be strengthened in the 1992-1993 plan of action, stressed the need to improve intersectoral cooperation, 
especially at national operational levels. Cooperation within the United Nations system was also important, 
taking into account each organization's expertise, and especially applied or operational research, covering not 
only biomedical, but also socioeconomic and behavioural aspects. Multidisciplinary research should be 
intensified, as well as study of the human rights aspects of the problem. Women and children were particularly 
threatened by AIDS, especially in Africa - something which could be given greater emphasis in the research or 
budget priorities within GPA. Noting that the funding of GPA was at present provided by a few donor 
countries, she said that there was a need for funds to be allocated from WHO's regular budget in addition to 
the efforts to increase extrabudgetary funding. The problem of AIDS should not be dealt with in isolation 
from public health care, especially at country level. Her delegation wished to cosponsor the draft resolution 
before the Committee, as amended, and suggested a further amendment to operative paragraph 4(6)，namely 
to insert the words "gender-specific" before the words "prevention and care". 

Mr OKELY (Australia) advocated a cooperative global approach to the problem of AIDS which would 
incorporate the medical, social and economic aspects. He welcomed the updating of the global strategy in 
document A45/29, which proposed new ways of meeting the changing priorities; his delegation continued to 
support the main objectives of the strategy, namely to prevent HIV infection, to reduce the personal and social 
impact of HIV infection and to mobilize and unify national and international efforts to combat AIDS. 

His country had a comprehensive HIV/AIDS strategy based on those objectives and adapted to 
Australian social and economic conditions. Statistics showed that the rate at which AIDS cases were being 
diagnosed was levelling out. A nationally coherent set of programmes and policies had been formulated and 
implemented, including effective education programmes. He paid tribute to the dedicated work of the 
Director of GPA and his staff and stressed the value of WHO，s leadership role in mobilizing resources to deal 
with the epidemic. He endorsed the comments made by the delegate of the United States concerning the need 
for more information on the situation in the Pacific region, and noted that the Management Committee of 
GPA would consider the report of an external panel appointed to make a comprehensive assessment of the 
Programme, which his delegation awaited with interest. 

Dr KPIZINGUI (Central African Republic), welcoming the considerable results achieved in a short time, 
including regionalization, decentralization, adjustment of GPA structures and updating and strengthening of 
strategies, said that those strategies were reflected in his country's programme for the next five years. National 
action included the strengthening of the GPA office by the appointment of a doctor who was also an 
anthropologist, the promotion of behavioural research, the establishment of a programme to combat other 
sexually transmitted diseases, as well as a programme for the social marketing of condoms, education on AIDS 
both in and out of school and active collaboration with nongovernmental organizations. 

Priority had been given to the psychosocial and therapeutic factors affecting HIV-infected persons and 
orphans, but more realistic strategies were required in that area. Regarding mobilization of resources, he 
noted that there were frequent delays between the pledging of funds by donors and their final payment, which 
led to breaks in programme implementation. Ways and means should be devised for combating discrimination, 
which existed in a number of countries, even in Africa. Communication between WHO and Member countries 
should be improved through publication of the findings of the many studies and meetings referred to in 
document A45/30. The dissemination of information was an essential part of the strategy which could 
facilitate exchanges between national programmes and promote standardization of methods of combating 
AIDS. WHO should encourage donors to provide equipment, products and medicine for the prevention and 
treatment of infection, which was often impossible in developing countries on account of their high cost. 

Dr KANYAMUPIRA (Rwanda) welcomed document A45/29, which reflected the gravity of the AIDS 
pandemic and its many repercussions, particularly for the most severely affected African countries. He 
stressed the recommendation in the report that AIDS victims should receive the same care as patients 
suffering from other diseases. The health situation in Africa had already been difficult before the advent of 
AIDS. A recent study in his country had shown that the cost of treating AIDS patients was twice that of 
treating other patients. The cost of hospitalization of one AIDS patient during 1990 had been estimated at 
US$ 397 in a country with a per capita GNP of US$ 320. It was therefore essential that WHO and other 
donors should seek to improve the quality of treatment in general and reduce the risk of transmission within 
the health services. His delegation appreciated the fact that the Organization of African Unity and the WHO 
Regional Office for Africa intended to propose that a declaration on AIDS be made at the OUA Summit in 
order to strengthen high-level political commitment, which he hoped would be reflected by a subsequent 



allocation of resources. A regional seminar had been held on community care for AIDS victims, and the study 
of vaccines was under way, with assistance from a WHO expert, to elaborate a national plan for research and 
development on an anti-HIV vaccine. His delegation was in favour of increased regionalization of the AIDS 
programme. His delegation supported the draft resolution, as amended, and expressed thanks to WHO and all 
bilateral and multilateral cooperation agencies which had supported his country's national programme. 

