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I. UNICEF ACTIVITIES IN IMPLEMENTATION OF THE GLOBAL STRATEGY ON AIDS AND AREAS OF 
JOINT UNICEF/WHO COLLABORATION 

AT GLOBAL LEVEL 

1. During 1988, UNICEF collaboration with the WHO Global Programme on AIDS (GPA) 
crystallized into effective action at global and country levels. The modalities for this 
collaboration had been under discussion since the establishment of GPA, and UNICEF had 
already expressed its firm resolve, in line with the position adopted by the UNICEF 
Executive Board in April 1987, to consult closely with WHO in support of national and 
international action against AIDS, in conformity with WHO's Global AIDS Strategy. 

2. The direct and indirect impact of AIDS on women and children has reached dramatic 
proportions in many developing countries in Africa and the Caribbean. In these regions, 
heterosexual transmission is the major mode by which AIDS spreads, meaning that about 
half of all HIV-infected individuals and AIDS cases are women, and that these women are 
infecting their newborn children in large numbers. 
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3. New data released in 1988 indicated HIV seroprevalence rates in women of 
reproductive age of up to 27 per cent in the urban areas of some African countries, and 
over 10 per cent in many others. Indications that HIV infection is now spreading from 
urban to rural areas is also of concern. 1988 studies of perinatal transmission 
continued to reveal a range of transmission rates, but appear to be centring now at 
between 30 and 40 per cent. The majority of infants in developing countries who contract 
HIV infection from their mothers develop symptoms early in life and die at an early age. 

4. The April 1988 UNICEF Executive Board approved a policy and programme direction for 
UNICEF involvement in AIDS prevention, and challenged UNICEF to be more active in the 
prevention of AIDS. The Board also approved special AIDS-prevention projects for 
supplementary funding in Burundi, Rwanda, Tanzania and Uganda. Thus, during 1988, UNICEF 
began intensive work in AIDS prevention, believing that to avoid adults becoming infected 
with HIV, and hence infecting their children, a variety of intensive and creative health 
education channels must be mobilized urgently. 

5. UNICEF's policy framework includes sponsoring activities which are consistent with 
national plans and with the WHO Global AIDS Strategy, approaching AIDS interventions in 
the context of primary health care and child survival and development and focusing UNICEF 
assistance in areas where it has demonstrated programme competence. The main areas of 
programme assistance are: health information, education, communication and social 
mobilization; training of maternal and child health/primary health care workers; and 
studies of the impact of AIDS on families, with a view to mobilizing social service 
support. 

6. In view of its mandate, UNICEF's concern focuses on the impact of AIDS on children 
and women in the developing world and discussions have been held on specific topics of 
mutual interest, such as sterilization of EPI equipment to prevent transmission of a 
number of infectious diseases including HIV, breastfeeding and breast milk and HIV 
infection and family planning/spacing. UNICEF participated in a number of international 
research, management and programme-related AIDS meetings, and presented papers on women, 
children and AIDS at a number of professional meetings and other fora. 

7. Within the United Nations system and in line with UNGA resolution A/42/8, UNICEF is 
an active member of all major AIDS coordinating bodies including the United Nations 
Steering Committee on AIDS, the United Nations Standing Committee on AIDS, the 
Inter-Agency Advisory Group on AIDS. UNICEF also participated in the GPA Management 
Committee which had its first meeting in November 1988 and at which the proposed 
programme budget for GPA for 1989 was discussed. 

8. UNICEF was invited to attend a workshop to establish the practical means of 
implementing the WHOfUNDP Alliance to Combat AIDS in 12 selected countries from all 
regions of the world. The Alliance is the first formalized agreement between WHO and 
another member of the United Nations system on collaboration in the fight against AIDS. 
The purpose of the workshop was to see how, where and to what extent the UNDP Resident 
Representative, in hisjher role as United Nations Coordinator, could stimulate and focus 
the action of the United Nations system at country level, including that of UNICEF, in 
support of WHO's Global AIDS Strategy. 

9. UNICEF Headquarters worked closely with the Working Group on AIDS of the 
Non-Governmental Organization (NGO) Committee on UNICEF. This group has taken the lead 
in the New York-based international NGO community in this field. 

10. UNICEF established an internal Task Force on AIDS which meets regularly to discuss 
AIDS policy issues relevant to UNICEF, and to coordinate AIDS assistance as it relates to 
various Divisions of UNICEF. 
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11. The extent of informal consultation between WHO/GPA and UNICEF is noteworthy. For 
example, the officers of both organizations responsible for activities in the field of 
AIDS.are in constant communication. Field visits by UNICEF headquarters staff concerned 
with AIDS are often routed through Geneva to permit consultation, and visits of GPA staff 
to North America are usually planned to include a meeting with UNICEF colleagues. In May 
1988, the chief of GPA's National Programme Support Unit addressed a meeting of UNICEF 
Regional Directors on GPA's programme of action in support of governments at country 
level. 

