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/. 1948 ' I t is now sev-
l{~~J en ful l years 
~ ~ since AIDS 
'g ~ was first recog-
~ 1988 JJ? nised. At that 
---~ time - 1981 - no 

.__WH __ O_I_O_M_ s_---' one could have 
predicted that infection with 
the A IDS virus would become a 
new global problem of extraordi
nary scope and unprecedented ur
gency. The confrontation between 
mankind - armed with intelligence, 
courage and will - and disease (in 
this instance a subtle, deadly infec
tion) has rarely been as stark. 

A global problem of this magni
tude and broad impact - social , 
economic, demographic, cultural 
and political - requires a global 
response. WHO is orchestrating just 
such a response in keeping with its 
constitutional mandate to direct and 
coordinate international health. For 
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after several years of preliminary 
activity, it became clear that a glob
al effort would be required to s.top 
AIDS. Just as smallpox eradicati.on 
only became a reality when the 
nations banded together under the 
banner of wHo, so this disease will 
require global mobilisation around 
a global strategy. On 1 February 
1987, WHO's Special Programme on 
AIDS (now called the Global Pro
gramme) was created at the strate
gic headquarters of the global coun
ter-attack . In a remarkably short 
time, the programme has desiglfled 
the Global AIDS Strategy, raised 
funds and rapidly started to imple
men t the strategy. and marshalled 
the support of all nations. 

The terrible fact is that AIDS is 
more than just a disease, a medical 
condition, a health problem. lt is a 
thTeat to social and economic de
velopment , to people in the most 

productive phase of their lives, to 
family life , to mothers and their 
ch ildren- to entire cultures and 
populations. In WHO , we can never 
lose sight of the fact that the social 
impact is as much a part of the pa
thology of AIDS as the virus itself. 

The global strategy requires that 
strong AIDS programmes should 
be developed in every country. Al
ready. national committees have 
been established in over 150 coun
tries. Since February last year, 
111 countries-including 43 in Afri
ca, 25 in the Middle East, Asia and 
Oceania, 37 in the Americas and 6 
in Europe-have entered into col
laboration with WHO to support and 
strengthen their national A IDS 
programmes. At the request of 
these governments, WHO is provid
ing staff and organizing workshops 
to train laboratory workers, who in 
turn train others i'n the latest A IDS 
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An A I OS message confronts travellers 
on the London Underground. 
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laboratory techniques. Throughout 
the world, national programmes 
are being rapidly established wi th 
the technical and financial support 
of WHO's Global Programme. 

Support to national programmes 
must be accompan ied by strong 
international leadership. coordi
nation and collaboration . We have 
alerted the international commu
nity to the global scope of AlDS 
and ro its broad soda! impact. 
Vita l inter-country meetings have 
marked distinct turning points in 
national and regional awareness 
and action . In collaboration with 
world-renowned scientists, we have 
organized a global bank fo r AIDS 
viruses, issued guidelines on such 
key issues as international travel, 
and laid down standards for screen
ing programmes. Our global AIDS 
data bank will provide for vital ex
changes of information as we track 
progress of the disease, and we are 
also helping countries to determine 
how many of their people are al
ready infected with the virus. l n 
collaboration with other bodies, we 
are determining the economic and 
demographic impact of the di ease 
and are designing models of the 
epidemic to help predict its future 
course. 

We have given special promi
nence to social and behavioural is
sues, including public perceptions 
of A fDS and responses to it, educa
tional strategies to prevent trans
mission , and the impact on demo
graphy and on social structures, 
especially families. Furthermore . 
we are creating a Global Commis
sion on AIDS, which will bring to
gether experts in the health . social, 
economic, legal, ethical and bio
medica l fields. This Commission 
will advise WHO on worldwide de
velopments related to the disease, 
the content and scope of the G lobal 
Programme and the progress of epi
demiological , socio-economic and 
biomedical research. I n so doing. 
it will also help to maintain the 
momentum of the global strategy. 

Li ke the disease itself, the scien
tific effort to master it is now firmly 
and irrevocably international. Tn 
AIDS, there really is no longer any 
such thing as purely local or even 
purely nation~! research. Looking 
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to the future, we must also work to 
ensure that the fruits of interna
tional research -drugs for treat
ment and vaccine-will be available 
to the entire world. And within the 
global strategy, which was en
dorsed by last year's World Health 
Assembly, we have been working 
closely with many other members 
of the UN family. 

How has WHO been able to do all 
this when it is in such dire financial 
straits and has had to put a freeze 
on so many other vital activities? 
Well , we scraped the regular bud
get barrel right down to the very 
bottom to mobilise sufficient funds 
to star t moving. I t was no easy feat. 
Thereafter, during this extraordi
narily busy per iod , we appealed to 
many bilateral and mu ltilateral 
agencies as well as non-governmen
tal and voluntary organizations; 
from them we received unstinting 
support. We are most grateful for 
the willingness of these many orga
nizations to join in AIDS control 
work within the global strategy 
of WHO . 

In this way we have moved 
quickly, with the broadest possible 
support, to confront this disease 
and all of its social, political and 
economic repercussions. We must 
remember that AIDS had stolen a 
march upon us , for it spread silently 
and widely before we even knew of 
its existence or its cause. True, in
fection continues to spread ; fear 
and ignorance create personal, 
family and social tragedies; defeat
ism , extremism and discrimination 
threaten. Yet we have already mo
bilised all available resources, and 
collectively we now have the intel
lectual capacity, the social tools, 
the knowledge and the will not just 
to make a resolute stand but to 
dominate this disease, rather than 
allowing AIDS and the fears which 
su rround it to dominate us. Let us 
not underestimate ·the challenge 
before us, for a worldwide effort 
will be required to stop AIDS. 
Yet we can, and we must, win this 
global war. We shall do so by 
di playing what wHo stands for
international solidarity in the 
drive to jmprove the hea lth of all 
people everywhere . • 
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