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Foreword

We are very proud that in the very short time since the Special Programme on AIDS was
established, on 1 February of this year, a great deal has been accomplished,

+ The plobal dimensions of ATDS are now recognized
+ The seientific work on HIV and AIDS is firmly and imevocably internationat

= The energies, commitment and creativity of many people - within WHO, in many
countrics throughout the world, in donor agencies, and in many multilateral and aon-
governmental agencies - have been catalyzed and directed towards AIDS prevention
and control

+ The Global AIDS Plan has been designed, the funding 1o begin its implementation has
been provided, and the support of all couniries has been marshalled behind WHO as the
directing and coordinating agency in this global fight against AIDS.

« Over 90 countrics have entered into collaboration with the Special Programme on
AIDS

As 1 said, without hesitation, to a meeting of high level business executives in Qctober in
New York, we have created and mobilized 3 new programme - the Special Programme on
AIDS - with a speed and energy which I challenged any of them to match,

Now that we have paited oursclves, briefly, on the back - let us recall that AIDS is
certainty not defeated; available evidence indicates that the virus is continuing to spread
and the number of AIDS cases climbs steadily, My scientific sources tell me that a
vaccine may be even further away than we thought a year ago, and development of
therapeutic agents has been frustratingly - although understandably - slow.

Indeed, part of our common stroggle has been against defeatism. The voices of despair
include those who say that people cannot change their sexual practices and those who
claim that the epidemic has already progressed to such an extent in some areas that these
areas might as well be abandonad by the rest of the world.

Against these voices we have firmly placed WHO's moral and technical aathority.
Against the voices calling for costly and unreasonable and ineffective control measures
such as screening of travellers, we have placed the collective voice of international
experts. Against the threat of chaos and confusion in organizing support W developing
countries, we have constructed a logical and transparcntly open planning process.

As a reader of this Progress Report, [ invite you o consider our collective progress
towards controlling AIDS as well as the barriers to further progress. We are counting on
your deliberation, your assessment and your creativity to help overcome thesc barriers
and help make global AIDS control a reality.

“

H. Mahler, M.D.
Director-General
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Introduction

For the Special Programme on AIDS, this Sccond Progress Report provides a valuable
opportunity to reflect on events in recent months and future dircctions.

Ong year ago, in November 1986, the Special Programme had still to be created. Today,
having received strong support from both within and from outside of the United Nalions
system, the Special Programme is actively coordinating and directing the global fight
against AIDS.

A remarkable constellation of people and institutions has enabled the Special Programme
on AIDS to accomplish the considerable work outlined in this Report.

» Over 200 people have made extraordinary personal commitments of time and effort 1o
the work of the Special Programme. As members of the Special Programmc's growing
permanent staff, as short-term consultants, as participants in expert committees, these
individugls have travelled 1o over 90 countries and have made exceptional cfforts in the
service of AIDS control.

= The Programme has benefitted from the generosity of many governments and
organizations — bilateral, multilateral, non-governmental, and voluntary — which
have provided the Special Programme witk strong and consistent moral suppont, with
advice and guidance, and with the human resources and financial support required 1o
implement global leaderghip. They have also provided the sirong leadership owside of
the QOrganization which has borne fruit in the World Health Assembly, the Economic
and Social Council, and, most recently, in the United Nations General Assecmbly.

» The coordinated logistic, technical and administrative help and guidance from many
parts of the Organization itself - in headquarters, regional offices and countries - has
been crucial.

During the Special Programme’s first six months, support 10 national AIDS programmes
has received the highest priority. As a result, we have provided an exceptional level of
1cchnical and financial support to national AIDS programmes on all continents. At the
sam¢ time, we have continued, and cven accelerated, our global activities. During the
coming year we plan to extend our national support to every country in the world which
sccks this collaboration, and we also expect to develop exiensively our role in social,
behavioural, biomedical, and epidemiological research and development.

This report describes what we have accomplished together since April 1987, However,
the challenges before us have increasad not diminished. Infection with human
immunodeficiency virus continues to spread, AID$ cases increase, and political reaction,
discrimination and fear threaten, Yet we draw confidence from what has thus far been
accomplished and from the scientific, social and political mobilization which is now well
underway. If we can continue to call upon the same dedication, commitment, generosily
of spirit and global encrgy which we have thus far been privileged to experience, we will
indeed dominate this new discasc, AIDS.

b

J. Mann, M.D.
Director
Special Programme on AIDS
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Highlights

The Global AIDS Plan

Endorsement of the Global AIDS Strategy and Support of
WHO's Global Leadership:

+» The United Nations General Assembly
+ The Economic and Social Council of the United Nations

+ The World Health Assembly
+ The Venice Summit

National Programme Suppon

« National AIDS Commiltees established in 151 countries

« US$18.9 million to support and srengthen national AIDS programmes
« Over 250 consultant missiong

= Requests for collaboration from 127 countrics

« Initial visits o 93 countries, 34 more scheduled

= 58 ghott-term plans complete

= 25 medinm-term plans complete

= UUS52! million mobilized in five country donor meetings

Giobal Activities

= 127 countries now reporting AIDS cases 10 WHO

» 32 meetings and consultatons held on global research and policy issues from 1 May to
1 November 1987 including:

- IIT International AIDS Conference
- WHO/Australian Inter-regional Ministerial Meeting
- Pan Amencan Teleconference on AIDS

+ Orver 30 consensus statements, reports, guidelines and articles have been issued
including:
- Criteria for Screening for HIV
- Breasi-feeding/Breast Milk and HIV
- Contraceptive Methods and HIV
- Routine Childhood Immunization and HIV
Internationally endorsed nomenclature and criteria for characterization of HIV-
related retroviruses

o
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The Global AIDS Plan

The Global Strategy for the prevention and control of AIDS, developed by the Special
Programme on AIDS (SPA) of the World Health Organization (WHO) has reecived the
suppor of gvery nation of the world,

The Fortieth World Health Assembly mecting in Geneva in May 1987, unanimously
adopted resolution WHA4(.26 (annex 1) which endorsed the World Health
Organization's Global Strategy for the prevention and control of AIDS.

The Venice Summit of the Heads of State or Government and the representatives of the
European Community, meeting in Junc 1987, stated: "The World Health QOrganization
(WHO) is the best forum for drawing together international efforis on a worldwide level
10 combat AIDS, and all countrics should be encouraged fully to cooperate with ihe
WHO and support its special programme of AIDS-related aclivities.”

The Economic and Social Council of the United Nations meeting in Geneva from 24
June to 9 July 1987, unanimously adopted resolution E/1987/75 (annex 2) which urges all
organizations of the United Nations system to support the worldwide struggle against
AIDS in close cooperation with the World Health Organization in its role of dirccting and
coordinating the urgent fight against AIDS and in conformity with the Global Strategy.

The United Nations General Assembly, at its forty-sccond session in New York in
October 1987, unanimously adopted Resolution A/42/8 (annex 3) which, inter alia :

= confirms that the World Health Organization should dircet and coordinate the urgent
global battle against AIDS;

« urges Governments which have not done so to establish national AIDS control
programmes in line with WHO's Global Strategy;

= urges all appropriate organizations of the United Nations system, including the
specialized agencics, bilateral and multilateral agencies and non-governmental and
voluntary organizations, in conformity with the Global Strategy, to supporl the
worldwide struggle against AIDS;

= invites the Director-General of WHO to report Lo the forty-third session of the General
Assembly.
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World Health Organization
Special Programme on AIDS

Global Leadership, Support for
International National AIDS
Collaboration Prevention and

Contrel Programmes

and Cooperation

Goals
» Prevent AIDS virus transmission
» Care for AlDS virus-infected people

+ Unite national and international
efforts against AIDS
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Office of the Director

As spokesman for the Global AIDS Plan, the Director of SPA has visited five of the six
WHO regions during the period 1 May o 1 November 1987. At the invitation of Member
States and as spcaker at major conferences, the Director has visited 17 countrics:
Australia, Belgium, Cuba, Ecuador, Egypt, France, Greece, Haiti, ltaly, Japan, Mexico,
Norway, Uganda, United Kingdom, Union of Soviet Socialist Republics, United Siates of
America and Zairc,

Significant recent staternents:

+ Forty-second Session of the United Nations General Assembly, New York,
20 Qcrober 1987

= World Health Assembly, Geneva, 5 May 1987
« III International AIDS Conference, Washington, D.C., 2 Jun¢ 1987

« United $tates House of Representatives Committee on Science, Space and Technology,
Washington, D.C., 17 September 1987

« UNESCO General Conference, Paris, 28 October 1987

Key meetings

Key meetings held during the past few months have catalyzed the implementation of the
Global Stratcgy and been significant landmarks in AID$ prevention and control.

WHO/Australian Inter-regional Ministerial Meeting on AIDS

A meeting of ministers of health, senior health advisers, clinicians and laboratory experts
from over 30 countries in the Western Pacific and South East Asian regions was
organized by the Australian Government and WHO in Sydney from 21-24 July 1987,
With the cxception of Australia and New Zealand, the epidemiological pattern of AlIDS
and HIV infection in the regions is markedly differcnt from the pattern scen in Africa and
the pattern in industrialized countrics, The meeting was organized 10 stimulate
development of national AIDS plans and programmes and to facilitate appropriate
collaboration.

A declaration Issued by the meeting:

"urged the participating Governments 10 take full advantage of the opportunity for
prevention and promptly esiablish or strengthen national programmcs (o prevent and
i control AIDS, in balance with other health programmes and in conformity with the
} WHO Global Strategy”.

