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INTRODUCTION

On 8 July 1987, the Economic and Social Council of the United Nationr, in itr
rerolution 1987175, l ndotrrd the Olobrl Strrtogy for the provontion and control of
acquired immunodeffc iency syndrome (AIDS), a8 proparod by the World Horlth
Organisation (WHO) ,

On 26 October 1987, following aonrideration of the report by the Economic and
Social Council, the United Nations  Qeneml  Aarombly  at it8 forty-rocond rerrfon
unrnimourly  adopted  rerolution 4218, whiah rupportr the global AIDS rtratogy and
inviter the DiWCtOr-OOner81  of WHO to report to the Aorembly at it8 forty-third
rerrion, t h r o u g h  t h e  C o u n c i l ,  o n  n o w  d8volopmentr  i n  the g l o b a l  A I D 8  p a n d e m i c ,  a n d
rrquortr the  Counci l  to  conridor thr  r8port  in r c c o r d r n c e  with  i t8  mandrto,

The following report, proprrrd in rorponre to Arrembly rrrolution 4218,
provider an l pidomioloqioal overview and dorcribor activitior that WHO i8
undrrt8king  to direct  8nd co-ordfnrtr the global AIDS rtrategy.

I . THE GLOBAL AIDS PLAN

1. The Global Strategy for the prrvrnt ion and control of AIDS, drveloped by the
Special Programme on AIDS (SPA) of the World H8alth Organisation  (WHO) hrr received
the rupport of every nation of the world,

3. ?I!ae  F0rtist.h World Health Aarembly,  meeting at Geneva in May 1987, unsnimoully
adopted rerolution WHA40,26, 11 which l ndor8ed WHO'8 Global Strategy for the
prevention and  control of AIDS,

3. The Economic and Social Council, meeting at Geneva from 24 June to
9 July 1987, unanimourly  a d o p t e d  r e r o l u t i o n  1987175, which urger a l l  organisation8
of the United Nations ryrtem to support the world-wide rtruggle against AIDS, in
close co-operation with WHO in itr role of directing and co-ordinating the urgent
fight syainet  AIDS and in conformity with the Global Strategy.

4, The General Arrembly, at itr forty-recond session, unanimously adopted
reeolution 4218 on 26 October 1987, which, i&u_eli.cr~ confirms that the World
Health Organisation should continue to direct and co-ordinate the urgent global
battle against AID81 urger Governmentr that have not done 80 to ertablirh national
AIDS control programmer in line with WHO’@  Qlobal  Strategy1  urger all appropriate
organi8ationr of the United Nationr ryrtem, including the rprcialioed agencier,
bilateral  and multi lateral  aprncier a n d  non-governmental  and voluntary
organimationr, in conformity with the Global Strategy,  to support the world-wide
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rtrugglo rgainat AIDS1 rnd inviter the Diroator-Qonorrl of WHO to rrport to the
QOnOr@1 Arrombly at it8 forty-third #088iOn, through the Caonomic and locial
Council, on new dovelopmenta  in the global AIDS prl.domic, and reguertr the Council
to aonridar  thr report  in accordance with it8 mandate,

5’ The World Summit of Minirterr of Health on Programmer  for AIDS Prevrntion,
orgrniaod jointly by WHO rnd thr.Qovornmant of the United Kingdom of Qtoat  britain
and Northrrn IrOl8ndr  W&I hold in London from 26 to 28 Jrnuary 1988, Thir hirtoric
mooting ~88 rttondod by 114 Minirterr of Horlth, dologrte8 from I48 Member State@
and roprrrontrtivrr  from United Nation8 l goncirr, intorgovornmontal orgmi8rtionr
and non-qovrrmnrntrl organfrationr,

6, The Minirterr of Health unanimourly  rndorrod the "London Doalaration on AIDS
ProVontion** (880 appendix I to tho prorent report) which, m, rtrterr

II ,.. in the 8b8OnCO at prorrnt of a vaccine or cur0 for AIDS, thr ring10 moat
important component  of national AIDS progrmmor ir information and education
becauro  HIV tranrmirrion can be provented through informed and rerponriblo
brhaviour . . .I@

Thr firrt paragraph of the Doolaration road81

Vince AI96  ir a global problem  that ~0808 a reriour throat to humanity,
urgent action by all Govrrnmrntr  and people thr world over i8 needed to
implement WNO'r  Qlobal AIDS Strategy a8 dofinmd  by the Fortieth  World Health
A#rembly and lupportod by the United Nationr aenrral A#8embly.1N

7. The Minirterr alro rtated, ma

“Wo ah811 do all in our power to enauto that our Qovrrnmentr do indeed
undertake ruch urgent action, We undertake to devire national programmer to
prevrnt and  contain the rpread of human immunodoficioncy  virur (HIV) infection
ar part of our countries’  health 8y8tom8."

8, At the Summit, the Minirtrrr  declared 1988 a Year of Communication and
Co-operation about AIDS. The Director-Qenerrl announced that 1 Docember 1988 will
be a World AIDS Day. WHO i8 co-ordinating the Day’8 activitior, during which
nat iona l  Qovornmont8 - and all organioationr and inrtitutionr working on any aspect
of AIDS rerearch, prevention, control end treatment - wil l  be encouraged to  exp la in
to their communitior what they are doing about AIDS,

Prow on Bzps

9. In January 1908, at it8 eighty-fir8t rerrion, the WHO Executivr Board noted
the global rupport which thr WHO Special  Progmmmo  on AIDS had prOvid8d  in the lsrt
year 8nd l ndorrod the proporal  of the Dirrctor-Qenoral to ronam the programme,
“Thr Qlobal Programme on AIDS".
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10, In accordance  with the WHO Conrtitution  definition of  health aa a rtate of
complete physical, mental and racial wall-being  and not mrroly the abrsnce of
disease or infirmity, WHO hrr dovelopod  and issued a policy rtatemont  on the aOCia1
aspects of AIDS prevention and contra!..

11, In view of the involvomont of many dicciplines  and sectorr in national AIDS
control programmer, the Qlobal Programme on AIDS is concerned with the biomrdical,
social and behavioural, informational and educational and health promotional
aspects . Since information and education are the mainstay of prevention at thir
utage, WHO has been defining principlee for proper information and education
regarding AIDS, and ir introducing there principles into national AIDS programmes9
As theee programmer are oet up by national AIDS committeea, it devolver  OE there
committeer  to  enrure the involvement  of al l  rectorr concerned, At tho global
level, WHO io enauring  the involvement  of other sectors  through bilateral and
m u l t i l a t e r a l  agencior.

12. To fulfil the mandate of the global AIDS strategy, WHO haa taken the lead to
issue policy rtatemrntr on irruer emrrging  from the world-widr epidemic of
economic, social, cultural and political traction to HIV infect ion and AIDS. WHO
has developed pol icy on cri ter ia  for HIV rcreening  programmeo, international
trave l , AIDS in priaone, neuroprychiatric  arpectr of  HIV infection,  the effsct of
HIV on breart-feeding  and routine childhood immunization,  and on human rightr.

13, Protection of human rightr ir a public health priority. There ir n o  public
health rationale to jurtify irolation,  quarantine, or any dircrLninatory  morrurw
based solely on the fact that a porron is surpected or known to be HIV-infected,
Discrimination and other violations of human rights of HIV-infected perronr will
diminish the efficiency and effectiveness of national AIDS prevention programmer.
WHO is organising a meetina of all agencies with a major role in the human rights
field to develop a common rtratogy to ensure protection of human right8 in the
fight against AIDS.

I I . EPIDEMIOLOGY

14. World-wide AIDS surveillance  is co-ordinated by the Global Programme on AIDS.
Rep0rt.s  are received from WHO collaborating centres on AIDS au well ar from
individual ministries of health and WHO regional offices,

15, The number of AIDS ca#e@ reported to WHO continues to rise rapidly. Ae a t
1 April 1988, 85,273 case8 had been officially reported by 137 of 173 reporting
countries . In the part four years, the cumulative number of AIDS case0 reported to
WHO increased over 15 fold. Nearly 100 more countries repox-t AiDS cases today than
four yaat’fi ago. This not only i l lustrates the widespread awareness  of AIDS, but
4.1160  t e s t i f i e s  t o  growirrg openness  and  internntiondl  t:ir. o p e r a t i o n ,

lb. The following table ohowr the distribution of reported AIDS cameo  by
continent, a8 at 1 April 1988, and the number of countries and territorier
reporting.
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Tablo 1. #

(A I  at  1  April  J.988)

Numbor of

Numbor  of
countrier o r
trrritorior

Numbor  o f  countr ier
or territorirr

reporting  one
armprow

Afr ica
America8

Alla
Europa
Oceania

10 995 SO 43
62 536 44 42

231 37 21

10 677es4 .2

17 * Thr global AIDS rurveillance data indicate that ca8.8 are dirtributed
throughout the world, Large numborr  have boon rrportod from North Amorica,  Latin
America, Oceania, Worntorn Europa, and aream  of contrrl, l artern and 8outhorn
AC rica, A  marked  incroaring t r e n d  ir moon i n  8 1 1  rogionr.