Mrs KNOX (Canada) said that her delegation was pleased to cosponsor the draft resolution which it 
fully supported. As AIDS continued to spread throughout the world, the need for prevention increased, and 
WHO and all Member States were aware of the need for more creative approaches. Although abstinence or 
the use of condoms represented a first step, research into effective prevention strategies, especially for 
adolescents, was urgently needed. She stressed the importance of open discussion about AIDS prevention and 
the care of AIDS victims in both the family and the community, and of education on AIDS for health care 
workers and schoolteachers, which was essential if attitudes were to be changed and effective prevention and 
non-discriminatory care established. 

Dr ROJANAPITHAYAKORN (Thailand), welcoming the comprehensive reports in documents A45/29 
and A45/30, thanked WHO for its strong leadership in coordinating efforts to combat the spread of AIDS. 
The AIDS situation in his country had changed rapidly from one of transmission among homosexuals and 
injecting drug users to one of heterosexual transmission, and strategies had been adjusted accordingly. The 
AIDS prevention and control programme was currently being implemented through the Seventh National 
Economic and Social Development Plan (1992-1996) and had been further supported by a number of 
resolutions adopted by the Thai National AIDS Committee and by the Government's commitment to allocate 
funds for the implementation of all relevant plans. Health education and public information on AIDS was 
provided through the media and in the national primary and secondary education curricula. A further 
programme was aimed at enforcing full use of condoms in sex establishments. However, poverty, low 
educational levels, low social status and other socioeconomic factors left some individuals, such as sex workers, 
with little power or freedom to insist on the use of condoms. It was hoped that the condom programme would 
prevent the spread of HIV infection among such sections of the population. He thanked WHO for its 
assistance to Thailand in the development of a national plan for HIV/AIDS vaccine development and 
evaluation. As the screening of all blood donations was one of the most effective means of preventing HIV 
transmission, he proposed an amendment to the draft resolution before the Committee, namely to insert the 
words "for the screening of all blood donations" after the phrase "blood transfusion services that provide" in 
operative paragraph 2(4). 

Dr CHIMIMBA (Malawi) welcomed the comprehensive reports in documents A45/29 and A45/30 and 
endorsed the global strategy on AIDS, focusing on the prevention of HIV infection, the reduction of its 
psychological and social impact and the coordination of national and international action. His Government, 
with WHO assistance, had established a national AIDS control programme and a multisectoral national AIDS 
committee which provided policy guidelines and leadership. The programme emphasized information, 
education and communication aimed at young people both in and out of school and the public in general. 
Confidential counselling was provided to individuals and blood for transfusion was screened. Efforts were 
being made to improve sterilization practices in all health care facilities. His delegation welcomed the 
emphasis on the treatment of sexually transmitted diseases and on care for AIDS victims, and recommended 
that management of sexually transmitted diseases should also include appropriate counselling. A community-
based multisectoral approach was required, in which women's organizations and other nongovernmental 
organizations could play a useful role. A recent meeting on HIV infection and AIDS in southern Africa held 
in Malawi had emphasized the need for political commitment, respect for human rights, emphasis on certain 
sections of the population, regional and international collaboration in dealing with the AIDS pandemic. His 
delegation thanked WHO for its action in mobilizing resources for vaccine and drug development. His country 
was ready to participate actively in conducting field trials for some of the therapeutic vaccines. He also 
thanked the bilateral and multilateral donors for their financial and technical assistance, although further 
resources were still required. His delegation supported the draft resolution, as amended, and urged that GPA 
continue to provide coordination and leadership in combating AIDS. 

Dr SADRIZADEH (Islamic Republic of Iran) said that the rapid increase in the number of HIV 
infections and AIDS cases in the developing countries showed that what had appeared to be a disease of 
developed countries, mainly affecting young homosexuals and intravenous drug abusers, was also going to be a 
problem for developing countries and was transmitted mainly through heterosexual contact. 



Efforts to prevent HIV infection, provide care for those already infected and reduce the socioeconomic 
impact of the disease remained relevant strategies for the prevention and control of AIDS. 

In the absence of an effective vaccine or cure for HIV infection, education on how HIV was transmitted 
and how exposure to it could be minimized or eliminated was the most important means of preventing its 
spread. Such education should target those people whose behaviour placed them at risk of HIV infection. 
Therefore, the main thrust of national programmes for the prevention and control of AIDS should be directed 
towards health education and information. 

In that context, prevention of promiscuity should be given top priority. Travellers should be warned of 
the risks, especially in those countries with a high prevalence of HIV infection. Students coming from or 
studying in those countries should be considered as a high-risk group and checked for HIV. 

Discrimination against people with HIV infection or AIDS was to be avoided; indeed those people 
should be considered as in need of medical and moral support. 

High priority should be given to epidemiological surveillance as a means of monitoring the trends in HIV 
infection and identifying priority groups for preventive measures. 

His delegation recognized WHO's leadership role in the combat against AIDS and fully supported the 
draft resolution, as amended. 

Dr HYZLER (United Kingdom of Great Britain and Northern Ireland) welcomed the measures 
introduced by Dr Merson to reorganize GPA and sharpen the focus of its activities. 