Pan American Teleconference on AIDS

A tegional AIDS conference, organized by the Pan American Health Organization and
SPA in Quito, Ecuador from 14-15 September 1987 was wransmitted by satellite to over
650 locations and over 50,000 health workers "attended” the teleconference. SPA
supported the attendance in Quito of 25 participants from 14 countries. This meeting has
played a catalytic role throughout Latin America.
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Major conferences

Several major conferences on AIDS have been jointly organized or co-sponsored
by WHO:

Il International Conference on AIDS

The International Conference on AIDS is co-sponsored by WHQ annually, Over 7 000
participants and more than 1 000 journalists attended the third Conference held in
Washington, D.C. from 1-5 Jane 1987.

The Conference remains the major annual event for presentation and exchange of
scientific information in the fields of AIDS epidemiology, virology, molecular biology,
immunology, seralogy, animal models, neuropsychiatric aspects, oncology, diagnostic
tests, clinical manifestations, behavioural and addiction aspects, public health, ethical and
psychosocial implications and prevention and control strategics. SPA supporied the
attendance of 59 participants from 25 countries.

WHO/Japan Conference on Integrated Strategy for the Control
of AIDS and other Human Retroviral infections and Hepatitis B

This conference was jointly organized by WHO and Japan with the objective of
developing an integrated approach to the prevention of HIV, other human retroviral
infections and hepatitis B. Thirty-five participants from 21 countries attended the
conference held at the Sasakawa Health Foundation in Tokyo, Japan from 3-8 October
1987.

Second International Symposium on AIDS and
Associated Cancers in Africa

WHO co-sponsored the Second International Symposium on AIDS and Associated
Cancers in Africa, held in Naples, Italy from 7-9 October 1987. To promote and stimulate
cooperative research, SPA supported the participation of 26 researchers from African
countries. The meeting will be held annually as a permanent foram for researchers from
African and non-African countries.

World Summit of Ministers of Health on
Programmes for AIDS Prevention

The Fortieth World Health Assembly, in Resolution WHA40.26 (annex 1), emphasized
that information campaigns and improved public health education are essential elements
if the spread of AIDS is to be controlled.

A World Summit of Ministers of Health on Programmes for AIDS Prevention to be held
in London from 26-28 January 1988, is being organized jointly by WHO and the
Government of the United Kingdom, Invitations have been issued to minisiers of health
from the 166 Member States of WHO, o UN agencies, intergovernmental organizations
and non-governmental organizations. The overall objective of the meeting is to provide
ministers of health and senior policy-makers with a forum on strategies for AIDS
prevention and control with particular emphasis on information and education. SPA will
support the participation of 90 delegates from 58 countries.
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WHO Consultations

Criteria for screening programmes for HIV

The complexity of screening for IV infoction was considered at a meeting on 'Criteria
for HIV screening programmes', convened by SPA in Geneva from 20-21 May 1987.
Twenty-one participants from 17 countrics attended the meeting, including
epidemiologists, virologists, experts in legal medicine and cthics, social and behavioural
scientsts and discase control specialists,

The mecting developed a comprehensive lst of criteria which should be explicitly
addressed in the planning of any HIV screening programme. These criteria include:
programme rationale; population sclected; test methodology, location of laboratory
testing; data management and confidentiality; plan for informing the person; counsehling;
soctal impact; legal and ethical congiderations including informed consent

These criteria arc designed to serve public health interests while protecting respect for
human rights. Their application will help ensure the most cffective outcome from
sereening programmes carricd out as part of HIV prevention and control strategics.

The full report of the meeting (WHO/SPA/GLO/872) has been distributed 1o all
ministrigs of health and national AIDS cormmittess.

Screening for HIV of participants attending WHO meetings

Following considcration of the reports of the above meeting and the meeting of
International Travel and HIV (WHQ/SPA/GLO/87.1), the Dircctor-General issued the
following directive for all WHO programme activities:

"The screening of international wravellers for human immunodeficiency virus (HIV) has
}; been carefully considered and WHO's technical guidance on this issue is that, at best
3: and al great cost, such screening would only briefly retard the spread of HIV, whether
| regarded from the global or the national perspective. Serious logistic, epidemiological,
i economic, legal, political and ethical problems would be inherent in any such
1 screening.

1 However, one of the UN agencies, in organizing training seminars with participants
w from developing countrics, has come under pressure from the host country government
| 10 request screening tests for HIV and a certificate of seronegativity for participants
‘; from abroad.
|
|

Should thig issue arise with respect 1o any programme activity organized by WHO,
) please ensure that it is dealt with in keeping with WHO's Global Strategy, including the
i above-mentioned technical guidance, Should governments insist on such screening in
spite of this guidance, WHO will have no alternative but to relocate the programme
aclivity concerned.”

Prevention of HIV transmission through injections

SPA convened a meeting within WHO on the prevention of HIV transmission through
s injections and other skin-piercing procedures on 8 July 1987, The urgency of the issues
1 raised in that meeting led the Director-General 10 issue a 'note verbal' to all ministers of
} hcalth of Member States on the subject (annex 4),




WHO Special Programme on AIDS — Progress Report Number 2 WHO/SPA/GEN/B7 4

HIV and routine childhood immunization

A consultation was jointly sponsored by SPA and the Expanded Programme on
Immunization (EPI) to eview available information on HIV infection and immunization
in order 10 assess the need for modification of the guidelines established in 1986 by the
Global Advisory Group of EPIL The meeting, held in Geneva from 12-13 August 1987
was attended by 13 participants from eight countries including immunologists,
virologists, discase control specialists, infections disease specialists and experts in
immunization and c¢pidemiclogy. After reviewing all available information, the
participants endorsed the Global Advisory Group's recommendation on the use of EPI
antigens. Therefore, EP] immunizations are recommended for HIV-infected infants and
children except for those with clinical manifestations of AIDS for whom BCG is to be
avoided. A joint SPA/EPI statement from the meeting was published in the Weekly
Epidemiological Record (WER (1987, 2 Oct.) 62 (40); 297-299) and the full report of
the meeting (WHO/SPA/GLO/87.3) will be available shortly.

Prevention and control of AIDS in prisons

Prevention and control of AIDS in prisons will be discussed in a consultation convened
by SPA in Geneva from 16-18 November 1987,

The Consultation will involve 25 medical, administrative and political experts from 20
countries who will consider the special issues relating to AIDS ir prisons.

Informal Consultation on inter-relations of AIDS
and Tropical Diseases

An informal consultation on inter-relations of AIDS and Tropical Diseases is being
jointly organized by SPA and the Special Frogramme for Research and Traiping in
Tropical Diseases (TDR). Up to 50 participants from 20 countries will participate in the
meeting being held at the Kenya Medical Research Institute in Nairobi from 1-4
December 1987.

WHO Collaborating Centres on AIDS

The Third Meeting of the WHO Collaborating Centres on AIDS was held in Washington
D.C. on 6 June 1987. The meeting adopted three consensus statements: Transmission of
HIV: HIV infection and health workers; Prescnt and futare developments in laboratory
Testing of HIV, The report of the meeting will be published in the WHO Bulletin (Bull
WHO (1987) 65 (6)) and has appeared in summary form in the Weekly Epidemiclogical
Record (WER (1987, 24 Jul.} 62 (30): 221-228).

WHO Coltaborating Centres on AIDS are actively working with SPA by training
laboratory workers, preparing documents, ¢valuating test kits, and preparing and
standardizing reagents and reference material, Technical support has been drawn from
several centres 1o conduct epidemiological assessments in countries in Africa and
formulate short-term plans of action.

Prior to the next meeting of Collaborating Centres, to be held in conjunction with the IV
International AIDS Conference in Stockholm in June 1988, each Centre will assess its
resources for providing further support to national, regional and global SPA activities.

During 1988, a substantial number of collaborating centres will be designated in Africa.
In addition, collaborating centres in health education and social and behavioural research
will be identificd.
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Collaboration within WHO

Exampies include:

BLG Biologicals
Consyliation on blood and blood products, 9-11 December 1987

CDD Diarrhoeal Disgases Control
Consideration of HIV-associated diarrhoeal diseases in CDD evaluations

CDS Communicable Diseases

SPA participation in a meeting organized by the Programme of Sexually Transraitted
Diseases, on the Prevention and Control of Scxually Transmitted Diseages including
AIDS in Young People’, 12-16 October 1987.

Discussions on laison between SPA and the Sexually Transmitted Disease Programme

DAP Action Programme for Essential Drugs
Discugsions regarding anti-HIV drugs

EPI Expanded Programme on immunization
Joinl congultation on HIV and routine childhood immunization, 12-13 August 1987

FHE Family Health
Technical working group on HIV infection and family planning

Technical working group on perinatal transmission of HIV and the relationship of breast-
feeding 1o infection in infancy
Joint consultation on breast-fecding/breast milk and HIV infection, 23-25 June 1987

HLE Heaith Legislation

Information on legislation and policies introduced by Member States in regard to AIDS
and HIV infection is being collected and disseminated upon request. A more formal
survey of national legislation in this area is underway.

HRP Research Development and Research Tralning in Human Reproduction
Joint mecting on contracepiive methods and HIV infection, 29-30 June 1987

HS5T Epidemlological Surveillance and Health Situation and
Trend Assessment
Survey methodology design

IEH Public Information and Education for Health
Preas conferences, distribution of news releases

JMS Joint Medical Setvices
Adviger for policy on HI'V and WHO staff

MNH Mental Health
Technical working group on intravenous drug use and HIV infection

NUR Nursing
Joint consultation on nursing and HIV infection (March 1988) will:

= finalize WHO/Intemational Council of Nurses guidelines for nurses
« develop core curriculur module of education for student nurses

10
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ORH Oral Health
The mtegration of education on HIV prevention throughout the ORH programme

Letter on "Dentists’ professional and ethical responsibilities for HIV-positive patients and
patients with AIDS" 1¢ all governments and denta) associations

Two-day mecting on infection control and the role of industry

Serninar on rolc of the dental profession in HIV prevention. Courscs in 11 countries on
oral manifestations of HIV infection and role of oral health personnel

Preparation of slide s¢t and companion booklet for wide dissemination

TDR Research and Tralning in Troplcal Diseases
Joint meeting on inter-relations of AIDS and tropical diseases, 1-4 December 1987

Collaboration

The United Nations Family

The Unlted Natlons General Assembly

At the invitation of the Secrctary-General of the United Nations, the Dircctor-General of
WHO and the Director of SPA presented the global AIDS problem and the Global AIDS
Plan to a briefing of the forty-second seasion of the United Nations General Assembly in
New York on 20 October 1987,

After consideration of the report of the Economic and Social Council of the UN,
resolution A/42/8 (annex 3) waz unanimounsly adopied,

The resolation confirms WHO as the director and coordinator of the urgent global battle
against AIDS and reiterates the call of the Economic and Sacial Council of the UN
(annex 2: Resolution E/1987/75} for all appropriate organizations of the UN system w0
suppaort the worldwide strugele against AIDS in conformity with WHO's Global Sirategy.