18, In 1985, a recond human retrovirur, now called HIV-2, war identified and
implicatrd am a caume  of AIDS. The natural hirtory of HIV-2 info&ion ir not ~0%
w e l l  dofinrd, On thr bamir of preliminary rororurvoy# and the idontitication  of
ca8*8 8 HIV-2 tranrmirrion  l pprarr to br oacurring principally in Wart Africa.

19. Data ruggrrt that HXV-2  infoctr populrtionr rimilar to thorn infected  by
HIV-l, with hrtorormual activity being thr dominant mode of rproad,  Like HIV-l,
HIV-2 har the potential  to  rprrad rapidly. Active rurvrillance  of HIV-2 infection
ir necea8aryo Srrorurveyr  are boginning  to document the geographic  rcopr  of
in fec t ion . The rimultaneour  occurronco  of HIV-l and HIV-2 will have implication8
f o r  diagnortic  rervices, blood donor rcrrening programmrr  and vaccine development.

The official AIDS rtatirticr are dirtributod  widely and publirhed in the
i i i & Y - - a n d  the journal, Btps, Howwor, before any
concluoiono can bo drawn from thrrr data, the accuracy and comploteners  of
reporting on AIDS mode to be evaluated. Under-recognition of AIDS and
under-reporting to national  health authoritior ,  meana  that the number of reported
casea ir an undrrertimate  of thr total  to  dat8. The prerent world total may be
clorer to  150,000, Even there ortimater do not adequately  dercribr the current
clinical burden cawed by infection with tho human immusodeficiency  virus (HIV)
becrure AIDS carrr reprorent only the end-rtage of #eveto o r  irrevereible  damage
d u e  to  thir 8evere v ira l  in fec t ion .

21, A8 at 1 April 1988, a tot81 of 10,995 aar~r (13 par aont  of the world total)
had been roportrd  from 43 COUntrh8 in Afriar. Fourtoon countrio reported more
t h a n  50 care@ oath. Morr than 500 CIIOI wore roportod by Burundi, Congo, Kenya,
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Malawi, Rwanda, Uganda, the United Republic of Tanzania and Zambia: Zaire and
Zimbabwe each reported more than 300 cases. The highest number of cases have been
reported from central, eastern and southern Africa. Although cases were first
officially reported from Africa in the second half of 1982, over 70 per cent
(7,914 of 10,995) were reported in the interval between July 1986 and December 1987.

Americas

22. Approximately 75 per cent of the world total of reported  AIDS cases are from
42 countries in the Americas. As at 1 April 1988, the United States of America has
reported a total of over 55,167 cases, representing close to 90 per cent of all
cases in the region. Brazil had reported 2,325 cases, with the number increasing
from 801 at the end of June 1986 to 1,695 at the end of June 1987. Canada had
reported a total of 1,517. Other countries  in the Americas reporting more than
100 cases include Haiti (912),  Mexico (713),  Dominican Republic (352),  Trinidad and
Tobago (206), Bahamas (163),  Colombia (153),  Argentina (120) and Venezuela (101).

23. A total of 10,667 cases (12.5 per cent of the worlo  total) had been reported
from 27 countries in Europe by 1 April 1988. Analysis of 10,181 cases reported
(as at 31 December 1987) to the WHO Collaborating Centre on AIDS in Paris, France,
shows that between December 1986 and December 1987 the number of European cases
increased by 111 per cent. The greatest number of cases had been reported from
France (3,073), the Federal Republic of Germany (1,669), Italy (1,411), the United
Kingdom (1,227) and Spain (789). The highest rate per million population are in
France, Switzerland and Denmark. Of countries with over 100 cases, six reported
more than a 100 per cent increase between December 1986 and December 1987 (Austria,
France, the Federal Republic of Germany, Italy, Spain and the United Kingdom). The
lowest rates were reported from the Eastern European countries, with Albania
reporting no cases.

24. Analysis of cases in Europe showed that the country of origin of the
individual was European in 92 per cent of cases. Geographical origin for other
adult cases was African (4 per cent), Caribbean (1 per cent) and other
(3 per cent). The percentage of African cases reported from Europe had been
decreasing over the past several years (12 per cent in June 1985, a?d 4 per cent in
December 1987).

25, In Italy and Spain intravenous drug use accounts for 64 per cent and
53 per cent of adult cases, respectively. The two countries together reported
67 per cent of the cases in intravenous drug users in Europe.

Other areas

26. The remaining 1 per cent of the world total, 834 cases, had been reported from
Oceania (including 758 from Australia and 74 from New Zealand). Asia had reported
231 AIDS cases; the following countries reported more than 20 cases: Japan (59),
Israel (47) and Turkey (21). From the eastern Mediterranean region, 100 cases had
been reported.

/ . . .
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Modes of transmission

27. Epidemiological studies in Europe, the Americas, Africa and Australia
repeatedly have documented only three modes of HIV transmission:

(1) Sexual intercourse (heterosexual or homosaxual);

(2) Contact with blood, blood products, or donated organs and semen.
Contacts with blood principally involve transfusion of unscreened blood or the use
of unsterilised syringes and needles by IV drug abusers or in other settings:

(3) From infected mother to child - before, during or shortly after birth -
(perinatal transmission).

2 8 . Despite intense international scientific scrutiny, no evidence has emerged to
suggest any change in these modes of transmission. There is no evidence to support
any inherent racial or ethnic resistance to HIV infection or to the pathogenic
effects of the virus.

29. Epidemiological and laboratory studies have established that of the "body
fluids", transmission seems limited to blood, semen, and vaginal/cervical
secretions. Kissing has not been documented to pose a risk of HIV transmission.
While unproven, some theoretical risk from vigorous "wet" kissing (deep kissing or
tongue kissing) may exist.

30‘ There is no evidence to suggest that HIV can be transmitted by the respiratory
or enteric routes or by casual person to person contact in any setting including
household, social, work, school or prison settings. There is no evidence to
suggest that HIV transmission involves insects, food, water, toilets, swimming
pools, sweat, tears. shared eating and drinking utensils or other items such as
second-hand clothing or telephones.

Global eoidemioloaical natterns

31. Although the modes of HIV transmission are constant, three broad yet distinct
epidemiological patterns can be recognised worldwide.

32. In the first (Pattern I), most cases occur among homosexual or bisexual males
and intravenous drug users. Heterosexual transmission is responsible for only a
small percentage of cases, b1.t is increasing. Transmission due to blood and blood
products occurred between the late 1970s and 1985, but has now been largely
controlled through the self-deferral of persons with known risk factors or
behaviour and by routine blood screening for the HIV antibody. Non-sterilized
needles, other than those used by intravenous drug users, are not significant
factors in HIV transmission. The male/female sex ratio ranges from 1O:l to 15:l.
Perinatal transmission is occurring: the number of HIV-infected babies is low owing
to the relatively low number of women currently infected. The prevalence of HIV
infection in the overall population  is estimated to be less than 1 per cent but it
has been reported to exceed 50 per cent in persons practising high-risk behaviour,

/ . . .
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I .

ruch a8 mrn with multiple male BOW  pattnrrr and intravonour  drug u8or8, Thir
pat te rn  18 typ ica l  of indurtrialirod countrior  with  lrrqo nwnborr  of  reported  AIDS
CIIOI, including North America,  many wrrtern  European countri.8,  Aurtrrlia and HOW
Zealand, and part8 of Latin America,

33. I n  the 8eCOnd  ( P a t t e r n  I I ) ,  mart Ca808  o c c u r  a m o n g  heterOleXUa~8~ The
malr/fomalr  rat io  ir approrimatoly  111  and, a8 a rolult, porinrtrl trrnrmirrion ir
common. Intravonour drug abure and hOmO8OxUal  tranrmilrion at0 l ithor non-•xi8tont
or occur at a wry low lrvel, In a number of countrirr,  ovorrll population
roroprevalencc  18 l 8timated at more than 1 per cent, and in rome urban l rOalr up to
25 par cent of the young and middle-aped adult population (lb to 49 yorr8 of rgr)
8ro in fec ted , Tranrmirrion  through contaminated blood rrmainr a rignificrnt
problem in countrior that have not yet implemrnted nation-wide blood donor
rcreening. In addition, the ~80 of non-rterilired  neodl@r  rnd ryringrr for
in jec t ion  a8  wel l  a8  inrtrumentl fo r  other  rkin-piercing  prOCOdUrO8  ir conriderod
an important public health problem. Thi8 lecond  p a t t r r n  ir ob8orvrd i n  rub-Srhrrrn
Africa, and increaringly  in Latin America, l specially in rome Caribbern counttier,

