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ELEVENTH MEETING 

Wednesday, 11 May 1994，at 14h30 

Chairman: Dr N.K. RAI (Indonesia) 

1. G L O B A L AIDS S T R A T E G Y (PROGRESS REPORT): Item 21 of the Agenda (Document A47/14) 
(continued) 

Dr M U K H E R J E E (India) welcomed the Director-General's report on the implementation of the 
global AIDS strategy (document A47/14), and especially its emphasis on the subject of women and AIDS. 
Referring to the South-East Asia Region, he highlighted W H O ' s technical support at country level and 
suggested that its impact on national programmes should be assessed, as should, the effect of W H O -
supported workshops and exchange of experience. W H O should continue its good work and, in particular, 
increase its efforts to generate the required political will and a sense of urgency, but not panic, in Member 
States. Attention should also be focused on avoiding transmission through blood transfusion. Regarding 
the report's references to research, including drug and vaccine trials, in communities in developing 
countries, he suggested that, to dispel any impression that such testing was confined to the developing 
countries, information should be provided on similar research in developed countries, even though W H O 
might not be directly involved in the work. The application throughout the United Nations system of 
W H O ' s policy of not sponsoring international conferences in countries that placed short-term travel 
restrictions on HIV-infected people and people with AIDS demonstrated W H O ' s determination to prevent 
discrimination. W H O , together with other bodies of the United Nations system, as well as individual 
Member States should try to persuade countries that practised discrimination to change their policy. 

The first HIV infection in India had been reported in May 1986; the current estimate was that over 
a million people were infected. The infection was present in all regions of the country and had spread from 
high-risk groups to the general population. A comprehensive national strategy and action plan had been 
drawn up by the Ministry of Health and Family Welfare in collaboration with W H O , and the national AIDS 
control programme, operational since 1987，had been further strengthened in 1992 with technical assistance 
from W H O . 

Dr A S H L E Y - D E J O (Nigeria) said that Nigeria's first case of AIDS had been diagnosed in 1986 after 
a national committee had been formed to investigate possible cases and advise on appropriate action. The 
subsequently established national AIDS control programme had made great progress, owing in large part 
to the active involvement of the Global Programme on AIDS (GPA) and other W H O programmes. 

Nigeria's second medium-term plan focused on sexual transmission and behavioural change, and a 
number of workshops and seminars on those topics had been held with political and religious leaders, 
women's societies, health workers, employers, and others. Activities in information, education and 
communication had been greatly enhanced by the involvement of women's groups, nongovernmental 
organizations and donor agencies. Quarterly meetings were held with the media, which contributed air time 
and print space every month. In view of the continuing complacency and disbelief about AIDS in Nigeria, 
a documentary film had been produced using a Nigerian patient, which was screened monthly on all State 
television channels in five Nigerian languages. One problem of communication, however, was the lack of 
a generally accepted local word for AIDS. In cooperation with the Ministry of Education, a curriculum on 
AIDS was being developed for use in primary and secondary institutions. 

AIDS activity was coordinated by a national joint committee chaired by the Minister of Health and 
Social Services and supported at the federal level by six technical committees that advised the national 
committee. HIV control committees had also been set up in all States, and met regularly with the national 
programme. 

In addition to the screening centres originally provided with W H O support, 102 centres had been set 
up with the assistance of the United Kingdom's Overseas Development Agency, while others had been set 
up by State and private medical institutions. The States reported to the national programme on screening, 
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which had so far revealed 961 cases. Over 32 000 people had been screened nationwide and the latest 
seropositivity rate was 1.6%. Although that represented an alarming increase over the 1992 rate of less 
than 1%, the level was low compared with other countries. However, given that Nigeria represented 
approximately 25% of the population of Africa, any outbreak in the country could be a bad omen for Africa 
as a whole. 

Since 1992 the AIDS control programme had been combined with the sexually transmitted diseases 
(STD) programme for which the United Kingdom's Overseas Development Agency had helped establish 
21 STD clinics across the country. Activities focused on information, education and communication, with 
special emphasis on the 15-25-year age group, among which most cases were found. High-risk behaviour 
was a special target, and particular attention was paid to the marketing and use of condoms as a means of 
promoting safe sex, particularly among adolescents. A well-structured programme had been set up for 
workers in antenatal clinics. The high incidence of AIDS in mothers and a possible outbreak among young 
children were a particular source of concern, as were the socioeconomic consequences. In view of 
developments in other African countries, where AIDS was increasingly being found in association with 
tuberculosis, he suggested that tuberculosis control be formally linked with AIDS control, as had been done 
with sexually transmitted diseases; among other things, that would give tuberculosis the same amount of 
attention as HIV/AIDS currently received. 