12. Specific technical collaboration has included the participation of UNICEF and UNFPA 
in a WHO meeting on AIDS and Maternal and Child Health/Family Planning in May-June 1988, 
where their particular expertise was welcomed. A joint WHO/UNICEF Consultation on 
National AIDS Information and Education Campaigns targeted for the general public is 
being planned in March 1989. A section on AIDS has been included in the UNICEF/WHO 
publication "Facts for Life" to which it is intended to give a high degree of visibility, 
with particular emphasis on the threat which AIDS represents for children. The risk of 
exposure of young people to AIDS was one of the topics considered in a joint 
WHOjUNFPAjUNICEF policy statement on "The Reproductive Health of Adolescents". It is 
planned that UNICEF will join WHO, UNESCO and the International Union for Health 
Education in cooperating with the Ministry of Public Health of Cameroon, which has 
offered to host and eo-sponsor the second International Symposium on AIDS Information and 
Education, October 14-19, 1989. 

AT FIELD LEVEL 

13. At the field level, UNICEF offices in most African countries have made some 
contribution to AIDS prevention efforts with general resources funding. These efforts 
include supporting the development of materials (posters, pamphlets, videos, radio spots, 
etc.); and supporting AIDS-prevention training of a variety of health workers through 
inclusion of AIDS in existing training, or through crash training programmes. In the 
above-mentioned cases, UNICEF effectively utilizes its existing network of social 
mobilization channels (schools, churches, women's groups, etc.) which already effectively 
deliver other child survival messages. 

14. With general resources funds, supplementary funding from bilateral donors and UNICEF 
national committees, and advances from the Infant Mortality Reduction Reserve, special 
AIDS projects commenced in 1988 in Burundi, Rwanda, Tanzania and Uganda. Funds provided 
for these activities, and those mentioned above, exceeded US$ 4 000 000. 

15. During 1988, the UNICEF Senior Project Officer for AIDS provided technical 
assistance to six UNICEF offices in Africa with existing or planned UNICEF support in 
AIDS, and held regional training courses in East and West Africa for UNICEF Health and 
Expanded Programme of Immunization (EPI) officers. 

16. Especially noteworthy are two health education projects in Uganda. The first is the 
UNICEF-assisted school health education project in Uganda, which trains school-aged 
children entering reproductive age on AIDS-prevention behaviour as well as other health 
education. In addition, their teachers, respected models in their communities, in turn 
spread the messages to adults. By August 1988, project achievements included: 

- materials and curricula developed and printed; 

over 2500 primary school teachers trained in 47 courses in 27 out of 33 districts 
nationwide; 

over 2400 secondary school teachers trained in 12 districts, with the aim to 
complete this training by the end of 1988; 

- a film/video of the project, to share this education model with other African 
countries. 
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The second project in Uganda, the Health Education Network project, coordinates other 
AIDS education activities through the newly established and trained network of District 
Health Educators. These programmes are targeted at adults through a variety of social 
mobilization channels including church groups, women's groups, and village health 
committees. 

17. In the immunization sector, UNICEF field offices, together with WHO, continue to 
monitor the sterilization of immunization equipment. While these are not AIDS-prevention 
efforts per se, they are important actions necessary to ensure the prevention of 
transmission of a number of infections, including HIV. 

18. In all countries, UNICEF's AIDS efforts form part of National AIDS plans, are 
consistent with the WHO Global AIDS Strategy, and are closely coordinated with WHO and 
Government. In many countries, UNICEF serves as a member of the National AIDS 
Committee. UNICEF/WHO collaboration at the country level is assured through regular 
contact with the WHO Representative, visiting WHO/GPA consultants and permanent GPA 
staff. As a result of the assignment of GPA team leaders and other staff to certain 
countries, this collaboration has been further strengthened. In addition, GPA 
consultants assisting governments in preparing their short- and medium-term plans for 
AIDS prevention and control now regularly include UNICEF field staff in this process. In 
addition, UNICEF is routinely invited to participate in country Resource Mobilization 
meetings for AIDS, and this is in line with its expressed opinion that coordination of 
external assistance is paramount to maximizing prevention efforts. 

FUTURE PLANS 

19. During 1989, UNICEF will explore possibilities of collaboration in the AIDS field in 
other countries in Africa and in the Caribbean. 

20. Discussions will begin concerning initiation of UNICEF-assisted, country-level 
studies on the social and economic impact of AIDS on women and children, to provide the 
data necessary to mobilize governmental and non-governmental support. 

21. UNICEF plans to eo-fund two major AIDS health education meetings with WHO/GPA, and 
is discussing the possibility of other joint endeavours. In all cases, close and 
continuous contact will be maintained between WHO and UNICEF to ensure that all 
assistance at field level is provided within the context of the national medium-term plan 
and in line with WHO's Global AIDS Strategy. 

II. REPORT BY THE DIRECTOR-GENERAL TO WHO EXECUTIVE BOARD ON THE GLOBAL STRATEGY FOR THE 
PREVENTION AND CONTROL OF AIDS - EB83/26 

See annex. 