SPA collaboration with UN agencics is accelerating as these bodics analyse the offect of
HIV on their programmcs and develop their plans of action in concert with the Global
Smategy.

UNDP

UNDP has actively collaborated with SPA to ensure linkages at the national level, UNDP
resident representatives have been informed about and involved in the national
programme support activities of SPA. At the regional and global level close collaboration
has been achieved for support and planning,

UNESCO

SPA and UNESCO have been actively collaborating in the prometion of AIDS education
in schools. A joint UNESCO/WHO meeting of educational specialists was held in Paris
from 29 June o 1 July 1987. The meeting formulated a plan of action on AIDS edncation
in formal and informal educational settings which was presented to the UNESCO Genceral
Confercnce held in Paris in October 1987, The Director of SPA addressed the Geperal
Conference and Educational Section in support of this collaboration on 28 October 1987,
SPA will support UNESCOQ's activity as an integral part of the Global AIDS Plan,
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LINICEF
UNICEF hag appointed 2 consultant to liaise with SPA to help define UNICEF's role in
the Glabal AIDS Plan.

UNICEF participated in the consultation on HIV and routing childhaod immunization and
the consultation on breast-feeding/breast milk and HIV infection. UNICEF has
participated in national donor meetings and other AIDS meetings.

UNFPA

UNFPA is collaborating with SPA in assessing the role of family planning and matermnal
and child health programmes in AIDS prevention and control activitics, UNFPA
participaied in the consultation on contraceptive methods and BIV infection and the
consultation on breast-feeding/breast milk and HIV infection. A joint policy document is
currently under consideration,

Worid Bank

SPA and the World Bank are collaborating in studies of the economic impact of AIDS in
the developing world and on the demographic impact of AIDS. Discussions have also
started on a two-year rescarch agenda concerning the economics and demography of
AlDS.

1O

The General Conference of the International Labour Organization (ILO) passed a
resolution on AIDS at its seventy-fourth (Maritime) session, held in Geneva in September
1987, The Governing Board of the ILO is requested to consider, in close coliaboration
with WHQ, undertaking a study on the health problems of seafarers.

AIDS cducational activitics will be discussed at the next session of the joint JLO/WHO
Commiiies,

Other Organizations

World Tourism Organization

SPA rcleased an ‘AIDS Information for Travellers' brochure at the Generat Conference of
the World Tourism Qrganization (WTO) on 27 September 1987. WTO had endorsed the
brochure and is now involving travel agents, airlines and tourism organizations in its
reproduction and distribution.

Amerlcan Foundation for AIDS Research (AMFAR)
SPA and AMFAR are working on a joint project for dissemination of technical and
scientific information to developing countries.

International Council of Nurses (ICN)

SPA addressed the Mccting of National Representatives of ICN in Auckland, New
Zealand on 15 August 1987. WHO/ICN have issued a joint declaration which speaks to
the rights and responsibilitics of nurses worldwide in caring for people with HIV
infection. WHO/ACN guidelines for the nursing care of patients with HIV infection arc
under preparation,

Fondation Marcel Mérieux
SPA collaborated with the Fondation Mércux in a symposium on "AIDS - Epidemics and
Sociaties™ on 20-21 June in Annecy, France,
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LLeague of Red Cross and Red Crescent Societies

5PA is working actively with the League (including partial suppori for the AIDS
specialist post at Leagne Headquarters) and with individual Red Cross Societies,
particularly in the areas of blood donor screening and public education. Guidelines are
under preparation.

SPA is actively working with other organizations including the Academy for Educational
Development, African Medical Research Foundation, Commission of the European
Communities, Family Health International, International Federation of Social Workers,
International Planned Parenthood Federation, Fondation France Liberté, Médecins du
Monde, Médecins sans Frontitres, National Academy of Sciences (USA) - Institute of
Medicine, National Conncil for International Health, Nordic Red Cross Sacicties,
Organization for Coordination and Control of Endemic Diseases in Central Africa, Panos
Institate, Project Hope, Save the Children Fund, Terre des hommes, World Council of
Churches, World Emergency Relief, World Hemophilia AIDS Center,

Public information

Worldwide maedia interest in AIDS and in WHOQ/SPA activities hag been consistently
intense, reflected in the number of intervicws and press conferences given by the
Director-General and the SPA Director. In recognition of the responsibility to provide
vital, accurate, timely, and potentially life-saving information, 2 Public Information
Office was established within SPA in October 1987,

The AIDS Public Information Office has two goals: provide consistent, accurate and
timely information to Member States and the public on AIDS; develop and strengthen
SPA activities at the national, regional and global level, These goals will be achieved by
working in concert with the Information and Education for Health Division of WHO.
Objectives of the SPA Public Information Office:

« provide timely information on AIDS and SPA 10 the media, both on request and as
developments warrant

= increase the distribution, availability, and quality of public information about
AIDS and SFA

= encourage careful and comprchensive reporting on AIDS and SPA
+» provide public information counsel 1 SPA
+ develop guidelines and materials in support of an information strategy for national

AIDS programmcs

AIDS: The Global Report
In March 1988, WHO will launch a new publication, "AIDS: The Global Report’,
The book is aimed at the general public and will be widely available in bookstores

throughout the world. It will be published annually as the authoritative state of the world
report from the WHO Special Programme on AIDS,

13
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SPA Staffing

Headquarters
As of 1 November 1987, SFPA Headquarters staff (full and part-time) including
secondments from other programmes, short-term consultants and temporary advisers
involved a total of 41 professional and 25 general services staff (Table 1).

Regional
As of 1 November 1987, ning interregional professional posts located in regional offices
have been established. Five additional posts are expected to be established by the end of
1987 and up io 15 further posts are in 1988, Secretarial staff in regional offices (ratio of 1
per two professional posts) will be supported by SPA.

Country
To support national AIDS control programmes, SPA will have established 12 posts in six
countrics by the end of 1987. Further posts will be established as country nceds are
defined in national medium-ierm plans,
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Table 1
Organization of the Special Programme on AIDS

Office of the Director
SPA

Management, Administration
and Information
MAI

National Programme Social and
Support Behavioural Research

NPS SBR

Survaillance, Forecasting ; Blomedical Research

and Impact Assessment

SFI BMR

. Epldemiclogical Suppornt
Health Promotion and Research

HPR 8 ESR
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National Programme Support

SPA support to national programmes proceeds as cotlined below:

Member State Contacts SPA
Preliminary discussion

Iinitial Country Visit

Immediate Support for Urgent Actions
Short-term plan

Develop National Plan
Medium-term plan

Technical and/or Financial Support for
Implementation of National Plan
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Every country in the world nceds a comprehensive national AIDS programme.
Ultimately, AIDS cannot be stopped in any on¢ country unless it i3 stopped in all
countrics,

As of 1 November 1987, Natipnal AIDS Committees have been established in 151
COUniTes,

Az 1 November 1987, SPA staff had visited 93 countries in response to requests from
127 countries for collaboration (Table 2), The remaining 34 visits have been scheduled
to take place before the end of 1987

In close association with regional offices, SPA has completed over 250 consultant
missions,

SPA rmigsions have resulted in the preparation of over 50 short-term (6-12 months)
plans for national AIDS control programmes.

25 countries have now prepared 3-5 year (medium-term) plans and SPA 15 ¢ollab-
orating with a further 61 Member States in the preparation of these comprehenstve
medium-term plans.

At a planning workshop t¢ be held in Trinidad from 16-20 November 1987, partici-
pants from 19 Camribean countries will formulate national AIDS prevention and control
programmes.