Referring to the revised global strategy for the prevention and control of AIDS, to which his Government 
had already pledged £ 4.65 million in 1992, he supported the GPA priority to promote an integrated 
multisectoral response to address the health, economic and social consequences of HIV infection and AIDS. 

The efforts made by GPA to focus attention on women and children should be encouraged and would 
hopefully be developed, particularly in providing education for schoolchildren before they became sexually 
active. 

He fully supported the efforts to counter complacency and discrimination against people with HIV 
infection and AIDS. It was to be hoped that WHO would continue to make representations to governments 
discriminating against those groups. 

He noted the increased emphasis on the provision of health care for those infected with HIV, but some 
countries lacked the necessary means and infrastructure for that purpose. 

GPA should be encouraged to continue its role in promoting the application of ethical guidelines for 
research, especially in the development of drugs and HIV vaccines, and to continue dialogue with 
pharmaceutical companies so that drugs could be supplied to developing countries at affordable prices. 

Efforts to improve the management capacities of national AIDS programmes were encouraging, but 
greater attention to the evaluation of the Programme's activities at country and regional level was required. 
He would particularly welcome an evaluation showing which interventions had enabled those people at risk to 
reduce the likelihood of HIV infection and/or mitigate the consequences of infection for themselves, their 
families and their society. That was absolutely vital if national governments and donor agencies were to reach 
decisions on the allocation of scarce resources. It would also be desirable for GPA to assess whether there had 
been any improvements in the support given to national AIDS programmes as a result of devolution. In his 
opinion, devolution to the community level was important for the Programme's implementation. 

He welcomed the transfer of the sexually transmitted diseases unit to GPA. However, there were several 
organizations outside WHO also involved in HIV and AIDS work; cooperation between them，and also with 
the World Bank and IPPF, was therefore essential. 

Referring to the Nigerian delegate's remarks about Professor Duesberg's article in the Sunday Times 
newspaper, which had cast doubt on the link between HIV and AIDS, he said that Professor Duesberg had 
quoted Mr J. Maddox, editor of Nature, in support of his views, but Mr Maddox had publicly dissociated 
himself from Professor Duesberg's work. It was the view of his delegation, the British Government's Chief 
Medical Officer, officials from the Department of Health and the Secretary of State that the public must be 
truthfully informed; there was no doubt that HIV was responsible for AIDS, although knowledge of the ways 
that HIV caused AIDS was incomplete. 

Dr DEVO (Togo) congratulated the African Ministers of Health, the Secretariat of OAU and the WHO 
Regional Office for Africa on their success in having AIDS placed on the agenda of the next OAU Summit at 
Dakar. Political commitment should result in greater health promotion, which was essential for development. 

Referring to the situation in Togo, he said that until recently HIV and AIDS had been taboo subjects. 
However, as the number of AIDS cases had risen from 20 in 1988 to 628 in 1991, and as 1.5% of pregnant 
women and 43% of prostitutes were HIV-positive, a national and international committee had been established 



in cooperation with WHO; its main tasks were to introduce a new organizational structure, carry out 
epidemiological monitoring with better distributed and targeted sentinel sites, increase information, education 
and communication aimed at controlling communicable diseases, sexually transmitted diseases, AIDS and 
tuberculosis, facilitate the marketing of condoms, establish a multisectoral unit for the care of patients, and 
conduct more laboratory work aimed at securing safe blood transfusions. 

Since the sociopolitical situation in Togo was particularly unstable, he hoped that support could be given 
to the medium-term programme in his country as soon as it had settled down. He was in favour of the 
decentralization of the Programme, which was in keeping with the general decentralization of the health system 
in Togo. He fully supported the draft resolution, with the proposed amendments, of which his delegation also 
wished to be included among the cosponsors. 

Dr AL-GASSEER (Bahrain) observed that health workers who cared for AIDS patients were not 
mentioned in document A45/30. They provided intensive care to such patients and used skin-piercing 
instruments, which could lead to their infection with HIV. In view of the need to provide guidelines on 
protection against HIV infection and to allay health workers' fears, she suggested that an item be added to 
operative paragraph 2 of the draft resolution calling upon Member States to focus attention on the education 
of health workers, and especially nurses and midwives who cared for AIDS patients. 

Dr ZOGHLECHE (Algeria) said that his country had 269 HIV-positive cases and more than 100 AIDS 
cases, 73% of them among young adults, which proved that Algeria had not escaped the pandemic. 

WHO's support had enabled blood to be screened in 80% of cases. Four care units had been set up two 
years earlier and an epidemiological monitoring system had been established. In addition, a communication 
and education programme had been in operation for more than three years. However, despite WHO's 
collaboration, more needed to be done at regional and interregional level, especially in respect of education, 
epidemiological monitoring and care units. 

Algeria fully supported the draft resolution. 

Dr GONZALEZ CARRIZO (Argentina) said that a law had been approved by Congress in 1990 for the 
development of a programme to tackle AIDS. This had led to a national programme approved by the Federal 
Health Council, so that it had been approved by all the provinces, and not just by the central Government. 

