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1. The global strategy for the prevention and
control of AIDS

1.1 The Globat AIDS Strategy

The global strategy for the prevention and control of the acquired immuno-
deficiency syndrome (AIDS), developed by the Global Programme on AIDS (GPA)
of the World Health Organization (WHQ), has received the support of every nation
of the world.

The Fortieth World Health Assembly, meeting in Geneva in May 1987,
unanimously adopted resclution WHA40.26 (Annex 1) which endorsed the World
Health Organization’s global strategy for the prevention and control of AIDS and
the establishment of a special programme as the vehicle for its implementation,

The Venice Summit of the Heads of State or Government and the representatives of
the European Community, meeting in June 1987, stated: “The World Health
Orpganization (WHO) is the best forum for drawing together international efforts on
a worldwide level to combat AIDS, and all countries should be encouraged fully to

cooperate with the WHO and support its special programme of AIDS-related
activities.”.

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 directing and coordinating the urgent fight against ATDS
and in conformity with the Global Strategy.

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

+ confirms that the Wortld Health Organization should direct and coordinate the
urgent global battle against AIDS;

* urges governments which have not done s0 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 agencies, bilateral and multilateral agencies and nongovernmental

and voluntary organizations, in conformity with the Global Strategy, to support
the worldwide struggle against AIDS;

* invites the Director-General of WHO to report to the forty-third session of the
General Assembly, through the Economic and Social 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,

The World Summit of Ministers of Health on Prograrmmes for AIDS Prevention,
meeiing in London from 26 to 28 January 1988, unanimously endorsed the
“London Declaration on AIDS Prevention” (Annex 4) which, inter alia, states that:

“. .. in the absence at present of a vaccine or cure for AIDS, the single most
important componertt of national AIDS programmes is information and education
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because HIV transmission can be prevented through informed and responsible
behaviour. . ."

The first paragraph of the Declaration reads:

“Since AIDS is a global problem that poses a serious threat to humanity, urgent
action by all governments and people the world over is needed to implement
WHO's Global AIDS Strategy as defined by the Fortieth World Health Assembly
and supported by the United Nations General Assembly.”

The Ministers also stated, infer alia:

“We shall do all in our power to ensure that our governments do indeed undertake
such urgent action.

We undertake to devise national programmes to prevent and contain the spread of
human immunocdeficiency virus (HIV) infection as part of our countries’ health
systems.”

The Summit declared 1988 a Year of Communication and Cooperation about AIDS,
The Director-General announced that 1 December 1988 will be a World AIDS Day.

The Forty-first World Health Assembly, meeting in Geneva in May 1988, endorsed
the London Declaration and adopted resolution WHA#41.24 on avoidance of
discrimination in relation to HIV-infected people and people with AIDS (Annex 8)
which, inter alia, states that;

“_.respect for human rights and dignity of HIV-infected people and people with
AIDS, and of members of population groups is vital to the success of national AIDS
prevention and control programmes and of the global strategy.”

1.2

Development of the Global AIDS Strategy

Three periods can be distinguished in the brief history of global AIDS: silence,
discovery and mobilization. The first period, starting in the mid-1970s, was the
time of the “silent pandemic”, during which HIV spread -— unnoticed — to at least
five continents. Without conscious defences during this period, for the virus was
silent in its passage and unrecognized, HIV could have — but did not — spread
even more widely.

The deseription of AIDS in 1981 ended the silence and commenced the second
period in the history of global AIDS — a period of discovery which culminated
symbolically at the first International Conference on AIDS in June 1985 (Atlanta,
USA). During this period, the modes of transmission were defined, the virus was
discovered, and the capacity to detect anti-viral antibodies led to the discovery of
the large numbers of infected persons and to awareness of the long latency
between infection and manifest disease,

Immediately after the first International Conference in 1985, a group of scientists
and bealth professionals met with the World Health Organization — and set the
stage for the third period — the global mobilization against AIDS. To realize how
dramatic and extraordinary this global mobilization of the last two years has been,
we must recall the chaotic international situation in early 1986. Wildly varying
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estimates circulated about HIV infection rates and numbers of AIDS cases. AIDS-
affected countries in the developing world often lacked the technical capacity to
assess the scope of HIV infection. Rampant speculation about the origin of AIDS
combined with a pervasive stigma attached to the disease, contributed to a
confrontative international atmosphere and a reluctance to share information. Both
the AIDS-affected countries in the developing world and the international
assistance comumunity were uncertain and cautious.

The situation called for urgent action. The World Health Organization, with
responsibility to direct and coordinate international health work, took up this
chailenge. The global fight against AIDS required a global strategy — mobilization
— and concerted action.

In late 1985, as the global scope and impact of the pandemic of HIV infection and
AIDS was just being discovered, WHO drafted the global strategy for the
prevention and control of ATDS. This strategy was reviewed, revised and discussed
widely in 1986 and served as the basis for initial WHO actions against AIDS. Then,
the Global AIDS Strategy was unanimously approved and adopted as the
foundation: for global action by the World Health Assembly (Geneva, May 1957),
the Venice Summit of the Heads of State or Government (Venice, June 1987), the
Economic and Social Council of the United Nations (Geneva, july 1987), the United
Nations General Assembly (New York, October 1987) and the World Summit of
Ministers of Health on Programmes for AIDS Prevention (London, January 1988).
Thus, the Glgbal AIDS Strategy has been supported by every nation, the human
and financial resources required to begin implementing this strategy have been
mobilized, and the resulting effort has replaced the chaotic anxdety of 1985 with the
structured, purposeful and increasingly powerful work of national and
international ATDS prevention and control.

The Global AIDS Strategy establishes basic principles for national and international
AIDS prevention and control, based firmly upon knowledge of HIV virology and
epidemiology, and derived from broad and practical experience with programmes
to control infectious diseases. Therefore, the Global AIDS Strategy provides the

necessary framework, within which each country can develop its own detailed
programme.

The Global AIDS Strategy has three objectives:

1 to prevent HIV infection;
2. to reduce the personal and social impact of HIV infection;
3. to unify national and intemationa! efforts against AIDS.

The first objective is straightforward and clear. As drugs to cure HIV infection are
not available, as infection with HIV is likely to be lifelong, and given the extremely
serious personal and social consequences of HIV infection, it is essential to prevent
new HIV infections. The second objective involves support and care for those who
are already HIV-infected, regardless of whether they are presently healthy or have
developed illnesses associated with HIV infection, including AIDS. The support
and care of HIV-infected persons is not only humane, it is vital for the success of
prevention and control programmes. The third objective arises directly from the
special and global nature of this problem and reflects the realities of the modern
world, in which AIDS cannot be stopped ultimately in any country unless it is
controlled in every country.
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The following principles determine the manner in which the three objectives ¢an be
realized:

1. publie health must be protected;

2. human rights must be respected and discrimination must be prevented;

3. we know enough now to prevent the spread of HIV, even though a vaccine
is not yet available;

4. education is the key to AIDS prevention;

5. HIV transmission can be prevented through informed and responsible
individual and social behaviour;

6. a sustained social and political commitment will be required;

7. all countries need a comprehensive national AIDS programme, integratec
into national heaith systems and linked within a global network;

8. systematic monitoring and evaluation will ensure that the Global AIDS
Strategy can adapt and grow stronger as we proceed.

l. Preventing HIV transmission

The first objective is achievable even without a vaccine, precisely because HIV is
transmitted through specific individual behaviours and through readily
identifiable practices in the health systemn. Further, HIV transmigsion requires the
active participation of two persons; the chain of transmission can be broken by the
individual behaviour of either the infected or the non-infected person. For this
reason, the proper focus of prevention is behaviour. In order to influence behaviour
positively, information and education must be provided as well as the health and
social services needed to support and strengthen the capacity to make long-term
behaviour changes. To prevent discrimination, a supportive social environment
based on understanding and tolerance must be ensured.

Information and education to prevent the adoption of risk behaviours or to help
people with such behaviours to abandon or modify them, requires a four-part
programme: for the general public; for target groups at increased risk; for health
workers; and for individuals at the personal level. Since the behaviours involved in
HIV transmission are private, hidden, or frankly disapproved by many societies,
and since we cannot know everyone who already has or who may develop risk
behaviours, everyone should be informed and educated about AIDS, Yet, since not
everyone has an equal risk of HIV infection, information and education must also
be targeted.

Information and education must also be directed to health workers, at all levels,
These people tmust be helped to meet the challenges of informing and educating
others, of providing humane care and guidance for infected persons, of ensuring
the safety of practices in the health system. In addition, health workers must
contribute actively, through personal example and community leadership, to an
enlightened and informed public opinion.

Some individuals will need a more personal form of conununication and support
in order to change behaviour. Counselling must be provided to individuals and
small groups, to establish the more personal and intimate realm in which people
with high risk behaviours, people seeking voluntary HIV testing, the HIV-infected
person and their families and friends, can find information, understanding and
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support. Counselling is not just a matter of humane care — it is fundamental for
preventing HIV fransmission.

Yet, preventing HIV infection cannot rely on information and education alone.
Certain health and social services must be provided to help translate knowledge
into long-lasting behaviour changes. For example, treatment programmes are
needed for intravenous drug users; long-term counselling services are needed for
infected persons to support responsible behaviour and prevent HIV transmission
to others; good quality condoms are needed at an affordable price; voluntary HIV
testing services are required.

A supportive social environment is the third essential component of a prevention
programme based on education. Public support must be firmly marshalled behind
rational and humane AIDS prevention and control programmes. There is no public
health rationale to justify isolation, quarantine, or other discriminatory measures
based solely on a person’s HIV infection status. Therefore, discrimination against
HIV-infected persons not only threatens human rights, but threatens the entire
national information and education programme. We have seen all over the world
that as people are informed about AIDS, panic and groundless fears recede and as
leaders speak knowledgeably and clearly about AIDS, public confidence and
commitment increase and illusory and simplistic solutions to the problems of AIDS
are rejected.

Each element of this triad — information/education programmes, health and social
services, and a supportive social environment — is required in national AIDS

prevention programmes. A deficiency of any part will weaken the whole and does
not give prevention a fair chance.

Il. Reducing the personal and social impact of HIV infection

The second objective of the Global AIDS Strategy is to reduce the personal and
social impact of HIV infection. This means ensuring humane care, of a quality at
least equal to that provided in that society for other diseases, to those who are ill,
and to provide counselling, social support and services to all who are infected.

itl. Unifying national and international efforts against AIDS

The third objective, to unify national and international efforts against AIDS, has
speeadily become a reality.

The World Health Organization has been given the responsibility to direct and

coordinate the global fight against AIDS, The WHO Global Programme on AIDS
has:

+ defined the Global AIDS Strategy and the key elements of the national and
international agenda;

* mobilized national and international organizations, including development
assistance agencies and all components of the United Natons family;

* ensured the commitment to information, to developing the facts about HIV and
for the free and open exchange of this vital information;

+ fadilitated biomedical, social, behavioural and epidemiological research on HIV
infection and AIDS;
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o developed information and guidelines regarding a series of complex and
difficult policy issues;

* emphasized the commitment to human rights as an integral part of the fight
against AIDS;

» provided over 140 countries with technical and financial support for the
development of their own national AIDS programme, in conformity with the
global strategy.,

In conclusion, the Global AIDS Strategy leads from three objectives and several
principles to a coherent and rational plan for prevention and control of AIDS. The
global strategy for the prevention and control of AIDS embodies the will to
dominate AIDS and a vision of personal, national and international strength
derived from common purpose.
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2. Giobal AIDS epidemiology

Worldwide AIDS surveillance is coordinated by the Global Programme on AIDS
(GPA). Reports are received {from WHO collaborating centres on AIDS as well as
from individual ministries of health and WHO regional offices.