34 * In the third (Pattorn  III), HIV appear8 to have been introduced in the early
to mid-19808 and only rmall  number8 of ca8e8  have thul far been reportrd.
Homorexual  and het~rorrxual tranrmirrion  have  been  documented. Care8 have
gonerally  occurrod in perronr who have travelled to endemic area8 or who have had
contact with individuslr from endemic area8, 8UCh a8 homorexual men and female
proatituter, A small number of ca8e8 due to receipt of imported blood or blood
product8 have boon  reported, This third pattern ir found in Eartern Europe, North
Africa, the eartern Mediterranean, Alis, and mort of the Pacific,

35. WHO l 8timate8 that several million people have become infected with HIV from
the mid-19708 to the prerent, Ba8Od on available information, between 5 to
10 million perronr are a8timatOd to be currently infected with HIV worldwide, For
a more precise ertimation, more valid national HIV prevalence data are required.
It io not yet poaeible to determine the number of HIV-infected people in any
individual, country.

36. The WHO Global Data  Bank is entering all avsilsble  information from
eeraprevslence atud!.es  throughout the world, The  data ie required t.o a8ne88, track
and model the HIV pandemic, Increnring knowledge regarding the broad 8ocia1,
economic, cultural and political aepectn of HIV and AIDS is also being obtained,

37. From the available data, WHO aetimat.elp  that, during 1988, approximately
150,000 new ca8e8 of AIDS will occur. Therefore, the number of new AIDS cases
during  1 9 8 8  w i l l  e q u a l  the  total number  of  cases t ha t .  have thus f a r  occu r red
worldwide. A d o p t i n g  t h e  conservativn  ewt.imat.e  tl~t.  5 m i l l i o n  p e o p l e  are c u r r e n t l y
infected, a cumulative total of 1 million AIDS CBLIOL~  would be expactsd by 1991,
The period 1988-1991 would therefore witne88 over 5 timea more AIDs caae8 than have
thuu far occurred.
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30, HIV in fec t ion  in l i f e long . T h e  vicuo CQII  eurviva  i n  the! h u m a n  p o p u l a t i o n  i f ,
dur ing the  l i fe t ime of  an  infected person, i t  c a n  s p r e a d  t.u one o t h e r  ysraon,  T h i s
ouggeatr t h a t , unleoa a  c u r a t i v e  t r e a t m e n t  o r  a  p r e v e n t i v e  vaeaine i s  d0velopec1,
HIV in fec t i on  w i l l  pe rpe tua t e  i t s e l f  r e l a t i ve ly  ea s i l y . Nei ther  c u r e  wr vnccins
are likely in the next several years. D e s p i t e  conaidernble  rer;enrch  a  vacc ine  may
be fur ther  away than was predicted a  year  ago,

I I I , COLLABORATION WITHIN THE UNITED NATIONS SYSTEM

39, At the  i nv i t a t ion  of the  Secretary-General  of  the  Uni ted Nat ions ,  the
Director-General of WHO and thr Director of the Glrbsl Progrcunme  on AIDS preeented
the global AIDS problem  and the Global AIDS Plan to a briefing of the United
Na t ions  Gene ra l  Aeoembly  a t  i t s  f o r t y - s econd  s e s s ion ,  on  20 O c t o b e r  1 9 0 7 .  After
conaidrrrtion of the report of the Economic and Social Council,  the General
Asrrmbly adopted unanimously resolution 4218 on the praventiun  and control of AIDS,

40, To ensure  a  well  co-ordinatsd ,  multi-sectort,l  approach in  the  g lobal  f iqht
againat AIDS, the General Assembly confirmed WHC)‘: directing and co-ordinating  role
and re i tera ted  the  ca l l  of  the  Economic and Socia l  Counci l ,  urging bi la tera l  and
mul t i l a t e r a l  agenc i e s , including those of the United Nations system,  as well as
non-go*rernmrntal  and  vo lun ta ry  o rgan i sa t i ons , to  suppor t  national  and in ternat ional
action aqaipr,t  AIDS in conformity with WHO’s Global Strategy on AIDS. The General
Aerombly  f u r t h e r  rer: -,ed the  Secre tary-General  in  c lose  co-operat ion wi th  the
Director-Genera! of WHO, to ensure a co-ordinated  response by the IJnited  Nations
sys tern.

41. In response  to  General  Assembly resolut ion 4218, the Secrotery-General
appointed the  Under-Secretary-General  for Int,erni\tional  Economic and Social Affairs
aa f o c a l  p o i n t  at Uni t ed  Na t ions  Headqua r t e r s  fo r  activit.ies r e l a t ed  to t h e
prevention and control of AIDS. The  Director-Ge,:eral  welcomed the  in i t ia t ive  of
the  Under-Secretary-General  in  es tabl ishing,  under  h is  chairmanship ,  and in close
co-operation with the Director-General of WHO, a United Nation,:  Steering Committoe
t o  c o - o r d i n a t e  U n i t e d  N a t i o n s  a c t i v i t i e s  in suppo r t .  o f  WHO’s G loba l  Strategy for
the prevention and control of AIDS, t o  i d e n t i f y  p o s s i b l e  j o i n t  act.ivities  a n d  t o
develop l inkage between individual  programmes in  th is  f ie ld . T h i s  co-orclini~tion
e f f o r t  hc7s  a l r e a d y  r e s u l t e d  i n scvoral  new AIDS-rolatcd  act.ivitiel;  w i t.hin t.hc!
tJnj,ted  Na t i ons  and  w i th  co -ope ra t i ng  non-qovernmental  organizations. A number of:
meetings have taken place between the Cinder-Secretary-General,  the Di rector -General
of WHO and the Director of the Global Programme on AIDS to facilitate
co-opera t ion, WHO is  es tabl ishing an inter-agency advisory group,  under its
chairmanship, t o  f a c i l i t a t e  t h e  e f f e c t i v e  co-ordinc?tivn  o f  activit.ies  o f  t h e  1JI,it.ecl

Nations system in support of its tiloba.1  Strategy on AIDS, The 1Jn.i  t.cxl Natiunl;
S t e e r i n g  C o m m i t t e e  w i l l  p r o v i d e  a  co-ordintit.or.1  inpl\t t.r,~ t,tie WOI k  o f  the
in te r - agency  adv i so ry  group0

42, In the spirit of General Assembly reeolution  4218, WHO has been working
closely with many parts of the United Nations system to encourage and support
ac t i ve  pa r t i c ipa t i on  i n  AIDS  con t ro l  a c t i v i t i e s , Col labora t ion  wi th  organizations
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of the United Nation8 ryrtrm ia racrleratinq II thrra bodior  l nrlyw the l ffoct Of
HIV On their programmer end drvolop their plan8 of action in coneoft with Yh@
Global Rratogy, Initiativor  from United Nation8 rqoncior  have rerultad in a wide
vuriey of co-ordinated rctlviti~r*

4s. The Dirrctor-Chnrrrl  har boon conridaring how boat to onruro  well co-ordinatod
action from all thoao concrrnod  in the globrl  comb&t l gainrt AIDI.  The  nerd for
thin har been roinforcrd by concorn l ⌧prorred by mrny  countrior rbout
unto-ordfnrtod, ill-timrd or lnrpproprirta offorr of l xtornrl l rrirtanoor 18 ~011
aa by the inri8tunco  of dorw l goncior on wall co-ordinatrd l CtiVith8 in Counttirr
a8 I prsrrquiritr  for  thrir ruppor t .

