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introduction

The Fourth Meeting of Participating Parties for the Prevention and Control of the Acquired
Immunodeficiency Syndrome (ATDS) took place at the headquarters of the World Health
Organization (WHO) in Geneva on 12 and 13 November 1987. The meeting was attended by
116 representatives from 65 Member States, United Nations organizations, nongovernmental
organizations and other bodies, A list of participants is attached (Annex 8).

The purpose of the meeting was: (a) fo review the progress of the Special Programme on ATDS
(SPA); () to examine the proposal for a joint management struchure comprising a committee of
participating parties and a global commission on AIDS; (¢} to study the estimated finandal
requirermnents for 1988. The progranmume of the meeting is attached (Annex 1).

The meeting was opened by Dr Mahler, Director-General, WHO, who reviewed the major
achievements since the establishment of the Special Programme on 1 February 1987 and high-
lighted some of the problems that have arisen as a result of the Programme’s rapid expansion
and the high level of activities. WHO, he said, is facing a double challenge: not only is it strug-
gling to contain the continuing spread of the virus but it also has to offset the defeatism that
threatens to undermine efforts to combat ATDS. WHO will therefore continue to mobilize and
lead international collective efforts to dispel confusion and pursue a policy of transparency and
openness to counteract misunderstanding and disinformation.

With the general agreement of the Assembly, Dr G. Gizaw (Ethiopia) and Professor
A. Pompidou (France) were designated chairmen for the first and second days of the meeting

respectively.
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The AIDS Pandemic: the Situation since April 1987

D Jonathan Mann, Director SPA, described the evolution of the global sitfuation and the three
patterns of transmission. By 1 November 1987 over 62 000 cases of AIDS had been reported by
127 countries, representing a 35% increase in the number of cases reported and a 26% increase
in the number of countries reporting since April 1987. The global magnitude of the problem is
now fully recognized, as was evident at the meeting of the United Nations General Assembly
in October 1987,

The Director recalled that the first pattern of transmission of ATDS was primarily found in North
America, Western Europe, Australia and New Zealand. In those areas the virus began to spread
widely in the late 1970s, the major groups affected being homosexaial and bisexual men and
intravenous drug users. Pattern I involved Central Africa, parts of Eastern, Western and South-
ern Africa and areas of the Caribbean; there the virus appeared fo have been spreading widely
in the late 1970s. The major groups affected were (a) heterosexual men and women; (b) persons
who had received either blood transfusions from supplies that had not been screened or injec-
tions involving the re-use of needles and syringes without proper stetilization; and (c) infants
who became infected largely through perinatal spread from an infected mother. Pattern i was
observed in Asia, the Pacdific, the Middle East, and Eastern Europe, where it appeared that the
virus began to spread in the 1980s. The major groups affected were people who had received
imported infected blood and blood products and people who had had sexual contact with
persons coming from areas with either pattern I or pattern II transmission.

Recent studies indicate that there is still no evidence of any innate biological resistance to the
virus, The only recognizable immunity is behavioural; there is a consensus that the spread of
the virus is related to the extent of its presence and to behaviour that transmits the virus. There
is no reason to suggest that there is either a heightened susceptibility or resistance to infection
on biological, ethnic, or racial grounds. It is now known that there are no modes of spread of the
virus other than those that have been identified, i.e., sexual, through blood, or from infected
mother to child.

With regard to therapeutic agents, the drug AZT dlearly prolongs the life of patients with AIDS
for varying but indeterminate periods. Unfortunately the drug has many side effects and is very
expensive, Other drugs are being tested, but none has yet shown real promise, Hope for the future
lies in the extensive research under way in tany pharmaceutical companies and research in-
stitutes throughout the world.

There have been no major advances in the development of a vaccine, The virus is demonstrat-
ing an extraordinary complexity that has not previously been fully appreciated. A recent meet-
ing organized by the Institut Pasteur concluded that the virus would continue to surprise by its
strategies of infection and its ways of eluding host defence mechanisms.

In many countries conflict is developing between those who wish to adopt isolation measures
against people who are HIV-infected and those who understand that societies are best protected
by keeping infected persons within the cormmmunity and by supporting them in their difficul-
ties and helping them assume their responsibility to avoid infecting others.

