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T Introduction

The Second Meeting of Participating Parties for the Prevention and Control of Acquired
Immuncdeficiency Symdrome (AIDS) was convened in Geneva on 78 June 1986. Representatives
from 27 countries and the World Bank attended the meeting. The objectives of the meeting
were to review the revised document, "Glohal WHO Strategy for the Prevention and Control of
ATDS: Projected Needs for 1986-1087" (AIDS/CPA/86.2), and to discuss the organizational and
finaneial dmplicatioms of this strategy.

Dr 5.K. Litvinov, Assistant Director-General, welcomed the participants to this meeting
and Iintroduced Dr H., Mahler, Director-General of the World Health Organization, who attended

the meeting in its entirety. Mr E, Fiil was nominated as chafrman and Dr I, Ndoye and
Dr D.A.J. Tyrrell were selected as rapporteurs,

I1 Background

A consensus on the need for a global strategy for AIDS and human immunodeficiency virus
(HIV) control has emerged from discussions at the national and International levels, The
fundamental concepts underlining this consensus include the following:

1. AIDS and HIV infection represent an international health problem;

7. NIV infection is an adverse health outcome of profound personal and publlic health
importance;

3. coordinated action at the natiomal, regiowal and global levels is required to deal
with HIV infection:

4. neither a vaceine nor a therapy effective against HIV is likely to hecome
available for at least the next several vears;

5. the global control effort will be long-term}

6. HIV infection represents an unprecedented challenge to public health which will
require unprecedented soluticons; and

7. HTV control must be part of primary health care.

Reports and analysis from the Second International Conference on AIDS (23-25 June 1986,
Farig, France) reconfirmed the lasck of substantial progress towards a vaceine or treatment,
the global scope of HIV and the broadening ramge of adverse health cutcomes assoclated with
HIV infection. In addition, the themes of cooperation (inter-disciplinary, international)
and of shared commitment to a long-term effort in AIDS prevention and control characterized
the Conference discuszsions.

ITI Ciobal Stratepy

In response to requests and demands from many different countries, the World Health
Organizartion has developed 4 spacific plan of actiom, based on the recommendations from
Member ftates, Regional Offices, and the network of WHO Collaborating Centres on ALDS. The
plan of action, presented in the "Global WHO Strategy” document, delineates a set of

global/regional responsibilities as well a3 national activities for AIDS prevention and
control,

Headquarters/regional activities include;:
1. exchange of information;

2. development of technical guidelines and manuals;
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3. assessment of tests for BIV infection:

4. copperation with Member States in the design and implementation of national AIDS
prevention and control programmes;

5. advice on the provisien of safe blood and blood products; and
6. cvordination of research (e.g. vaccine, antivirals and simian retroviruses).

At the national level, s governmental commitment is a Prerequisite to active engagement
in AIDS prevention and centrol. The national will to confromt the AIDS problem is expressed
in the creation of a National AIDS Committee (NAC) with broad representation of governmental
and non-official health, education, communication, social sclence and other relevant
sectors. As a first step, initial assessment of the epidemiological situation of HIV and of
existing national resources to support AIDS prevention and control is recommended. Based on
these assessments, the several key components of the national Programme
(svrveillance/epidemiclogy, laboratory, clinical apd prevention) can be designed and
implemented,

AIDS has the potential to affect the operations of a wide range of existing health
programees and public health priorities., For example, immunizat{ion programmes must be
concerned about HIV transmission through inadequately sterilized injection equipment and the
rigk of providing live viral vaccines to HIV-infected children {1-2 ¥ of healthy children in
some areas of Africa are alvesdy HIV-infected), Maternal and child health programmes must
congider the major problem of perinatal transmission as well as the potential of HIV
trangmisgion through breast milk.