44, The Director-Omoral rmchod the conclurion  t h r t  the optimrl  rolution i8 t o
combino  thr rtronqthr  of WHO a8 international lordrr in hrrlth policy rnd in
acimntific and trchnical  mattera rrlrtod to horlth and a8 thr 18ad rgrnay  in thr
f i g h t  aqainrt  AIDS, and o f  t h e  Unitrd NItion DOVOlOpm8nt Proqrrmmo  (UWDP) (II
lerdor in rocio-economic  devalopmont  rnd of l 8Ch of itr raridant t8pro88ntativo8 aa
co-ordinator of United Nationa opmational  rativiti88 for d8VOlOpJfi8nt  in
countrirr, HI he8 now completed nogotiation8  with the Adminirtrator  of UNDP,
Attached  (appendix II) ir the policy fremework of the WHO/IJ#DP l lli8nc8 to combat
AIDS, which came into fotco on 20 March 19@0,

451 UNDP reaiclrnt rsprorrntrtivor are fictively rupportlng thr Otobrl AID8
Programme to implement, monitor and evaluate  nntionrl programme  ruppart
Activities. The nlliancr wil l  ensure co-ordinatrd rupport  for such national  plrnr
by all external partners, including those in the Unitrd Nation8 8yrtom,

46, The Global Programme on AIDS end UNESCO hsv8 boon actlvoly  collaborating in
the promotion of AIDS education in xchoala. A joint UNESCO/WHO morti.,g  of
educations1 spccialirtn  WCLS held in Paris from 29 June to 1 July 1987,  The mooting
formulatscl  a  plan of  act ion on AIDS education in f o r m a l  rnd inform1 educrtlonrl
rettinge, which wax prerrntod  to the UNESCO Grneral Conforonca held in Parir in
October 1987, The Director of the Global Programme on AIDS addrorrrd Lhr G8nora.l
Conference Rnd Educational Section in support of thir collaborrtion,  on
28 October 1.987, The Global Programme on AIDS will rupport the activity of UNESCO
am en integral part of the Global AIDS Plan, T o  accolerato  thir procorr,
WHO/UNESCO held joint briafing  moetingr  of UNWCO field rtaff and UNESCO affiliated
non-govrrnmentrl organirationr  st cloneve  from 14 to 22 April 1987.
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ortonrivo collaboration with UNICEF in the examination  of the significant impact of
AID8 on womon and childron. The Qlobal  Programme  o n  A I D S  w!,ll mrko a  proaontation
to the Regional Diroctorr of UNICEF in New York, on 3 May 1908, on thr activl,ier
o f  the Qlobal  Proprammo o n  AID8 a t  the c o u n t r y  lrvol, UNICEF ir a l r e a d y  involved
in activitirr  in rrvrral African countrior in support  of national AIDS progrmmrr,

48, WHO and UNICEF have irrued a Joint Itatoment  on Immunisation  and AID8 hnd alro
irrurd updated i n f o r m a t i o n  t o  firld r t a f f  c o n c e r n i n g  the ateriliaation o f  ryringer
and noodlor, The rtatomont roitorrrtor  that  a l l  injoctionr  rhould  bo given with a
rtorilr ryringr a n d  a  rtrrile needlo. UNICEF participated in the conrultation on
HIV and routine childhood immuniration  and the conrultation on breart-foeding/
broart milk and HIV infection, UNICEF bar participated in nat ional  donor meetingr
and other AIDS mooting@,

49, UNFPA ir collaborating with the Global Programme  on AID8 in arnrrring the role
of family  planning and matrrnal and child hralth progrmnou in AID8 prrvrntion end
control l ctivitior. Thir co-operation will bo rtrrngthonod  through the appointment
of a liairon officer brtwron UNFPA and the Offico of the Director of the Global
Programmr  o n  AIDI, A roprorontativr  of the Global Progranmr  on AID8 addrorsed  a
mooting of national roprrrontativor  of UNFPA in Now York on 12 April 1988, UNFPA
participated  in the conrultation on contracrptivo  mothodr  and XIV infection  and the
conrultation on broart-foeding/broart  milk and HIV infrction, A joint  pol icy
document ir currently u n d e r  conrideration,

50. A mooting on nutrition and AID8, co-aponeotrd  by WHO and the Sub-Committee on
Nutrition of thr United Nationr Adminirtrativo  Committee on Co-ordination, wso held
at Ooneva  on 28 February 1988. Further dircurrions will be held with FA0 on the
potential interaction between nutrition and AID8 and the potential impact of AID8
on food production.

51. The World Bank la collaborating with the Global Programme on AID8 in rtudies
on the economic impact of AID8 in the developing world and on the demographic
impact of AID8, The initial phare of the development of a mod.1  for ertimating the
direct treatment-related cortr and the indirect coats from the years of social  and
economic  productivity lost due to HIV infoctionr and AID8 har beon completed in
three central African countrieo during thr first quarter of 1988, The init iat ive
of the Director-Qenoral of WHO, launched at the Fourth Meeting of Participating
Partier for the Prevention and Control of AIDS in November 1987, to associate the
World Bank more clorely with thr Global Strategy on AIDS har been welcomed by the
Proridont  of the World Bank and dircurrionr are continuing.
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52, The Gomral Conforono of the International Labour Or~aniaation  (ILO)  parrad a
ra8olution  011 AID8 at itr Revo:.dty-fourth  (Maritimr)  rearion, hold at Qoneva in
September 19O’!, The Governing Board of the IL0 in roquoatod  to oonaidor,  in aloW
colleboration  vith WHO, undartakinq a rtudy on the health problema of l eafarerl,

53, In coll&boration  with ILO,  WHO la planning a conrultation  for June 1908 to
addrorr thr rirkr of XIV infection in the work-place  and the appropriate  policier
for darling with individualr who aro infected  with HIV, A joint WHO/IL0 brochure
on AID8 in the work-place will be releared rhortly,

54, The Qlobal Programme on AID8 released  an “AID8  Information for Traveller#14
brochure at the Qenoral Conference of the World Tourlam Orqaniration  (WTO) on
2 7  8optemb.r  1987, WTO had l ndor8ed the brochura and ha8 involved travel agenta,
airlinro and tourirm organi#ationr in it8 reproduction and dirtribution, Offiairl
tranalationu exist in Englirh, French and 8panirh,

IV, COLLABORATION WITH NON-GOVERNMENTAL ORQANIZATIONS
AND FOURDATION8

55, The Global Programme on AID8 and the American loundation for AID8
Rerearch  (AMFAR) are collaborating on a joint project for the di8romination of
technical  and scientific  information to developing countrier,

56, The Global Programma on AID8 addrereed the meeting of national rrprerentativon
of the International Council of Nurrer (ICN), held at Auckland, New Zealand, on
15 Auquat 1987, WHOIICN  have irrued a joint declaration  which refer8 to the right@
and re~ponribilitirr  of nurses worldwide in caring for people with HIV infection,
Following wide revhw, WHO/ICN  guidelines for the nurring care of patient8 with HIV
infection haa been finalited by a joint Qlobal Programme on AID8/WHO  Nurring unit
coneultation and will rhortly bo dietributed  thrxqh minintrie# of health and
international nursing non-governmental organisation8.

57, The Qlobal Programme on AID8 collaborated with the Fondation M6rieux in a
rymporiwn  entitled “AID8  l pidemice and tiocietisa” on 20 and 21 June, at Anneoy,
France,
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58, Throughout the past year, the Qlobal Programme on AIDS has worked actively
with the League and with individual  Red Crorr Societ ies ,  particularly in the aroas
of blood donor screening and public education, This  col laboration ir culminating
in the Global Blood Safety Initiative that will be launched in May 1988 (see
sect, V below),

59, The Global Pro9runme  on AIDS is actively working with other organinationr,
including the Academy for Educational Development, African Medical  Reloerch
Foundation, Commisrion of tha European Communities, Family Health International,
International Federation of Social Workers, International Planned Parenthood
Federation, Fondation France Liberti, Midecinr du monde, Midocino ranr frontiirer,
Inrtituto of Medicine of the United States National Academy of Sciences, the Unitad
States National Council for International Health, Nordic Red Crow Societies,
Organisation  of Co-ordination and Control of Endemic Direarea in Central Africa,
Panor Inotitute,  Project  Hope, Save the Children Fund, Tarre des hommes, World
Council of Churches, World Emergency Relief and World Hemophilia AIDS Centor.

V, A GLOBAL BLOOD SAFETY INITIATIVE

60. The Global Programme on AIDS ir co-ordinating a Global Blood Safety Initiative
to  nafeguard bload f rom the poss ib i l i ty  of transmission of  HIV and other viruses
such a6 hepatitis. The in i t ia t ive  wi l l  be  launched by a  consor t ium of
p a r t i c i p a n t s , i n c l u d i n g  a s  its corer the Global Programme on AIDS, the WHO Health
Laboratory Technology Unit, the League of Red Croer and Red Crercent  Societier, the
International  Society for  Blood Tranofusion, and the United Nationa Development
Programmet. The broader consortium will include non-governmental organisations and
parties intererted in improving blood safety. The endeavour is based on the
conviction that reducing blood-bnrne transmission of d?.seases,  incl.uding  HIV
infection,  can only be effect ively achieved for  the  long term by establ ishing blood
transfusion systems capable of implementing adequate quality control procedures,
including screening, o n  a  r o u t i n e  nnd s u s t a i n e d  basic. The init iat ive  is therefore
part of the broader effort by WHO at strengthening health systems, Planning
meetings wore held in January and March 1988 and a large meeting is planned for
May 1960.