To date US$ 11.3 million has becn obligated and US§ 7.6 million is earmarked for
national programme support in 1987,

National Donor Meetings have becn held in five Member States: Uganda (21-22 May),
Tanzania (23-24 July), Rwanda (27-28 July), Kenya (30-31 July) and Ethiopia (3-4
August). Each meeting was jointly organized by the Minisoy of Health and WHO,
following several months of collaboration leading to official endorsement of the
medium-term national AIDS plan,

Each national donor meeting resulted in full funding for the first year of operation of the
natignal AIDS programme. A total of US$ 21 million was pledged at these mectings, with
the funds to be made available either through SPA or bilaierally within the framework of
the approved national AIDS plan. In each country a National Management Committee
has been established to coordinate all the parties involved. SPA staff have been assigned
in Uganda and official posts are being established in the four other countries to support
further the implementation of the national AIDS plan.
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Table 2

SPA/WHO collaboration with countries and areas in support
of national AIDS programmes

(as of 1 November 1987)

m completed QO ongoing or planned

or area visit term support* term of interested
plan plan parties

|
|
" Country Assessment Short- Immediate  Medium- Mobillization
|
\
|
|

Afghanistan
Albania
Algeria
Angola
Anguilla
3 Antigua and Barbuda
| Argentina
‘ Bahamas
Bangladesh
Rarbados
Belize
Benin
Bermuda
Bolivia
Botswana
Brazil
British Virgin Islands
Bulgaria
Burkina Faso
i Burma
| Burundi
Cameraon
Cape Verde
Cayman lslands
Central African Republic
Chad
Chile
China
‘ Colombia
X Comores

I
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continued
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Tahble 2 (cont)

Country Assessment Short- Immediate  Meadium- Mobilization
or area visit term support* tarm of interested
plan plan parties

Congo O
Cook Islands
Costa Rica

Cote d'lvoire

Cubg

Curacao
Democratic Yemen
Djibouti

Dominica
Dominican Republic
Ecuador

Egypt

El Salvador
Equatorial Guinea
Ethiopia

Fed. States of Micronesia
Gabon

Gambia

Ghana

Gireace

Grenada
Guatemala

Giyineg
Guinea-Bigsau
Guyana

Haiti

Honduras

lcetand

India

Indonesia

fran

srael

Jamaica

Jordan

Kenya

Kiribati

Kuwait

Lebanon

Lesotho
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Table 2 (cont)

SPA/WHO collaboration with countries and areas in support of national AIDS programmes
{as of 1 November 1987)

¥ completed Id ongelng or planned
Country Assessment Short- Immediate  Medium- Mobillzation
or area visit ferm support* term of Interested
plan plan parties
Liberia | | n i 3
l.ibyan Arab Jamahiriya O
Madagascar | | 3 d
Malawi | [ | [ | a W
Maldives a
Mali [ [ ] o Q 2
Marshall Islands a o
Mauritania M|
Mauritius || | [ || 0
Mexico u || | m
Mongolia | | a O
! Monserrat | | o
‘ Mozambique | m u B a
| Namibia a
i Naury i
i Nepal m [ | Q a
I Niger | [ | | Qa a
{f Nigeria [ | ] | Qa a
| Niue a
Oman J
| Palau Q
Panama u o
Papua New Guinea QA a
FParaguay | a
1 Peru || o
R Philippines n
‘ Rwanda u " m | |
] 5t. Christopher and Nevis || | a
| St. Lucia | | )
f St. Vincent & the Grenadines W | J
Samoa Q a
Sao Tome et Principe Qa
Senegal [ | [ | [ | | o
Seychelles | | a -
continued
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Table 2 (cont)

Country
or arga

Assossment
visit

Short-

ierm
plan

Immediate
support*

Medium-
term
plan

Mobllization
of interested
parties

Sierra Leone
Solomon Islands
Somalia

SriLanka

Sudan

Suriname

Swaziland

Syrian Arab Republic
Thailand

Togo

Tonga

Trinidad and Tobago
Tunigia

Turks and Caicos Islands
Lgands

United Rep. of Tanzania
Uruguay

UESR

Vanuatu

Venezuela

Viet Nam

Zaire

Zambia

Zimbabwe
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* Technicat Services Agreement (TSA) or other form of technical and financial support

127 countries have requested collaboration:

44
39
15
14
6
9

93
52
58
25

5

in Africa,

in the Americas,

in the Western Pacific

in the Eastern Mediterranean,
in Europe,

in South-East Asia

initial visits done, 34 scheduled
T$SAs signed, 26 under preparation
STPs prepared, 9 scheduled
MTPs prepared, 61 scheduled

meetings held for mobilization of interested parties, 24 planned

o

(.
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The technical, logistic and administrative challenges inherent in this level of support to
national programmes has required the development of guidclines, administrative wools
and traimng workshops. Guidelines have been prepared on the development of medium-
term plans, and on developing national policies for screening. Standard lists of laboratory
equipment for serological (ELTSA) testing for HIV have heen prepared and are
continpusly updated to expedite procurement. Standardized systems of funding,
budgeting and accounting for support 10 national programmes are being developed to
accommodate the complex interaction of input from national, bilateral and multilateral
(WHO) sources. Systems for monitoring the supply of equipment and test kits for HIV
have been cstablished. A collection of information and education material {rom various
countries, including video and prinied material, has been compiled.

Approximately 100 consultants from 23 countries have been oriented to SPA through two
briefing sessions held in Geneva. The first (18-19 June 1987), concentrated on the
formulation of short-term plang, while the second (12-14 October 1987), focussed on
support to countries for the implerentation of national AIDS plans.

A further session, to be held in Australia from 18-20 November 1987, will lead dircetly to
the formulation of eight medium-term plang in the Western Pacific region.
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SPA Laboratory Workshops

SPA has continued to conduct workshops to strengthen pational capability for HIV
antibody testing and screening. By the end of 1987 over 350 laboratory workers from 103
countries will have been trained in HIV antibody testing procedures. Three further
workshops, in Abidjan, Dakar and Bangkok are planned to be held in the first quarter of

1988,

Table 3

SPA Laboratory Workshops on HIV Antibody Screening,
May - December 1987

Region Date Location Countries Represented Number of
Participants
Africa 4-9May  Nairobi, Kenya, Ethiopia, Gambia, 16
1887 Kenya Mozambique, Angola,
Botswana, Swaziland
22-26 June  Ihadan, Nigeria (national workshop} 60
1887 Nigeria
Amaericas 15-18 June Mexico Cuba, Dominican Republic 12
1887 Guatemala, Haiti, Mexico
24-28 Ang  Panama Colombia, Costa Rica, 11
1687 Ecuador, El Salvador, Honduras,
Nicaragua, Panama Vengzuela
26-30 Oct  Rio de Janeiro, Argentina, Bolivia, Brazil 14
1987 Brazil Chile, Paraguay, Peru, Uruguay
Eastern 28 May Cairo, Egypt Egypt. Cyprus, Iraq, 16
Mediterranean -2 June Jordan, Pakistan, Somalia, Sudan,
1987 Yemen Arab Republic
21-26 Nov. Islamabad, Democratic Yemen, Iran, 20
1987 Pakistan Libya, Pakistan, Syria
December Kuwait Afghanistan, Bahrain, 15
1987 Kuwait, Lebanon, Oman, Qatar,
United Arab Emirates, Saudi Arabia
Western 2-6Nov. Tonga Samea, Cook 1sland, Fiji, 16
Pacific 1987 Guarmn, Kiribati, Papua New Guinea,

Solomon Istands, Tonga, Vanuatu,
French Polynesia, Marshall 1slands,
Micronesia, Palau, New Caledonia
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Regional Activities

Regional offices play a major role in national programme support activities including
planning missions and laboratory workshops. In addition, regional offices conduct a wide
variety of activitics of regional importance, in collaboration with SPA. Sclected
highlights of regional activities in support of the Global AIDS Plan are presented below:

Africa

The Regional Committee (Bamako, Mali, September 1987) expressed its commitment 10
AIDS prevention and control.

Five meetings of participating parties in support of national AIDS programmes have been
held in Uganda, Tanzania, Kenya, Ethiopia and Rwanda.

A conference of ministers of health of the Organization of African Unity (QAU) held in
Cairo, 29-30 April 1987, stressed the urgent need to enhance AIDS prevention aclivities
in Africa. A summit meeting of the heads of QAU Mcmber States and Government held
in Addis Ababa, Ethiopia, from 27-29 July 1987 endorsed this recommendation.

An increasing number of countries are notifying AIDS cases and an increasing number of
countrics have established national AIDS commiuecs.

A round table on the development of laboratory services in peripheral aréas was held on
12-16 October 1987 to examing alternative HIV diagnostic methods.

The first workshop on counselling of HIV-infecied persons and their families was held in
Nairobi, Kenya from 29 September to 2 October 1987.

A workshop was organized in collaboration with the League of Red Cross and Red
Crescent Societies in Cotonou, Benin from 20-23 October 1987. A further workshop was
held in Harare, Zimbabwe from 27-30 October 1987 to discuss the participation of the
Lcague in AIDS prevention activities,

WHO collaborated in the production of a film on AIDS in Africa, praduced by Fondation
France Liberté,

The regional office is assessing the resources of more than 10 institutions for possible
designation as WHO collaborating centres on AIDS.

Americas

The first Pan American Teleconference on AIDS was held in Quito, Ecuador on 14-15
September 1987. This conference summarized the available knowledge on the
epidemiology, virology, clinical aspects and public health issucs in AIDS, A final report
is being prepared in preparation for the second Pan American Teleconference on AIDS,
planned for 7-9 September 1988.

Health ¢ducation materials have been collected from a large number of countries and
have been shared throughout the region. Special efforts are underway to establizh health
education/information centres at CAREC and in Mexico by the end of 1987.

Technical assistance has been provided by PAHO/WHO SPA staff 1o all COuntrics
developing national AIDS prevention programmes. By mid 1988, all countries in this
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hemigphere will have active AIDS prevention and control programmes,

A US§ 5 million, five-year AIDS Rescarch Programme Contract was signed with the US
National Institutes of Health, National Institute of Allergy and Infectious Diseases.
Protocol development is underway in four areas: AIDS seroprevalence epidemiological
surveys; natural history of HIV, and related retroviruses, infections; heterosexual
transmission of AIDS, and perinatal transmission of AIDS, Staff are being recruited for
this research programme. This i3 a collaborative profect between scientists of NIAID,
PAHO and participating countries.

Quarterly surveillance has been established utilizing an adaptation of the WHO
surveillance form and the revised WHO/CDC case definition. The AIDS situation in the
Western Hemisphere is being actively monitored by the PAHO/WHO AIDS Surveillance
Programme.

At the annual Regional Committee meeting in Washington, D.C. from 21-235 September
1987, the AIDS simation in the Western Hemisphere was actively discussed by all the
delegations, An AIDS resolution calling on the countries to develop strong national AIDS
prévention and control efforts was passed unanimousty. All countries in the Hemisphere
also subscribed 10 that part of the resolution which calls upon them to refrain from HIV
testing of travellers,

South-East Asia

At the Regional Committee meeting held in the Democratic People's Republic of Korea
in September 1987, a plan of action for AIDS prevention and control was approved.