Howaver, AIDS prevention and control efforts could also generate futual alliances with
exlsting health programmes. For example, AIDS and sexually transmitted disease control
programues have a common interest in effective educatiomal intervention activities. Mutual
concern about AIDS could be constructively puided to assist hospital and other medical (e.g.
dental) infeetion control programmes. In general, AIDS prevention and control must be
supportive of, and integrated within, primary health care., Specifically, the intersectoral
approach, which aveids wvertical programmes, emphasizes the Integration of activities within
& mutually supportive and reinforced national health system. This approach must govern the
design of national AIDS prevention and control Drogranmes.,

WHO outlined the specific steps taken since the first Meeting of Donors for the
Prevention and Control of AIDS, held from 21~22 April 1986 in Geneva, Switzerland: A4n
established network of WHO Collahorating Centres on AIDS has been actively providing
technical input (the terms of reference of Collaborating Centres are listed in Annex A),

The first set of guidelines for AIDS prevention has been issued, a series of consultations
have been held with expert groups (blood and bleeod products, public health education,
communication/social marketing) and two workshops on the laboratory aspects of HIV gereening
and diagnosis have been comduected. Further, since the First Meeting of Participating
Parties in April, over 100 techulcal experts in epidemiological, laboratory, and clinical
aspects of AIDS as well as in communication/education and behavioural gcience have been
1dentified for technical assistance to AIDS prevention and control work at the
global/regional or national level. In January 1986, the Executive Board reviewed the global
strategy and approved & resclution endorsing the Director-General's report on WHO activities
for the prevention and coutrol of AIDS (EB77.R12, 17 January 1986), Finally, in May 1986,
the World Health Assembly approved a resolution sponsored by 23 Member States which endorszed
the global strategy and requested WHO to cooperate with Member States in assegsing the
problem of HIV infection; to assist in implementing natlonal and collective programmes for
the prevention and control of AIDS; and to seek the necessary extrabudgetary resources for
this work (WHA 39,29, 14 May 1986).
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During the Second Meeting, participants agreed that a natiopal strategy was a valuable
framework, and that the details of such a strategy required careful development in
accordance with local needs, values and resourcegs. The need to Integrate AIDS prevention
and control activities within the existing health structure and primary health care
strategles was repeatedly emphasized. The potential for mobilizing public and prefessional
interest in AIDS to the benefit of existing programmes with related interests (e.g.,
gsexually transmitted disease contrel, hospital infection control, immunization programmes)
and the natural potential alliances between AIDS and other disease control programmes, were
alen highlighted. WHO was encouraged to assist ecuntries in developlng their national
programmes and in Iimplementing practical interventlons baced on sound educaticnal strategles.

v Organizational and financial implications of the global strategy

The Control Programme oun AIDS (CPA) in WHO headquarters 1s now staffed with a
coordinator (responsible officer) and a secretary. Current plans call for the recrultment
of a second medical officer (from regular budget funds), as well as the creation of two
posts for administrative support (from extrabudgetary sources).

The proposal to create a Steering Committee with representatives from the Participating
Parties, the Collaborating Centres on AIDS, and international organizations was favourably
teceived hy the meeting participants. The Steering Committee would be involved in policy
digcusaions, as well as in the review of the programme activities and the budget. The
Stesgring Committee would be organized to ensure minimal bureaucracy, optimal flexibilicy and
speed of response, all of which were judged important in the rapidly evolving area of glohal
AIDS econtrol.

The proposed budget for the 1986-1987 biennium was contained in the document, "Summary
of Financial Requiremente for the WHO Strategy for the Prevention and Control of AIDS”
(Anrex B)., Tn addition to the US $l,150,000 committed by WHO for the 1986-87 biennium,

IS $2.6 million were required for global coordination and control activities and

US $8.0 million were required to support 20 national AIDS preventlon and control programmes
(at an average cost per country of US $400,000 for initial implementation and first year
aperation). The widely varying potential peedg of individual country programmes were
stressed, Including such variables as gecgraphical size, population, and existing
infrastructure, The US $8.0 million request was identifled clearly as an estimate
refllecting the costs of a feasible level of activity for the biennium,

During discussions, the participating parties emphasized the need to share information
and coordinate hilateral AIDS research and prevention/controel programmes with WHO as well as
strengthen inter-sectoral resources for AIDS prevention and control.

v Specific activities proposed for the period July - December 1986

Depending on the level of regources available to the programme, CPA proposed the
followlng activities for the remainder of 1986;

1. Invite interested countries, through the Regional Qffices, to Iindicate their needs and
list their requests in order of priority, and to coordinate the development of five
natienal AIDS prevention and control programmes,

2. Establish an AIDS Steering Committee and select technical working groups.

3. Perform a global survey of eurrent epidemiological, laboratery, clinical and prevention
activities (national, bilateral, multinaticnal) in AIDS.
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4y Develop a broad public information/education gstrategy, including the follewing elemeunts:

a) conceptualize the fundamental issues, develop prevention messages and supporting
guidelines;

b) engage the media in an active dialogue on AIDS and global AIDS prevention and
control:

c) develop public health communication strategies in accordance with the
recommendations of the Meeting oo Educational Strategies for the Prevention and Control
of AIDE;

5. Develop regearch agenda for CPA, involving both short-term operaticnal research and
long—term research needs in support of AIDS prevention and c¢ontrol programmes.