VI, GLOBAL COMMISSION ON AIDS

61, A Global Commiesinn  on AIDS  is being astahlishecl  to ptovicle WHO with cwpert.
advice  from eminent persons from a wide variety of  discipl ine6 with applicabi l i ty
to itu Global Progrmme on AIDS, The Commission will comprise 16 to 24 biomedical
and social ecientirt6, primary haalth care apecialirte,  legal and economic experts
and technical and aid management  epecialirte  who will serve in their personal



A/43/341
E/1988/60
Cngl ich
Pago 15

capacitier  to reprorent  the broad range of discipliner required  for review of the
activities of the Global Commission on AIDS, Momberu of the Commirrion  will be
appointed  by the Dlractor-Cenmra3  nt WHO to  rerve for  a  per iod of  three years  and
w i l l  b e  e l i g i b l e  for  f u r t h e r  rsnppointment,

62, The Global Commiaaion on AIDS will have the following functionrl

(a) To review and in terpre t  global tranctr and devulopmentr  ralatod to HIV aqd
other human ratrovirur  infectionrj

(b) To review and evaluate, from a acientif  ic ,  t.echnical,  and opera t ional
view point, the content and scope of the Global Programme on AIDS1

(c) To provide  exper t  guidance  for the global  ac t iv i t ies  of the Global
Programme on AIDS)

(d) To advise the Direstor.General  of WHO regarding short-,  medium- and
long-term prioritier in the scientific and technical  componontr of the Global
Progran.me on AIDS, i n c l u d i n g  t h e  sstablirhmetnt  of  sc i en t i f i c  work ing  groupal and

(01 To provide the Director-Genoral of WHO and the AIDS Management Committee
w i t h  a  c o n t i n u o u s  e v a l u a t i o n  o f  t h e  s c i e n t i f i c  and t e c h n i c a l  a s p e c t s  o f  t h e  G l o b a l
Programme  on AIDS.

VIX. SUPPORT OF THE CLORAL  PROGRAMME ON AIDS
TO NATIONAL PROGRAMMES

63. Every country In the world rraeds cl comylshensive  national AJDS programme,
UltimatOlyr AIDS cannot be  s topped  in  cony  CJIM  country  UrllOsR i t  is s topped in al l
countr ies .

64. As at 11 April 1906, national AIDS committoes  have been established in ovei
150 countries,

65. WHO artpport to national AYDS programmes has reached an unprecedented level
with 139 countries having entered into collaboration with the Global Programme on
AIDS, Over 3nO consul tant  miss ions  have been completed  to  a  to ta l  of
117 countries. A further 22 countries will  be visited by the end of the third
q u a r t e r  o f  1968,

66, WHO missions have resulted in the preparation of 78 short-term (6 to
12 months)  and 22 medium-term (3 to 5 yeere) plans for national AIDS control
programmes. The Global Programme on AIDS 1~ collaborating with a furt.hcr 31 Member
States in the completion of these comprehensive medium-term plane.
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67, Thir complotrd  activiti.8  of the ccllaboration of the Qlobnl Programmo on AIDS
with  Msmbor Stater au  a t  11  Apr i l  1956  aro ahown bolowr

_ ., ___...-____  ---------.--.I

AU8r88mOnt Short-term Immrdiate
vieit plan rupport*

_._._.  - --a . . . . --.a-- - - - -  - . - -

NUTQUSLWW

w...--*.

Medium-term
plan
-.a

Africa 43 42 37 16

America 35 7 24 6

South-Eart A8iu 0 8 3

Europa 6 3 1

Esotrrn Mediterranean 14 10 7

Wertern Pacific 11 8
,_._- .---a- - . -* .

Total 117 76 72 22
.__ _....^I_. p--....L_- - e - M - -

* Technical rorvicra sqreomont or other form of technical and
f i n a n c i a l  rupport.

60. Following the official l ndor8mmrnt of the national medium-term plan, national
donor meeting8  have been jointly organised by the Minirtry  of Health and WHO in
eight Member State8 I Uganda (21 and 22 May 1987),  Unitrd Republic of Tanrania
(23 and 24 July 1987), Rwanda (27 and 28 July 19871, Kenya  (30 and 31 July 1967),
Ethiopia (3 and 4 Augurt 1987), Dire (11 and 12 February  1968))  Sonogal (15 and
16 February 1966) and Zambia (15 and 16 March 1986),

69. Each national donor meeting rerultad !n full  funding for  the firrt year of
operation of the national AIDS programme, A &ta1 of $US 35 milli-n we8  pledged at
these meetings, with the fund8 to br mado available either through the Global
programme on AIDS or bilaterally within the framework of the approved national AIDS
plan I In esch country a N8tfOnal Management Committee ha8 bean eltabliahed to
co-.ordinate  a l l  t h e  partirr i n v o l v e d , Donor moetinga  are rchedulod for an
additional four countrier by June 1966.

70. The technical, lOQi6tiC and adminietrativa  challenge8 inherent in this  level
of support to national proqrrrmmer  ha8 rrquirod the development of guidelines,
administrative tool8 and training worknhopr, Guideline8 have been prepared on the
development of medium-trrm plsnr, and on developing national policies for
eeresninq. Standard lilt8 of laboratory l quipmrnt for rerological  (ELISA) te8ting
for HIV have boon prrparod and are continuously updrtrd  to l ⌧prbita procuromant,
Standardiard ryrtrmr  of funding, budgeting and accounting for rupport to national
prograrttmea  are being devrlopod  to  accommodatm the complrr  intrraction of input from
national ,  bilateral  and multi lateral  nourco8, lyrtom8 for monitoring the rupply of
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equipment  and teat kit8 for HIV have boon l rtablirhod. A col lect ion of i n fo rmat ion
and education material from variour  countrier,  including video and printed
material,  ha8 d e n  compilrd,

71, support ir being provided to Mombrr Stat.8 in the l xocution of thrir
programnor. Thia ha8 taken the form of conrultant  aorvicoa, training in laboratory
and clinical l rpmcta of AXDS prrvontion and control, and the porting of WHO
long- term 8taf f , The Global Progrunmr on AIDS ha8 cont.Cnurd  to conduct  workshop8
to rtrongthen  national capability for HIV antibody trrting and rcrooning, By thr
rnd of 1957 over 350 laboratory workorr from 103 countrior  have boon trainrd in HIV
antibody tortinp procodurou,

7 2 , A now publication, WHO AIDS 8orio8, bogan in January 1988 with thr publication
of m dwUgnmLA~
eLOQmulalm~ The rocond i n  the 8orh8, W,ihFot
l2.LhhUMIlhadrW~~yLUuaUIUl)  ~0 r@
publi8hed i n  A p r i l  1955. The guidolinor have bern dirtributod to all minirtrior of
health and are available through WHO 881.8  outletr,

VIII. RESEARCH

7 3 , The Global Programno on AIDS providea a global forum for the l xchango and
val idat ion of technical i n f o r m a t i o n  a n d  exportirr, and ha8 unique potential to
facilitate the dovrlopment and improvement of diUgnO8tiC  reagent8, anti-viral
agent8 and vaccinrr, including their rapid but ethical ly a n d  rcientitically  round
tranafor to all countrierr in the world.

7 4 , An Advirory Group on Biomedical Rarearch  on AIDS w%8 artablirhod in
Novombor 1987 to 8dvi8e  the Global Programme on AIDS on policier, ObjOCtiVO8  8nd
rtrategier for biomedical rO8OarCh  and to identify  opportunitirr to promoto
rerrerch  co-ordination. Thr Group recommondod  that the Qlobol Programno  on AIDS
take the initiative in facilitating the conduct of clinical trial8 of anti-viral
agents snd/or vaccinel, a n d  in  the  preparat ion  o f  gu ide l ine8  f o r  t r ia l8  performed
i n  a n  international  context.

7 5 , Thr dovolopment  of vaccinor  to provent HIV infection roprorentr a major
rcirntific cha l l enge , rolatod bot.h  t o  the ant.igsnic V@riAbility obacrvrcl  a m o n g
difforont HIV rtrainr and to our limitad underrtanding  of the immune  rouponrr to
H I V  infection. W H O  h a 8  traditionslly  oervod a  c r i t i c a l  role i n  v a c c i n e  drvrlopmont
by facilitating communication and collaboration and by organising collaborative
UtUdie8 to rtrndrrdiro VaCCha and method8 for their rvaluat~on.
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76, The Qlobal Programme on AIDS will continue to filcilitate international
co-operation  in  th r  devolopmant o f  HIV vacc inra  and  in  the doaign of  c l in i ca l
protocols for human trials, to  rnruro  the quality of study design and rthical
review. The Olobal Programme  on AIDS is canvaning  a group of invratigatora,
manufacturers, regulatory authorities, and experta  in  c l in ica l  tr ia l s  t o  cons ider
the ethical  and aciontific  problrma of  undertaking anti-viral  and/or vaccine trials
and to dovrlop  accoptablr guidel ines.