Dr M A R E I (Egypt) congratulated the Global Programme on AIDS for adapting its activities to 
provide appropriate responses to the needs of countries. In Egypt, a national strategy had been drawn up, 
covering surveillance of HIV infection, as well as associated diseases such as tuberculosis and including a 
programme of health education. W H O should place a higher priority on AIDS as a sexually transmitted 
disease. Social research was needed in order to find ways to enhance prevention, and religions leaders 
should be involved in efforts to bring about behavioural changes. Prostitution, rife in many ceKintrieŝ  bad 
undoubtedly contributed to the rapid spread of AIDS. 

Dr A R I T A (Honduras) said that the approach of W H O ' s ^obal strate级 was well implanted: m 
Honduras, which had 56%-57% of the recorded cases of A I D S in Central America. A s education and 
information were the key to tackling the problem, much effort was being made through： traiimg and 
education to increase people's kowvledge and e^>lain the risks. Nevertheless^ the country's educational 
strategy would have to be revised to make it an effective instrument for prevention and community 
involvement. 

Some success bad been adiieved in epidemiological studies and transmission through blood was 
virtually imder control Educationally, however, more effort was required, together with a greater degree 
of social mobilization and greater involvement of nongovernmental organizations. Dialogue and negotiation 
were already under way with religious and other institutions in order to avoid confrontation and enable the 
problem to be tackled most effectively on a united front. Through РАНО, W H O had provided valuable 
support in the field of education, but knowledge and understanding needed to be further enhanced to 
achieve real success. 

Dr P O M O E L L (Finland) said that to combat AIDS it was essential to make the best possible use of 
what was already available. Not only was it necessary to coordinate the activities of the United Nations 
system and other international bodies at a global level, but there was an urgent need to coordinate W H O ' s 
own AIDS activities, and at country level to mobilize all sectors of society. Of special importance was the 
closest possible collaboration between AIDS programmes, family planning activities, and primary and 
specialized health care. To offer family planning and health care without taking AIDS into account was 
not acceptable. In future, greater stress should be placed on that approach, which was more a matter of 
attitudes, information dissemination and coordination than of resources. 

Dr K H O J A (Saudi Arabia) wished to add to his statement of the previous meeting some remarks on 
the care that should be afforded to HIV-infected persons and people with AIDS. With the progression of 
the pandemic anyone might become infected. It was therefore all the more necessary to ensure training 
at all levels to deal with fear, prejudice and stigma, to be able to talk about sexual behaviour, to help 
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persons to cope with the stress and pain of isolation, to smooth the difficulties of family life, and, on a 
wider scale, to help individuals and society to come to terms with the reality of AIDS. 

Dr A S M O U D E H (Islamic Republic of Iran) said that at the end of 1993 the Islamic Republic of Iran 
had 272 HIV-positive cases, 92 with full-blown A I D S and 13 with AIDS-related complex; 8 8 % of the cases 
were male. The route of infection had changed from blood and blood products to heterosexual 
transmission. Tests on blood from 80 000 donors in 1993 had all been negative. There had been a total 
of 52 new HIV-positive cases in 1993: 2 among 495 drug users tested, and 2 among 553 recipients of blood 
transfusion tested, 9 among haemophiliacs, 1 in a foreign person, and the remainder among persons 
deported from other countries. Most of the HIV/AIDS cases in the Islamic Republic of Iran had been 
brought in from abroad; the majority of the seropositive deportees in 1993，for example, had contracted 
the disease as a result of prostitution. That socioeconomic problem, which furthermore organized crime 
sought to promote for profit, had to be tackled by policy-makers and governments. 

The strategy for combating A I D S in his country was focused on the training of health workers at all 
levels. Over 200 workshops and many seminars had been held at province and district level during 1993. 
Health education of the general public was being provided through the mass media and by health workers 
in the schools. 

Dr A B U B A K A R S U L E I M A N (Malaysia) thanked W H O for its technical support of Malaysia's 
national programme, which received high priority from his Government. H e welcomed the development 
of 10 core prevention indicators, as mentioned in paragraph 25 of document A47/14, and looked forward 
to the development of a set of measurable global targets. H e also welcomed coordination within the United 
Nations system, which would optimize the use of available resources, and looked forward to continued 
W H O leadership. 