VI  Pavticipating parties’ reactions and responses

The participating parties commended WHO on the speed and quality of its administrative
programme development. The "Global WHO Strategy" document was considered to be
well-formulated and complete, and the revisions suggested during the first meeting of
participating parties had been well integrated inte the final document,

The consensus that AIDS represents s unique challenge to public health and to all
levels of society was reflected in many comments from country representatives. The need to
integrate AIDS prevention and control Iinftiatives within the existing structures of other

health programmes, in the context of primary health care as defined by WHO, was repeatedly
enphasized,

A counsensus regarding the need to share information on bilateral AIDS programmes in an

openr and timely manner was espressed, and the suitabllity of WHO as global AIDS coordinator
was reaffirmed,

WHO was asked to review its plans for staffing of the CPA and concerns were axpressed
that the proposed staffing plan may be inadequate to meet the demands of the new programme.

Financial commitments to the glebal WHO Control Programme on AIDS were made by several
¢ountries. Most dener countries, however, expressed support for the programme and indlcated
the need to consult with their governments before making a specific commitment to WHO.
Participating parties agreed that all reasonable efforts would be made to reach a decision
regarding finaneial ¢ontributions and rhat these decisions would be communicated to WHO,

WHO was asgured of strong support for its leadership role in coordimating the glabal
AIDS prevention and control aetivity,

VII Conclusions

1. Participants concurred that AIDS represents a unique challenge to public health as well
as to soclety. The extraordinary potential of AIDS to undermine progress and interfere
with the sttainment of child gurvival initiatives and Health for All by the Year 2000
was emphasized, Participants stressed the need to approach AIDS prevention and control
within the context of primary health care,

2. Participants concurred that national AIDS control programmes would be Iineffective
without a global strategy; the suitability of WHO as coordinator of global AIDS
prevention and control was reaffirmed. In addition, a general congzensus was expressed
regarding the need to share information on bilateral AIDS programmes with WHO in an
open and timely manner.

3. Participants commended WHO on the quality of its efforts to conceptualize, design and
astaff the global AIDS control programme. Farticipants endorsed the document “Global WHO
Strategy” and indicated that the revisions suggested during the first Meeting of Donors
had been well-integrated into the final document,
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4, Participants requegted that WHO review its staffing plans for the global programme,
given the exceptional demands made of this new programme.

5. Several participants made specific financial commitments to the Global WHQ Programme on
AIDS. Most donor countries, however, expressed support for the programme and indicated
the need to consult with their govermments before making a specific commitment to WHO,

6. Participants urged WHO to proceed aggressively with an outline of programme activities,
including the establishment of a Steering Committee, the exchange of information
regarding bilateral AIDS control activities, public information and educatlon, and
cooperation with Member States in the design and implementation of national AIDS
prevention and control programmes.
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ANNEX 4
TEREMS OF REFERENCE

WHO COLLABORATING CENTRES ON AIDS

Advise on surveillance of retrovirus disesses, particularly AIDS; AlDS-related Complex
{ARC) and HIV infections.

Advige on epidemiclogical investigations on AIDS apd related conditions,
Collate epidemiological and other pertinent information and make it available to WHO,

Dezign and participate in WHO collaborative studies to determina the natural history of
the disease,

Provide laboratory reference services in consultation with WHO.
Advise on serological testing systems for retraviruses, HIV,
Provide reference panels of sera,

Advize on the preduction of working reagents.

Prepare test guidelines,

Training laboratory and public heslth personnel.

Organize meetings on hehalf of WHO.

Undertake studies on the safety of blood-derived products in respect to
HIV.

Collaborative studies to agsess the reliability, sensitivity of assays to detect and
characterize gntibody, virus antigen and infectious virus far HLV.