There has been a remarkable mobilization of effort at the national, regional and international
level. Over 150 national AIDS committees have been established and over 120 Member States
have sought collaboration with SPA. There has been a major advance in the sharing of knowl-
edge and experience. Thus in $ydney, at a meeting held in collaboration with the Australian
Ministry of Health, the threat of AIDS was discussed with representatives from Oceania and
various areas of Asia; in Quito the PanAmerican Health Organization, in collaboration with SPA,
organized the largest medical meeting in history (an estimated 60 000 people participated in the
teleconference at 600 sites throughout the Americas); in Tokyo a meeting was held on integrated
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strategies for the prevention and control of AIDS and hepatitis B in Asia and the Western Pa-
cific; and in Washington the I International AIDS Conference was attencled by 7 000 scientists
and 1000 jourmalists.

There has been strong support in political forums for the Global Strategy for the Prevention and
Control of AIDS and for WHO's leadership role in directing and coordinating international
implementation of the Strategy. The support was manifested at the Fortieth World Health
Assembly, which adopted resolution WHA40.26 endorsing the Global Strategy; at the Venice
Sumimit of Heads of Government; at the Economic and Sodal Council of the United Nations;
and finally, at the United Nations General Assembly, where it was recognized that AIDS is a
social, economic, political, and cultural as well as medical problem and where the importance
of WH(Y s leadership rolein coordinating and directing ATDS prevention and control at the global
level was acknowledged.

The infection is continuing to spread. Discrimination and stigmatization threaten not only
human rights, ideals, and values but also effective ATDS prevention and control, which require
people who are infected to be cared for and supported within society. Nevertheless, thanks to
the mobilization of efforts at all levels, collective willingness and understanding are now avail-
able to dominate the disease — to understand i, to understand how it can be controlled, and to
move effectively towards such control.

Progress Report

Ina detailed presentation, the Director and the chiefs of unit of the Special Programme described
the activities of each of the main organizational components. These activities are summarized
in SPA’s Progress Report No. 2 (WHO/SPA /GEN/87.3).

Participants commended the speed with which WHO has responded to the global problem
through SPA. It was recognized that SPA faces a constantly evolving challenge. In terms of
support to countries, for example, now that the initial phase of investigation is nearing comple-
tion, the emphasis has to shift to the implementation of national plans. In this connection the
importance of ensuring political conumitmnent was underlined. The focus on evaluation was
noted with satisfaction. It was also noted that the special skills required for implementing na-
tional AILYS programmes are not always available among medical personnel and social scien-
fists. Consecruently the skills of qualified health administrators able to overcome the complexi-
ties of bureaucracy are needed. It was suggested that consideration be given to supporting
imaginative approaches to the staffing at both SPA headquarters and in the field.

Management of the Special Programme

The Director of the Global Programume introduced a proposal for a joint management structure
comprising two advisory bodies: a global comumission on AIDS that would be composed of
biomedical and social sdentists, primary health care specialists, legal and economic experts,
and technical aid management specialists; and a committee of participating parties composed
of participating governments, multilateral agencies and organizations, and nongovernmen-
tal and voluntary organizations,

A number of questions were raised concerning the functioning and composition of the proposed
advisory bodies and their relation to WHC's govemning bodies, The complex multisectoral
nature of ATDS was underlined and the consequent need for strong multidiscplinary support
to tackle the challenges that will confront the programme at all levels of operation. Concern was
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expressed regarding the size of the advisory bodies, in particular the committee of participat-
ing parties; in that connection the question of the need for a small executive body was raised.
Attention was drawn to the implications of the structure for activities at all levels, and there was
particular concern regarding the need for a close coordination of resources and activities at the

country level.