The number of AIDS cases reported to WHO continues to rise rapidly. As of
1 October 1988, 119 818 cases of AIDS had been reported by 142 of the 177
reporfing countries and territories.

In the past four years the cumulative number of AIDS cases reported to WHO
increased over 15 fold. Over 100 more countries report AIDS cases today than four
years ago. This not only illustrates the widespread distribution of ATDS but also
testifies to the growing openness of countries to respond to this pandemie.

The following table shows the distribution of reported AIDS cases by continent as
of 1 October 1988, and the number of countries and territories reporting.

Table 1
AIDS cases reported by continent (as of 1 October 1988)

Continent Number Number of countrles Number of countrles or
of cases or territorles reporting territorles reporting
Ohe or more cases

Africa 19 141 o1 45
Americas 84 693 44 42
Asia 278 38 22
Europe 14 623 30 28
Oceania 1083 14 5
Total 119 818 177 142

The global AIDS surveillance data indicate that cases are distributed throughout
the world. Large numbers have been reported from North America, Latin America,
Oceania, Western Furope, and areas of central, eastern and southern Afrjca. A
marked increasing trend is seen in all regions.

AIDS statistics are widely circulated and published in the Weekly Epidemiological
Record and the journal AIDS. However, before any conclusions can be drawn from
these data, the accuracy and completeness of reporting on AIDS needs to be
evaluated. Under-recognition of AIDS and under-reporting to national health
authorities mean that the number of reported cases is an underestimate of the total
to date. The actual cumulative number of AIDS cases as of 1 October 1988 is
estimated to be approximately 300 000. Even this estimate does not adequately
reflect the current clinical burden caused by human immunodeficiency virus (HIV)
because AIDS cases represent only the clinical end-stage of severe or irreversible
immune damage due to this severe viral infection.
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Africa

As of 1 October 1988 a total of 19 141 cases (16% of the world total) had been
reported from 45 countries in Africa. Nineteen countries reported more than 50
cases each. More than 1 000 cases were reported each by Burundi, Congo, Kenya,
Malawi, Uganda, and the United Republic of Tanzania, More than 500 were
reported by Rwanda and Zambia; Zaire reported more than 300 cases. The highest
number of cases has been reported from central, eastern and southern Africa.
Although cases were first officially reported from Africa in the second half of 1982,
80% (15 382 of 19 141) have been reported since 1987.

Ametricas

Of the world total of reported AIDS cases, 70.7% are from 42 countries in the
Americas. As of 1 October 1988, the United States of America had reported a total
of 73 394 cases, representing close to 90% of all cases in the region. Brazil had
reported 3 687 cases; Canada had reported a total of 1 918. Other countries in the
Americas reporting more than 100 cases include Mexico (1 502), Haiti (1 455),
Dominican Republic (566), Trinidad and Tobago (302), Colombia (244), Bahamas
(214), Argentina (197), Venezuela (140), French Guyana (113) and Honduras (109).

Europe

A total of 14 623 cases (12.2% of the world total) had been reported from 28
countries in Europe by 1 October 1988. Analysis of 12 221 cases reported (as of
31 March 1988) to the WHQ Collaborating Centre on AIDS in Paris, France, shows
that between March 1987 and March 1988 the number of cases increased from 5 687
to 12 221, or 115%. As of 1 October 1988, the largest number of cases had been
reported from France (4 211), the Federal Republic of Germany (2 307), Italy (2 233),
the United Kingdom (1 669) and Spain (1 471). The highest cumulative case rates
per million population are in Switzerland {66.5), France (65.3), and Denmark (51.4).
Of countries with over 100 cases, five reported more than a 100% increase between
March 1987 and March 1988 (Austria, France, Federal Republic of Germany, Italy,
and Spain). The lowest rates were reported from the Eastern European countries,
with Albania reporting no cases.

Analysis of cases in Europe showed that the country of residence of the individual
was European in 94.5% of cases. The percentage of cases in people of African
residence reported from Europe has been decreasing for several years (12% in June
1985; 4% in December 1987).

In Italy and Spain intravenous drug use accounts for 65% and 59% of adult AIDS
cases, respectively. The two countries together reported 63% of the cases in
intravenous drug users in Europe. The percentage of cases involving homosexual
males was over 70% In six countries reporting over 50 cases (Netherlands 87%; the
United Kingdom of Great Britain and Northern Ireland 86%; Denmark 84%;
Sweden 80%; Norway 74%; and the Federal Republic of Germany 74%).

Asia and other areas

The remaining 1.1% of the world total, 1 361 cases, had been reported from 27
countries in Asia and Oeceania. In Oceania, 988 cases were reported from Australia
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and 89 from New Zealand. Asia reported 278 AIDS cases, with 10 or more cases
reported from: Japan (90}, Israel (65), Qatar (21), Philippines (15) and Hong Kong
(13). From the Eastern Mediterranean regior, 158 cases had been reported.

Modes of transmission

Epidemiological studies in Europe, the Americas, Africa and Australia continue to
document only three modes of HIV transmission:

1. Sexual intercourse (heterosexual or homosexual);

2- Exposure to blood, blood products or donated organs and semen. Exposure to
blood principally involves transfusion of unscreened blood or the use of
unsterilized syringes and needles by IV drug users;

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

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

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

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

Global epidemiological patterns

Although the modes of HIV transmission are constant, three broad yet distinct
patterns of transmission can be recognized wotldwide.

In the first (Pattemn I), most cases occur among homosexual or bisexual males and
urban intravenous drug users. Heterosexual transmission is responsible for only a
small percentage of cases, but is increasing. Transmission due to blood and blood
products occurred between the late 1970s and 1985, but has now been largely
controlled through the self-deferral of persons with known risk factors or
behaviour and by routine blood screening for HIV antibody, unsterilized needles,
other than those used by intravenous drug users, are not significant factors in HIV
transmission. The male/female sex ratio ranges from 10:1 to 15:1. Mother-to-infant
transmission is ocawrring; the number of HIV-infected infants is low due to the
relatively low number ¢f women currently infected. The prevalence of HIV
infection in the overall population is estimated to be much less than 1% but it has
been reported to exceed 50% in persons practising high-risk behaviours, such as
men with multiple male sex partners and intravenous drug users. This first pattern
is typical of industrialized countries with large numbers of reported AJDS cases,
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including North America, most western European countries, Australia and New
Zealand, and parts of Latin America.

In the second (Pattern IT), most cases occur among heterosexuals. The male/female
ratio is approximately 1:1, and as a result mother-to-infant transmission is
common. Intravenous drug use and homosexual transmission are either
nonexistent or occur at a very low level. In a number of countries it is estimated
that the prevalence of HIV infection in the overall population is more than 1%, and
that in some urban areas up to 25% of certain segments of the young and middle-
aged adult population (15-49 years of age) are infected. Transmission through
contaminated blood remains a significant problem in countries that have not yet
implemented nationwide blood doner screening. In addition, the use of
unsterilized needles and syringes for injection as well as instruments for other
skin-piercing procedures is considered an important public health problem. This
second pattern is currently observed in sub-Sahelian Africa, and increasingly in
Latin America especially in some Caribbean countries.

In the third (Pattern [I)), HIV appears to have been only introduced in the early to
mid-1980s and very few cases have thus far been reported. Homosexual and
heterosexual transmission have been documented. Cases have generally occurred
in persons who have travelled to HIV/AIDS endemic areas or who have had
contact with individuals from endemic areas such as homosexual men and female
prostitutes. A small number of cases due to receipt of imported blood or blood
products have also been reported. This third pattern is currently found in eastern
Europe, North Africa, the Eastern Mediterranean, Asia, and most of the Pacific.

How extensively HIV will spread in Pattern III countries is difficult to predict.
However, where IV drug use is prevalent, HIV/AIDS will also be a major potential

problem. For example, in Bangkok, Thailand, where the prevalence of HIV
infection among the estimated 60,000 IV drug users in that city has dramatically
increased from less than 1% in August 1987 to about 30% as of August 1988,
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3. The Global Programme on AIDS

The Global Programme on AIDS (GPA) is the component of WHO responsible for
promoting, coordinating, monitoring and evaluating the global strategy for the
prevention and control of AIDS. GPA provides global leadership, helps ensure
international collaboration and coordination against ATDS, ineluding research, and
provides technical and financial support for national AIDS prevention and control
Programmes.

Programme Structure

The Global Programme on AIDS is attached directly to the Office of the Director-
General of WHO, and operating within the policy and programme framework of
the World Health Organization, is reviewed by the Executive Board and the World
Health Assembly.

The Global Programme on AIDS is organized into five programme areas (see
Figure 1, page 12):

L Programme direction — Office of Director;

II. National AIDS programme support (NPS);

M. Scientific and technical units:

Biomedical research (BMR);

Epidemiological support and research (ESR);

Health promotion (HFR);

Social and behavioural research (SBR);

Surveillance, forecasting and impact assessment (SFI);

. Management, administration and information (MAT);

< 4

Regional and intercountry support.
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Figure 1.
Organizational Chart of GPA at WHO Headquarters
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4. Programme Area I: Programme direction

4.1 Advisory bodies

4.1.1 Advisory structure

An advisory structure has been created to provide GPA with guidance on three
levels: -

(1) external management review (GPA Management Committee);

(2) broad policy, scientific and operational guidance (Global Commission on AIDS;
Steering Committee on AIDS Prevention and Control Strategies);

(3) detailed scientific guidance for priority components of the GPA research
agenda (Research Steering Committees).

4.1.2 The Global Programme on AIDS Management Committee

The Global Programme on AIDS Management Committee (GMC) acts as an
advisory body to the Director-General of WHQ, making recommendations on the
programme of activities and budget of GFA, its financing and management,
progress towards achievement of its objectives, and ways of improving GPA
coordination with relevant organizations. The GMC represents the interests and
responsibilities of WHO’s external partners collaborating with WHO in the
implementation of the Global AIDS Strategy. The GMC replaces the meetings of
Participating Parties (April 1986; June 1986; April 1987; November 1987; April 1988)
and will first meet from 7 to 9 November 1988 in Geneva.

The GMC membership includes:

* The governments of those countries which contributed undesignated funding in
support of GPA’s general budget in the previous fiscal year;

» Two government representatives from each of WH(Ys six regions selected by
the respective Regional Committees for three-year terms from among those
Member States with which GPA is collaborating;

* The six major intergovernmental organizations contributing to the implemen-
tation of WHO's Global AIDS Strategy, namely — UNDP, UNICEF, UNFPA,
UNESCO, World Bank and the EEC; and

» The Chairman of the Global Comumission on AJDS,

Other intergovernmental organizations and nongovernmental organizations
deeply involved in the Global AIDS Strategy are, on request, granted observer
status.

The GMC will meet in the first half of each year to review programme activity and
coordination and in the later patt of the year to review the proposed activities and
related budget for the following year.
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4.1.2 Global Commission on AIDS

The Global Commission on AIDS (GCA) was established to provide WHOQ with
expert guidance for GPA from eminent persons in a wide range of disciplines. The
Cornmission is charged with advising the Director-General on scientific priorities
and the GPA research agenda. The GCA will review global HIV/AIDS trends and
developments, provide expert guidance on GPA’s global activities, advise on the
establishment of scientific working groups and review and evaluate GPA activities
from a scientific, technical and operational viewpoint.