A national surveillance meeting on AIDS is being held at the National Institute of
Communicable Dizeases in New Delhi, Indig from 16-19 November 1987.

Clinicians from Mongolia and Nepal have been supported to visit the United Kingdom
and the Unites States of America to observe the management of AIDS and HIV infection,
Thailand is planning a national workshop on the diagnosis of AIDS in late November
1987 as a prelude to an inter-country workshop 1o be held in early 1988,

Europe

The regional office participated in a number of meetings on AIDS organized by $PA
headquarters and provided information on the current status of HIV-I epidemic in the
region,

The plan for EURQ regional activities on AIDS was approved by SPA in July 1987,

A meeting on Training on AIDS for Personnel in Dmg Treatment Centres, took place in
Bremen, Federal Republic of Germany, 26-28 Avgust 1987, The summary report is
available from EURO. :

A report on the current situation of the HIV epidemic in the region and the EUROQ
programme on AIDS were presented to the thirty-seventh session of the Regional
Committee in Bruges, 14-18 September 1987. A resolution affirming the importance of
AIDS prevention activities was adopted unanimonsly.
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Eastern Mediterranean

During 1987 an extraordinary positive change in the attitude of national authorities has
been observed. Thirteen of the 23 countries requested WHO collaboration for the
development of national programmes and all but one country have established national
committees and identified national focal points on AIDS.

The regional plan for developing national capabilities in laboratory diagnosis is
progressing as planned and at least two laboratory staff from each country have been
trained in the laboratory diagnosis of AIDS.

The regional office is actively disseminating technical information on AIDS to national
authoritics and has responded positively o all requests made by national authorities to
participate in various forums and scientific meetings on AIDS.

Western Pacific

A WHO/Government of Japan joint oonference on integrated strategy for the control of
AIDS and other human retroviral infections and hepatitis B was held in Tokyo, Japan 5-9
October 1987,

An intercountry training course on the laboratory diagnosis of HIV, HTLV-I and HBV
infections will be held in Tonga from 2-6 November 1987, The services of four
consultants are being provided for the course.
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Surveillance, Forecasting and
Impact Assessment

AlDS Surveillance

The collection, analysis and dissemination of data relevant to the control of AIDS, is a
responsibility of the Surveillance, Forecasting and Impact Assessment Unit {(SFI) of SPA,

As of 1 November 1987, 62 811 cases of AIDS had been officially reported to WHO
from 127 countries throughout the world, The AIDS statistics are widely distributed and
published in the Weekly Epidemiological Record and the journal AIDS. However,
before any conclusions ¢an be drawn from these data, the accuracy and completencss of
reporting on AIDS needs to be evaluated.

AIDS cases reported to WHO as of 1 November 1987

Continent Number of cases Number of countries
or territories reporing
1 or more ¢cases

Africa 5 857 37
Americas 48 591 41
Asia 208 18
Europe 7477 27
Oceania 678 4
Total 62 811 127

Lack of reporting and widespread under-recognition and under-diagnosis of AIDS means
that the nurber of reported cases is a marked under-estimate of the true incidence of
AIDS. WHO estimates that, as of late 1987, from 100 000 to 150 000 cases of AIDS have
actually occurred worldwide, Even these estimates do not adequately describe the current
clinical burden caused by HIV because AIDS cases represent only the end-stage of severe
or irreversible damage due to this severe viral infection,

Since July 1927, SFI staff have visited the WHO Regional Offices in the Americas
(Washingtonr D.C.), South-East Asia (New Delhi), Europe (Copenhagen) and the Western
Pacific {Manila} to review the stams of national AID)S reporting.

Global AIDS Data Bank

Computer hardware and software to operate a WHO global AIDS data bank is expected
to be operational in early 1988, Evalnation of the format, data bases and technology to be
utilized is underway.

The globat AIDS data bank will include AIDS cases, HIV-1 and HIV-2 seroprevalence
data and additional information (economic, demographic, social, behavioural) for
assessment and monitoring of global AIDS.
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The definition of AIDS

The clinical and laboratory definition of AIDS has changed as documentation of the wide
spectrum of clinical manifestations due to HIV has accumulated, and as specific
laboratory tests to detect HIV infection and immunc deficiency has been developed.

The initial definition of AIDS was developed by the Centers for Disease Control (CDC)
of the US Public Health Service in 1982, This definition was subscquently accepted by
WHO in 1985. However, use of this definition requires extensive laboratory {culture
and/or histolagy) capability. Since most developing countries often lack adequate
laboratory facilities, a definition of AIDS which wottld enable clinicians 1o arrive al this
diagnosis with maximum precision was needed. Asa resultof a workshop held in Bangui,
Central African Republic in 1985, 2 WHO clinical definition of AIDS in Africa was
developed.

AIDS cases reported to WHO are accepted if they meet either the CDC/WHO or the
WHO clinical definition,

In 1987, the CDC definition was revised io place greater emphasis on HIV infection
status, to include additional indicator diseases and o accept presumplive diagnosis of
gome of the indicator diseases. Following review by the WHO Collaborating Centres and
the regional offices, WHO has accepted the new definition. The impact of this new
CDC/WHO definition on reported cases of AIDS 0 WHO is unclear, but is not expected
Lo be large.

HIV serosurvey guidelines

To assess the extent of HIV infection requires standardized methods for measuring the
prevalence of HIV infection in a specific geographical area or defined population.

In June 1987, SPA convened a small working group of medical epidemiologists, health
survey specialists and biostatisticians to develop guidelines for HIV serosurveys. Draft
guidclines have been disseminated for review and evaluation. These guidelines have been
adapted for field evaluation and use in national serosurveys in Uganda and several other
countries,

AIDS modelling

A working conference on AIDS modelling, co-sponsored by SPA and the US National
Academy of Sciences, was held in Washington from 15-17 October 1987.

Over fifty participants contributed to the workshop on modelling the spread of HIV
infection and the demographic impact of AIDS. SPA sponsored the participation of
modellers and epidemiologists from Europe and Africa.

The workshop concluded that no single modelling approach could be selected due 1o the
lack of data on scxual pariner exchange rates, and the limited understanding of the natural
history of HIV infection and prevalence and patterns of infection and disease.
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Impact Assessment

Accurate AIDS data is critical as the base to agsess the future impact of AIDS on health
care systems, national economics and demographic patterns. A detailed listing of the
potential impact of AIDS and HIV infection (i.e. medical, economic, social,
demographic, etc) is being prepared by SPA staff. This list will be distributed to experts
m varous disciplines for their assistance in identifying studies which are underway to
measure these impacts and to develop priorities for WHO support in these areas.

SPA and the World Bank are collaborating in studies of the cconomic impact of AIDS
and on ways to improve planning for the expected caseload. Initial visits o develop the
studies in three countries are scheduled for the last quarter of 1987. Preliminary estimates
will be available in early 1988 of the direct medical costs and the indirect costs from the
social and economic productivity lost dus to AIDS. Issues 1o be addressed include: the
projecied effect of AIDS on the nation's supplies of essential drugs; the possibility that
AIDS patients will displace from the health system patients whose problems could be
cured uging available therapies; and the threat posed to a country's development prospects
by the years of lost productivity due to AIDS and other clinical conditions duc to HIV.
Discussions have also begun with the World Bank on a two-year research agenda
conceming the economics and demography of AIDS.

‘AIDS Scenarios' will be cxplored in a consultation being organized by the WHO
Eyropean Office with the support of SPA. The social and ¢conomic implications of AIDS
for Europe will be discussed during the mecting on 18 November 1987.
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Biomedical Research

The Biomedical Research and Development Strategy

SPA has unique potential to provide a global forum for the exchange and validation of
technical information and expertise, and can facilitate the development and improvement
of diagnostic rcagents, antiviral agents and vaccines, including their rapid but ethically
and scientifically sound transfer to all countrics in the world.

An Advisory Group on Biomedical Research on AIDS has been established 10 advise
SPA on policies, objectives and strategies for biomedical research and to identify
opportunitics to promote rescarch coordination. In the first phase (November 1987 -
February 1988) the group will develop policies and general objectives. The second phase
(February 1988 - May 1988) will develop detailed strategies and actions for
implementation through extensive discussions with scientists, institutions, public interest
groups and pharmacentical companies throughout the world.

SPA believes the additional time taken in development of the biomedical rescarch and
development strategy will markedly improve the ultimate contribution of this unit.
Nevertheless, the biomedical research and development unit of SPA is not awaiting full
elaboration of the research strategy.

Coordination of Vaccine Development

The development of vaccines to prevent HIV infection represents a major scientific
challenge, related both to the antigenic variability observed among different HIV strains
and 1o our limited understanding of the immune response to HIV infection.

WHO has traditionally served a critical role in vaccine development by facilitating
communication and collaboration and by organizing collaborative studies 10 standardize
vaceines and methods for their evaluation.

In December 1986, SPA held an informal consultaton in Geneva to discuss AIDS
vaccine mials in human populations.

Further eonsultation took place in Munich in May 1987, to discuss recent advances in the
development of vaccines against AIDS and to provide recommendations for the design of
guidclines for clinical trials, including standardization of immunological and virological
procedures for the evaluation of vaccines.

As part of the biomedical research and development strategy, SPA will continue to
facilitate intemational cooperation in the development of HIV vaccines and in the design
of clinical protocols for human trials, to ensure the quality of study design and ethical
review.

Animal Models

The development and evaluation of antiviral agents and vaccincs would be greatly
facilitated if animal models for HIV infection and disease in humans could be established.
Animal models presently available, such as chimpanzees and rhesus montkeys, are
inadequate because these animals do not develop clinical manifestations of HIV infection.
A meeting on possible new animal models for the assessment of antiviral agents and
vaceines is being organized for early 1988.