The Director-General, WHO, pointed out that, while WHO is in an optimal posifion to mobi-
lize and coordinate the medical and health aspects of the campaign against ATDS, the disease is
characterized by political, social, economic, and cultural factors that call for strong support from
other sectors. WHO has to find means of mobilizing and ensuring the necessary expertise to gain
aocess to thise sectors at the highest government level. There is also some uneasiness within WHO
and its governing bodies about the level of funding required for the Global Strategy on AIDS
and about WHO's capability to manage and be accountable for the large financial and person-
nel resources involved. There is particular concern about how best to support individual coun-
tries in the management of national programmes, bearing in mind their capacity to absorb re-
sources. Clearly there is a need to support countries in building up the necessary capability to
deal with ATDS in national contexts and perspectives. For these reasons WHO should consider
more imaginative approaches to the management structure of SPA including entering into
arrangements with agencies such as the United Nations Development Programme (UNDP) and
possibly the World Bank to ensure a sufficiently broad approach to the problem.

Participants expressed full support for the Director-General’s proposal to inveshigate new
approaches to the management of SPA, with appropriate legal advice. It was agreed that WHO,
while maintaining its role of global leadership, should explore the possibility of entering into a
special partoership with one or more agencies and report to the next meeting of participating
parties. Accordingly, arrangements were announced for the Director of the Special Programme
and other WHO staff closely concerned to have discussions with the staff of UNDF in New York.
Further discussion of the management proposals put before the meeting was therefore post-
poned.

Regional Activities

The major role played by WH('s Regional Offices in intercountry and national programme
support activities and in conducting a wide variety of activities of regional importance was
highlighted by representatives of those Offices, as detailed on pages 24-26 of Progress Report
No.2.

Structure and Staffing

Participants were provided with up-to-date information concerning the structure and staffing
of the Prograsmme (Annex 2).
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Financial Situation 1987

The Director of the Special Programme stated that US$ 26.4 million in funds have actually been
received and an additional U5% 18.6 million have been pledged in writing or orally, the total
amounting to U3 45.5 million in undesignated contributions received or pledged. The finan-
cial commitments for 1987 total US$ 24.5 million, of which 77% is earmarked for support t©
national programmes (Amex 3). Additional resources have been pledged for support to spe-
cific countries.

The Director of Budget and Finance, WHO, stated that the Organization’s support to SPA from
WHO's regular budget amounted in 1986-1987 to US$ 0.5 million from the Director-General's
Special Programme. The same amount would be forthooming in 1983-1989.

In that connection, the Director of the Special Prograrmme emphasized the strain placed on
WHC's support services by the activities of the SPA and acknowledged with appreciation the
very extensive support that these services have provided.

In reply to a quety regarding the contribution to other WHO programmes, the Director said that
collaboration is extensive with HRP, TDR, ORH, MNH, and many other Programivies, as de-
scribed in Progress Report No. 2, p. 10-11. SPA thus benefits from the experience and expertise
existing within WHO.

Estimated Financial Requirements for 1988

The Director of the Special Programme presented the financial requirements for 1988, which
are estimated at US$ 66.2 million, including US$ 7.6 million for programme support (Annex 4).
The remaining US5§ 58.6 million are allocated as follows: 58.9% (US$ 34.5 million) to national
programmes; 9.7% (US$ 5.7 million) to regional activities; and 31.4% (US$ 18.4 million) to global
actvities (Arnex 4, 5, 6, 7). ‘

In response to a query concerring the need for flexibility in relation to financial resources, the
Director explained that the data provided constitute a framework for the aims and intentions
of the SPA and allow for adjustment according to needs,

A number of countries and institutions pledged their support for SPA.

Inter-Organizational Collaboration

The Director described the chief points of the colaboration that has been achieved within the
United Nations system and with other organizations, as detailed on pages 11-13 of Progress Report
No. 2.
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Future Directions

To make projections for the future, the Director said, it is necessary first of all to take stock of the
present and to look back at the recent past. Considerable uncertainties still surround AIDS and
lack of knowledge about the dimensions of the epidemic, the speed at which it is progressing,
and the nuimber of people infected prevent any valid assessment of the effectiveness of public
health campaigns for its prevention and control. It also makes it difficult to make projections
for the future. However, the international community has responded quickly with strategies
and approaches. Consequently, despite the continuing uncertainties, a more mature and co-
herent perspective of the disease and of what can be done to halt its spread has rapidly emerged.
It is also evident that the same key questions are emerging all over the world.