The GCA iz composed of 25-30 biomedical and social scientists, primary health care
specialists, legal and economic experts, technical and aid management specialists.
Members of GCA are appointed by the Director-General to serve in their personal
capacity for a period of three years. The Chairman of the GPA-Management
Committee is a member of the Global Commission on AIDS. The Chairman of the
Global Advisory Committee on Health Research and the Chairmen of the Scientific
and Technical Advisory Committees of HEP and TDR will be invited to participate
in meetings of the GCA,

The membership for the GCA will be designated prior to the first meeting of the
GPA-Management Committee in early November 1988. The GCA will meet once a
year and a Standing Committee will be established to meet, if necessary, between
sessions. The GCA Annual Report will be submitted to the Director-General and
forwarded to the GPA-Management Commitiee. '

4.1.4 Steering Committee on AIDS Prevention and Control
Strategies

The Steering Committee on AIDS Prevention and Control Strategies (5CS) is being
established to focus upon the research agenda directly relevant to the development
and evaluation of strategies to prevent HIV infection and to reduce the personal
and social impact of HIV/AIDS. The 5CS will advise the Director GPA on strategy
development for HIV/AIDS prevention and control and on the effective elements
and balance of components within AIDS prevention and control programmes,
based upon knowledge obtained through GPA operational activities and the
targeted prevention-related research guided by the Research Steering Committees.

The SCS will be comprised of 15 members appointed by the Director GPA of which
at least five will be members of the Global Commission on AIDS. The 5C5 will
meet two to three Hmes each year,

4.1.5 Research Steering Committees

Research Steering Committees (RSCs) provide more detailed guidance and support
for priority components of the GPA research agenda and review relevant research
propc:sals. Three RSCs are being formed in: Behavicoural, Biomedical, and
Evaluation Methods. The Behavioural RSC will focus on risk behaviours and
communication research and will be linked administratively with the Social and
Behavioural Research unit. The Biomedical R5C will focus on clinical research,
diagnostics, and drug and vaccine research and development. It will be linked
administratively to the Biomedical Research unit. The Evaluation Methods RSC
will focus on epidemiology research, evaluation research and impact assessment
and will be linked administratively to the Epidemiological Support and Research
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unit. The RSCs involve other units, including NS, according to the research
involved.

The chairman of each E5C is intended to be a member of the Global Commission
on AIDS. Each RSC will have 15 members and is expected to meet twice during
1989,

4.2

Policy, strategy and guideline development

4.2.1 Policy and strategy development

The continued development and evaluation of the global strategy for the
prevention and control of AIDS, as directed by the World Health Assembly, is
overseen by the Director GPA under the direct supervision of the Director-General.

Policy and strategy development to combat HIV/AIDS is complex and requires
flexibility, constant monitoring and a capacity for prompt action, due to the
continuing evolution of the pandemic, the rapid pace of scientific and operational
research, the emergence of new technologies, and the social, economic, cultural,
political, legal and ethical dimensions and impact of the HIV/ATDS pandernic.

The Steering Committee on AIDS Prevention and Control Strategies is being
established to advise on specific activities required within the Office of the Director
which will contribute to the overall evaluation of HIV/AIDS prevention and
control strategies.

This is a major elernent of the strategic plan to “learn as we do” in AIDS prevention
and control. Increased effectiveness will derive from experience and knowledge
obtained through GPA operational activities and the prevention-related research.

4.2.2 Key meetings

Key meetings held during 1987 and 1988 have catalysed the implementation of the
global strategy for the prevention and control of AIDS and have been significant
landmarks in AIDS prevention and control.

Il Regional Conference on AIDS in Africa

WHO is organizing the [l Regional Conference on AIDS i Africa to be held in
Kinshasa, Zaire, from 24 to 27 October 1988. The meeting is being organized by the
Regional Office for Africa in consultation with GPA. The First Regional Conference
on AIDS in Africa was held in Brazzaville from 11 to 13 November 1986 and was a
major catalyst to recognition of AIDS as a problem in the region.

Since the first conference of the 45 Member States in Africa, 44 have requested
collaboration with WHOQ/GPA. Short-term plans have been developed and
immediate support provided to 44 Member States and 28 medium-term plans have
been formulated. National donor meetings have been held in 14 countries.

This second regional conference will focus on progress and problems in
programme implementation. From each Member State, GPA is supporting the
participation of the Chairman of the National AIDS Committee, the AIDS

programme manager and the head of the information and education component of
the AIDS programme.
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Interregional consultation on developing an epidemiologically-based strategy for
HIV/AIDS in Asla

Recognizing the need to seize the opportunity for prevention of HIV infection in
areas of the world with Pattern III epidemiology, WHO convened an interregional
consultation in New Delhi from 6 to § June 1988, Epidemiologists and senior health
policy staff from several Asian/Pacific countries participated in discussions with
WHO staff from GPA and the regional offices of South-East Asia, Western Pacific,
Eastern Mediterranean and Europe.

In the context of the global strategy for the prevention and control of AIDS,
endorsed by all Member States, the consultation developed HIV/AIDS surveillance
strategies for Asia.

World Summit of Ministers of Health on Programmes for AIDS Prevention

The World Summit of Ministers of Health on Programmes for AIDS Prevention
organized jointly by WHO and the Government of the United Kingdom, was held
in London from 26 to 28 January 1988. This historic meeting was attended by 114
Ministers of Health, delegates from 148 Member States and representatives of
organizations of the United Nations system, other intergovernmental organizations
and nongovernmental organizations. GPA supported the participation of 90
delegates from 58 countries.

WHO /Austrafian Interregional Ministerlal Meeting on AIDS

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

A declaration (Annex 5) issued by the meeting “urged the participating
Governments to take full advantage of the opportunity for prevention and
promptly establish or strengthen national programmes to prevent and control
AIDS, in balance with other health programmes and in conformity with the WHO
Global Strategy”.

4.2.3 Major conferences

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

International conferences on AIDS

An annual international conference on AIDS is co-sponsored by WHO. Over 7 000
participants and more than 1000 journalists attended the Third Conference, held in
Washington, D.C. from 1 to 5 June 1987, The attendance was matched at the
IV International Conference on AIDS held in Stockholm from 12 to 16 June 1988,

The International Conference remaing the major annual event for presentation and
exchange of scientific information in AIDS epidemiology, virology, molecular
biology, immunology, serology, animal models, neuropsychiatric aspects,
oncology, diagnostic tests, clinical manifestations, behavioural and drug addiction
aspects, public health, ethical and psychosocial implications and prevention and
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control strategies. GPA support facilitated the attendance of 59 participants from 23
countries to the IIT International Conference in 1987. To the IV International
Conference in Stockholm, 68 participants from 68 countries attended with GPA
support.

Pan American Teleconference on AIDS

A regional ATDS conference organized by the Regional Office for the Americas, and
GPA in Quito, Ecuador from 14 to 15 September 1987 was transmitted by satellite
to over 650 locations, permitting over 50 000 health workers to “attend” the
teleconference. GPA support facilitated the attendance in Quito of 25 participants
from 14 countries. This meeting has played a catalytic role throughout Latin
America. The II Pan American Teleconference on AIDS will be transmitted live via
satellite from Rio de Janeiro, Brazil from 12 to 14 December 1988.

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 Memorial Health Foundafion in
Tokyo, Japan from 5 to 8 October 1987,

Intemational Symposium on AIDS and Associated Cancers in Africa

WHO has co-sponsored the Second and Third International Symposia on AIDS and
Associated Cancers in Africa. The Second Symposium was held in Naples, Italy,
from 7 to 9 October 1987 and the Third in Arusha, Tanzania from 14 to
16 September 1988. In order to promote and stimulate cooperative research, GPA
support facilitated the participation of 26 researchers from African countries in
1987, and approximately 40 participants in 1988. The meeting will be held annually
as a forum for researchers from African and non-African countries.

Intemational Conference on the Global Impact of AIDS

The first international conference fo focus on the economic, demographic and social
effects of ATDS and HIV infection, co-sponsored by WHO and held in Londen from
8 to 10 March 1988, was attended by over 1000 participants.

intemational Symposium on Information and Education on AIDS

WHO is co-sponsoring the first international symposium on information and
education on AIDS to be held in Ixtapa, Mexico from 16 to 20 October 1988. The
symposium will serve as a forurn for reporting on innovations, itnpact and lessons
learned within education and information programmes to prevent AIDS. It will
provide an opportunity for technical exchange in the areas of evaluation, public
information and counselling. WHO/GPA will provide support for the attendance
of participants from 18 countries.

4.2.4 Collaboration within the United Nations system and with
other intergovernmental organizations

GPA collaboration with organizations of the United Nations system is accelerating
as these bodies consider the effect of HIV on their programmes and in their areas of
competence and as they develop their plans of action in concert with the global
strategy for the prevention and control of AIDS.

United Nations General Assembly
At the invitation of the Secretary-General of the United Nations, the Director-
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General of WHO and the Director of GFA presented the global AIDS problem and
the Global AIDS Strategy in a briefing of the forty-second session of the United
Nations General Assembly in New York on 20 October 1987, After consideration of
the report of the Econormnic and Social Council on the subject, the United Nations
General Assembly adopted unanimously resolution 42/8 (Annex 3) on the
prevention and control of AIDS,

To ensure a well-coordinated, multisectoral approach in the global fight against
AIDS, the General Assembly confirmed WHO's directing and coordinating role,
reiterated the call of the Economic and Social Council in resolution E/1987 /75
{Annex 2) and urged bilateral and multilateral agencies, including those of the
United Nations system, as well a3 nongovernmental and voluntary organizations,
to support national and international action against AIDS in conformity with
WHO's Global AIDS Strategy. The General Assembly further requested the
Secretary-General of the United Nations, in close cooperation with the Director-
General of WHO, to ensure a coordinated response by the United Nations system.

In response to resolution 42/8 of the United Nations General Assembly, the
Secretary-General of the United Nations appointed the Under-Secretary-General
for International, Economic and Social Affairs as focal point at the Uruted Nations
headquarters for activities related to the prevention and confrol of AIDS. The
Director-General welcomed the initiative of the Under-Secretary-General in
establishing, under his chairmanship, and 1 close cooperation with the Director-
General of WHO, a United Nations Steering Committee to coordinate United
Nations activities in support of WHO's global strategy for the prevention and
control of AIDS, to identify possible joint activities and to develop linkage between
individual programmes in this field. A number of meetings have taken place
between the Under-Secretary-General, the Director-General of WHO and the
Director of the Global Programme on AJDS to facilitate cooperation. WHO
established an interagency advisory group (LAAG) under its chairmanship, to
facilitate the effective coordination of activities of the United Nations system in
support of its Global AIDS Strategy. The United Nations Steering Committee has
decided to provide a coordinated input to the work of the IAAG which first met on
1-2 September 1988 in Geneva.

A report by the Director-General on progress in implementing the global strategy
for the prevention and control of AIDS has been submitted to the forty-third
session of the United Nations General Assembly through the Economic and Social
Couneil. The Director-General of WHO will address the United Nations General
Assembly, during consideration of the report, in New York on 27 October 1988,

United Nations Deveiopment Programme — WHO/UNDP Alliance to Combat AIDS
In early 1988, the Director-General considered how best to ensure well-coordinated
action from all those concerned in the global combat against AIDS. The need for
this was reinforced by concern expressed by many countries about uncoordinated,
ill-timed or inappropriate offers of external assistance, as well as by the insistence
of donor agencies on well-coordinated activities in countries as a prerequisite for
their support.

The Director-General advised the World Health Assembly in May 1988 that he had
reached the conclusion that the optimal solution is to combine the strengths of
WHCO as international leader in health policy and in scientific and technical matters
related to health and as the lead agency in the fight against AIDS, and of UNDFP as
leader in socioeconomic development and of each of its Resident Representatives
as coordinator of United Nations operational activities for development in
countries. Following negotiations with the Administrator of UNDP, the policy

&
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framework of the WHOQ/UNDP Alliance to Combat AIDS (Annex 6) came into
force on 3 March 1988.