WHO Special Programme on AIDS — Progress Report Number 2 WHO/GEPA/GEN/BT .4

AIDS reagent project

To facilitate the assessment and free exchange of reagents needed for biomedical rasearch
on HIV, SPA has crcated an AIDS reagent project. The project will coordinate
collaborative research aimed at the standardization of reagents and laboratory techniques
for viral characterization. '

A Working Group met at the WHO Collaborating Centre on AIDS in London from 13-14
July 1987, to define the strategy for organization of a global bank of prototype virus
straing and other important reagents, such as virus DNA clones, well characterized
serological reagenis, monoclonal antibodies and cell lines.

Viral strains have now been offered by several leading laboratories to be maintained in a
small number of designated centres. These reagenis will be made available through SPA.

A repository of viras igolates from different parts of the world is being established and
will be used to monitor virus genetic variation of epidemiological importance.

Evaluation of diagnostic assays for HIV infection

A project for the evaloation of diagnostic assays for HIV infection has heen established
with the WHO Collaborating Centre on AIDS in Antwerp.

This project will permit a standardized comparison of screening and diagnostic
methodologies not only for sensitivity and specificity, but also for critical operational
characteristics.

Member Statas will then be provided with a matrix of information on the operation,
performance, shetf-life, cost and other relevant characteristics of each test to facilitate
comparigons and guide test kit selection,

New techniques for the laboratory diagnosis of HIV infection

The laboratory technology for diagnosis of HIV infection has evolved and is continuing
to evolve. A consultation is being organized for early 1988, to exchange information and
design collaborative studies for evaluation of new meathodologies, such as direct HIV
antizgen detection, or the use of synthetic peptides for the detection of specific HIV
antibodies. Pmiring this meeting, emphasie will also be placed on the identification of
techniques adapied for use under field conditions.

Standardization of diagnostic techniques

New diagmostic methods are constantly being developed; standardized evaluation and use
of these techniques i3 essental.

SPA is convening a consultation on standardization of diagnostic techniques at the WHO
Collaborating Centre on AIDS in Stockholm, 7-8 December 1987. The international
panel of geographically and temporally representative reference sera and further
collaborative studies for the evaluation and standardization of diagnostic techrigues will

be discussed.
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Standardization of Neutralization Tests

Several laboratories in different countries are involved in assays of neutralizing
antibodies for HIV in connection with immunological and virological studics, including
vaccine development. A wide variety of techniques and reagents are used; standardization
i3 of great scientific importance.

A workshop is being organized for February 1988, to compare the sensitivitics and
specificities of the assays utilized by different groups and to consider the feasibility of
establishing panels of reference reagents to standardize methods.

Working Group on HIV-Related Retroviruses

Following a meeting on "Newly ldentified HIV-Related Retroviruses” (Geneva, February
1987) a Working Group was established 10 provide an international framework for the
exchange of information and collaborative work on the characterization of these new
retroviruses. This group, which included the leading AIDS virologists, first met at the
WHO Collaborating Centre on AIDS in Madnd from 15-16 June 1987. An agreement
was reached regarding criteria for the characterization of HIV-related retroviruses, as well
as on a proposal for an internationally acceptable nomenclature of these viruses. This
proposal has now received the endorsement of the International committee on Taxonomy
of Viruses and was recently published (ATDS I 189-190, 1987).

HIV Infection and Tuberculosis

Recent data show that immunosuppression from HIV infection leads to a greater rate of
progression to tuberculosis among persons infected with the tubercle bacillus. Following
consultation with the relevant WHO units and the International Union Against
Tuberculosis and Lung Diseasc (TUATLD), SPA reviewed this problem during the Joint
Session of all Scientific Committees of the ITUATLD held in Paris from 27 Sepember to 2
October 1987.

SPA is organizing a collaborative working group to examine the interactions between
HIV and tuberculosis. The group will develop a specific plan of study and will form
practical linkages between AIDS control and tuberculosis control programmes at the
national and intemational level.
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Social and Behavioural Research

SPA convened a consultation on pgychosocial research needs in HIV infection and AIDS
held in Geneva from 25-28 May 1987, The (wenty participants incloded epidemiologists,
psychologists, anthropologists, social demographers and economists from 12 countries.
Four major research areas were identified:

= high-risk behaviours and situations

= perception and knowledge, in relation 10 behaviowr and risk of infection

* responses 1o epidemics - traditional and anticipated

« effect on family life and social strnctures

The Social and Behavioural Research Unit of SPA has established multidisciplinary
technical working groups drawing on researchers from 33 countries to develop further a

wide spectrum of research or training areas. A number of institntions are being assessed
for designation as WHO collaborating centres in thig area.

High-Risk behaviours

Sexual behaviour and HIV transmission

The technical working group first met at the University of Wales in Cardiff from 22-24
July 1987. At a second meeting, held in Geneva from 19-23 October 1987, a study
desipn, protocol and research instrument for studying the frequency and distribution of
high-risk sexual practices in different population groups was developed. Ficld testing will
begin during January 1988 in five countries - Kenya, The Philippines, Tanzania, Uganda
and the United States.

Prostitution and HIV {ransmission

A technical working group, established in August 1987, has prepared a draft study design,
protocol and research instrument for studics of the practices and adoption of protective
meastres by female prostitutes. These materials are under review by national researchers
in Brazil, Genuany, Mexico and The Philippines. SPA has established collaboration with
other national and intcrnational research institutes working in this area and is planning a
technical consultation in February 1988,

Intravenous drug use and HIV infection

A technical working group, organized in September 1987, has prepared a draft outline of
rescarch needs, including methodologies to assess intervention policies and strategies to
reduce the risk of HIV infection among TV drug users. Two technical consultations are
planned for 23-25 November 1987 and 18-20 January 1988 to evaluate intervention
programmes for HIV risk reduction among IV drog users.




WHO Special Pragramme on AIDS - Progress Report Number 2 WHOSPA/GEN/ET 4

Other injecting practices and HIV infection

A technical working group has prepared an outline of studies on injecting practices which
occur outside the formal health care system. The aim of the stadies is to idenuify the
prevalence of injecting behaviour, the groups involved, the sterilization procedures
followed, and the perccived risk of infection (by both those giving and those receiving
injections).

Social perceptions and explanatory models

Knowledge, attitudes and beliefs

A technical working group has prepared a draft study design, protocol and research
instrument to study vanations in knowledge of HIV infection, modes of ansmission and
attitudes to behaviour change. These materials are currently being pretested in Bulgaria,
Iran, Kenya and Nigeria. To facilitate adaptation of the protocol by national rescarchers,
the technical working group is preparing a manual which describes different survey
methodologies.

Coping responses, including psychosocial and
epidemiological implications

Counseliing

In Aprit 1987, SPA convened a consultation involving 13 specialists from cight countries
to review counselling needs in diffcrent socio-cultural environments. The resulting
guidelines on counselling are currently being reviewed by specialists in several countries.

The first of a series of Training Workshops on Counselling for HIV Infection and AIDS
wag held in Nairobi, Kenya from 29 September to 1 QOctober 1987, This workshop was
attended by 34 participants from 6 African countries. A training manual which was
developed during this workshop is now being revised. A manual for raining of trainers is
also in preparation.

A two-weck study tour of ATDS hospital facilities in the United Kingdom was organized

for clinicians from Africa during July 1987, The participants were able o obscrve case-
management and counselling activities.

infection and families

Family Planning

A consuliation to review the impact of HIV infection and the AIDS epidemic on family
planning policies and programmes was held in Geneva on 18 May 1987. Senior staff
from major international family planning organizations such as IPPF, UNFPA,
Pathfinder, Family Health International, Columbia University and the Population
Council, participated in discussions with staff from SPA, the Division of Family Health
and the WHO Special Programme of Research, Development and Research Training in
Human Reproduction (HRP). A report on AIDS and Family Planning has been prepared,
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cutlining the major concerns and areas for SPA interaction with family planning
organizations, A plan of action for SPA will be developed by carly 1988,

A meeting on contraceptive methods and HIV infection was organized by SPA and HRP,
on 29-30 June 1987, The information available on the possible interactions between
contraception and HIV infection was reviewed and a wide range of research needs were
wentified. Seventeen participants from ning countries attended the meeting representing a
wide range of disciplines including epidemiology, immunology, sexually transmitted
disease control, reproductive physiclogy, and gynaecology. The results of the meeting
were published as a statement in the Weekly Epidemiological Record {(No. 33 - 14
August 1987, 62, 244).

A technical meeting on HIV infection and maternal and child health is planned for
Febroary 1988, The purpose is 10 review this problem in different social, cconomic and
health resource environments and identify areas where counselling and education on HIV
prevention can be incorporated. Analysis of the activities and responsibilities of different
health workers ("task analysis"} will be underiaken to identify the type of guidelines and
training required.

Breast milk/breast-feeding and HIV infection

In view of the importance of breast milk and breast-feeding for the health of infants and
young children, and of the increasing prevalence of human immunodeficiency virus
(HIV} infection in many parts of the world, a Consultation on Breast-feeding/Breast milk
and HIV Infection was organized by SPA and the Division of Family Health in Geneva
from 23-25 June 1987, Its purpose was to review current information on the potential for
transmission of HIV in breast milk through breast-faeding and to identfy further research
needs in this area. Twenty-two participants from 15 countrics attended the consultation
representing the fields of epidamiology, immunology, virology, pediatrics and nutrition.

The mecting consensus included the following statements:

"Breast-feeding should continue to be promoted, supported and proteciad in both
developing and developed countries.”

"In individual sitnations where the mother is considered o be HIV-infected, and
recognizing the difficultics inherent in assessing the infection status of the newbom, the
known and potential benefits of breast-feeding should be compared o the theoretical,
but apparently small, incremental risk to the infant of becoming infected through
breast-feeding.”

(See full consensus statement SPA/INF/87.8 which was published in the Weekly
Epidemiological Record (No. 33 - 14 August 1987, 62, 245).)