However, the problems connected with AIDS — whether in relation to discrimination, screen-
ing or treatment — are, in fact, the same world-wide. Solutions to such problems will be deter-
mined by cultural factors, by the leadership of individuals, and by the ways in which different
societies learn to cope with them, WHO has a fundamental and proactive role to play in the
exchange of information, since the lessons learned and the solutions adopted in one country can
be uzeful to other countries.

WHO feels strongly that AIDS prevention and control can be implemented in a ranner that
respects and protects human rights and that there is no public health justification for discrimi-
nation against persons suspected of being, or known to be, HIV-infected. WHC's approach to
and stand on such issues are an important part of its international leadership role.

Further discussion on those and other issues are of paramount importance and will be of value
to all. Thus, one of the most important roles WHO can play in the future will be as a platform for
such discussion and a mechanism to obtain, evaluate and disseminate information regarding
lessons learned and experience shared.

Three years ago there was no coherent approach to dealing with AIDS prevention and control.
Now itis known how to prevent the infection, and it is necessary to continue to mobilize the social,
cultural, and political will to do so. The process of doing this collectively and leamning from shared
experiences might, in fact, hold special lessons and be of wider benefit for the entire world,
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Annex 1

Fourth Meeting of Participating Parties for the Prevention and

Control of AIDS
Geneva, 12-13 November 1987

Programme
Thursday 12 November 1987
0830-0830  Opening of the meeting
— Address by Dr H. Mahler, Director-General of WHO
— Election of chairperson
— Adoption of the agenda
08.50-09.10  Overview of the AIDS pandemic evolution of the situation since April 1987
09.10-1000  Progress report on the activities of the Special Programme on AIDS
— Global leadership and international collaboration
— Surveillance, forecasting, and impact assessment
— Biomedical research
-~ Social and behaviowral research
1000-1030  Break
1030-1200  Progress report (continued)
— Health promotion
' — Support to national programmes
12.00 - 14.00 Break
1400-1600  Management of the Special Programme
-— Proposal for joint management structure committee of parficipating parties global
commdssion on AIDS
16.00-16.30 Break
1630-1730  Management of the Special Programme (continued)
17.30-18.15 Regional activities
18.30 Reception
Friday 13 November 1987
08.30-1015  Structure and staffing of the Special Programme
HFinancial situation of the Spedal Programme 1987
Estimated financial resource requirernents for the Spedial Programme for 1988
10.15- 1045  Break
1045-1200  Inter-orgamizational collaboration
12.00-1230 Future directions
12.30 Closure of the meeting
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Annex 2
Professional and support staff assigned to SPA at Headquarters®
{as of 1 November 1987)

Office of the Director

SPA

Summary (Headquarters) Management, Administration
Professional staff 41 and lnfomnxftwn
Support staff 25

National Programme Social and
Support Behavioura! Research
NP3 SBR

Surveillance, Forecasting
and Impact Assessment

SFI

Biomedical Research
BMR

Health Promotion Epidemiological Support
HPR

and Research
ESR

"Includes staff regularly appointed, on loan or on short-term contracts
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Annex 3
Financial Situation 1987

Undesignated Contributions and Pledges as of 10 November 1987

US$ millions

Funds received 26.42

Pledges in writing 7.64

Oral pledges 11,39

Total 4545

Financial Commitments — 1987

Us$ millions (%)

Director's Offica/MAI 240 (9.8)
NP3 18.89 (77.0)
HPR 1.57 ( 6.4)
SBR/BMR 0.89 (3.86)
SF 0.78 (32)
Total 24.53 (100.0)
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Annex 4
Estimated financial resource requiremenis for 1988
(in US dollars) '
Staft Activities Yotal
1. National and regional activities
National programme support 2230000 32 300000 34 530 000
Ragional activities 2660000 3 000 000 5 660 000
Sub-total 4 880 000 35 300 000 40 190 000
il. Global activities
Oiffice of the Diractor 858 000 1292 000 2150000
Management,administration
and information 815 000 35 000 850 000
Health promotion 632 900 3867100 4 500 000
Surveillance forecasting and
impact assessment 600 500 1899 500 2 500 000
Social and behavioural
science research B35 650 3464 350 4 000 000
Biomedical research 535 660 2 964 350 3500000
Epidemiologicat support
ar?d researgh bre 393 300 506 700 900 000
Sub-total 4371000 14 029 000 18 400 000
L. Total
Net total 9261 000 48 329 000 58 580 000
Total including programme
support costs $10 464 930 $55 741770 $ 66 206 700
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Annex 5
Notes on development of 1988 estimates for SPA support to
national programmes