The measures undertaken in the programme were largely in line with the global AIDS strategy and 
included prevention of HIV infection through health education and providing for information via the media, as 
well as consultation by telephone and for social security cover for serological tests. In addition, the most 
recent programme had provided for free access to HIV screening and for treatment free of charge. 

A law had been passed by Congress formally banning all discrimination against those with AIDS. That 
was not just the letter of the law, but had been understood by the population at large, as reflected in the press 
and by politicians. 

National and international support had been modified through nongovernmental organizations, and his 
delegation also thanked WHO, РАНО, and the European Community for their assistance. 

His delegation supported the draft resolution with the proposed amendments. 

Dr VOUMARD (United Nations Children's Fund) said that GPA remained UNICEFs closest partner in 
the field of AIDS prevention. UNICEF's programme approach to HIV and AIDS prevention should indeed be 
viewed as an operational extension of the global strategy. 

As AIDS would probably remain a major public health problem, particularly in the developing world, for 
decades to come, UNICEF's programmes of cooperation in all countries needed to incorporate measures for 
HIV prevention, community-based care and family support. 

HIV prevention, information, education and communication needed to be stepped up if maternal and 
child health by the year 2000 was to be achieved. 

Young people needed to be targeted, in particular, since HIV transmission rates continued to rise in that 
group, especially among women. 

In close collaboration with WHO and other partners, UNICEF would seek to further promote an 
environment which was supportive to youth, vigilant against their exploitation and informative on reproductive 
health issues and the transmission of HIV. There was a need to identify successful examples of in-school and 
out-of-school programmes which could serve as information vehicles to families，young people, and 
communities at large. 

UNICEF would seek to vigorously promote the Convention on the Rights of the Child, particularly as it 
related to the protection of children and youth from sexual exploitation. AIDS orphans often experienced 



significant hardship，developmental trauma and even exploitation, and street children were widely recognized 
as particularly vulnerable to HIV infection. 

UNICEF also recognized the need to step up activities for primary prevention of sexually transmitted 
diseases and to provide increased access and use of treatment facilities. Tberefore, UNICEF would work with 
WHO and GPA and other partners to facilitate the provision of appropriate supplies for the diagnosis and 
treatment of sexually transmitted diseases, using sustainable financing approaches. 

Dr HAN (Regional Director for the Western Pacific), replying to the questions by the delegates of the 
United States of America and Australia, said that so far the total number of AIDS cases reported in the 
Western Pacific Region was less than 1% of the world total; 93% of the cases reported in the Region had 
occurred in three countries: Australia, Japan and New Zealand, and most had been men, with women 
comprising only 0.04%. Of the 4192 cases, 2479 had resulted in death. About 23 000 persons were estimated 
to be HIV-infected. The number of reported cases was believed to be a reliable statistic, but the reported 
number of infected persons could well be multiplied by five, giving a total of approximately 100 000. 

Of the AIDS cases and infected persons surveyed, about 36.5% had contracted the disease through 
homosexual/bisexual transmission, 4% through heterosexual transmission，1.1% through homosexual/bisexual 
transmission/intravenous drug use, 8.4% through intravenous drug use, 0.9% through blood transfusion, 8.0% 
owing to haemophilia, 0.2% via the perinatal route, and 40.8% through unknown modes of transmission. 

Trends of infection observed between January 1991 and January 1992 showed an increase in the 
homosexual mode of transmission by 31.4%, the heterosexual mode by 92% and the intravenous drug use 
mode by 81.8%. A survey made among commercial sex workers showed that it might only be a matter of time 
before evidence of increasing HIV prevalence was observed among heterosexuals and intravenous drug users. 

To prevent the further spread of the disease from neighbouring countries, 24 of the Region's 
35 countries and areas had developed short- or medium-term plans in accordance with the GPA strategy 
framework. The necessary financial resources had been provided by the Global Programme on AIDS at 
headquarters: in 1991，US$ 3 million had been received for country activities and US$ 2 million for 
intercountry activities. He wished to thank the Director-General, Dr Merson and the donors for their support. 
It was to be hoped that the efforts being made by Member States would curtail the further spread of AIDS in 
the Western Pacific Region. 

Dr MONEKOSSO (Regional Director for Africa) thanked the international community for its 
unprecedented support to the countries of the African Region, where nothing less than a nightmare was 
unfolding. That support had increased the need for WHO to play its role of coordinating agency for external 
inputs to national efforts. The Regional Office was pleased that the subject of AIDS would be on the agenda 
for the OAU Summit for the first time. It also welcomed the revised global strategy, which was in keeping 
with the multisectoral approach espoused in the past few years by countries in their struggle against AIDS. 
The health sector's basic contributions to the struggle remained in laboratory support and blood safety, 
epidemiological surveillance and patient management and counselling, but it was becoming clear that AIDS-
related work would increasingly have to be community-based, with home care as a key element. 