77. New diagnortic  m a t h o d a  are constantly being developedr standardised
evaluation  a n d  uao o f  thoao tochniquoa  is e s s e n t i a l . WHO is co-ordinating revoral
international projrctr  on standardisation of diagnostic techniques, neutralisation
t o r t s  and  eva luat ion  o f  diagnos t i c  aesaya,

78, Thr Social and Bohrvioural  Research Unit of the Global Progrmmo on AIDS har
l atabliahod multidisciplinary trchnicsl working groups drawing on rosrarchora  from
33 countries, t o  davolop furthor a  wide apmtrum of  research  or  t ra in ing  arosa
relating to HIV infection. Theao  include knowledge,  attitudor and bolleta, aoxual
behaviour,  prostitution,  intravtanoua drug use, family planning,  broaat mAlk/
breast-feeding, injecting prscticas, traditional and alternativr  care and the
special  nerd@ of children,

79, The Qlobrl Programme on AIDS convrnmd a consultation involving 13 l socialists
from eight countrios to reviow counselling needs in different eocio-cultural
onvironmonta. Following l xton6ive review by 8prcialiata in several countries, WHO
guidelines on counsel l ing were f inal ised a n d  t h e  f irst  of  a  sorio of training
workshops was held at Neirobi, Kenya, in September 1987.

IX, MAJOR CONFERENCES

80. A meeting of ministers of health, senior health advisors, clinicians and
laboratory experts from over 30 countries in the Western Pacific and South-East
Asian regions was organised by the Australian Government and WHO at Sydney from
21 to 24 July 1987. With the exception of Australia and New Zealand, the
epidemiological  pattern of AIDS and HIV infection in the regions is markedly
different from the pettern seen in Africa and the pattern in industrialised
countrioa, The meeting catalysed the development of national AIDS plans and
programmes and facilitated npproprlato  collahoratlon.  A declaration issued by
the  meetingr

,I
a . . urged the participating Governments to take ful l  a d v a n t a g e  of the

opportunity for provontion  and promptly oatabliah o r  strengthen national
programmar  to provrnt  and control AIDS, in balance with other health
programmao  and in conformity with the WHO Qlobal btratogy."

/ . . .
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81. A regional AIDS conference, organired  by the Regional  Off ice  for  the AmeriCDSr
the Pan Amsrican Health Organisation  and the Qlobal Programme on AIDS at Quito,
Ecuador, on 14 and 15 September 1987 was transmitted by satellite  to over
150 locations and over 50,000 health workers “attended” t h e  toloconforencr, This
meeting has played a catalytic role throughout Latin Amoricrr.

82. The Int.ernational Cunference on AIDS is co-sponsored by WHO annually, Ovar
7,000 participants and more than 1,000 journalists attended the Third Conforrnca,
held in Waahington, D.C. from 1 to 5 Juna 1987.

83. The  Conferonce rrmaina the  major  annual  went for  proaentation  a n d  orchange  o f
scientif ic  information in thr f ie lds  of  AIDS epidemiology,  v irology,  molrcular
biology, immunology, aorology, animal modela,  nouropaychiatric aapocta,  oncology,
diagnostic teats, clinical manifratationa, behavioural and addiction aspects,
public health, ethical and paychoaocial implicationa and provontion  and control
8trateg1e8. The Fourth International Conference on AIDS will be held at Stockholm,
Sweden, from 12 to 16 June 1988.

64 I This Conference was jointly organiasd  by WHO and Japan with the objective  of
developing an integrated approach to the prevention of HIV, other human retroviral
infect iona and hepatit is  El, Thirty-five portic1pant.s  from 21 countries attended
the Conference  held at the Saaakawa Health Foundation at Tokyo, Japan, from 5 to
8 October 1987.

8 5 . WHO co-sponsored the Second International Symposium on AIDS and Associated
Cancars i n  Africa, hsld at Naplsa, I t a l y ,  f r o m  7  t o  9 Oct.ober  1967. To promote and
et,imulnt.v  co-operative research, the meeting will be held annually as CI permanent
Corm for ressnrchsrs from Af ricon and non-Af ricorr  countries.

86 e The fir#t intarnational  conference to focus on the economic, demographic and
social aspecte  of AIDS and HIV infection wns co-sponsored by WHO and held in London
from 6 to 10 March 1988, The Conferonce  on the global impact. of AIDS was at.t.endrd
by over 1,000 participantsl

/ I . .
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X, WHO CONSULTATICNS

87, The complrrity of rcrreninq  for HIV infection  war conridermd  at a mooting on
"Criteria for XIV rcrooninq  programmer", convonod  by the Qlobal  Programmo  on AIDS
a t  Qonova,  on 20 a n d  21 M a y  1987. Twlnty-on0 participant8 from 17 countrior
l ttandrd the mooting, including l pid@miOlo9i8t8, VirOlOgi8t8, l Xp8rt8 in legal
mrdicine  and l thic8, racial and brhavioural rciontirtr and diroa88  control
8pOCiali8t8,

88, Thr mooting drvrlopod a compr8honrive  lirt of criteria which rhould be
rxplicitly  addrorrod  in thr planning of any HIV ocroening  programmr. The80
critrria include; programme rationalor  population rrlectrdt tr8t methodologyr
loca t ion  ot! laboratory trrtingr data management and confidentialiby,  plan for
informing the porronr  counrrllingt  locial impact)  legal  and csthical  conriderationr,
including informrd  conrrnt.

89, There criteria are dorignod to 8ervo public health intorrrtr while protrcting
r88pOCt  for human right8, Thrir a p p l i c a t i o n  w i l l  hrlp onlure the moct rffoctive
outcome from rcrooning programmer  carried out  a8 part of HII? prev8ntion and control
8trat8giO8. The full  r8port of  the mooting has bO8n dirtribut8d  to al l  ministries
of health and national AIDS committoer,  21

90, Following conridoration  of th8 report of the above m8oting  and the meeting on
international travel and HIV, 21 the Director-General i88Ued  the following
diroctivr  fo r  a l l  W H O  programme  a c t i v i t i e s !

“The rcreening o f  in ternat iona l  t rave l l er8  f o r  human immunodeficiency
virur (HIV) ha8 br8n carefully conrridered and WHO’8 technical guidance on this
irrue i8 that ,  a t  bO8t a n d  at grea t  co8t, such acrooning  would only br ief ly
retard the spread of HIV, whether regsrdecl from the globs1 or the national
perspect ive. Seriour  logis t ic ,  epidemiologica l ,  economic, legal ,  pol i t ical
and ethical problem8 would be inherent in any ruch ecreening.

“However, one of the United Nations acpnciea, in organizing  training
seminars with participant8 from developing countries, has come under pressure
from the host country government to request screening tests for HIV and a
certificate of rrronogativity  for participants from abroad,

“Should  thir irrue arise  with  respect to  any programme act ivi ty  organized
by WHO, please ensure tha t  i t  is deal t  wi th  in  keeping wi th  WHO’s  Global
Strategy, including the above-mentioned technical guidance. Should
Governmrntr  inrirt on ruch screening in  spite of this guidance, WHO will have
no alternative but to relocete the programme activity concerned,”
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91, Thr I’hird Mooting of th8 WHO Collaborating Control on AIDS wa8 hold in
Wllhington,  D,C, on 6 Juno 1987. Thr meeting adoptod thror COn8On8U8 8tatOmOnt81
tranlmi88ion  of HXV)  HIV infection  and health workor8r and prmmnt and future
dOvOlopmrnt8  in laboratory torting of HIV. The report of tho mooting wa8 publirhed
in the WHO U&.&I 44 and ha8 appea:ad in aummary  form in the w
sP.hmiuwRICbrd 11

92. Tho Qlobal Progrmmr on AIDS convrned a mooting within WHO on 8 July 1917 on
the provontion  of HIV tranrmirrion  through injrctionr and other rkin-phrcing
procrdurer, Thr urpncy of the irrur8 rairod in that mooting  lad the
Director438noral  to irru8 a notr verbal.  on tha rubjrct to all mini8torr of h8alth
Of Mombrr  StatO8.