Support to a country is divided into several phases. Experience to date has permitted the development of
reasonable cost estirnates for each phase.

l. Definition of phases of activity

Phase I-A
Initial vigit to country; policy and technical discussions without finatcial support.
Such visits primarily involve industrialized countries, although such visits may also precede a Fhase [.B in
some developing countries.

Phase I-B
Initial visit to country and short-term direct support: supplies and equipment, local costs.
Phase I-B includes support for elaboration of the medium-term plan (MTF), preparation and adoption of a
project document (exchange of letters or agreement), organization of a donors’ meeting,

Phase Il
Implementation of the MTP.
This phase is divided into one-year periods.

Phase Il
Evaluation and follow-up activities.

ll. Average cost for each phase
The estimates are based on the following assumptions:

Phase I-A $10 000

This covers visit and associated activities.
Phase I-B $238 000

This covers staff and travel for a team of two persons plus average cost of short-term plan ($215,000).
Phase Il $454 000

This covers average SPA contribution to 12 months of MTP implementation ($350 000), plus cost of interna-
tional staff at country level (15 man/months annually as an average).

Phase Il $10 000
Similar to Phase FFA

lii. Application of averages to planned activities

The 1988 estimates are arrived atby applying the above average costs pro-rata to the expected level and phases
of activities. Thus, for example, where 12 months of Phase Il activity is planned for 1988, the full average is
included in the total. Where an entire Phase I-B is planned in 1988, and the first three months of Fhase I is
planned, the estimates include 100% of the average for the former and 25% of the average for the latter.

To the extent feasible, the averages shown in I above, and the expected level and phases of activities in each
country, are based on the experience of SPA support to countries up to October 1987, and on requests from
and contacts with countries to date. The SPA share of support to national MTPs has been assumed to average
20% of the total annual external resources required to inplement an MTP, Estimates for later years can be
expected to be based less on assumptions about costs, and more on the actual content of MTT's and project
documents, as well as on the experience gained concerning the level of external resources for national pro-
grammes forthcoming from other sources.

11
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Annex 6
Targets for National Programme Support
at 31 December 1988

I. With Member States

Of 166 Member States 129 will have collaborated with or will be being actively supported by SPA.
Of these, 112 will be in the process of implementing their MTP.

il. With other countries or territories

In addition, 13 countries or territories, not Member States of WHO, are expected to be in the first
year of MTP implementation.
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Annex 7
Percentage breakdown of 1988 estimates

I. Overall distribution

Giobal
activities
31.4%
Support to
national
programmes
58.9%
Support to
reglonal
activities
9.7%
II. Global activities
Distribution by global programme area
Epidemiological
support and
r?,:mh Office of
4.9% the Director
11.7%
Biomeadical Management,
research administration and
19.0% information
4.6%
S Health
ﬁfﬁf« promaotion
WA T 24-5%
Social and
behavioural science
research
21.7%
Surveillance,
forecasting and
impact assessment
13.6%

13
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Annex 8
List of Participants

Governments

Argentina
Dr Mario Ambrona, Head, National Programme on Control of Sexually Transuitted
Diseases and AIDS, Ministry of Health, CF-1345 Buenos Aires

Mr Sergio Cerda, Second Secretary, Permanent Mission of the Argentine Republic to the
United Nations Office and International Organizations at Geneva, 1211 Geneva 15,
Switzerland

Australia
Mr M.P.F. Smith, Counsellor, Permanent Mission of Australia to the United Nations Office
at Ceneva, 1211 Geneva 19, Switzerland