Because of the exponential growth of the Programme in the African Region，management had sometimes 
been a problem. The Regional Office was now endeavouring to ensure that resources made available to 
countries were used as effectively as possible. It had established a system of audits in which physicians， 
epidemiologists and management experts visited countries systematically to ensure that programme 
implementation proceeded as planned and that budgetary and financial procedures were clear-cut. He had met 
the directors of United Nations agencies and bilateral organizations to determine how they could best share 
out the burdens and responsibilities of AIDS prevention and control，it being understood that WHO was the 
focal point for such efforts. It was to be hoped that discussions at global level would support regional 
initiatives so that WHO's work to strengthen national efforts against AIDS would be as effective as possible. 

Dr MERSON (Global Programme on AIDS) thanked delegates, on behalf of the Director-General and 
the Programme's staff，for their many helpful suggestions. They would all be taken into account in the 
Programme's planning and implementation of activities. 

In response to the questions about prospects for mobilizing more resources, he said that in 1991, the 
Programme had received some US$ 87 million in undesignated funds from 19 donors and had spent all of 
those resources. For 1992-1993, a programme budget of some US$ 190 million had been approved, but a 
contingency budget of US$ 150 million had had to be implemented because of a shortfall of pledges. In 
general, AIDS prevention and control activities lacked resources worldwide: a multifaceted approach was 
needed. First, governments must increase both their political commitment and the national resources allocated 



to the problem. Secondly, bilateral agencies must be induced to provide more resources than they did at 
present. Thirdly, funds had to be sought from the private sector: it must be alerted to the impact of a great 
many deaths of young men and women now and shown that an investment in prevention would go a long way 
towards avoiding greater expense later. Finally, multisectoral action must be emphasized in order to secure 
increased support for AIDS prevention and control from development agencies, including the Bretton Woods 
institutions. 

Regarding WHO's views on recent questions in the press about the cause of AIDS, he said it had been 
established without doubt, based on epidemiological and virological evidence, that HIV was the causal agent. 
There was also no doubt that AIDS was a sexually transmitted disease which, like others of its kind, could be 
transmitted through infected blood and from mother to child. The detailed mechanism whereby HIV infection 
led to AIDS was not yet fully understood, and the possibility that other infections or cofactors might hasten the 
process was an important area of research. Such research might identify new ways to delay the progression of 
HIV infection to AIDS, but it was not likely to result in a cure for HIV-infected persons. Prevention of HIV 
infection remained the only way to control the pandemic. Alternative hypotheses as to the cause of AIDS gave 
a convenient excuse for not changing sexual behaviour and offered hope for a cure, but they carried the great 
risk of creating further denial and complacency, thereby endangering the efforts to slow the pandemic. 

Concern had been expressed about breast-feeding and HIV transmission. The Programme agreed that 
the subject presented an exceptional number of dilemmas, especially ethical ones, and a recent Joint 
WHO/UNICEF Consultation had struggled with them. All of the available data had been carefully considered 
and scenarios mapped out comparing the risk of a baby's dying of HIV through breast-feeding with its dying if 
denied breast-feeding's benefits. A consensus statement adopted as a result of the consultation pointed out 
that the best way to prevent HIV transmission to newborns was to prevent women of child-bearing age from 
becoming infected. The research required on the subject would be vigorously pursued and the issue kept 
under close review. 

As to the question on how countries could decrease the cost of screening and confirmatory tests for HIV, 
he said the WHO Weekly Epidemiological Record was about to publish new guidelines that greatly simplified 
HIV antibody detection. Two major advances had been made. First, GPA was now recommending that initial 
and supplemental testing be done through less expensive tests such as ELISA and other simple or rapid assays; 
in the past it had been necessary to use the far more expensive Western Blot test. Secondly, the Programme 
had negotiated with manufacturers of the simple tests and had succeeded in bringing down their prices by 
30-50% when bulk-purchased by WHO. The use of the new guidelines should result in considerable savings for 
national AIDS programmes. WHO also recommended that blood be screened for hepatitis В and syphilis. 

Regarding the concerns raised about WHO's collaboration with nongovernmental organizations, and 
particularly its implementation of resolution WHA42.34, he said so many activities had been carried out in that 
area that he found it difficult to summarize them but would give the following examples. The establishment of 
many nongovernmental organization networks had been facilitated; the provision by national AIDS 
programmes of at least 15% of their resources from the WHO Trust Fund to nongovernmental organizations 
had been advocated; the medium-term planning process had been revised to ensure greater participation of 
nongovernmental organizations in the planning and implementation of national programmes; posts were being 
established in four Regional Offices for persons working on AIDS activities of nongovernmental organizations; 
and 30 projects had been financed in 1991 through the Partnership Programme, which supported activities 
carried out by such organizations alone and in partnership with governments. A six-point action plan had been 
developed that called for increasing the number of nongovernmental organizations working on AIDS at 
community level and strengthening their management capability, increasing collaboration between such 
organizations and national AIDS programmes and among nongovernmental organizations, enhancing their 
technical, AIDS-related knowledge so they could be effective in the field, and improving liaison work on 
matters with nongovernmental organizations within the Global Programme itself. 