93. A conlultation wa8 jointly rponrorrd  by the Global PrOgrMIlnO  on AIDS and th8
WHO Expanded  Progrunmo on Immunl8ation  (CPI) to rrviow crvailable  information on HIV
infection rnd immunilation  in ordrr to 888888 thr n8od  for modification of thr
gUidOlin88 srtablirhod in 1986 by the Global  AdVi8Ory  Group of CPI. The m8oting,
held at Gonova,  on 12 and 13 Augurt 1987, wa8 nttondrd  by 13 participant8 from
eight  countr irr , i n c l u d i n g  immUnOlOgi8t8,  VirOlOgi8t8, di88a8e  Control 8p8Chli8t8,
infOCtiOU8 di8IM!h80  8pmCiali8t8  and expert8 in immUni#8tiOn  and epidemiology.

94. After revlowing all available  information, thr participant8 8ndorred the
Qlobal Advirory Group’8 r8commrndation  on the ~80 of CPI antigrnr. Therrfore, EPI
immunisation8 are recommended for HIV-infected infant8 and children except for
there with clinical manifertationr of AIDS for whom BCG 18 to be avoided, A joint
QPA/&PI statement from the m88ting ~88 publirhed in thr ~~.J,y,.~.Uuu~.~.l~g,Lcnl
BaEPrd fi,/ and the full report of the meeting 71 ha8 been widely dintributed,

PrevsntiW .o.n,d. ~nutral  al...AZRS. .in..yxisane

95, A Consultation on Prevention and Control of AIDS in Prirono  was convened by
the Global Programme on AIDS from 16 t.o 16 November 19R7 at Gensvs. A total of
37 special ists  from 26 countries  par t ic ipated, including experts in  publ ic  hanlth,
prison and madical administration, prieonrrr care, oc*cttpittionel  health nlrd safety,
epidemiology and health pol icy.

96. The meeting developed a detailed consensus Rtatement wtri1.h  stntsr that t hr
general principles adopt.ecl  by nat.iorrnl AIM proqrcunmPs  Rhnuf4 npply crqunlly  k~
prisons a8 to the general  commutriky. Tile JWiiCiPH  Of pKil;Olr idl!liIliHtL’i\t  iV1Lli  Hll~~\llc\

be devalopsd in clove co-operation with health authorities, Ths vtatsmstlt  hnlc beerr
distributed  to  minirtrie8 of  heal th  and nat iona l  AlDS committer8,
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97 I An informal consultation on the interrelation of AIDS and tropical diaea6ee,
jointly organized by the Global Programme on AIDS and the WHO Special Programme for
Research and Training in Tropical Disease6, was a t tended by 50 par t ic ipants  from
20 countries and held at the Kenya Medical Research Institute at Nairobi from 1 to
4 December 1987. The meeting examined available data on the possible interactions
between HIV infection and a variety of tropical diseases, including malaria,
echirtosomiasie, leprosy and trypanosomiaeis. A serina of protocols for
r e s e a r c h i n g  t h e s e  i n t e r a c t i o n s  w e r e  d e v e l o p e d  a n d  p r i o r i t i s e  f o r  i n v e s t i g a t i o n
i d e n t i f i e d .

izcunultatioaw

96, The Global ProGramme on AIDS convrncd an informal corrultation with
international non-governmental organizations on AIDS at Geneva on 4 February 1988,
It discusrod  the impact of AIDS on communiLiss, adjustments to the programmes of
such organizations to take account of the AIDS pandemic, the risk of HIV infection
to their perronnel  in the f ield and ways to involve  the  organieatione  in the design
and implementation of national AIDS prevention and control programmes, Several
have gained significant experience in working with groups and in areas where
Governments  ha*?8 l i t t le  or  no contact ; they could  provide a  very useful  channel  or
mechanism for national AIDS control programmes that would onable the programme to
be far more comprehensive, The consultation roached a consensus  on the
recommendation that follow-up would best be achieved by the creation of informal
networks among participants And not by any form&l  structure.

99. A technica l  consul ta t ion  on  nursiny  Rnd  HIV infect ion was joint ly  organized  by
the Global Programme on AIDS and the WHU Nursing unit at Geneva from 7 to
9 March 1988, The 17 participants from 14 countries included tho WHO regional
nu r s ing  o f f i ce r s , expe r t s  i n  t he  f i e l d s  o f  cu r r i cu lum des ign , infec t ion  control  and
AIDS care, and representatives from t-he Int.ernationnl  Council  of Nurses (ICN),
International Confederation of Midwives (ICM) and t..he World Council of Churches.
The meeting endorsed WHO/ICN  Guidelines for nurses ilrlCl reviewed a  core  curr iculum
module  for  s tudent  nurses , I t  qlned  t o  s u p p o r t  t h e  implsmentot.ion  of t h e
guidelj  nes and to  t;ncouLage  the  in tegra t ion of  the  mudules  into the  curr iculum of
nursing schools,

100,  The  nJuropsychiatric  aspect.s  of  HIV infect ion dur ing the  asympt..omatic  r;t.qe
were examined during 0 consultat  ion cf~nvanecl  by the (;lOkJil 1 f’ro~~j~  iimmr? 011 AIrIs ilt
Geneva from 14 to 17 March 1988. The 48 par tic i;>ants f rom 17 c o u n t r i e s  includecl
experts  from the  f ie lds  of  c l in ical  psychology,  epidemiology,  e th ics ,  heal th
economics, health policy, health service administration, l&w, neurology,
occupat ional  heal th ,  psychia t ry  and publ ic  heal th ,
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101. The conrultation reported that, at prrrent, thorr ir no l vidonco for an
increrro  o f  clinica.lly rignificant n e u r o l o g i c a l  o r  nruroprychological  abnormalitier
in HIV-infected peoplo who are healthy, Therrforo, therm ir n o  jurtification f o r
HIV rcreening a,~ a rtrategy for detectivrg functional impairment in arymptomatic
porronr  ,

102. The moat important. outcome of there deliberationa ir that Qovernmentr,
employerr and the public can be aseurod that, bared on the weight of available
rciontific  evidence, otherwire healthy HIV-infected individualr  are no more likely
to be functionally impaired than uninfected persona, T’nur, HIV rcreening would not
be a ureful rtratagy to identify functional impairment in othorwire healthy
perrons. Furthermore, there ir no evidence that HIV rcroening of healthy p~ersons
would be ureful i n  predict ing the onret of  functional  impairment  in perrone who
remain otherwise heal thy,

Work-Da

103. A conrultation on “AIDS in the work-place” will br convened by the Global
Programme on AIDS, in  collaboration  wi th  ILO,  at  G e n e v a  in  Juno  1988 .  The
conrultation will review and evaluate current data on the rirkr of HIV infection in
the work-place, the rorponre of bucinosr and workerr to HIV/AIDS, and the potential
of the work-place for AIDS education progrunmeaI

11 See 9 FortiathWPrld.Alrambly,._GBne.vCII
1 9 8 7 .  B Drnw..&nax#.a (WHA,40/1987/REC/l).

21 Document WHO/SPA/GL0/87.2.

11 Document WHO/SPA/GLO/t37.1.

91 Bullrtin-thh=HawOrclanicatiQn. 651 829-834 (1987).

e/ x.la** 297-294 (1987 1.

11 Document WHO/iiPA/GLO/E7.3.
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APPENDIX I

The World Summit of Minirterr of Health on Programmer for AIDS Prevention,
involving dologrtoa from 149 countrior rrprerenting the vart majority of people of
the world, mrkor thr following doclaretionr

1, 8inco AIDS ir a globrl problem  that porea  a reriour throat ho hwnanity, urgent
action by all Qowrxmntr and people the world over ir needed to implement WHO’s
Global AIDS Strategy aa defined by the Fortieth World Health Aarembly and oupported
by the United  Nationr Qonrrrl  Assembly,

2, We rhall do rll in our power to endure that our Governmentr do indeed
undortcuke  ruch urgent a c t i o n ,

3, We undert&ko to dmvira nat ional  programmer to prevent and conta in  the spread
of human immunodaflcioncy  virur (HIV) infect ion ag par t  of our countries’  health
ryrtemr  . WI commend to all Qovrrnmentr  the value of a high love1 co-ordinating
conunittoe to bring togothrr all government sectora,  8nd we rhall involve to the
fullrrt l ntont  porrlbla all governmental  rectorr end re levant  non-governmental
organioationr  in tha planning and i m p l e m e n t a t i o n  of ruch programmea  in conformity
with the Global AIDS Strategy.