Belgium
Dr André Stroobant, Deputy Principal Private Secretary, State Secretariat for Public Health,
Ministry of Public Health and Family Affairs, B-1040 Brussels

Mirs W. Demeester, Policy on the Handicapped, Ministry of Public Health and Family
Affairs, B-1040 Brussels

M L. Willemarck, Counsellor, Permanent Mission of Belgium to the United Nations Office
and Specialized Agencies at Geneva, 1211 Geneva 19, Switzerland

Mrs J. Gentile, Attaché, Permanent Mission of Belgium to the United Nations Office and
Specialized Agencies at Geneva, 1211 Geneva 19, Switzerland

Brazil
Mrs L. Guerra de Macedo Rodrigues, Director DNC/DST/AIDS-SNABS, Ministry of
Heaith, Esplanada dos Ministérios, Brasilia, D.F.

Canada
Ms M. Lévesque, Senior Programme Officer, Multilateral Technical Cooperation Division,
Canadian Intetnational Development Agency, Hull, Québec K1A 0G4

Dr J. Lariviére, Senior Medical Adviser, International Health Affairs, Intergovernmental
and International Affairs Branch, Ministry of National Health and Welfare, Ottawa K1A 0K9

Mr Joel F. Finlay, Director, External Cooperation, Federal Centre for AIDIS, Ministry of
National Health and Welfare, Oftawa K1A 0K9

Dr Kark Smith, Deputy Director, International Sciences Dhvision, International
Development Research Centre (IDRC), Ottawa K1G e

China
Professor Zeng Yi, Vice-President, Chinese Academy of Preventive Medicine, Institute of
Virology, Beijing 100052

Denmark

Mr E. Fiil, Head of Division, D2, Danish International Development Agency, Ministry of
Foreign Affairs, Copenhagen

Mr C. Staur, First Secretary, Permanent Mission of Denmark to the United Nations Office
and other International Organizations at Geneva, 1211 Geneva 19, Switzerland

Ethiopia
Dr Getachew Gizaw, Head, AIDS Control Programme, Ministry of Health, Addis Ababa

Finland
Mr M. Murtomaa, Director, Department of Environmental Health and Health Promotion,
National Board of Health, SF-00531 Helsindd 53

14
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Finland {continued)
Dr J.L Suni, Head, Department of Virology, Aurcora Hospital, SF-00250 Helsinld

Mr. Ilari Rantakari, Assistant Director, Finnish International Development Agency
(FINNIDA), Ministry for Foreign Affairs, SF-00260 Helsinld

France

Professor A. Pompidou, Technical Adviser to the Minister responsible for health and family
atfairs, Ministry of Social Affairs and Employment, 75007 Paris

Dr F. Varet, Chargé de Mission, Division of International Relations, Ministry of Social Affairs
and Employment, 75007 Paris

Professor Jean-Frangols Girard, Director-General for Health, Ministry of Social Affairs and
Employment, 75007 Paris

Mrs C. Graillot, Deputy Assistant Director for Research, Ministry of Cooperation, 75007 Paris

Mr Hervé Ladsous, Counsellor, Fermanent Mission of France to the United Nations Office at
Geneva and the Spedalized Agencies based in Switzerland, 1292 Chambésy, Switzerland

Miss J. Texder, Permanent Mission of France to the United Nations Office at Geneva and the
Spedialized Agendies based in Switzerland, 1292 Chambesy, Switzerland

Germany, Federal Republic of
Dr W.D. Ernert, Head of Section 210, UN Specialized Agencies, Multilateral Technical
Cooperation, Federal Ministry for Economic Cooperation, D-5300 Bonn 12

Dr Ritdiger R.E. Fock, AIDS Coordination Staff, Federal Ministry for Youth, Family Affairs,
Women and Health, D-5300 Eonn

Dr R. Kotte, Head of Department, Division for Health, Nutrition and Population
Development, German Agency for Technical Cooperation (GTZ), D-6236 Eschborn

Dr H. Muellers, Assistant Head of Section, Federal Ministry for Economic Cooperation,
D-5300 Bonn 12