Studies on simian T-lymphotrople retrovirus related to the safety of viral vaccines and
teagents prepared from simian substrates.
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ANNEX B

SUMMARY OF FINANCIAL REQUIREMENTS FOR THE WHO STRATEGY
FOR THE PREVENTION AND CONTROL QF AIDS

I FUNDS COMMITTED BY WHO FOR THE HEADGQUARTERS CONTROL PROGRAMME ON AIDS (CPA)

1986-1987
Allotted
us §
A, Salaries and Allowances {support to two
CPA posts) 238 000/
B. Support for Exchange of Information, including
regional /global meetings, development and
distributdion of guidelines, preparation and
distribution of Information kits, etc. 212 000
c, In—kind and direct support by WHO Headquarters
and Regional Offices 650 000
D. Research 35 000
E. Data Processing Equipment 15 000
TOTAL FUNDS COMMITTED BY WHQ FOR 1986-87 BIENNIUM 1 150 Q00
1/

= This total does not reflect the in—kind contribution made by the
US Centers for Disease Control through the secondment of
Pr J, Mann t¢o the WHO Control Programme on ATDS, nor the in—kind
{personnel) contributions made by other WHO programmes such as
BLG*, CDS*, HLE*, MED*, PS5*%, who provide agsistance 1n the review
and compilation of information as well as preparation of AIDS
material for distribution,

* BLG — Biocleogicals
CDS =~ Division of Communicable Diseases
HLE — Health Legislation
MED -~ Media Service
P55 - Propramme Support Service




AIDS/CPA/RG.3
Page 9

ANNEX B

II  ADDITIONAL EXTRABUDGETARY RESOURCES REQUIRED BY WHO TO SUSTAIN ITS

ACTIVITIEE IN THE GLOBAL COORDINATION AND CONTROL ACTIVITIES

Us
A, Exchange of Information 112
B. Preparation and distribution of guidelines 160
o c. Assessment of diagnostic methodology 415
D. Cooperation with Member 5tates 1 811
E. Coordination of research 20
F. Administrative support for Control Programme on AIDS 78
TOTAL BUDGET ESTIMATE (extrabudgetary resources) FOR
1986-1987 BIENNIIM 2 596

500

Q00

Q00

000

oco

oco

300
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ANNEX B

III FINANCIAL REQUIREMENTS FOR NATIONAL AIDS PREVENTION AND
CONTROL PROGRAMMES -~ PER COUNTEY

Annex B of the Global WHO Strategy for the Prevention and Control of AIDS
{(ATDS/CPA/86,2) swmmarizes, on page 18, the principal components for national AIDS
contrel programmes., WHO will make avallable itz coordinating and technical support
in the development of such national programmes, working closely with the National
ATDS Committees which will need to be established at the country level before a
comprehensive plan on AIDS can bea fully developed, The principal components in
each country should be:

- an Iinitial assessment of the HIV problem;
- the establishment of a surveillance system;

- the development of national laboratory capabilities for epidemiological,
clinlcal and prevention activities;

- development of programmes for clinical care;

- development of intervention programmes which are designed to reduce
disense tranamisgion individuals/communities potentlally at risk for
this infection.

The budgetary requirements for individual countrles will vary according to
the size of the Member States, the volume of testing required in the national
setting once the programme is established, and the severity of the HIV/AIDS
problems confronting that particular geographic area. Detailed budgetary
projections are available in the estimates listed on pages 23-27 (Annex C) of the
document mentioned previously.

In summary, it is estimated that individual country programmes will require
hetwean USE 320 000 and USE 700 000 for initial implementation and first year
operation. Because these countries must confront a complex HIV problem
superimposed upon the already severe public health problems of the develeping
world, it iz assumed that a Member State would not be able to fund meore than 15 -
30% of the costs Invalved in such a programme. Thus, external assistance in this
area would range from $200 000 to $600 000 per Member State depending on the size
of the country and rhe complexity of the problem. WHO is prepared to collaborate
with over twenty Member States in the implementation of natienal AIDS Control
Programmes within the 1986 = 1987 biennfium should the necessary financial
asslstance be avallable.