UNDP Resident Representatives are collaborating in the Global Programme on
AIDS to implement, monitor and evaluate national programme support activities.
The alliance will ensure coordinated support for such national plans by all external
pariners, including those in the United Nations system.

United Natlons Educational, Scientific and Cultural Organization
GPA and UNESCO have been actively collaborating in the promotion of AIDS

education in schools. A joint UNESCO/WHO meeting of educational specialists
was held in Paris from 29 June to 1 July 1987. The meeting formulated a plan of
action on AIDS education in formal and informal educational settings which was
presented to the UNESCO General Conference held in Paris in October 1987. The
Director of GPA addressed the General Conference and Educational Section in
support of this collaboration on 28 October 1987. GPA is supporting UNESCO's
activity as an integral part of the Global AIDS Strategy. (The joint activity is
detailed in 6.3, Health Fromotion.)

United Nations Childrens Fund

Cooperation with UNICEF was highlighted by the Director of GPA’s presentation
before the Executive Board of UNICEF on 22 April 1988. A representative of GPA
also made a presentation to UNICEF's Regional Directors in New York on 3 May
1988 on GPA’s activities at the country level.

WHO and UNICEF have issued a “Joint statement on immunization and AIDS”
and also issued updated information to field staff concerning the sterilization of
syringes and needles. The statement reiterates that all injections should be given
with a sterile syringe and a sterile needle. UNICEF participated in the consultation
on HIV and routine childhood immunization and the consultation on breast-
feeding, breast milk and HIV infection. UNICEF has participated in national donor
meetings and other AIDS meetings and is increasing its activities in support of
national ATDS programmes.

United Nations Office in Vlenna

WHO is collaborating with the United Nations Office in Vienna (UNOV) to
develop links between GPA and a number of UNOV programmes including:
Division of Narcotic Dmags, International Narcotics Board, and United Nations
Fund for Drug Abuse Control, Division of Social Development and the Branch for

the Advancement of Women of the Centre for Social Development and
Humanitarian Affairs.

Urnilted Nations Population Fund

The United Nations Population Fund (UNFPA) is collaborating with GPA in
assessing and developing the role of family planning and matemnal and child health
programmes in AIDS prevention and control activities. This cooperation has been
strengthened through the appointment of a Haison officer between UNFPA and the
Office of the Director of GPA (see 4.3, Programme Coordination and Develop-
ment). GPA staff also addressed a meeting of the National Representatives of
UNFPA in New York on 12 April 1988. UNFPA participated in the consultation on
contraceptive methods and HIV infection and the consultation on breast-feeding,
breast milk and HIV infection.

World Bank -
The World Bank is collaborating with GPA in studies on the economic impact of
AIDS5 in the developing world and on the demographic impact of AIDS. A model
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for estimating the direct treatment-related costs and the indirect costs from the
years of social and economic productivity lost due to HIV infections and AIDS is in
the initial phase of development in three central African countries (Uganda, United
Republic of Tanzania and Zaire). The initiative of the Director-General of WHO,
launched at the Fourth Meeting of Participating Parties for the Prevention and
Control of AIDS in November 1987 and aimed at a closer association of the World
Bank with the Global AIDS Strategy, has been welcomed by the President of the
World Bank, and discussions are continuing. The World Bank is an active partner
in support of medium-term plans for national AIDS prevention and control
programmes.

Intemnational Labour Office

The International Labour Conference passed a resolution on AIDS at its seventy-
fourth (Maritime) session, held in Geneva in September 1987. The Governing Body
of the International Labour Office (ILO) is requested to consider, in close
collaboration with WHOQ, undertaking a study on the health problems of seafarers.
In collaboration with ILO, WHO held a consultation on AIDS and the Workplace
from 27 to 29 June 1988 (see 4.2.5 Policy-related meetings). The Consensus
Statement from the meeting, which sets out recommendations for policies
regarding HIV-infected workers, has been widely distributed to governments,
unions and employers. A joint WHO/ILO brochure on AIDS and the workplace
will be released shortly. ILO is collaborating with WHO in further developing its
programme on AIDS activities.

Food and Agriculture Organization

GPA is collaborating with the Food and Agriculture Organization in the
development and support of a study to assess the need for agricultural policy
changes in areas with a severe HIV/AIDS problem. FAQ considers projections of
demographic changes due to AIDS to be important in the formulation of future
apricultural policies,

World Tourism Organization

GPA released a brochure on “AlDS information for travellers” at the General
Conference of the World Tourism Organization (WTQ) on 27 September 1987.
WTO has endorsed the brochure and has involved travel agents, airlines and
tourism organizations in its reproduction and distribution (see also 6.3 Health
Promotion). Official translations exist in English, French and Spanish.

4.2.5 Policy-related meetings

Policy, strategy and guideline development also includes consultations and
meetings on topics of emerging critical policy issues in order to review available
data, assess evolving technology and develop consensus.

Criteria for screening programmes for HIV infection

The complexity of screening for HIV infection was considered at a meeting on
“Criteria for HIV screening programmes”, convened by GPA in Geneva from 20 to
21 May 1987. Twenty-one participants from 17 countries attended the meeting,
including epidemiologists, virologists, experts in legal medicine and ethics, social
and behavioural scientists and disease control specialists.

The meeting developed a comprehensive list of criteria which should be clearly
observed in the planning of any HIV-screening programme. These criteria include:
programme rationale; population selected; test methodology; location of laboratory
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testing; data management and confidentiality; plan for informing the person;
counselling; social impact; legal and ethical considerations, including informed
consent.

These criteria are designed to serve public health interests while assuring respect
for human rights. Their application will help ensure the most effective outcome
from screening programmes carried out as part of HIV prevention and control
strategies. The full report of the meeting has been distzibuted to all ministries of
health and national AIDS committees.!

Screening for HIV of participants attending WHO meetings

Following consideration of the report of the above meeting and the report of the
meeting on international travel and HIV? the Director-General issued the
following directive for all WHO programme activities:

“The screening of intexnational travellers for human immunodeficiency virus (HIV)
has been carefully considered and WHC's technical puidance on this issue 15 that,
at best and at great cost, such screening would only briefly retard the spread of
HIV, whether regarded from the global or the national perspective. Serious logistic,
epidemiological, economic, legal, political and ethical problems would be inherent
in any such screening. '

However, one of the UN agencies, in organizing training seminars with
participants from developing countries, has come under pressure from the host
country government to request screening tests for HIV and a certificate of
seronegativity for participants from abroad.

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

WHO collaborating centres on AIDS

The third meeting of the WHO collaborating centres on AIDS (see puge 79 ) was
held in Washington, D.C. on 6 June 1987. The meeting adopted three consensus
staternents: on transmission of HIV; on HIV infection and health workers; and on
present and future developments in laboratory testing of HIV. The report of the
meeting was published in the WHO Bulletin® and has appeared in summary
form in the Weekly Epidemiological Record.*

WHO collaborating centres on ATDS are working with GPA in training laboratory
workers, preparing documents, evaluating test Lits, and preparing and
standardizing reagents and reference material. Technical support has been received
from several centres to conduct epidemiological assessments in countries in Africa
and formulate short-term plans of action.

The fourth meeting of collaborating centres, was held in Stockholm on 17 June
1988, following the IV International ATDS Conference. The meeting discussed ways
in which each centre could provide further support to naticnal, regional and global

LDocurment WHO/SPA/GLO/ET.2,

2ngcument WHO/SPA/GLO/ST. 1.
3aulietin of the World Health Qrganization, 65: 820834 (1087),
4Weeknr Eptgemintogical Record, 62 221-228 (1987).
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GPA activities. Two statements were developed and approved: on common
situations and HIV; and on heterosexual transmission of HIV. Approximately 15
centres in Africa are under review for designation as collaborating centres. In
addition, collaborating centres in health education and social and behavioural
research are being identified,

Prevention of HIV transmission through injections

GPA convened a meeting within WHO on the prevention of HIV transmission
through injections and other skin-piercing procedures on 8 July 1987. The urgency
of the issues raised in that meeting led the Director-General to issue a “note
verbale” to all ministers of health of Member States or the subject (Annex 7).

HIV and routine childhood immunization

A consulfation was jointly sponsored by GPA and the Expanded Programme on
Immunization (EPI) to review available information on HIV infection and
immunization in order to assess the need for modification of the guidelines
established in 1986 by the Global Advisory Group of EPL. The meeting, held in
Geneva on 12 and 13 August 1987, was attended by 13 participants from eight
countries including immunologists, virologists, disease control specialists,
infectious disease specialists and experts in immunization and epidemiology. After
reviewing all available information, the participants endorsed the Global Advisory
Group’s recommendation on the use of EPI antigens. Therefore, EPI 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 GPA/EFI
statement from the meeting was published in the Weekly Epidemiological Record®
and the full report of the meeting® has been widely distributed.

Prevention and control of AlDS in prisons

A consuitation on prevention and control of AIDS in prisons was convened by
GFPA. from 16 to 18 November 1987 in Geneva. A total of 37 specialists from 26
countries participated, including experts in public heailth, prison and medical
administration, prisoner care, occupational health and safety, epidemiology and
health policy.

The meeting developed a detailed consensus statement specifying that the general
principles adopted by national AIDS programmes should apply equally to prisons
as to the general community, and that the policies of prison administrations should
be developed in close cooperation with health authorities. The statement has been
distributed to ministries of health and national AIDS committees.

This area is being further developed in collaboration with participants at the
Consultation and the United Nations Office in Vienna.

Nursing and HIV infection

A technical consultation on nursing and HIV infection was jointly organized by
GPA and the WHO Nursing unit in Geneva from 7 to 9 March 1988. The 17
participants from 14 countries included the WHO Regional Nursing Officers,
experts in the fields of curriculum design, infection control and AIDS care and
representatives from the International Council of Nurses (ICN), International
Confederation of Midwives (ICM) and the World Council of Churches. The
consultation endorsed WHO/ICN guidelines for nurses and reviewed a core
curriculum module for student nurses. It agreed to support the implementation of

E’Wf.'e:my Epfdemiotogical Record, 62: 297-299 (1987).
BDocument WHO/SPA/GLO/87.3.
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the guidelines and to encourage the integration of the modules into the curriculum
of nursing schools.

Neuropsychiatric aspects of HIV infection

The neurepsychiatric aspects of HIV infection during the asymptomatic stage were
examined during a consultation convened by GPA in Geneva from 14 to 17 March
1988. The 48 participants from 17 countries included experts in ¢linical psychology,
epidemiology, ethics, health economics, health policy, health service
administration, law, neurology, occupational health, psychiatry, and public health,

The consultation concluded that:

“At present, there is no evidence for an increase of clinically significant
neurological or neuropsychological abnormalities in CDC Group 117 or Group 11
HIV-1 seropositive (i.e., otherwise asymptomatic) individuals as compared to
HIV-1 seronegative controls. Therefore, there is no justification for HIV-1 serologic
screening as a strategy for detecting such functional impairment in asymptomatic
persons.”

The most important outcome of the deliberations is that governments, employers
and the public can be assured that the weight of available scientific evidence
indicates that otherwise healthy HIV-infected individuals are no more likely to be
funetionally impaired than uninfected persons. Thus, HIV screening would not be
a useful strategy to identify functional impairment in otherwise healthy persons.
Furthermore, there is no evidence that HIV screening of healthy persons would be
useful in predicting the onset of functional impairment in persons who remain
otherwise healthy.

To promote an improved understanding of the neuropsychiatric aspects of HIV
mnfection and contribute to sound policy development, this area is being developed
as a new initiative under Programme Coordination and Development.