Mr Busso von Alvensleben, Counsellor, Permanent Mission of the Federal Republic of
Germany to the United Nations Office and other International Organization at Geneva,
1211 Geneva 19, Switzerland

Halti
Dr Moliére Pamphile, Director, Division of Public Health; and Coordinator, National AIDS
Control Board, Ministty of Public Health and Population, Port-au-Prince

india
Ms Mira Seth, Additional Secretary, Ministry of Health and Family Welfare, New Dethi
110011

Indonesia
Professor A.A. Loedin, Head, National Institute of Health Research and Development,
Ministry of Health, Jakarta 12950

Mr C. Ramli, Permanent Mission of the Republic of Indonesia to the United Nations Office
and other International Organizations at Geneva, 1211 Geneva 2, Switzerland

Raly
Dr R Guerra, Medical Adviser, Department for Cooperation in Development, Ministry of
Foreign Affairs, F00134 Rome

Mr Giullo Prigiond, Counsellor, Permanent Mission of Italy to the United Nations Office and
other International Organizations at Geneva, 1292 Chambésy, Switzerland

Japan
Mr K. Fukuyama, First Secretary, Permanent Mission of Japan to the United Nations Office
and to the International Organizations at Geneva, 1211 Geneva 19, Switzerland

15
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Japan (continued)

Dr T. Kobayakawa, Head, Medical Cooperation Division, Medical Cooperation Department,
Japan International Cooperation Agency (ICA), Tokyo 160

Dr H. Nakatani, Medical Officer and Deputy Director, International Affairs Division,
Ministry of Health and Welfare, Tokyo

Jordan
Dr H. Shamout, Director, Commuricable Disease Control, National Committee against
AIDS, Ministry of Health, Amman

Kenya
Dr F.M. Mueke, Deputy Director, Medical Services; and Coordinator, National AIDS Control
Programme, Ministry of Health, Nairobi

Mexico
Dr Gloria Ornelas Hall, Director of Epidemiology, Delegacién Halpon 14000,
06696 Mexico City DF

Netherlands

Mr A. Kooijmans, Department of International Organizations, Ministry of Foreign Affairs,
UN Budgetary Affairs Section, NL-2500 EB The Hague

Mr T. van Dongen, Counsellor, Permanent Mission of the Kingdom of the Netherlands to
the United Nations Office and International Organizations at Geneva, 1211 Geneva 19,
Switzerland

Norway
Mis I Eidheim, Acting Head of Section, Directorate of Health, N-0032 Oslo 1

Dr Sven Erik Ekeid, National Director for Efforts against HIV/AIDS, Directorate of Health,
N-0750 Oslo 7

Ms L. Ofstad, Head of Division, Health, Population and Nutrition, Norwegian Agency for
Development Cooperation, N-033 Oslo 1

Ms E. Stribolt, Senior Executive Officer, Ministry of Development Cooperation, N-0033 Oslo

Philipplnes
Dr Virginia Basaca-Sevilla, Consultant on AXDS, Department of Health, Manila

Rwanda
Dr G. Bugingo, Chairmnan, National ATDS Control Board, Ministry of Public Health and
Social Affairs, Kigali

Sweden
Professor L-O. Kallings, Director-General, Swedish National Bacteriological Laboratory,
5-105 21 Stockholm

Dr L. Freij, Research Officer, Swedish Agency for Research Cooperation (SAREC), S-
105 25 Stockholm

Mr L. Danielsson, First Secretary, Permanent Mission of Sweden to the United Nations Office
and other International Orgamizations at Geneva, 1211 Geneva 20, Switzerland

Mr H. Ehrenstraahle, Deputy Head, Health and Population Division, Swedish International
Development Authority (SIDA), $-105 25 Stockholm

Mr A. Lonmberg, Special Adviser, Ministry of Health and Social Affairs, 5103 33 Stockholm

Switzerland
Dr Peter Schubarth, Deputy Head, Department of Public Health, Swiss Tropical Institute,
4051 Basel

Dr J. Osterwalder, Chief, Central Unit on AIDS, Federal Public Health Office, 3001 Berne