WHO will provide plobal coordination and guidance as well ag technical
support in national programme development and Iimplementation. In some cases, the
role of WHO in the individual countries will he more important than in others,
depending on the level of national expertise and avallable faciliries. In most
cases, the financial suppert te individual countries could be provided by bilateral
development assistance mechanisms. However, WHO {s prepared to be the medium for
channelling such aupport, especlally where its rele in the national programms is
important in terms of technical support and operational invelvement, and should a
particular country or donor so wish,
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ANNEX B

Iv  FINAL SUMMARY OF FINANCIAL REQUIREMENTS - 1986/1987

Us $
A, Funds already committed by WHO for
the biennium 1986-1987 1150 000
B. Additional resources required by WHO for its
global coordination and control activities,
1986-87 2 596 500

€. Financial requirements of National AIDS

Prevention and Control Programmes (average per
country for initial implementation and firar
vear operation § 400 000)

20 potential countries (20 x § 400 000) 8 000 000
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ANNEX C

LIST OF PARTICIPANTS

AUSTRALIA

Dr W. A, Langsford

Regional Medical Director, Australian Embassy, Paris
AUSTRIA

Mr E. Kubesch

Counsellor, Permanent Mission of Austria to the United Nations Office and the Specialized
Agencles at Geneva

BRAZTL

Dr C. M, Morel

Vice-President, Oswaldo Cruz Foundatlen and Director of the Oswalde Cruz Institute,
Rio de Janeiro

Mrs L. Rodrigues

Coordinator STD/AIDS Programme, Ministry of Health, Brasilia

BURMA

Dt Aung Than Batu

Director-Ganeral, Department of Medical Research, Ministry of Health, Rangoon
CANADA

Dr J. R. larividre (Vice=Chairman)

Senicr Medical Adviger, Intergovernmental and Internaticonal Affairs, Department of National
Health and Welfare, Ottawa

CENTRAL AFRICAN REPURLIC

Cr B, Lala
MST Programme, RBangui

DENMARK

Mr E. Fiil (Chafrman)
Head of Divigion, Danish Interuational Development Agency (DANIDA), Copenhagen

Dr K, Wind=Andersen
Medical Adviser, Danish International Pevelopment Agency (DANIDA), Copenhagen
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ANNEX C
DOMINICAN REPUBLIC
Dr E. Guerrero
Director, AIDS Research, Ministry of Health, Santo PRomingo
ETHIOFIA

Dr Channyalew Belachew
Head of Division of Enteric Infections, Epidemiology Department, Ministry of Health,

Addis Ababa
FRANCE

Dr F. Varet
Division des Relations internationales, Ministére de la Santé&, Paris

br B, Durand
Sous=Directeur & la Direction des Programmes, Ministére de 1a Coopération, Paris

Professer B. Dufle
Bipital Pitlé Salptridre, 91 boulavard de 1'H8pital, Paris
GERMANY, FEDERAL REPUBLIC OF

Dr M. Koch
Director, Fedaral Ministry for Youth, Family Affairs and Health, Bomon

INDIA

r M. Dutta
Deputy Director-General, Mrectorate General of Health Services, Minlstry of Health and
Family Welfare, New Delhi

ITALY

Dr €. Miozzo
Département pour la Coopération au Développement, Ministére des Affaires &trangéres, Rouwe

{Raprégentant)

JAPAN

Dr T, Kitamura
Director, Department of Enteroviruses, National Institute of Health, Tokyo

MALAYSTA

Dr Lim Teong Wah
Director, Institute for Medical Research, Kuala Lumpur

Dr BR. M. br, M, Noor
Senfor Medical Qfficer of Health, Health Office, Kota Fharu
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ANNEX €
MAURITIUS

Dr R. Neawoor
Consultant (Occupatiomal Health), Ministry of Health, Port Louiz

NQRWAY

My C. Almedal
International Department, Norwegian Red Cross, 0Oslo

Mrs I. Eidheim
Senior Executive Officer, Directorate of Health, Helsedirektoratet, Oslo

Dr S5,-E, Ekeid
Special Medical Officer, Directorate of Health, Helsedirektorater, Oszlo

Ms H. Ruge

Health Attaché, Permanent Mission of Norway to the United Nations Qffice and other
International Organizations at Geneva, Geneva

PHILIFPINES

Dr 0, T. Momzom
Research Specialist, Research Institute for Tropfical Maedfcine, Alabang, Metro Manila

SENEGAL

Dr I. Ndove (Rapporteur)
Directeur, Santé M5T, Dakar

SWEDEN

Ma I, Cornell
Health Division, Swedlish Inteynational Development Authoriry (SIDA), Stockholwm