Avoidance of AlDSrelated diserimination

In resolution WHA41.24, the Forty-first World Health Assembly requested the
Director-General to take all measures necessary to advocate the need to protect the
human rights and dignity of HIV-infected people and people with AIDS, and of
members of population groups; and to stress to Member States and to all others
concerned the dangers to the health of everyone of discriminatory action against
and stigmatization of HIV-infected people and people with AIDS and members of
population groups, by continuing to provide accurate information on AIDS and
guidance on its prevention and control.

To brief WHO on human rights law and machinery relevant to AIDS-related
discrimination, GPA held an informal consultation with intergovernmental and
nongovernmental organizations in Geneva on 18 May 1988, This was followed by
an informal meeting held at the United Nations in New York on 27 May 1988 at
which WHO consulted with staff from the UN and the Centre for Human Rights
and with representatives of 28 intermational, national, and community-based
nongovernmental organizations with interests in intermational development,
international human rights, and discrimination against persons with AIDS. WHO
activities in support of resolution WHA41.24 are further described under External
Relations (see 4.4.3, Human Rights).

TGroups establisheg according to the definition elaborated by the Centers for Disease Gontrol (CDC) of the United States Public

Health Sewvica,
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AIDS and the workplace

A consultation on AIDS and the workplace was convened by WHO (GPA and the
Office of Qccupational Health) in collaboration with ILO in Geneva from 27 to
29 June 1988. Thirty-six participants from 18 countries attended including
representatives of government and union and the business, public health, medical,
legal and health education professions. The consultation addressed three themes:
risk factors associated with FIV infection in the workplace; responses by business
and workers to HIV/AIDS; and use of the workplace for AIDS education activities.

The consultation developed a consensus statement which states: “consistent
policies and procedures should be developed at national and enterprise levels
through constultations between workers, employers and their organizations, and
where appropriate, governmental agencies and other organizations. It is
recommended that such policies be developed and implemented before HIV-
related questions arise in the workplace.”

The statement emphasizes that “protection of the human rights and dignity of
HIV-infected persons, including persons with AIDS, is essential to the prevention
and control of HIV/AIDS. Workers with HIV infection who are healthy should be
treated the same as any other worker. Workers with HIV-related iliness, including
AIDS, should be treated the same as any other worker with an illness.

Most people with HIV/AIDS want to continue working, which enhances their
physical and mental well-being and they should be entitled to do so. They should
be able to contribute their creativity and productivity in a supportive occupational
setbing.”

Impact of technology on AIDS prevention and control strategies

An informal consultation, held in Boston (USA) from 26 to 27 July 1988, considered
the likely scenario if 2 drug was found to prevent, or significantly delay, the
development of AIDS in HIV-infected persons. This meeting focused on the logistic
and public policy aspects of such a drug,.

4.2.6 Guidelines

Guidelines are developed by GPA in close collaboration with other WHO
programmes, the WHO Collaborating Centres on AIDS, and relevant external
organizations. A new series of publications, the WHO AIDS Series, began in
January 1988 with the publication of Guidelines for the development of a national
AIDS prevention and control programme®.

In April 1988, Guidelines on sterilization and high-level disinfection methods
effective against human immunodeficiency virus (HIV)® were published, and in
October 1988, Guidelines for nursing management of people infected with human
immunodeficiency virus (HIV)10. The guidelines have been distributed to all
ministries of health and are available through WHO sales outlets.

Bworld Health Orgarnization. Guidelines for the development of & national AIDS preverition and controf programma. Geneva, 1988
(WHQ AIDS Serles, No. 1).

Bworld Health Organization. Guidelines on sterlization and high-leve! disinfection mathods effective against humsn
immunodeficlency virus (HIV), Geneva, 1988 (WHO AIDS Serles, No. 2).

10Werid Health Organization, Guidetines for nursing management of paopla Infected with human immunodeficiency virus (MIV).
Genava, 1988 (WHO AIDS Sarles, No. 3.
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The fourth in the series, Guidelines on monitoring national AIDS prevention and
control programmes — Medium-term Plans will be published shortly.

Guidelines on the following aspects of HIV infection are approac}ﬂng finalization:
prevention of sexual transmission; health promotion planning; healthcare workers;
first-aid; and clinical management of AIDS and HIV infection.

4.3

Programme coordination and development

4.3.1 WHO Headquarters Coordinating Commitiee on AIDS (HCCA)

A Headquarters Coordinating Committee on AIDS (HCCA) was formed in June
1988 to ensure continued close coordination of AIDS related activities within
WHO. Al WHO headquarters units or programmes with activities and/or
potential involvement in HIV/AIDS are members of HCCA which is chaired by the
Director GPA. Examples of the specific programmatic collaboration which is
already underway with over 153 WHO programmes, divisions and units include:

Dlagnostic, Therapeutic and Rehabilitative Technology (DTR)
« Biologicals unit {BLG)
Consultation on blood and blood products (9-11 December 1987).

« Health Laboratory Technology (LAB)
The Global Blood Safety Initiative: GFA and LAB are at the core of the
consortium; GPA will support a position in LAB on giobal blood safety initiative
activities.

Dlarrhoeal Diseases Control Programme (CDD)
Consideration of HIV-associated diarrhoeal diseases in evaluations by the CDD
programme.

Communicable Diseases (CDS)

* Programme of Sexually Transmitted Diseases (VDT)
GPA participation in a meeting organized by the Programme of Sexually
Transmitted Diseases on the “Prevention and control of sexually transmitted
diseages (5TDs) including AIDS in young people” held in Geneva, (12-16
October 1987); collaboration on joint WHO/UNESCO workshop on school
curriculum for AIDS and STDs to be held in Ghent, Belgium (16-30 September
1988); collaboration in consultation on partmer notification; collaboration in
consultation on STDs as co-factors for acquisition of HIV infection; collaboration
on issue of prostitution and STD control; collaboration in preparation for
consultation on prostitution and HIV transmission; a staff position has been
established in VDT as liaison officer with GPA.

» Tuberculosis Unit (TUB) :
GPA and TUB are collaborating with the International Union against
Tuberculosis and Lung Disease (TUATLD) on identification of priority needs in
research relating to interaction of tuberculosis and HIV infection; reviewed
during joint session of all scientific committees of the IUATLD (Paris,
27 September — 2 October 1987) and with WHO programmes (Geneva, 18-19
January 1988); Technical Advisory Meeting (Geneva, 2-4 August 1988); joint
WHO/ITUATLD statement with specific recommendations on HIV/AIDS
concerns for national tuberculosis programmes.
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Action Programme on Essential Drugs {DAP)

Discussions on anti-HIV drugs; participation in tracking the temperature exposures
of drugs during the essential drugs distribution delivery system; consideration of
studies in non-tnedical injection practices; discussion on the inclusion of condoms
in DAT distribution systern.

Expanded Programme on lmmunization (EPH
Joint consultation on HIV and routine childhood immunization (12-13 August

1987); collaboration in development of guidelines on sterilization and high-level
disinfection methods effective against HIV; consideration of studies in non-medical
injection practices; review of HIV infection and immunization effectiveness.

Family Health {FHE)

* Maternal and Child Health (MCH)
Technical working group on HIV infection and family planning (May 1987);
technical working group on perinatal fransmission of HIV and the relationship
of breast-feeding to infection in infancy; joint consultation on breast-
feeding/breast milk and HIV infection (23-25 June 1987); collaboration in
development of the condom and viracide services strategy; collaboration on
workshop on perinatal infections and HIV (November 1988); development of
guidelines on inclusion of HIV/AIDS prevention activities into MCH/FP
programmes.

Health and Biomedical Information Programme (HBI)

» Health Legislation unit (MLE)
Information on legislation and policies introduced by Member States in regard
to AIDS and HIV infection is being collected by the Health Legislation unit and
disseminated upon request. A GFA/HLE commissioned survey of national
legrislation was completed in July 1988,

» Office of Publications (PUB)
Collaboration with the Office of Publications (PUB) on a new publication series:
WHO AIDS Series

Special Programme of Research, Deveiopment and Research Training in Human
Reproductlon (HRP)

Joint meeting on contraceptive methods and HIV infection (29-30 June 1987);
evaluation of specific proposals for the study of contraceptive practices and HIV
transmission; collaboration in development of the condom and virucide strategy;
assessment of acceptability of female condom; discussion of research capability
strengthening,

Epidemiological Surveillance and Health Situation and Trend Assessment (HST)
Survey methodology design; and assessment of the input of HIV-related mortality
on demographic projections.

Health Education amnd Health Promotion (HEP)

Collaboration in WHO/UNESCO activities on school health education to prevent
AIDS and other STDs; review of guide to AIDS health promotion planning;
diseussion to plan workshops for mobilization of youth organizations; planning for
World Assembly of Youth.

Health Manpower Develapment (HMD)

* Nursing unit (NUR)
Joint consultation on nursing and HIV infection (7-9 March 1988), which
reviewed WHO/International Council of Nurses Guidelines for Nursing
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Management of People Infected with Human Immunodeficiency Virus (HIV),
and developed core curriculum module of education for student nurses.
Collaboration in regional and intercountry workshops to adapt the currculum
modules and promote usage of the guidelines.

Discussion of research capability strengthening; analysis of areas of priority for
further collaboration between GPA and HMD in process.

Public Information and Public Relations (INF)

Pregs conferences; distribution of news releases; development of AIDS educational
material for the media; collaboration in press liaison and information booth at
International ATDS Conferences; development of World ATDS Day activities.

Personnel and General Services (PGS)
« loimt Medical Service (JM3)

Appointment of an adviser for policy on HIV and WHO staff; educational
activities for WHO staff.

Mental Health (MNH)

Technical working group on intravenous drug use and HIV infection; collaboration
in a consultation on neuropsychiatric aspects of HIV infection; promotion of
development of neurological and neuropsychiatric tests for use in healthy

asymptomatic HIV-infected persons; promotion of study of neuropsychiatric
aspects of HIV infection in developing countries.

Noncommunicable Diseases (NCD)
« Occupational Health (OCH)

Collaboration with ILO on AIDS issues related to the workplace including
development of a brochure for widespread distribution and reproduction by

unions, employers and governments; consultation on AIDS and the workplace
(27-29 June 1988).

* Oral Health unit (ORH)

Integration of education on HIV prevention throughout the ORH programme; a
letter on “Dentists’ professional and ethical responsibilities for HIV-positive
patients and patients with AIDS" to all governments and dental associations;
meeting on infection control and the role of industry; a seminar on the role of the
dental profession in HIV prevention; courses in 11 countries on oral
manifestations of HIV infection and the role of oral health personnel; and
preparation and distribution of a slide set and companion booklet; collaboration
in regibnal workshops on HIV oral manifestations in Kingston, Jamaica
(13-16 October 1988) and Sao Paulo, Brazil (23-24 November 1988),

Special Programme for Rescarch and Training in Tropical Diseases (TRR)

Joint meeting on interrelation of AIDS and tropical diseases (1-4 December 1987);
joint evaluation of research proposals and support for investigation of HIV
infection and tropical diseases; discussion on research capability strengthening,

4.3.2 Development of new initiatives

The coordination of programmes and development of new initiatives within GPA,
among the scientific and technical units and between these units and the National
Programme Support unit, as well as with other WHO programmes and external
scientific and technical bodies is supervised by Programme Coordination and
Development (PCD) in the Office of the Director.

27




WHO Global Programme on AiDS WHO/GPA/GEN/BB.3

Some of the new initiatives which GIPA is developing are either exceptionally
broad in scope, affecting most or all GFA units, or have a primarily coordinating
function. Such initiatives are developed within the Office of the Director and
usually involve the preparation of plans or position papers, consultative meetings,
and wide-ranging discussions within GPA and WHO, as well as with external
organizations. Small advisory groups may guide the development of new
mitiatives.