Professor M B E D E (Cameroon) said that Cameroon, like several other countries, was experiencing 
difficulty in obtaining the resources required to implement national A I D S control plans. Moreover, the 
proliferation of nongovernmental organizations often resulted in the dispersal of the funds available without 
materially improving control. It was to be hoped that the situation would be somewhat alleviated by 
materialization of the joint and cosponsored United Nations programme. 

H e raised three points on which he would be grateful to have further information or comment from 
the Secretariat. First, what was the value of current indicators for evaluation of control measures? 
Secondly, certain strains of HIV-1 in Cameroon had been difficult to detect with reagents that were 
generally effective elsewhere, and he wondered whether similar problems had been encountered in other 
countries. Finally, attempts to mobilize the support of parliamentarians and government officials for A I D S 
control were often countered by disenchanted replies about the ineffectiveness of condoms and the 
transmission of A I D S through breast-milk. 

Dr C H A T O R A (Zimbabwe) said that as the A I D S pandemic continued to spread in extent and 
intensity, health development workers and community groups should be complimented on their good work 
and support for those afflicted by H I V infection. W H O had adopted a very clear policy of not sponsoring 
or financially supporting international meetings on A I D S in countries that placed short-term travel 
restrictions on HIV-infected people and people with AIDS, and paragraph 54 of the report showed that a 
similar attitude was being adopted throughout the United Nations system. That was a most commendable 
position, given the extent of the pandemic. 

His delegation was most concerned, however, that some countries did not openly state that they 
discriminated against HIV-infected people, but did so in a subtle manner. For example, one pamphlet 
produced by a health-related organization condemned the whole continent of Africa by leading people to 
believe that all Africans were HIV-infected. H e suggested that W H O assist and inform countries that 
adopted such an unreasonable attitude. The problem of HIV/AIDS affected the whole world, and it was 
only through working together that the worldwide suffering could be alleviated. 

Professor O K E L O (Kenya) commended W H O for its comprehensive programme on A I D S as a global 
problem. H e stated that in Kenya community and home-based care for A I D S patients was being developed, 
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as well as a comprehensive national blood transfusion policy, all blood being screened for HIV as a rule. 
Kenya had also merged the AIDS and S T D programmes. , f [ 

H e stressed that AIDS was indeed a global problem and wondered how any country could justify the 
production of discriminatory advertisements on blood transfusion which stigmatized any particular area. 

H e urged W H O to continue to monitor closely AIDS diagnostic tests or kits to avoid any false results. 

Dr N O V E L L O (United Nations Children's Fund) said that the growing impact of the HIV/AIDS 
epidemic throughout the world, especially on women and children in developing countries, was a matter of 
serious concern. With the increasing proportion of cases resulting from heterosexual transmission, 
HIV/AIDS had become a disease of families; the epidemic had to be viewed in a more comprehensive 
fashion, and the underlying societal and behavioural factors addressed that led women and children to be 
highly vulnerable to the disease. 

Working within the framework of the W H O global AIDS strategy, U N I C E F had been active in the 
support of HIV/AIDS prevention and care from the mid-1980s. Country support activities had been 
initiated in 1986, and a small interregional fund had been established in 1988 to accelerate programme 
design and initiate activities in countries where the impact of the epidemic was likely to be greatest. 
Recognizing the broader societal determinants of the spread of HIV, U N I C E F had sought to incorporate 
a multisectoral approach in programme planning, with emphasis on five priority areas for sustainable 
partnership in the area of Youth Health and Development Promotion. In an effort to develop and 
accelerate programming approaches in those areas, UNICEF，s major effort had been directed to 
approximately 30 "strategic programming countries", 18 of them in sub-Saharan Africa. 

In the first of the priority areas, namely "youth health and development promotion", U N I C E F used 
the involvement of young people as a key element in the design and implementation of strategies. In 
school-based interventions it supported youth in taking and makmg decisions, in dealing with any conflicts 
that might ensue and in standing by their decisions. The area of sexual and reproductive health promotion 
was meant to create a supportive legal, policy, cultural and religious environment for such health promotion. 
Family and community care sought to improve the capacity of families and communities to cope with AIDS 
in partnership with religious institutions and community organizations. Finally, in the area of mass 
communication and mobilization, the focus was on promoting real dialogue among young people and on 
promoting preventive behaviour and healthy lifestyles for youth. 

The care and support of families and their orphans affected by the HIV/AIDS epidemic, as well as 
strategies to ensure their education and vocational training, would remain a priority concern for UNICEF. 
In keeping with the global AIDS strategy, and in the context of the joint and cosponsored programme of 
the six partners in the United Nations system, U N I C E F would continue to work closely with W H O and 
nongovernmental organizations to support HIV/AIDS activities at country level within and beyond the 
health sector, in order to reach the most vulnerable groups, especially women, children and young people. 