A number of delegations had expressed concern about the need for donor coordination at country level: 
that had become increasingly important as more and more international and bilateral agencies provided 
support to national AIDS programmes. The WHO/UNDP Alliance to Combat AIDS offered the best 
approach to ensure such coordination. It provided national programmes with the required policy and technical 
inputs into health and other sectors through WHO, and with assistance in ensuring their full integration into 
overall national development policies and priorities through UNDP. The Alliance served as a framework 
enabling activities supported by other United Nations agencies to be well coordinated with those of UNDP and 
WHO and integrated into the plan of the national AIDS programme, but in the end, the national plan must 
provide the foundation for sound interagency coordination. The Programme's Management Committee was 
currently examining methods to improve even further coordination among multilateral and bilateral agencies 
and nongovernmental organizations at country and global level. 



Some delegates had stressed the need for greater attention to the care and support of HIV-infected 
persons, and that would be a growing requirement as the number of AIDS cases increased sevenfold by the 
year 2000. GPA had established a new unit on Health Care Support which was exploring many important 
issues. For example, the existing health care and social support systems in many developing countries would 
clearly not be able to give all the care and support needed without the establishment of community-based 
approaches. In 1991, GPA had organized workshops in Uganda and Rwanda to discuss early experiences in 
community-based care in English- and French-speaking African countries, and had reached agreement on 
research priorities in that area. It was currently providing guidance to governments and nongovernmental 
organizations on how to strengthen existing approaches and ensure their continuity. The studies now under 
way would soon provide more information on the most cost-effective means for furnishing such care. In future, 
great challenges would be faced in that area, including the provision of support for a growing number of AIDS 
orphans, estimated to total 10 million by the year 2000. 

A number of delegates had expressed concern about access of developing countries to new drugs and 
vaccines. They needed not only antiretrovirals but, more important, preventive and curative drugs for 
infections such as tuberculosis and candidiasis which occurred in many AIDS patients. GPA, together with the 
Drug Action Programme, had been working hard with the pharmaceutical industry to devise approaches 
acceptable to all parties to make AIDS drugs and vaccines available to everyone in need. In May 1991, the 
International Federation of Pharmaceutical Manufacturers Associations, WHO, UNDP and representatives 
from 18 pharmaceutical companies had met to review the status of the AIDS pandemic. They had made a 
commitment to work together in supporting research and development of new AIDS drugs and vaccines in 
developing countries and in enhancing the accessibility of those that had already been developed. 

Concerning the request that the Programme accelerate its development of indicators for assessing the 
progress and impact of national AIDS programmes, he said no activity was being given higher priority. Since 
the objective was to chart changes in sexual behaviour，it was a difficult area, but a set of global indicators that 
could be used by countries for reporting in 1993 was close to completion. The Programme was currently 
developing simplified approaches to treatment of sexually transmitted diseases. A special focus of the work 
was on how better to provide services for women, who tended to have asymptomatic infections and sought care 
less often than men. 

Reports that suggested HIV could have been transmitted through polio vaccine in the 1950s had been 
mentioned. The polio vaccines used decades ago in Africa were currently being tested for evidence of 
contamination by simian immunodeficiency virus. Even if such contamination were found, it was virtually 
impossible that HIV could have evolved from that virus within the time period postulated. The suggestion was 
thus without scientific basis and must be seen as yet another attempt to trace the origin of the AIDS 
epidemic - an exercise of historical interest which would in no way enhance the effectiveness of HIV 
prevention or AIDS treatment. The biological safety procedures in place since 1974 for the preparation of all 
polio vaccines prevented the presence of retroviruses such as HIV，and the vaccines were safe for use in all 
populations. 

He had noted the request that the theme for World AIDS Day be announced as early as possible and 
hoped to do so，although the main consideration was that the themes should be topical and reflect emerging 
issues in AIDS prevention and care. 

One delegation had pointed to the need to assess the cost and effectiveness of action to prevent AIDS. 
The Programme was devoting a great deal of attention to such efforts through a review of existing impact and 
costing data and by supporting research in areas where more information was needed. It had recently 
documented the high cost-effectiveness of social marketing programmes for condoms in decreasing HIV 
transmission, providing programmes were targeted for individuals at greatest risk of infection. The 
effectiveness of approaches using the mass media and peer education, when properly designed, was also 
encouraging. 

Concern had been expressed about activities directed towards prevention of HIV infection in women. A 
recently drafted strategy on women and AIDS addressed many aspects of the epidemic as it affected women. 
The strategy was being developed further and would be incorporated into the six-year strategic plan for GPA 
for the period 1994-1999. The Programme was highly concerned about increasing rates of HIV infection in 
women and was incorporating gender-specific approaches into its recommendations for design of prevention 
and care activities. 