Global Blood Safety Initiative

The Global Programme on AIDS is coordinating a Global Blood Safety Initiative to
safeguard blood and reduce the possibility of transmission of HIV and other
bloodbomne infections such as hepatitis B. The endeavour is based on the conviction
that reducing transmission of diseases, including HIV infection, through blood can
only be effectively achieved in the long term by establishing blood transfusion
systems capable of implementing adequate quality control procedures, including
gereening, on a routine and sustained basis. The initative is therefore part of the
broader effort by WHO at strengthening health systems.

Planning meetings were held in January and March 1988 of a consortium of
participants, including as its core the Global Programme on AIDS, the WHO
Health Laboratory Technology unit, the League of Red Cross and Red Crescent
Societies, the International Society for Blood Transfusion, and the United Nations
Development Programme.

A meeting was convened by WHOQ in Geneva from 16 to 17 May 1988 to launch the
Initiative. It was attended by more than 80 representatives of governments, WHO,
UNDP and other bilateral and multilateral development agencies, Red Cross and
Red Crescent Societies, International Society for Blood Transfusion, World
Federation of Haemophilia, other nongovernmental organizations and blood
transfusion services from both developing and developed countries. The objectives,
principles, activities and organization for the consortium were examined and the
Global Blood Safety Initiative was endorsed.

Research capability strengthening

National capability to support AIDS prevention and control with epidemiological
research and its laboratory support, as well as social, behavioural, operational and
evaluation research will be assessed.

An inventory of HIV/AIDS-related research and research facilities in developing
countries will be completed for the African region by the end of 1988 and in
preparation in other regions.

In the context of national AIDS plans, and in collaboration with activities
supported by WHO and other organizations, opportunities for institution
strengthening and training required for an integrated research programme,
determined by local needs and linked to national HIV/AIDS prevention and
control efforts will be developed and supported.

GPA would assist countries in mobilizing the necessary financial and intellectual
support for such research capability strengthening efforts. Particular attention will
be given to integration and mutual support of research capability strengthening
with similar and related activities conducted by other WHO programmes.
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Condom and virucide services strategy development

The most effective role for GPA in the provision of condoms and vinucides and a
strategy for implementation has been defined following a series of meetings within
WHO and with population, family planning and 5TD service organizations. The
objective of the strategy is to reduce sexual transmission of HIV by promoting and

supporting the inclusion of appropriate condom and virucde services in national
AIDS programunes,

The condom and virucide services strategy has developed through the
collaborative efforts of a number of other WHO divisions: Legal Counsel review of
the laws and regulations that govern provision of condoms and virucides;
Communicable Diseases in assessing the utility of STD clinics in national ATDS
prevention and control programmes; Special Programme of Research,
Development and Research Training in Human Reproduction on information
sharing and joint projects to investigate HIV prevention methods, such as the
female condom; Action Programme on Essential Drugs in collaborative studies on
condom stability and the feasibility of including condoms and virucides in the
essential drugs programme distribution system; and with Family Health in
considering mechanisms for strengthening the capacity of family planning,
maternal and child health organizations to respond to the challenge of preventing
HIV transmission amongst providers and in the community.

To implement the strategy GPA will:

* coordinate existing organizations (mainly family planning) concerned with the
design and implementation of condom and virucide services delivery;

* identify unmet needs and provide human, financial and/or technical resources
to help the national ATDS programumes in implementing effective, well-managed
programmes of condom and virudde promotion and delivery.

WHO is establishing guidelines/specifications for the procurement of condoms for
the prevention of the sexual transmission of HIV and recommendations for

condom quality assurance from manufacturing plants through the distribution
system to actual use.

To assess the status of condom programming in national ATDS control programmes
an analysis of national medium-term plans is being conducted to uncover need for
technical assistance in key areas related to condom and virucide programming,. By
the end of 1988, all relevant GPA national programme support staff will undergo a
training course in condom and virucide services programming. A registry of
consultants with expertise in programming and financial and logistics management
related to condom and virucide delivery is being established.

Reference materials on condom and virucide services programming and promotion
and condom quality assurance are being assemnbled for the use of GPA staff and
will be distributed to national AIDS programumes.

Initiative on self-injecting drug users

Towards the end of 1988, GPA activities will be expanded in the area of promoting
the interventions to reduce HIV-related risk behaviours amongst self-injecting drug
users. This activity will be carried out in close collaboration with other WHO
programmes particularly the division of Mental Health, UN agencies and non-
governmental organizations. It will build upon studies conducted by the Social and
Behavioural Research unit of GPA.
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Family planning, maternal and child health and sexually transmitted disease
control services and AIDS

WHO (GPA and Family Health) and UNFPA. are collaborating in a project to
develop and implement strategies to optimize the interactions between national
AlDS programmes and national programmes in family planning, maternal and
child health {FP/MCH) and sexually transmitted disease (STD) control. The project
will be developed in coordination with the condom and virucide services initiative
and will build upon the conclusions of the discussion group on AIDS and
MCH /FP which was held in Geneva from 30 May to 1 June 1988 (see 6.4 Social and
Behavioural Research). Priorities identified by this group included the integration
of AIDS prevention and control components into family planning activities and the
transmisgion of HIV in regard to specific tasks performed by all types of FF/MCH
workers, Operational relationships will be developed to enhance the integration of
AIDS prevention and control efforts into existing STD control services at the
national level. 5TD incidence data may provide a useful marker for incidence of
HIV transmission. In the fourth quarter of 1988, a plan of action will be initiated
through an assessment of programme and research needs and the development of
programme and technical guidelines.

Neuropsychiatric aspects of HIV infection

During the IV International Conference on AIDS (Stockholm, June 1988), two
meetings of researchers were held to further the recommendations of the WHO
consultation on neuropsychiatric aspects of HIV infections (see 4.2 Policy, strategy
and guideline development). The meetings considered the elements needed in a
consensus battery of tests suitable for inclusion in studies of the neurologicai and
neuropsychiatric status of individuals who are HIV-infected but otherwise healthy.
The need for better definition of the spectrum of neurological and neuropsychiatrie
manifestations of HIV infection, including AIDS, in developing countries was
identified.

GPA is collaborating with the WHO division of Mental Health {MINH) and the US
Centers for Disease Control (CDC) in the development of the consensus battery of
neurclogical and neuropsychiatric tests. GFA will support a consultant in MINH to
promote the study of neurological and neuropsychiatric manifestations of HIV
infection in developing countries, particularly Africa. To promote such studies,
GPA convened a small workshop on neuropsychiatric aspects of AIDS in
developing countries, in conjunction with the Third International Symposium on
AIDS and Associated Cancers in Africa (Arusha, Tanzania 14-16 September 1988).

AIDS and Health and Social Services

An assessment has been undertaken of GPA activities in the area of health and
social services for AIDS, including both the provision of services and an assessment
of the impact and needs placed upon health services by HIV infection and AIDS
{e.g., expanded need for counselling, potential for displacement of other patients in
need of health services, the need for modification of the educational curricula for
health care pmviders). The evaluation of needs, priorities and opportunities in the
area of the provision of health services will extend through 1988 and involve other
WHO programmes including Health Manpower Development (HMD) and the
Cancer unit (CAN), and external organizations with experience in the provision of
care to HIV-infected persons and AIDS patients. Options for future GPA activities
will be developed.
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4.4 External relations

The External Relations activities are carried out in close collaboration with the
WHO Programme for External Coordination (COR) on communication links to
promote a full, active and regular dialogue between GPA and its external partners,
including nongovernmental organizations (NGOs), and for international
coordination of AIDS prevention and control activities in conformity with the
Global AIDS Strategy. External relations is also the focal point of GPA efforts in
response to resolution WHA41.24, “Avoidance of discrimination in relation to
HIV-infected people and people with ATDS”.

4.4.1 External communication

GPA commenced distribution on a monthly basis of an “Activities Update” in
February 1988. It is one of the means by which a regular dialogue is held among
participants in the Global AIDS Strategy. The Update keeps GPA’s external
partners informed on the global AIDS gitnation, GPA activities and the growing
international cooperation in all aspects of AIDS: scientific, economic, sodal and
cultural.

In collaboration with COR, GPA ensures regular and effective information
exchange on the development of national AIDS programmes with memmbers of the
Interagency Advisory Group: UNDP (WHO/UNDP Alliance), UNESCQ, UNICEF,
UNFPA, UNIDO, World Bank, FAQ, ICAQ, JFAD, ILO, IMO and with the United
Nations Steering Committee on AIDS.

Implementation of the WHCQ/UNDF Alliance to combat AIDS was the focus of a
workshop held at WHO headquarters in Geneva from 30 May to 3 June 1988. WHO
country representatives, UNDFP resident representatives and government officials
participated in discussion of the national framework for implementation of the
alliance in 11 Member States: Ethiopia, Indonesia, Jamaica, Kenya, Mexico, Papua
New Guinea, Rwanda, Senegal, Sri Lanka, Tanzania, and Zaire. The workshop
annotated the alliance document to incorporate explanatory notes on functioning of
the alliance in practice. Participants concluded that the alliance was a resource to
strengthen national capabilities to operate national ATDS programunes.

4.4.2 Nongovernmental organizations

Recognizing that successful AIDS prevention and control programmes will often
require effective cooperation between governments, intergovernmental
organizations, and nongovernmental organizations, GPA has formulated a
programme to include more NGOs in a collaborative effort, especially at nationat
and community level. GPA convened an informal consultation on AIDS with
infernational nongovernmental organizations in Geneva on 4 February 1988. NGOs
have access to communities and provide an important channel to initiate
programmes of care or prevention in those cormmunities. NGOs expressed their
need for technical and epidemiologicat information and, especially, for support in
improving coordination at the national and local level — both among themselves
and with national AIDS programmes.

GPA is drawing up an inventory of NGOs that are active or potentially active at the
national and international levels. GPA's strategy for greater cooperation with
NGOQs includes provision of information, setting up methods of receiving feedback
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from NGOs and actively promoting their involvement in national programmes.
Approximately 100 international NGOs receive technical information from GPA by
the “Activities Update”. Once short-term and medium-term plans have been
cleared by governments, they have been made available to organizations working
in those countries, such as via the UK NGO AIDS Consortium for the Third World.
Staff of NGQs visiting WHO have been able to collect journal articles of interest to
their fields of work, as well as material produced by GPA.

Examples of collaboration on specific projects:

American Foundation for AIDS Research
GPA and the Foundation (AMFAR) are collaborating on a joint project for
dissemination of technical and scientific information to developing countries.

Intemational Council of Nurzes

GPA addressed the meeting of national representatives of the International Council
of Nurses (ICN) in Auckland, New Zealand on 15 August 1987. GFA and the WHO
nursing unit (NUR) are collaborating with ICN int the provision of educational
materials on AIDS for nurses. WHO and ICN have issued a joint declaration which
addresses the rights and responsibilities of nurses worldwide in caring for people
with HIV infection. Following wide review, WHO/ICN guidelines for the nursing
care of patients with HIV infection have been finalized by a WHO consultation and
published in the WHO AIDS Series.

League of Red Cross and Red Crescent Societles

Throughout 1987, GPA has worked with the League (including partial support for
the AIDS specialist post at the League’s headquarters) and with individual Red
Cross Societies, particularly in the areas of blood donor screening and public
education. This collaboration culminated in the launching of the Global Blood
Safety Initiative in May 1988 (see 4.3.3).

GPA is working with other organizations, including the Academy for Educational
Development, African Fertility Society, African Medical Research Foundation,
Appropriate Health Resources Technology Action Group (AHRTAG), Family
Health International, Fondation France Liberté, Fondation Marcel Merieux, Ford
Foundation, International Federation of Social Workers, International Planned
Parenthood Federation, Médecins du Monde, Médecins sang Frontidres, Institute
of Medicine of the United States National Academy of Sciences, the United States
National Council for International Health, Nordic Red Cross Societies,
Organization for Coordination and Control of Endemic Diseases in Central Africa,
Panos I[nstitute, Project Hope, Rockefeller Foundation, Save the Children Fund,
Terre des hommes, World Council of Churches, World Emergency Relief, World
Hemophilia AIDS Center.