Professor C A L D E I R A D A SILVA (representative of the Executive Board) expressed his appreciation 
for the Committee's constructive contributions on the HIV/AIDS pandemic and the global strategy. H e 
felt everyone recognized the scope of the health problem and human drama - indeed tragedy - which it 
represented. The Executive Board was fully committed in the struggle to resolve the most difficult health 
problem the world was facing and would do everything possible within its competence and authority to help 
control AIDS, including mobilizing resources, coordinating initiatives, fostering and encouraging research 
and scientific activities, furthering control measures, and ensuring the provision of the best health and social 
care possible to AIDS patients. 

Dr M E R S O N (Global Programme on AIDS) said that the staff of his Programme shared the concern 
expressed by many delegates about the expansion of the AIDS epidemic and its serious consequences for 
health, society and the economy. The pandemic was now truly global: no country was spared, and none 
should be deceived by the reported numbers of AIDS cases or HIV infections. High-risk behaviour through 
which HIV infection could spread occurred in all countries. As H I V was mainly transmitted sexually, the 
main methods of control were education on safer sexual practices and treatment of sexually transmitted 
diseases. Voluntary HIV testing and counselling were valuable in the care and support of individuals, but 
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testing as such should not be used as the basis of a prevention programme. Testing could not keep HIV 
infection from spreading. 

A s had been mentioned by delegates from all regions, ways should be found to counter discrimination 
against people infected with HIV and persons identified as members of "high-risk" populations. Such 
discrimination hindered prevention and care. Rather than blame, those people should receive 
encouragement to become partners in national and international efforts. With respect to the comments 
of delegates of Zimbabwe and Kenya, he said that W H O policy on discrimination and blood donation, 
described in a recent article in the Weekly epidemiological record, was to recruit and retain voluntary, unpaid 
blood donors who were at low risk without discrimination on the grounds of race, religion or nationality. 

H e assured the delegate of Brazil that the Programme was studying various approaches to interrupting 
HIV transmission among injecting drug users. The problem was indeed serious and tended to occur at an 
early stage of the epidemic in many countries. 

With regard to W H O ' s policy on breast-feeding in relation to the HIV/AIDS epidemic, he estimated 
that about one-third of babies born to HIV-infected mothers became infected with HIV. In the babies who 
were breast-fed, up to one-half of the infections occurred through breast-feeding. Thus, up to 15% of babies 
breast-fed by HIV-infected mothers became infected through breast-feeding. Draft guidelines for health 
workers to help them advise mothers on breast-feeding had been developed in collaboration with the 
Division of Family Health and the Division of Diarrhoeal and Acute Respiratory Disease Control, and a 
draft document had been prepared to assist countries in the formulation of national policy. Those 
documents, which were derived from a consensus statement from a meeting organized by W H O / U N I C E F 
in 1992’ would be issued shortly. 

H e informed the delegates of the United States of America and Australia that protocols for surveys 
to measure the 10 prevention indicators mentioned in paragraph 25 of the report had been finalized and 
were being used in national programmes. Workshops were being organized in all regions to train people 
in their use. Such surveys would provide the kind of information or outcome that delegates had requested; 
those that had been completed had provided immediate feedback for programme improvement and 
reformulation. Instruments for evaluating progress in prevention had been given the hi^iest priority in 
GPA. Similar indicators and protocols would soon be made available for measuring progress in care and 
support. 

Biological outcomes such as levels of HIV infection and STDs were very difficult to estimate on a 
large scale, although successes had been documented among well-defined populations at high risk for those 
conditions, such as female sex workers and their clients and homosexual men. The number of reported 
STD cases appeared to have been declining significantly in such countries as Zimbabwe and Thailand. The 
validity and reasons for those trends would be assessed in collaboration with national authorities. 

In response to the delegate of Qatar, he informed the Committee that a consensus statement had 
been prepared in 1990 by W H O , U N E S C O and ILO that provided guidelines for policies with regard to 
students and staff with HIV infections in educational institutions. W H O and U N E S C O were about to issue 
a resource package for use by people planning curricula for pupils aged 12-16 years. The information it 
contained on hygiene and precautions to be taken when living with a person with AIDS was applicable to 
dealing with injuries or bleeding at school. A document on health education in schools published by the 
Regional Office for the Eastern Mediterranean had a section relevant to the same topic. 