Mr L, Danielsson
First Secretary, Permanent Mission of Sweden to the United Nations Office and
other International Organizatlions at Geneva, Geneva

br L. Freij

Research Secretary, Swedish Agency for Research Cooperation with Developing Countries
(SAREC}), Stockhelm '

Mr A, Linnberg
Assistant Under—Secretary of State, Ministry of Health and Social Affairs, Stockholm

Mz H. QOhlin

Research Secretary, Swedish Agency for Research Cooperation with Developing Countries
(SAREC), Stockholm
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ANNEX C
SWEDEN (CONT'D)

Mg C. Regnell
Health Division, Swedish International Development Authority (SIDA), Stockholm

Ms E. Sundberg
Health Divigion, Swedish International Development Authority (SIDA), Stockholm

Mr C. Wahren
Director, Health and Population Division, Swedish International Development Authority
{8IDA), Stockholm

SWITZERLAND

Dr P.-A. Raeber

Office fBdéral de la 3anté publique, Section de 1'Epldémiologie médicale et Laboratolire de
Contrfle, Berne

UGANDA

Pr R. D. Mugerwa
Department of Medicine, Makerere Madieal School, Eampals

UNITED KINGDOM OF GREAT BRITAIN AND NORTHERN IRELAND

Dr A. M. Baker
Principal Medical Adviser, Overseas Pevelopment Adwinistration, London

Mr T. W. 8. Murray
Principal, AIDS Unit, Department of Health and Social Security, London

Dr D. A. J. Tyrrell (Rapporteur)
Chairman, Medical Research Council Working Farty on AIDS, MRC Common Cold Unit, Harvard

Hospital, Salisbury
UNITED REPUBLIC OF TANZANIA

Dr J., Temba )
Assistant Chief Medical Officer, Preventive Health Service Department, Ministry of Health,
Dar—es—Salzam

UNITED STATES OF AMERICA

Dr K, J. Bart
Agency Director for Health, Agency for International Pevelopment (AID), Washington, D.C.

VENEZUELA

Pr R. J. Fernandez-Barbosa
Deputy Director General, Health Sector, Ministry of Health and Social Assisrapce (M.5.4.8,),
Caracas 1010
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ANNEX C

VIET NAM

Dr Do Doan Dai

Director, Training Department, Minlstry of Health of the Bocialist Republic of Viet Nam,
Hanoil

WORLD BANK

Mr 8. Denning
Division Chief, World Bank, Washington D.C., TUSA

Mr J. D, North
Ditector, Population, Health and Nutritien Department, World Bank, Washington, D.C., USA

br F. Sai
Senior Population Adviser, World Bank, Washingten D.C., USA

TEMPORARY ADVISERS

Professor F. Deinhardt (unable to attend)

Department of Hyglene and Medical Microbiolegy, Max von Pettenkofer Institute, Munich,
Federal Republic of Germany

Dr W. Dowdle
Direetor, Center for Infectious Diseases, Centers for Digease Control, Atlanta, Georgia, USA

Professor L, 0. Kallings
Director, The National Bacterlological Laboratory, Stockholm, Sweden

WORLD HEALTH ORGANIZATTION

Regional Offices

Dr F. X. Hakizimana, CD Adviser, Regional Office for Africa
br N.K. Shah, SPHA (COC), Regional Office for South-East Asia

Headguarters

Dr F. Agsaad, Director, Division of Communicable Diseases

Mrs I. Briggemanm, Director, Programme for External Coordination

Mr 8. Fluss, Chief, Health Legialation

Migs J. Hargreaves, Administrative Officer, Division of Communicable Diseases

Mr A.M. Imbruglia, Pirector, Division of Budget and Finance

Dr 5. J. Kingma, Chief, Health Resources Mobilizatlon

Dr 5. K. Litvinov, Aggistant Director-General

Dr H. Mahler, Director—-General

Dr J. Mann, Responsible Officer, Contrel Programme on AIDS

Mr V. Oviatt, Coordinator, Speclal Programme on Safety Measures in Micrebiolegy

Mr W. C. Parra, Management Support Officer, Epidemiclogy and Management Support Services
Dr J. Petricciani, Chief, Bioclogicals

Mr P. Stroot, Information Officer, Division of Public Informatien and Education for Health
Dr H. Tamashiro, Scientist, Epidemiology and Management Support Services

Mr B, Wickland, External Relations Officer, Health Resources Mobilization
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