He was grateful to all delegates for their comments and would maintain GPA,s full commitment to 
supporting national AIDS programmes and providing global leadership and ensuring global coordination. One 
delegate, referring to the silver lining in every cloud, had rightly pointed out that AIDS had centred attention 
on such long-neglected but important issues as blood safety，treatment of sexually transmitted diseases and 
infection control procedures. But those were not the only rays of hope on the horizon. There was increasing 



evidence that sexual transmission of HIV could be reduced by designing education programmes that were 
culturally appropriate and relevant and by treating other sexually transmitted diseases whose presence 
facilitated the spread of HIV. If efforts could be focused on those two major interventions, the lessons of the 
past learned, AIDS and sexual behaviour brought up for discussion openly and frankly, and the discrimination 
that so often undermined public health efforts opposed, progress could be made in slowing down the pandemic. 

Many speakers had mentioned international solidarity, and it had been achieved in connection with AIDS 
to a degree not seen in many other areas. Even greater solidarity must be achieved, however, to meet the 
increasing needs for care while preventing the further spread of HIV, thereby avoiding the "demographic 
nightmare" referred to by one of the delegates. In coming decades, as another delegate had pointed out, 
solidarity that rested on many shoulders and that extended to every country touched by the AIDS pandemic 
would be needed. Only true and sustained solidarity, at the global scale, would enable the challenges ahead to 
be met. 

Dr BAIER (Austria) said that the amendments proposed during the previous meeting had been 
circulated to members of the Committee in writing. The latest amendments were as follows. In 
subparagraph 2(4), the words "for the screening of all blood donations" should be inserted between "provide" 
and "counselling". A new subparagraph, numbered 8’ was to be added to operative paragraph 2，to read: "to 
stress the importance of educating health professionals, especially nurses, and provide counselling and support 
services to those who give care to AIDS patients". In subparagraph 4(6), the phrase "prevention and care" 
should be replaced by "gender-specific prevention as well as strategies for care". 

Mr DOUGLAS (Jamaica) recalled that the delegate who had proposed a new subparagraph 2(8) had 
specifically mentioned midwives as well as nurses, but that reference had been omitted. He proposed the 
insertion of the words "and midwives" after "nurses". 

The draft resolution on the global strategy for the prevention and control of AIDS, as amended, was 
approved by consensus. 

The CHAIRMAN expressed his regret that owing to shortage of time it had not been possible for certain 
delegates to take the floor in the discussion. 

The following speakers, under the special authority of the Chairman, handed in statements for inclusion 
in the summary record subsequent to the discussion on this item: 

Dr DALLAL (Lebanon) commended the report by the Director-General and expressed approval of the 
draft resolution recommended by the Executive Board，with the proposed amendments. 

Lebanon thanked WHO for the financial and technical support provided for the national programme for 
the control of AIDS, which conformed in its broad operational aspects to the course charted by the 
Organization. The medium-term plan relating to the programme was currently under consideration. The 
Regional Office for the Eastern Mediterranean had organized several training courses and workshops on the 
goals of the programme, as well as the evaluation of its progress. Staff of the programme were monitoring 
cases, providing health guidance, undertaking laboratory tests for the diagnosis of the disease, and following up 
cases confidentially, particularly with a view to the monitoring and surveillance of the prevalence of the disease 
among susceptible population groups. 

Mrs LUETTGEN (Cuba), noting the dramatic figures presented in the report, said that the situation and 
prospects required the attention and efforts of the Health Assembly. Cuba's national programme for 
prevention and control of AIDS, taking into account the country's geographical, social and political features as 
well as its epidemiological characteristics and the circumstances within the national public health system, had 
been revised in 1991 to take into account the need for reorientation of certain activities and services, but the 
strategy remained largely unaltered: primary prevention, with health education, particularly for the sexually 
active population; case-finding with serological tests of people at special risk; secondary prevention with 
epidemiological control, including inpatient care for infected people; prevention of perinatal transmission, with 
serological tests of all pregnant women; prevention of transmission through blood and blood products, with 
testing of all blood donations. 

With that strategy, if there had been any increase in the spread of the virus it had not followed the 
"geometrical" progression observed in most countries. The health education and information measures were 
well-institutionalized, with national and provincial centres, counselling services in polyclinics and involvement of 



the mass media, and the efforts were coordinated multisectorally under the competent ministries. The office in 
Havana for counselling and information on AIDS was run with the help of AIDS sufferers. A firm basis in 
community participation was essential to ensure that the educational message continued to be heard. 

She quoted figures for serological testing between 1986 and 1991; of a total of some 11.5 million, rising 
to about 12 million by April 1992, 766 had been found positive (550 male and 216 female); 116 were 
confirmed cases of AIDS, and 65 had died. 

National technology and production of reagents had kept costs down while ensuring broad coverage 
concentrating on AIDS cases and HIV. Most seriously affected was the 20-24 year age group 
(30.9 per 100 000), followed by the 25-29 year age group; among females the age group 15-19 was highly 
represented. The average age of people found to be seropositive was falling. 

There were 11 AIDS centres with 721 beds, permitting local treatment of patients, including social and 
psychological care, and measures for prevention of transmission and application of various control methods, 
surveillance involving staff and the family, and social integration. Treatment was free under the State-financed 
programme. 