H e agreed with the delegate of Finland on the importance of integrating HIV prevention into family 
planning activities. In many countries, those services were the only way of providing many women with 
information on safe sexual behaviour and the treatment of sexually transmitted diseases, which were 
frequently asymptomatic in women. The Programme was supporting research into the ways in which such 
integration could best be done. H e confirmed that women were particularly vulnerable to HIV infection, 
for biological, epidemiological and social reasons. W H O was working with other bodies of the United 
Nations system, such as UNICEF, to improve the education and social status of women, in order to reduce 
their vulnerability. 

H e assured the delegates of Saudi Arabia, Tunisia and Egypt that the importance of all religions and 
religious groups was recognized in the prevention and treatment of AIDS. It had been clearly shown on 
many occasions that the involvement of nongovernmental organizations was essential for dealing with the 
disease, which was shrouded in taboos and the spread of which was influenced by deep-rooted social and 
cultural factors. 
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In response to questions from the delegates of Swaziland and Saudi Arabia, he said that G P A had 
an active clinical research programme focused on four areas. First, it was seeking cost-effective ways of 
treating common opportunistic infections in A I D S patients, and particularly tuberculosis and mycoses. 
Secondly, G P A was investigating the use of antiretroviral drugs in preventing transmission of H I V infection 
from mother to child. A meeting was to be held at the end of June 1994 to discuss the finding of a 
multicentre study that suggested that those drugs had significant benefit in that respect. The third area was 
the development and evaluation of vaginal microbicides, in order to prevent heterosexual transmission of 
HIV; such a product would contribute enormously to control efforts. G P A was collaborating with 
institutions and pharmaceutical companies to identify and test existing antiviral compounds and to find new 
ones that were safe and effective when applied vaginally. Finally，GPA supported research on the 
treatment of STDs in HIV-infected people. 

Replying to the Indian delegate's remarks about the testing of vaccines in developing countries, he 
said that any vaccine or drug tested under the auspices of W H O in a developing country would have 
previously been evaluated for safety and, in the case of vaccines, for immunogenicity in the country in which 
it had been developed. Of the more than 1200 people who had received candidate vaccines in phase-I and 
phase-II trials, 99% lived in Europe or the United States of America. Decisions about the testing of a 
vaccine or drug rested finally with national authorities. W H O was committed to providing all the necessary 
information to help make those decisions. 

In reply to the delegate of the Netherlands, he said that a global network for H I V characterization 
had been established, in which the genetic and antigenic variability of HIV-1 was monitored at the four 
W H O vaccine trial sites, in Brazil, Rwanda, Thailand and Uganda, and in some additional countries. The 
network would make it possible to detect the emergence of new viral strains that could hinder vaccine 
development or serological diagnosis. Aberrant H I V strains had been identified in Cameroon and several 
European countries. G P A would continue to support the network, in collaboration with research funding 
agencies and institutions in industrialized and developing countries. 

In response to the United States delegate's question about collaboration with other W H O 
programmes, he instanced GPA，s collaboration with the Special Programme of Research, Development and 
Research Training in H u m a n Reproduction in developing and evaluating vaginal microbicides and in 
research on male and female condoms. In view of the importance of colposcopy in studies of vaginal 
microbicides, a joint workshop on standardized techniques had been held in Thailand, and a manual had 
been written. Further collaboration was envisaged to develop tests for the diagnosis of STDs and for 
research on sexual behaviour. 

H e assured the delegates of Brazil, Greece and Nigeria that G P A was collaborating closely with the 
W H O Tuberculosis Programme, especially in clinical and operational research. Two case studies conducted 
to examine collaboration between tuberculosis and A I D S control programmes at the country level had 
indicated specific areas in which such collaboration might be beneficial and should be pursued. A s had 
been noted on behalf of the Tuberculosis Programme at the previous meeting, there was an urgent need 
to strengthen national tuberculosis control programmes so that treatment could be provided to patients with 
active disease. The success of collaboration depended very much on the presence of weü-functioning 
national programmes for the control of tuberculosis and AIDS. 

The C H A I R M A N took it that the Committee wished to take note of the Director-General's report 
contained in document A47/14. H e hoped that the next annual report on implementation of the global 
A I D S strategy would indicate an improvement in the situation. 

It was so agreed. 

2. F O U R T H R E P O R T O F C O M M I T T E E A: (Document A47/53) 

M r V A N D A E L E (Vice-Chairman) read out the draft fourth report of Committee A. 

The report was adopted. 
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3. CLOSURE 

After the customary exchange of courtesies, the C H A I R M A N declared the work of the Committee 
completed. 

The meeting rose at 15h40. 