4.4.3 Human rights

In support of resolution WHA41.24, GPA is disseminating materials and
exchanging information in this centrally important field. GPA has focused on:
activities within the human rights machinery of the United Nations and
intergovernmental organizations; activities related to the mandates of other United
Nations bodies; and on the extensive network of nongoverntnental organizations
active in human rights around the world.
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To brief WHO on human rights law and machinery relevant to AIDS-related
discrimination, GPA held an informal consultation with 11 intergovernmental and
nongovernmental organizations in Geneva on 18 May 1988. The 13 participants
included lawyers with expertise in the International Bill of Human Rights,
children’s rights, employment rights, the right to health, and methods of working
within formal and informal human rights networks. In addition to the briefing on
mechanisms and structures, the experts advised that a positive, promotional
approach to non-discrimination in the context of human rights and public health
would achieve more than the exposure of violations. This has been a key feature of
the evolving implementation of WHQ's policy on non-discrimination of HIV-
infected people and people with AIDS and of members of population groups.

An informal meeting held at the United Nations in New York on 27 May 1988 at
which WHO consulted with staff from the UN and the Centre for Human Rights
and with representatives of 28 international, national, and community-based
nongovernmental organizations with interests in international development,
international human rights, and discrimination against persons with ATDS,

The consultation established important connections for GPA in the three
communities and confirmed the need to take a multidisciplinary approach in
further developing strategies to promote non-discrimination. The participants
discussed ways in which concrete collaboration could take place across the
networks.

As observer at the UN Sub-Commission on the Prevention of Discrimination and
Protection of Minorities (Geneva, 8 August — 2 September 1988), WHO presented
the public health rationale for protecting the rights of HIV-infected people and
people with AIDS. Director GPA addressed a meeting of the Chairpersons of the
Treaty Bodies, convened by the UN Centre for Human Rights in Geneva from 10 to
14 October 1988

To promote understanding of resolution WHA41.24, GPA is preparing 2 booklet on
HIV/AIDS discrimination which will be published early in 1989,

4.5

Pubtic information

The worldwide interest of the media in AIDS and in WHO/GFA activities has been
consistently intense. In recognition of the responsibility to provide vital, accurate,
timely, and potentially life-saving information, a public information activity was
established within GPA in collaboration with INF in October 1987, The AIDS
Public Information Office has two functions: to provide consistent, accurate and
timely information to Member States and the public on AIDS; and to strengthen
and support GFPA activities at the national, regional and global levels. This is
achieved by working in concert with WHO's Division of Public Information and
Public Relations (INF).

The detailed objectives of the GPA Public Information Office are:

* to provide timely information on AIDS and GPA. to the media, both on request
and as developrments warrant;

* toincrease the distribution, availability, and quality of public information about
AIDS ana GPA;

* to encourage careful and comprehensive reporting on AIDS and GPA;
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* to provide public information counsel to GIP'A;

+ to develop guidelines and materials in support of an information strategy for
national AILYG programmes.

GPA released an educational video, “AIDS: A worldwide effort will stop it,” at the
World Summit of Ministers of Health on Programmes for AIDS Prevention in
London in January 1988. In response to requests, over 400 copies have been
distributed to individuals and organizations in over 135 countries. The video is
available through WHO sales outlets.

A dosster of background documentation for the media entitled The Global AIDS
Factfile is regularly updated and distributed in English and French to over 600
media outlets around the world. The Global AIDS Factfile includes a 20-page
background document on AIDS, a monthly “GPA Digest” newsletter and “Case
Review” of the listing of AIDS cases reported by WHO.

GPA continues to update and expand the mailing list of specialized AIDS
journalists and public information officers; it currently includes over 750
individuals, organjzations and institutions.

In collaboration with INF, news articles, feature stories, interviews, fact sheets and
press releases have been produced on a wide range of topics including: annual
review of developments on AIDS; results of WHO consultations on AIDS and the
workplace; neuropsychiatric aspects of HIV infection, AIDS and IV drug users;
funding of national plans for AIDS prevention and control; and the global blood
safety initative.

World AIDS Day

World AIDS Day planning has been undertaken jointly by GPA and INF. WHO has
produced and circulated World AIDS Day materials including: World AIDS Day
logo, T-shirts, buttons, stationery and envelopes, fact sheets, brochures, news-
letters, Action kif and event planner. Planning for the day includes a 24 hour
satellite network and production of a video special “A World Against AIDS: The
year of the global mobilization”.

GFA co-published AIDS Prevention and Control: Invited Presentations and papers from
the Werld Swmmit of Ministers of Health on Programmes for AIDS Prevention in
English. The book has been distributed to WHO offices, representatives, contacts,
journalists and reviewers in the 166 Member States, including 2,000 copies for
distribution by the United Kingdom government which co-organized the Summit.

The GPA Public Information Office assisted in the organization and operation of
press centres for the World Sumumit of Health Ministers on Programmes for AIDS
Prevention in London (26-28 January 1988), the Globat Impact of AIDS Conference,
London (810 March 1988), the IV International Conference on AIDS in Stockholm,
(12-16 June 1988) and the first International Conference on Information and
Education on AIDS, Ixtapa, Mexico (16-20 October 1988). Technical support in
planning has begun for the V International Conference on AIDS to be held in
Montreal in June 1989. GPA organized sessions on the role of the media in the fight
against AIDS at the Conferences in Stockholm and Ixtapa.
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5. Programme Area ll:
National programme support

The action of GPA in 1988 has been directed towards alerting countries to the
seripus public health problem represented by AIDS, Most countries of the world
are now fully aware of the preventive measures which, in the absence of any
available proven therapeutic agent, they must themselves take in hand.

Throughout 1987 and 1988, WHO/GPA, has collaborated with countries and areas
in support of national AIDS programmes, starting with an initial epidemiclogical
and resource assessment visit; followed by support in formulation of a short-term
(one year) plan — for which immediate financial support is provided along with
technical cooperation. After approximately nine months of implementation, a
medium-term plan (three to five years) is developed.

Figure 2
National Programme Support
GPA support to programmes proceeds as outlined below:

Membar State Contacts WHO
Preliminary discussion

Initial Country Visit

immediate Support for Urgent Actions
Shott-terra plan

Develop National Plan
Medium-term plan

Technical and/or Financlal Support for
Implementation of Nationai Plan

As shown in table 2, by 1 October 1988, of 185 countries and areas in the world:

145 GFA has collaborated with 145 countries in technical evaluation of the
HIV/AIDS situation and/or for support of programme formulation. In
industrialized countries, these visits lead to agreements on technical
cooperation between these countries and WHO. In developing couniries
technical visits represent the initial step in the provision by WHO of
technical and financial support for executing short-term plans of action;

119 countries have formulated a short-term plan (STP) and 105 received
immediate support; the remaining 14 already had ongoing activities which
did not necessitate the formulation of a new plan;

46 countries have been supported in formulating a medium-term plan (MTP);
14 countries have benefitted from a donors’ meeting or consuliation.

35




WHO Global Programme on AIDS WHO,/GPA/GEN,/28.2

Table 2

Global Programme on AIDS National Programme Support
Status of collaboration with 185 countries and areas
as of 1 October 1988

& completed
1 ongoing or planned

Cbuntry Technical Short- Immediata Medium-  Maobllization
or Area hy Visit term Support term of Interested
WHO Region Plan Plan Partles

AFRICA

Algeria
Angola

Benin
Botswana
Burkina Faso
Burundi
Cameroon
Cape Verde
Central African Republic
Chad
Comores
Congo

Cota d'lvaire
Equatorial Guinea
Ethiopia
(Gabon
Gambia
Ghana
(Guinea
Guinea-Bissau
Kenya
Lesotho
Liberia
Madagascar
Malawi

Mali
Mauritania
Mauritius
Mozambique
Namibia

Niger

Nigetia
Rwanda

Sa0 Tome et Prircipe
Senegal
Seychelles
Sierra Leone
South Africa
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Country
ar Area by
WHO Region

Technical
Visit

Short-
term

Plan

Iimmedlate
Support

Medium-
term

Plan

Partles

Moblilzation
of Interested

Swaziland

Togo

Uganda

Linited Hepublic of Tanzania
Zajre

Zambia

Zimbabwe

AENMENEEON

Subtotal

3

3

b

1
-

5

SOUTH-EAST ASIA

Bangladesh
Bhutan
Burma
DPR Korea
India
Indonesia
Maldives
Mongolia
Nepal

Sri Lanka
Thaitand

BERCOC O

Subtotal

B

3

5

M

EASTERN MEDITERRANEAN

Afghanistan
Bahrain

Cyprus

Democratic Yemen
Djibouti

Egypt

Iran

iraq

Jordan

Kuwait

Lebanon

Libyan Arab Jamahiriya
Morocco

Oman

Pakistan

Qatar

Saudi Arabia
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Country
or Area by
WHO Region

Technical
Visit

Short-
term
Plan

Immediate
Support

Medium- Mobilization
term of Interested
Plan Parties

Somalia

Sudan

Syrian Arab Republic
Tunisia

United Arab Emirates
Yemen

ECEEND

(M |

Subtotal

b

16

EUROPE

Albania

Austria

Belgium
Bulgaria
Czechoslovakia
Denmark
Fintand

France

German Democratic Republic

Germany, Federal Republic of

Greece
Hungary
lceland
Ireland
Izrael

Itaty
Luxembourg
Malta
Monaceo
Netherlands
Norway
Poland
Fortugal
Romania
Spain
Sweden
Switzerland
Turkey
USSR
United Kingdom
Yugoslavia

Subtotal

5
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Country Technical Short- Immediate Medium-  Mobilization
or Area by Visit term Support term of Interested
WHO Regicn Plan Plan Parties

AMERICAS

Anguilla

Antigua and Barbuda
Argentina

Bahamas

Barbados

Belize

Bermuda

Bolivia

Brazil

British West Indies
Canada

Cayman Islands
Chile

Colombia

Costa Rica

Cuba

Dominica

Dominican Republic
Ecuador

El Salvador

Grenada

Guatemala

Guyana

Haiti

Honduras

Jamaica

Mexico

Monserrat
Netheriands Antilles and Aruba
Nicaragua

Panama

Paraguay

Peru

Saint Kitts and Nevis
Saint Lucia

St Vincent and the Grenadines
Suriname

Trinidad and Tobago
Turks and Caicos lslands
United States of America
Uruguay

Venezuela
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Subtotal 42 a3 23 10 0
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Country Technical Short- Immediate Medlum- Mobllization
or Area by Visht term Support term of Interested
WHO Reglon Plan Plan Partles

WESTERN PACIFIC

American Samoa
Australia

Brunei Darussalam
China

Caok Islands
Democratic Kampuchea
Fiji

French Polynesia
Guam

Hong Kong

Japan

Kiribati

Lao People's Dem. Rep.
Macao

Malaysia

Marshall Islands
Nauru

New Caledonia
New Zealand

Niue

Papua New Guinea
Philippines
Republic of Koraa
Saipan

Samoa

Singapore
Salomon Islands
Tokelau

Tonga

Trust Terr. of the Pacific Isl.
Tuvaly

Vanuatu

Viet Nam
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m
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Subtotal 16 1n 9 5 0

Total 145 119 105 46 14

153 countries have requested collaboration:
44 in Africa
42 in the Americas
11 in South-East Asia
1% in the Eastern Mediterranean
14 in Europe
23 in the Western Pacific
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The financial commitments made by GPA in 1987, and anticipated in 1988, are
shown in figure 3 and table 3. The largest proportion of the estimated financial
gupport in 1988 was to the African Region and the Region of the Americas.