A Technical Working Group has been set up to prepare short and long-term research
strategies to examine the complex issue of perinatal transmission of HIV and the
relationship of breast-feeding to infection in infancy.
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Children and AIDS

A Technical Working Group, established in October 1987, is preparing guidelines on the
psychosocial needs of children in relation to HIV. Activities are becing closely
coordinated with the U.S. Centers for Diseasc Control in Atlanta and the European
Perinatal AIDS Study Group. A mecting on psychosocial needs of children in relation to
HIV will be held in February 1988.

in collaboration with the Hopitai d'Enfants Malades in Paris, SPA will organizc an
international conference on children and AIDS to be held in November 1988,

Traditiona! and alternative care

A Technical Working Group was set up in September 1987 to define methods of
mobilizing traditional and alternative health care systems in order to support national
AIDS prevention and control strategics. A series of research needs and training
opporwnities have been identificd and are currently being discussed with MNaltional AIDS
Committees and rescarch groups in several countries.

38




WHOQ Special Programme on AIDS — Progress Report Number 2 WHOQ/SPA/GEN/ET 4

Health Promotion

A consultation on AIDS health promotion strategies was held in Geneva from 6-9
July 1987 Representatives from 21 countries presented their activities and plans and
provided an updated global picture of active national AIDS information and education
programmes. A draft SPA Insmuctional Guide for Health Promotion was revised as part
of the workshop activitics,

School education

A joint UNESCO/WHO meeting of educational specialists wag held in Parig from 29
June - 1 July 1987. In collaboration with SPA, UNESCO will cncourage AIDS education
in schools and develop materials which can be imegrated into existing programmes
formal (school) and informal edocational programmes,

AIDS Information for Travellers

A brochure for ravellers was published in September with endorsement by the World
Tourism Organization (WTO). The brochure has been produced in English, French and
Spanish and each brochure is 'camera-ready’ copy. WTO is involving travel agents,
airlines and tourism organizations to reprint and distribute the brochare.

AIDS: A worldwide effort will stop it — Brochure and posters

The poster and brochure, "ATDS: A worldwide effort will stop it' were first released at the
11T International Conference on AIDS held in Washington, 1-5 June 1987, The brochure
is available in English, French and Spanish; the poster in English, French, Spanish,
Chinese, Russian and Arabic. These matertals have bean distribnied to MNational AIDS
Committees throughout the world.

Exhibition at the United Nations

An exhibition on ATDS was developed for showing at the United Nations General
Assembly in New York in October 1987.

The exhibition included:

+ Facts on AIDS

+ The Global ATDS Plan

= Collage of worldwide health promotion material

» Video collage of selected video and TV spots on AIDS from around the world.

* SPA publications, posicrs and pamphlets on AIDS. Documents targeted for extensive
distribution included the reports of meetings on the Criteria for HIV Screening
Programmes (WHOQ/SPA/GLO/87.2) and the Consultation on International Travel and
HIV Infection (WHO/SPA/GLO/87.1).
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Upcoming activities:

Publication of WHO Guidelines for Health Promotion. Thig three volume manual will
include an Exceutive Summary (Volume I), a Technical Instructional Guide (Volume
11), and a Folio (Volume ITI) of sample materials, themes and strategies for AIDS
prevention. The guide is designed to assist decision-makers and educators in planning
and managing communication strategies. It provides a work plan for defining
audicnces; identifying behavioural objectives; developing and pretesting messages;
integrating communication channels; and monitoring impact. Regional training
workshops in the use of the Instructional Guidelines are planned.

Publication of an AIDS Health Promotion Exchange Newsletter on a quarterly basis.
The newsletter will provide health promotion professionals with examples of
innovative strategies and materials, and evaluations from health promotion programmes
from around the wosld. The Royal Tropical Institute in the Netherlands will collaborate
with SPA in the production of the newsletter.

SPA will produce a four-page AIDS Report as an insert in a new AIDS newsleticr
published by the Appropriate Health Resources and Technologies Action Group
(AHMRTAG) in London. The inscrt, aimed at a broad range of health care professionals
including nurses and clinical technicians, will feature summaries of technical
consultalions.

SPA will collaborate with the Bureau of Hygiene and Tropical Medicine in London in
the publication of a monthly A/DS Technical Literature Update , aimed at senior
health carc professionals without access to this information. The Update will provide
extended summarics of key articles, abstracts and a select bibliography.

A global network of Collaborating Centres for AIDS Information and Materialy
Exchange will be established.
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WHO Collaborating Centres On AIDS

The following centres are already designated or are in the process of being designated:

Africa
Institul Pasteur, Boile Postale 923, Bangui, Central African Republic
Kenya Medical Research Institute, University of Nairobi, Nairobi, Kenya

Uganda Virus Research Institute, Entebbe, Uganda

Americas

Fundacao Oswaldo Cruz, Avenida Brasil 4363, Caixa Postal 926, 21040 Rio de Janciro,
Brazil

Laboratory Centre for Discase Control, Tunney's Pasture, Ottawa, Ontanio, Canada K1A
oL2

AIDS Program, Center for Infectious Diseases, Centers for Disease Control, Atlanta,
Georgia 30333, United States of America

Department of Cancer Biology, Harvard School of Public Health, 665 Huntington
Avenue, Boston, Massachosetts 02115, United States of America

Center for Drugs and Biologics, Food and Drug Administration, 5600 Fishers Lane,
Rockviile, Maryland 20857, United S:ates of America

National Instituteg of Health, Building 1, Foom 111, Bethesda, Maryland 20205, United
States of America

South-East Asia
National Institute Virclogy, 20A Dr Ambedkar Road, 411001 Pune, India

Dept of Microbiology, Siriraj Hospital, Mahidel University, Bangkok, Thailand

Europe

Institut de Médecine Tropicale, "Prince Léopold”, Nationalestraat 155, B-2000 Antwerp,
Belgium

Mational Board of Health, Coordinator, Collaborating Centres on AIDS of Denmark,
Copenhagen, Denmark

WHO Collaborating Centre on Oral Manifestations of HIV, Department of Oral
Pathology, The Royal Dental College, 3C, Blegdamsvej, DK-2200 Copenhagen N,
Denmiark

Centro Nacional de Microbiologia, Virologia ¢ Immunologia Sanitarias, Majadahonda,
Madrid, Spain
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Institut de Médicine et dEpidémiologie Tropicales, Hopital Claude Bernard, 10 avenue
de Ia Porie d' Aubervilliers, 75944 Paris Cedex 19, France

Unité d'Oncologie Virale, Institut Pasteur, 28 ruc du Docteur Roux, P-75724 Paris Cedex
15, France

National Reference Centre for AIDS, Athens School of Hygiene, Athens, Greece
Nationa} Institute of Hygiene, Gyali ut. 2-6, 1097 Budapest, Hungary

Dept of Virology, Istituto Superiore di Sanitd, Laboratorio di Virologia, Viale Regina
Elcna 299, 00161 Rome-Nomentano, Italy

Central Public Health Laboratory, 61 Colindale Avenue, London NW9 SHT, United
Kingdom

Nationa) Institute for Biological Standards and Conwrol, Hampstead, London NW3 6RRB,
United Kingdom

Collaborating Centres on AIDS of the Federal Republic of Germany, Coordinator, Dept
of Hygiene and Medical Microbiology, Max von Pettenkofer Institute, Fettenkoferstrasse
9A, 3000 Munich 2, Federal Republic of Germany

National Bacteriological Laboratory, 10521 Stockholm, Sweden

D.I. Ivanovsky Institute of Virology, 6, Gamaleya Strect, 123098 Moscow, Union of
Soviet Socialist Republics

Eastern Mediterranaen
US Naval Medical Research Unit, NAMRU-3, ¢/o American Embassy, Cairo, Egypt
National Institute of Health, Islamabad, Pakistan

Faculty of Medicine, Kuwait University, Kuwait

Western Pacific

National AIDS Reference Laboratory, Fairfield Hospital, Yarra Bend Road, Fairfield,
Victora 3078, Australia

Institute of Virus Research, Kyoto University, Sakyo-ku, Kyoto 606, Japan
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Annex 1

World Health Assembly wxas0.26 15 may 1987
Global Strategy for the Prevention and Control of AIDS

The Fortieth World Health Assembly,

Having considered the report of the Dircctor-General on WHO's Special Programme on
AIDS;!
Deeply concerned that this disease caused by one or more naturally occurting retro-

viruses of undeterrnined geographical origin has assumed pandemic proportions affecting
all regions of the world and which represents a threat to the attainment of health for all;

Realizing that the transmission of AIDS can be prevented, that information is an essential
element in all control of AIDS, and that every individual has a responsibility:

Reiterating that information and education on the modes of transmission as well ag the
assurance and use of safe blood and hlood products, and sterile practices in Invasive
procedures, are still the only measurcs available that can limit the further spread of AIDS;

Convinced of the crucial importance of countries closely integrating their programme for
the prevention and control of AIDS within their health systems based on primary health
carg;

Impressed by the accelerated response of WHO to this emergency during the past year;

Noting with satisfaction that WHQ has invested funds from its regalar 1986-1987 budget
to deal with this serious public health problem despite current financial constraints;

Grateful to all those whose penercus extrabudgetary contributions have made it possible
1o give the required momenium 10 WHCO s efforts to combat AIDS;

Stressing the need for substantial additional voluntary contributions to permit WHO 1o
fulfil its international directing and coordinating role in this field;

Emphasizing that all contributing countries are protecting the health of their own people
n¢ less than that of others, since AIDS knows no geographical boundarics;

Realizing that the worldwide emergency created by AIDS will require urgent and
vigorous globally directed action in the development of epidemiological surveillance, the
intensification of research in prevention, control, diagnosis and weatment including social
science rescarch, the training of national health workers and other relevant areas of
prevention, control and research;