16
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Thailand
Dr Wiwat Rojanapithayakorn, Director, Centre for Prevention and Control of ATDS,
Department of Communicable Disease Control, Ministry of Public Health, Banglkok 10400

Uganda
Dr .G.M. Jagwe, Deputy Director of Medical Services, Ministry of Health, Entebbe

United Kingdom of Great Britain and Northern Ireland
Mrs BM. Kelly, Head, Health and Population Division, Overseas Development
Administration (ODA), London SW1E 5DH

Mr G. Lupton, Assistant Secetary, International Relations, Department of Health and Social
Security, Elephant and Castle, London SE1 G8Y

Ms P. Schofield, Setrior Executive Officer, Health and Population biw'siom Overseas
Development Administration (ODA), London SW1E 5DH

Mr J.A. Sankey, Ambassador, United Kingdom Mission to the United Nations Office and
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United Republic of Tanzania
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United States of America
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Dr J.-L. Lamboray, Public Health Specialist, Population, Health and Nutrition Division,
Washingl:on, D.C. 20433, United States of America
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Mr A. Vanvossel, Administrator, Directorate-General, Employment, Social Affairs and
Education, B-1049 Brussels, Belgium
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Councll of Ministers of Health of the Gulf Arab States
Dr Jalal Aashy, Secretary-General, Coundl of Ministers of Health of the Arab Gulf States,
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Organization for Economic Cooperation and Development (OECD)
Dt Carl Wahren, Head, Aid Management Division, Development Cooperation Directorate,
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Nongovernmental Organizations

CARE -
Ms 5. Toole, Deputy Director, Primary Health Care Unit, New York, N.Y. 10016,
United States of America

CARITAS
Rev. Robert J. Vitillo, Chief of Service for Europe and North America, CARITAS
Internationalis, V-00120 Citta del Vaticano, laly

Catholic Fund for Overseas Development
Mr ]. Filochowsla, Director, London SW 9TY, United Kingdom of Great Britain and
Northern Ireland

Catholic Relief Service
Mr Robert Rossborough, New York, NY 10022, United States of America

Christian Medical Commission (CMC)
Ms Birgitta Rubenson, Programme Secretary, Christian Medical Commission,
World Council of Churches, 1211 Geneva 20, Switzerland

International Council of Nurses
Mrs H. Morrow, Nurse Congiltant, International Council of Nurses, 1211 Geneva,
Switzerland

International Planned Parenthood Federation (IPPF)
Dr AT. Klouda, Coordinator, AIDS Unit, International Planned Parenthood Federation,
Regent's College, London NW1 4NS, United Kingdom of Great Britain and Northern Ireland

International Union for Health Education
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International Union against Tuberculosis and Lung Disease
Dr A. Rouillon, Executive Director, International Union Against Tuberculosis and Lung
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Dr M.A. Waugh, Secretary-General, Leeds 151 3EX, United Kingdom of Great Britain and
Northern Ireland
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Save the Chlldren Fund (UK)
Dr Felicity Cutts, Mary Datchelor House, Camberwell, London SE5 8RD, United Kingdom of
Great Britain and Northern Ireland

Save the Children Fund (USA)
Dr Gretchen G. Berggren, Assistant Director, Primary Health Care, Bridgeport, C.T. 06604,
United States of America

World Federation of Hemophilia
Dr 1. ¥ilop-Aszodi, Representative, World Federation of Hemophilia, CH-1219 Le Lignon,
Switzerland
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American Foundation for AIDS Research
Miss Patricia Halleron, Education Director, American Foundation for AIDS Research,
San Frandisco, C.A, 94117, United States of America

Ford Foundation
Mr S. Forman, Director, Human Rights and Governance Programme

Dr W. Carmichael, Vice-President, Developing Country Programmes, New York, NY 10017,
United States of America

Project Hope
Dr Williaon B. Walsh, President and Chairman, International Committee of the National
AIDS Commission of the United States, Millwood, VA 22646, United States of America

Observers

Dr Rafael de Andres-Madina, General Secretary, National Flan on AIDS, Ministry of Health
and Consumer Affairs, E-28014 Madrid, Spain
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