She commended the efforts made by WHO to combat HIV/AIDS and to support Cuba's programme. 

2. UNITED NATIONS JOINT STAFF PENSION FUND: Item 35 of the Agenda 

Annual report of the United Nations Joint Staff Pension Board: Item 35.1 of the Agenda (Document 
A45/32) 

Mr AITKEN (Assistant Director-General), introducing the item, said the Health Assembly was invited to 
take note of the information contained in document A45/32 including the status of the operations of the 
United Nations Joint Staff Pension Board. 

The CHAIRMAN said that, in the absence of any comment, he would take it that the Committee wished 
to recommend to the Health Assembly that it note the status of the operations of the Joint Staff Pension Fund 
as indicated by its annual report for the year 1991 and as reported by the Director-General. 

It was so decided. 

Appointment of representatives to the WHO Staff Pension Committee: Item 35.2 of the Agenda 
(Document A45/33) 

The CHAIRMAN said that the item covered the appointment of two members and two alternate 
members of the WHO Staff Pension Committee to replace those whose terms were expiring, in accordance 
with a rotation schedule that allowed all the regions to be represented. The terms of office of the members 
and of the alternate members designated by the Governments of Colombia, Democratic People's Republic of 
Korea, Nigeria and Papua New Guinea expired at the closure of the Forty-fifth World Health Assembly. The 
Committee might therefore wish to recommend to the Health Assembly that it appoint its new representatives 
on the WHO Staff Pension Committee by selecting four Member States from among those entitled to 
designate a person to serve on the Executive Board. The persons appointed would then be members or 
alternate members of the WHO Staff Pension Committee to the end of their mandate on the Executive Board. 

As the practice of the Health Assembly in the past had been to ensure that the WHO regions were 
equitably represented on the WHO Staff Pension Committee, the Health Assembly might wish to make its 
selections from regions no longer represented on the Committee, namely from the following regions: Africa, 
the Americas, South-East Asia and the Western Pacific. He asked for nominations for a member of the 
Executive Board from the African Region to serve as a member of the Committee. 

Dr WILLIAMS (Nigeria) proposed the member of the Board designated by the Government of Senegal. 

The CHAIRMAN stated that, in the absence of objections, he took it that the Committee wished to 
recommend to the Forty-fifth World Health Assembly that it appoint the member of the Executive Board 
designated by the Government of Senegal to serve as a member of the WHO Staff Pension Committee. 

It was so decided. 



The CHAIRMAN called for nominations for a member of the Executive Board from the South-East Asia 
Region to serve on the WHO Staff Pension Committee. 

Dr KUMARA RAI (Indonesia) proposed the member of the Board designated by the Government of 
Mongolia. 

Mr DHAKAL (Nepal) seconded the proposal. 

The CHAIRMAN said that, in the absence of objections, he took it that the Committee wished to 
recommend to the Forty-fifth World Health Assembly that it appoint the member of the Executive Board 
designated by the Government of Mongolia to serve as a member of the WHO Staff Pension Committee. 

It was so decided. 

The CHAIRMAN called for nominations for a member of the Executive Board from the Region of the 
Americas to serve as alternate member on the WHO Staff Pension Committee. 

Mr S ALAZAR (Colombia) proposed the member of the Board designated by the Government of 
Canada. 

Mr DOUGLAS (Jamaica) seconded the proposal. 

The CHAIRMAN said that, in the absence of objections, he took it that the Committee wished to 
recommend to the Forty-fifth World Health Assembly that it appoint the member of the Executive Board 
designated by the Government of Canada to serve as an alternate member of the WHO Staff Pension 
Committee. 

It was so decided. 

The CHAIRMAN called for nominations for a member of the Executive Board from the Western Pacific 
Region to serve as alternate member on the WHO Staff Pension Committee. 

Dr ТАРА (Tonga) proposed the member of the Board designated by the Government of China. 

Dr NYMADAWA (Mongolia) seconded the proposal. 

The CHAIRMAN said that, in the absence of objections, he took it that the Committee wished to 
recommend to the Forty-fifth World Health Assembly that it appoint the member of the Executive Board 
designated by the Government of China to serve as an alternate member of the WHO Staff Pension 
Committee. 

It was so decided. 

The CHAIRMAN announced that, in the light of the agreements reached, the following draft decision 
would be included in the Committee's report to the plenary: 

The Forty-fifth World Health Assembly appoints the members of the Executive Board designated 
by the Government of Senegal and the Government of China as member and alternate member, 
respectively, of the WHO Staff Pension Committee and the members of the Executive Board designated 
by the Government of Mongolia and the Government of Canada as member and alternate member, 
respectively, of the Committee. 



3. FIFTH REPORT OF COMMITTEE В (Document A45/57) 

The SECRETARY read out the draft fifth report of Committee B. 

The report was adopted. 

4. CLOSURE 

After the customary exchange of courtesies, the CHAIRMAN declared the work of the Committee 
completed. 

The meeting rose at 18hl5. 