4, We recognim that, particularly in the abrence at prerent of a vaccine or cure
for AIDS, the ringle mort important component of national AIDS programmoo io
information and education bocaure HIV transmission can be prevented through
informed and rerponrible behaviour, In  thilr respec t , individualr, Governments, the
media and other rrctorr all  have major roles to play in p r e v e n t i n g  the rpresG of
HIV infaction,

5, We conrider that information and education programmes should  be 8imecl nt the
goneral publ ic  and rhould  t a k e  fu l l  account  o f  soc ia l  and cul tura l  pat terns ,
d i f f e r e n t  l i f e r t y l e r , and human and spiritual values, The rame principles should
apply equally to programmer directed towards specific! groups, involving t.het:o
group8 a8 appropriate. There include groups such asI

m p o l i c y  makerrr

health end xocial uervice workers at all levult;:

in ternat iona l  travellersr

w perrono whore practices may place them st, increaoed  rjek of infectioni

m the  medial
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youth rnd thorn that work with them, l epecially terchorrl

.- community and religioum lender81

. . potential blood donors1 and

thome with HIV infectionm, their relative8 rnd othetr concrtnrd  with
thrir care, all of whom noed appropriate counrolling.

(I. We empha8i~e the need in AIDS prevention programnor  to protect  human rights
and human dignity, Dimcrimination  aqainmt, and rtigmrtimrtion  of, HIV-infoctrd
people and poople  with AIDS and population groupm undermine  publio homlth and murt
be avoided.

7. Ws urge the media to fulfil their important racial romponribility to provide
factual and balanced information to the general public on AID8 rnd on wry8 of
preventing i ta mpread.

8. We mhall l mek the involvement of all relevant governmontrl  roctorr and
non-governmental organimationm in creating the mupportive rocirl  environment  needed
to enmuro the effective implementation of AIDS prevention  progrmnom l d humrno
care of affected individuals ,

9. We mhall impremm  on our Governmentr the importance for nrtional  horlth of
l nsuring the availability of the human and financial re80urcolr including hralth
and ~vciel  services with well-trained peroonnel, needed to carry out ou? national
AIDS  programmom, and in order to mupport informed end rerponrible bohavfour,

10, In the spirit  of  United Nations General  Ammembly remolution  4218, wo rpperll

to all appropriate organisation8 of the United Nation8 mymtom, including
the mpecialioed  agmnciemr

to bi lateral  and multilater agenciemj  and

t-0 non-governmental and volunt.ary  organimationm

to Rupport, the world-wide attuggle againrrt  AIDS in conformity with WHO’s global
mt.ret”ogy.

11. We appeal in particular to these bodies to provide well-co-ordinatrd rupport
to developing countriem in rotting up find carrying out national AIDS progrmmmem in
the  light o f  the ir  needs , We recognize that. theme needs vary from country to
(;ountry  i n  the  l ight  of the ir  epidemiologict~l  s i tuat ion ,

12, we CI~HO appeal  to those involved in deal ing with drug abure to  intenrify their
rffortr in the rpirit of the International  Conference on Drug Aburo  and I l l ic i t
Trefficking ( V i e n n a , June 1987)  with a visw to contributing to the reduction In the
rpread of HIV infection.

/ , I .
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13. Wo call upon the World Horlth Orgrniaation, through itr Qlobrl  Progrmmo  on
AIDS, to continua to8

(a) Enorciro its mrndrto  to direct and co-ordinrto tho world-wide rffort
rgainrt AID81

( b )  Promoto, rncouraqr and r u p p o r t  the world-wide  collection and
dirrrminrtion o f  rccurato i n f o r m a t i o n  o n  AIDSr

(c) Dovolop and i~uo guidolinor  o n  the planning, implomontation,  monitoring
and evaluation of information rnd l duortion progrunmear including the related
rererrch and dovolopmont, and rnruro that thrro guidolinafi 8ro updatad and ravirad
in thr light of rvolving l ⌧porirnoorr

( d )  S u p p o r t  countrior  i n  m o n i t o r i n g  and  rvrlurting provontivo programwwr
including information and l duoation l otivitiar, and l ncourrgo wSdo diarominrtion of
the finding8 in order  to hrlp oountrirr to lorrn from the l xporionorr of othrrrl

(01 Support  and rtrongthrn national progrmnor  for the prwontioa and ooatrol
of AIDS,

14, Following from thir Summit, 1988 rhrll br a Yom of Communiortion  and
Co-oporrtion rbout AIDS, in which wo rhrlll

open fully the ohrnnolr  of oonununiortion in arch rooioty 10 88 to inform
and l ducrta more widely, broadly and l xtrnrivrlyt

rtrongthon  the rxohmgo  of Information and l xporionco mong all
countriorl  mad

forgo, through information and education  and racial lordorrhip, 8 rpirit
o f  rocirl tolorrnoo,

15. we are convinced that, by promoting rorponriblo behaviour  and through
international  co-operation , wo can and will brgin now to rlow the l prord of HIV
infection.
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APPENDIX II

1. The  prrvontion and control  of  AIDS roquiror  urgent,  world-wide  rction,  firrt
and foremost in thr health rector, AIDS rlro hrra profound locial  and economic
implicat ions, Itr c o n t r o l  thrroforo rrquiror p o l i t i c a l  commitment  at t h e  highort
level, and appropriate locial rnd l ducation81 moaruror,  WHO har arrumod  itm
constitutional  rola of  direct ing and co-ordinating tho global  f ight  againrt AIDS.
Ite Global Strategy on AIDS, approved by tho Fortioth World Health Afirombly,
includes (I wide rango of rrrrarch and dovrlopmrnt  activitfo8  i n  divclrro  hoalth and
rrlatod rocio-economic and behavioural  fioldr, 88 well  ar oporrtionsl  rupport to
countries baeod on exirtinq rnd l merging knowlodpo in thoro fioldr. Thir rupport
aims at rtrongthoning  nationcrl  capacitirr  to rot up and oporato national AIDS
planu,  governmental  focal point8 to thir end being miniatrior  of hoalth fulfilling
their function of  directing and co-ordinating authority on national  hralth work
w i t h  t h e i r  r e l a t e d  m u l t i r r c t o r a l  h e a l t h  councils, in accordance with World Hoalth
Assembly reso lut ion  WHA33,17,

2, Countriro  engaged in AIDS prrvontion and control havr rxprraeod concorn about
unto-ordinated, i l l-t imed or inappropriate offer8 of rxtrrnal arairtanca  to combat
AIDS, Similarly, in ordor to rnruro relevant, l ffoctivo and efficient  action,
donor  apncirr have  inriated on  ~011  co -ord inatod  activitior  i n  countrirr an a
preraquieitr  f o r  thrir r u p p o r t ,

3, To ensure a  wel l  co-ordinated,  multieectoral  approach in  the  global  f ight
againet AIDS, the United Nations General A6oemlrly  eonfirmrd WHO’s dirrcting  and
co-ordinating role and urged bilateral And multilateral agencies, including those
of  the  Uni ted  Nat ions  system, LIB  well  as non-governmental and voluntary
organioations, to support national  and international  act ion againrt  AIDS in
contormi ty with WHO' 8 Global Strategy, The General Assembly further roquosted  the
Secretary-General of the Unitrd Nationa, in close  co-opera t ion  wi th  the
Director-General of WHO, to ensure A  co-ordinated response by the United Nation8
system.

4, A key component of the reforms taking  place in the United Nat:ions ayotem  la
co-ordineted, complementary arid harmonious act.l.cn  by all i ts bodisr  , Within that
Byatom,  UNDP plays the lead role regarding social and economic development.
Moreover, the UNDP Resident Representative in any country ia at the seme  time the
Resident Co-ordinator of the United Nation8 aystem'6 operational activitisr  for
development. UNDP ia thereforr the natural body to ensure co-ordinatsd support by
the United Natiorra system for aocio-economic  mat.t.ers  itr countries,

5, WHO, through its Globs1  Programme on AIDS, atvd UNbP are therefore forging ~11
alliance to control AIDS globally, combining the atrengtho of WHO as international
leader in health pol icy  and in  ecientific  and technical  matters relating to health,
and of UNDP as leader in eocio-economic development and of each of ita resident
representative8 aa co-ordinator of United Nations operational actlvitier for
development in countrier .
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6, Thirr  alliance  w i l l  r u p p o r t  count,rieo i n  dovelo~~incl, i m p l e m e n t i n g ,  m o n i t o r i n g
and  eva lua t i ng  we l l - co -o rd ina t ec l ,  multisectoral  nati0nn.l  aIDIS p l ans  i n  l i n e  with
tha global rtrategy on AIDS, I t  w i l l  8100  help  c o u n t r i e s  Lo emuret co-ordinnted
Rupport.  f o r  s u c h  nationrrl  p l a n s  b y  ~1 1  e x t e r n a l  pArt.nern,  ill(*luding  t h o s e  o f  the
U n i t e d  Nntiono  systam, I n  t h i s  way, all pnrtnsrs will f i.nrf t ht-ir I i,ght.fu.l  plnce,
in their f i e l d  o f !  compptenca, i n  tt1n  r.ig11t. nqni11r;t  AIDS,