Recognizing that due to the relatively long incubation period of the virug and the large

number of people already infected with it, the worldwide number of AIDS cases will

continue to rige in the next few years irrespective of public health sirategries to prevent

viral transmission;

1, Confirms that WHO should continue to fulfH its role of directing and ¢oordinating the
global, urgent and energetic fight against AIDS;

2. Endorses the establishment of a Special Programme on AIDS and stresses its high
priority;

3. Further endorses the global strategy and programme structure prepared by WHO o

combat AIDS;

¥ adors
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4. Urges Member States:

(1) to establish or strengthen effcctive programmes to combat A1DS in line with the
above-mentioned global strategy and recommendations of the Third Meeting of
Participating Parties;1 and to ensure that control is integrated into the existing
system based on primary health care, and is based on effective educational and
preventive measures to cnable each person to protect himself/herself from the
disease;

(2) 1o cooperate fully with one another in facing this worldwide emergency within the
context of the policy of technical cooperation among countries through the
adoption of compatible programmes and transfer of appropriate techrology;

(3} to share in full openness with WHO and with other Member Statcs all relevant
and reliable information on AIDS and related infections;

5. Urges Member States to make voluntary contributions in cash and kind for the
implementation of the global strategy;

6. Appeals to bilateral and multilateral agencics, as well as nongovernmental and
voluntary organizations, to suppori the worldwide struggle against AIDS in
conformity with WHQ's global strategy;

7. Requests the regional commitiees:

(1) to keep the situation conceming AIDS in the regions under constant review,

{(?) 10 ensure that regional resources to combat AIDS are used in conformity with the
global AIDS strategy; and

(3) to report annually to the Director-General on the situation in the region;

8. Requests the Exccutive Board to review yearly until further notice the global
epidemiclogical situation concerning AIDS and progress in implementing WHO's
globat strategy to combat it;

9. Requests the Director-General:

(1) toensure that the global strategy to combat AIDS is effectively implementied by
all levels of the Organization - country, regional and global - with the aim of
containing, progressively reducing and eventually stopping the spread of the
infection;

(2) to assert WHO's international directing and coordinating role in support of
national AIDS programmes;

(3) to support national AIDS prevention and control programmes in due balance with
other health programmes by ensuring adequate coordination and cooperation of
the povernments concemcd, WHO and other external parmers;

4) to continue to develop effective strategies to prevent the transmission of AIDS,
including social and behavioural research and the advocacy of the role of women
in preventing transmission;

(5} to rcinforce the Organization's support to Member $tates in designing or
strengthening, implementing, monitoring and evaluating national programmes for
AIDS prevention and control;

(6) 1o issue guidance on the prevention and control of AIDS on a continuing basis as
new information comes to light and the Special Programme evolves;

(7) o continue 1o seek extrabudgetary funds to implement the global AIDS strategy;

(8) to establish a Special Account for AIDS in the Voluntary Fund for Health
Promotion; and

(% 1o report on the matter to the Exceative Board and to the World Health Asscmbly
annually,

Twelfth plenary meeting 15 May 1987 A40/VR/12
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Annex 2

Economic and Social Council of
the United Nations

Text of Resolution 1987/75 of the 35th Plenary Session
8 July 1887

Prevention and control of AIDS

The Economic and Social Council,

Having considered World Health Asserbly resolution WHA4(0.26 of 15 May 1987 on
the global sirategy for the prevention and control of accquired immunodeficiency
syndrome (AIDS),

Deeply concerned to lcamn that this discase has assumed pandemic proportions affecting
all regions and that it represents a serious thicat to the attainmcnt of health for all by the
year 2000 and to social and economic development In general,

Considering that the international community should do the utmost to prevent the further
spread of AIDS, bearing in mind that information is an essential element in the control of
AIDS and that every individual has a responsibility,

Realizing that the worldwide emergency created by AIDS will require urgent and
vigorous globally directed action in prevention, control and research,

1. Draws the attention of the Gencral Assembly o World Health Agssembly resolution
WHAA40.26, by which the World Health Asserably endorsed the global sirategy for the
prevention and conwrol of AIDS prepared by the Workl Health Organization;

2. Expresses its appreciation to the World Health Organization for taking the lead in
mobilizing the international community o combat the disease;

3. Calls upon all States to take active measures to prevent and control AIDS in line with
the global strategy;

4. Urpes all appropriate organizations of the United Nations system, including the
specialized agencies as well as bilateral and maultilateral agencies and
nongovers. ..untal and voluntary organizations, to support the worldwide struggle
against AIDS in close cooperation with the World Health Organization in its role of
directing and coordinating the yrgent fight against AIDS and in conformity with the
global strategy.
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Annex 3

United Nations General Assembly

Text of Resolution A/M42/8 of the 42nd session of the
United MNations General Assembly,
26 Qctober 1287

Prevention and control of acquired immune deficiency
syndrome (AIDS)

The General Assembly,

Deeply concerned that acquired immune deficiency syndrome (AIDS), caused by one or
more naturally occurring retroviruses of undetermined origin, has assumed pandemic
proportions affecting all regions of the world and represents a threat o the altainment of
hcalth for all,

Having considered World Health Assembly resolution WHA40.26 of 15 May 1987 on
the Global Strategy for the prevention and control of AIDS and Economic and Social
Council resolution 1987/75 of 8 July 1987 on prevention and control of AIDS,

Recognizing the established lcadership and the cssential global dirceting and
coordinating role of the World Health Organization in AIDS prevention, control and
education, and related research and public information and, in this context, the vital
importance of the World Health Organization Special Programme on AIDS,

1. Commends the World Health Organization for its efforts towards global AIDS
prevention and conirol and, in particular, for its support for national AIDS
programmes and regional activities, including the mecting of Ministers of Asian and
Pacific Governments at Sydney, and the forthcoming World Summit of Ministers of
Health on Programmes for AIDS Prevention to be held in London;

2. Confirms that the World Health Organization should continue to direct and
coordinate the urgent global baitle against AIDS;

3. Commends those Governments which have initiated action to 2stablish pational
programmes for the prevention and control of AIDS in line with e Gilobal Swrategy
of the World Health Organization, and urges other Governments to take similar action;

4, Calls upon all States, in addressing the AIDS problem, to take into account the
legitimate concerns of other countrics and the interests of inter-State rclations;

5. Invites the World Health Organization to facilitate the exchange of information on
and promotion of national and international research for the prevention and control of
AIDS through the further development of Collaborating Centres of the World Health
Organization and similar existing mechanisms;

6. Requests the Secretary-General, in view of all aspects of the problem, w ¢nsure, in
close cooperation with the Dircetor-General of the World Health Organization and
through the appropriate existing mechanismg, a coordinated response by the United
Nations system to the AIDS pandemic, and urges all appropriate organizations of the
United Nations systern, including the specialized agencies, bilateral and mulilateral
agencies and non-government and voluntary organizations, in conformily with the
Global Strategy, to suppornt the worldwide struggle against A1DS;

7. Invites the Director-General of the World Health Organization to report to the
General Assembly at its forty-third session, through the Economic and Sccial Council,
on new developments in the global AIDS pandemic, and requests the Economic and
Social Council to consider the report in accordance with Its mandate.
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Annex 4

Note verbale from the Director-General, WHO
(Ref.: C.1.30.1987)

The Director-General of the World Health Organization presents his compliments and,
further 1o his communication of 30 June 1987 concerning resolution WHA40.26, which
requested him inter alia to 1ssue guidance on the prevention and control of AIDS on a
continuing basis, has the honour to draw attention to recent congcerns about parenteral
transmission of human immuongdeficiency virus (HIV) which make it timely to review
existing guidelines for the use of injections and other skin-picreing procedures,

As stated in the preamble of resolytion WHO40.26, "information and education on the
modes of ransmission as well as the assurance and use of safe blood and blood products,
and sterile practices in invasive procedures, arc still the only measures available that can
lirnit the further spread of AIDS". The invasive procedures referred to include injections
and other skin-picreing procedures, such as acupuncture, tatooing, scarification and ear
piercing.

Injections and other procedures which are used o pierce the skin or mucous membranes
for preventive, diagnostic or therapeutic purposes play an important role in both
raditional and modern care. While injections and other skin-picrging procedures provide
the only method for certain preventive, diagnostic or therapeutic interventions (e.g. maost
immunizations, thick blood smears for malaria diagnosis, intravenous or intramuscular
administration of medication), in other siteations altemnative procedures are available (¢.g.
oral administration of medications),

Injections and other skin-piercing procedures can transmit infection if a reusable needle
or other instrument is not sterilized properly. Bacteria, viruses, parasites and fungi may be
transmitted between individuals in this manner, For example, such transmission hag been
documented with the hepatitis B virus, The risk of similar transmission of HIV also
exists, although the level of risk appears lower than with hepatitis B virug,

The Director-General wishes therefore to issue the following guidance regarding the
prevention of transmission of infection from injections and other skin-piercing
procedures:

1. In order 1o minimize snch transmission of infective agents, if is important to restrict
injections and other skin-piercing procedures to situations in which the indications
are clearly and approprintely defined. These procedures should only be used after
congideration of the rigsks and benefits of available options 50 a3 to avoid their over-
use and c.cr-prescription. Where an appropriate and acceptable alternative is
available, it should be used.

2. To avoid person to person (ransmission of microbial agents, single use (disposable)
instrumenis should be used only once. They should then be destroyed under the
careful supervision of appropriate health care staff, to prevent re-use. Muliiple use
{reusable) instruments should always be washed and appropriately sterilized (or
disinfected) according to existing gnidelines (Weekly Epidemiological Record ,
1987; 9:534).

If these procedures are always used and applied properly, the risk for transmission of
infections, including HIV, through injections and other skin-picreing procedures can be
eliminated.

Geneva, 17 September 1987
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