Figure 3;
Distribution of estimated financial commitments in 1988 by
WHO Regions for MTPs and 5TPs and immediate support.

Table 3

Disbursement (1987) and commitment (1988) for short- and
medium-term plans and immediate support by WHO Region.

Region 1987 1988
Uss uss
Africa 2115222 11 600 000
Americas 1027 836 & 800 000
Eastem Medlterranean 446 845 2 900 000
Europe 150773 200 000
South-East Asia 825 126 2 500 000
Westem Pacific 56 333 3 500 000
Total 510622 135 $29 500 000

In addition to activities funded directly from GPA resources, WHO implements a
number of collaborative programmes with countries under Regular or Exira-
budgetary WHO funds, many of which have a direct bearing on AIDS prevention
and control and, therefore, represent an added contribution by WHO to national
programmes.
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The medium-term plan is the justification and impetus for resource mobilization.
The MTP is sent to all interested potential partners at least one month in advance of
the meeting, who then meet usually in the capital of the country concerned to
pledge their initial support, with the implicit understanding that they will continue
in partnership with the government to support the national AIDS control
programme; coordination of such continued support is ensured by an in-country
Committee of Interested Parties. The outcome of the 14 donors’ meetings held as of

1 October is summarized in figure 4 and table 4.

Table 4

Funds pledged at donors' meetings in support of medium-term plans

as of 1 October 1988 (US$)

Date of WHO/GPA Funds designated
Country meeting undesignated for a country Total
funds via WHO Bilateral
Uganda May-87 500 000 10 117 612 11 706 000 22 323612
. R. of Tanzania  Jul87 700 000 3321 500 1 402 000 5423 500
Rwanda Jul87 580 000 670 000 1727 000 2977 000
Kenya JUI-87 370 000 2215 400 1. 190 000 3775 400
Ethiopia Aug-87 890 000 320 000 1 720 000 2 930 000
Zaire Feb-88 250 000 1 250 000 7 760 600 9 260 600
Senegal Feb-88 180 000 100 000 2570 000 2 850 000
Zambia Mar88 365 000 4 100 000 5 065 500 9 530 500
Mozambique Apr-88 440 Q00 2 180 000 1 357 000 3977 000
Congo Jun-88 325 000 500 000 2 004 000 2 823 000
Cameroon Jul-88 300 000 2 000 000 3 420 000 5 720 000
Burundi Jul-88 440 000 1 000 000 3 790 000 5 230 000
Central African Rep. Jul-88 600 000 700 000 694 100 1994 100
Zimbabwe JUL-E8 440 000 3 355 000 2 891 600 6 686 000
Total $6 380 000 $31 829512 $47 297 200 $85 506 712
Figure 4
Distribution of source of funding (pledges) for 14 medium-term plans
WHO
undesignated
funds
8%
Bilateral .
funds g A :-.ﬁ‘
55% EE%' g‘f- s 7 WH 'D
e SR designated
_,‘_E‘J AR %13‘%’55 funds
A 3"322?, 37%
A
A A
SRR

B

1%%{%!!‘.%% pndyrtyn
»‘E-'afa*@i.ﬁ'%-f%x-f
w.i L
AT 7

By B i

e A

a2




WHO/GPA/GEN/88.3 Progress Report Number 4

The MTT is the basis for a Plan of Action which details activities supported from all
sources: national, the WHO Trust Fund for AIDS and bilateral. WHO assists
country programmes in the overall coordination of their implementation both from
a technical and a resource point of view.

Financial support by GPA for the implementation of country programmes is
covered by a Project Document, signed by WHO and the ministry of health of the
country concerned, describing inputs through the WHO Trust Fund for AIDS.

The technical, logistic and administrative challenges inherent in this level of
support to national programmes have required the development of gnidelines,
administrative tools and training workshops. Guidelines have been prepared on
the development of medium-term plans. Standard lists of laboratory equipment for
serological (ELISA) testing for HIV have been prepared and are continuously
updated to expedite procurement. Standardized systems of funding, budgeting
and accounting for support to national programmes are being developed to
accommodate the complex interaction of input from national, bilateral and
mnultilateral sources. Systems for monitoring the supply of equipment and test kits
for HIV have been established. A collection of information and education material
from various countries, including video and printed material, has been compiled.

The status of the implementation cycle of national AIDS programmes as of
1 October 1988 is depicted in figure 5.

An International Training Course on Clinical Management of AIDS, was supported
in Sydney, Australia. Workshops on the organization of training activities and
training methodology are planned in AFRO and in AMRO. Since February 1987,
eight workshops have been held in all WHO Regions for 259 potential GPA
consulfants (table 5) and over 700 consultant missions to countries have taken
place.

Figure 5
Status of Natlonal AIDS Programmes as of 1 October 1988

185 (.‘-oumirlos/Araas

Initial Technical Visit
completed 1485

WHO Financial Support Required: WHO Financizl Support Not Required:
131 Countries fAreas | 54 Countries/Areas
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|
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46
I _ Technical Cooperation
Resource Mobilization 8
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Table 5 '
Group briefings for consultants, NPS, 19871988

Location Date Number of persons

Geneva June 1987 33
Geneva October 1987 40
Sydnay November 1987 53
Sydney January 1988 25
Washington, D.C. February 1988 18
Cairo July 1988 34
New Delhi July 1988 22
Brazzaville July 1888 34

Total

Laboratory workshops

GPA has continued to conduct workshops to strengthen national capability for HIV
antibody testing and screening. By the end of 1987 over 350 laboratory workers
from 103 countries had been trained in HIV antibody testing procedures.

Prom January to October 1988, an additional six workshops in Africa (Cote
d’Ivoire, Senegal, Nigeria, Guinea Bissau, Madagascar and Lesotho), one in Egypt
and one in the Philippines, were conducted with 145 participants from 53
countries.

Table 6
GPA lahoratory workshops on HIV antibody screening
May 1987 — 1988

Region Date Location Countries Number of
represented participants

Afrlcan 4-9 May Nairobi Angola, Botswana, Ethiopia, 16
1987 Gambia, Kenya, Mozambigue,
Swariland

2226 June Ibadan, Nigeria (national workshop)
1987 Nigeria

18-23 January Abidjan Benin, Burkina Fasq,
1988 Chad, Cate d'lvoire, Togo

8-13 February Dakar Algeria, Guinea, Mali,
1988 Mauritania, Niger, Senegal

27 June - tbadan, Nigeria
2 July 1988  Nigeria




WHO/GPA/GEN/88.3

Progress Report Number 4

Location

Countries
represented

Number of
participants

49 July
1988

11-16 July
1988

813 August
1988

Bissau
Guinea
Bissau

Antananarivo,
Madagascar

Maseruy,
Lesotho

Angola, Cape Verde,
Equatorial Guinea, Guinesa
Bissau, Sao Tome

12

Comoros and Madagascar 12

Botawana, Lesotho, Malawi,
Mauritius, Seychelles,
Swaziland, Zimbabwe

18

1519 June
1987

24-28 August
1987

26-30 Octoher

1987

11-16 April
1988

Mexico City

Panama City

Rio de
Janeiro

San Juan,
Puerto Rico

Cuba, Dominican Republic,
Guatemala, Haiti, Mexico

12

Colombia, Costa Rica, 11
Ecuador El Salvador, Honduras,
Nicaragua, Panama, Venezueia
Argentina, Bolivia, Brazil, 14

Chile, Paraguay, Peru, Uruguay

Costa Rica, El Salvador,
Guatemala, Haiti, Honduras,
Nicaragua, Panama

15

South-East
Asia

30 November -

3 December
1987

14-19 March
1988

Bangkok

Bangkok

Bangladesh, Burma,
Demaocratic People's Republic
of Korea, Indonesia, Maldives,
Maongolia, Nepal, Sri Lanka,
Thaitand

15

Bangladesh, Bhutan, Burma,
Democratic People's Republic
of Korea, Indonesia, Maldives,
Nepal, Sri Lanka, Thailand

15

Eastemn
Mediterranean

28 May -
2 June
1987

2126
November
1987

December
1987

29 May -
2 June
1988

Islamabad

Kuwait

Cyprus, Egypt, Iraq, Jordan, 16
Pakistan, Somalia, Sudan,

Yemen

Democratic Yemen, Islamic
Republic of Iran, Libyan Arab
Jamahiriya, Pakistan, Syrian
Arab Republic

20

Afghanistan, Bahrain, Kuwait,
tebanon, Oman, Qatar, Saudi
Arabia, United Arab Emirates

15

Afghanistan, Bahrain,
Democratic Yemen, Egypt
Jordan, Kuwait, Somalia
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Reglon Date Location Countries Number of

represented participants
Westen 26 November Tonga Cook islands, Fiji, French 16
Pacific 1987 Polynesia, Guam, Kiribati,

Marshall Islands, Micronesia,
New Caledonia, Palau, Papua
New Guinea, Samoa, Solomon
Islands, Tonga, Vanuatu

26-30 Manila Australta, China, Fijl, 21
September Hong Kong, Japan, Lag
1988 People’s Democratic Republic,

Malaysia, New Caledonia, New
Zealand, Papua New Guinea,
Philippines, Republic of Korea,
Samoa, Singapore, Solomon
Istands, Tonga, Vanuatu, Viet Nam

Staffing

Recruitment of staff at HQ and country level is expected to be completed by early
1989. HQ staff assigned to National Programme Support will comprise 22
professional and 16 support staff, supplemented by consultants or short-term
professionals.

Within the Regional Offices 22 professional staff will coordinate AIDS activities
(figure 6).

Figure 6
Staffing pattern for GPA in WHO Regional Offices as at 1 October 1988

Reglonal Office Regional Office for Reglonal Office for the
for Africa the Americas Eastern Mediterranean
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P.4 Health Educator

.4 Medlcal Officer (Subregion 1} countries countrias
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P.4 Madical Officer {Subregion 3)
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National programmes are supported by the provision of staff including medical
officers, technical officers, health educators, laboratory specialists, or epiderni-
ologists: 37 posts will have been created by the end of 1988 (table 7).

Long-term posts have been complemented by 85 short-term consultants and
professionals with technical and administrative specialities for assignment at
global, regional and country levels from January to June 1988. Table 8 gives the
number of persons recruited by WHO Region and figure 7 shows the duration of
the short-term assignments.

Table 7
Existing country and intercountry posts (excluding regional)

This schedule is constructed based on posts established as of 1 October 1988 being all
those for 1988 and the balance being added as a function of funding MTPs, Numbers are
two posts per "heavy" (C) country, one post per "moderate® (B) funding and none for "ight
{A) countries. The cost of these posts is covered by MTP financing.

1987 1988
AFRO 0 21
AMRO 0 5
EMRO 0 0
EURO 0 0
SEARO 0 0
WPRO 0 2
Total 0 28
Table 8

Number of consuitants and short-term professionals engaged by NPS
January - September 1988

Total Number
Region of Persons
Africa 12
Americas 17
Eastern Mediterranean 4
Europe a0
South-East Asia 2]
Western Pacific 4
Total 85

47




WHO Global Programme on AIDS WHO/GPA/GEN/88.3

Figure 7
Contracts Issued
January — September 1988
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Monitoring

As national AIDS programmes are implemented, monitoring and evaluation
assume critical importance. It is imperative that national AIDS prevention and
control programmes function efficiently. The integration of AIDS-related activities
within the national health system and plan, and the involvement of the private and
nongovernmental organizations has been stressed. GPA has developed a set of
guiding principles for Member States and their national AIDS programme
managers on Monitoring National AIDS Prevention and Control Programmes —
Medium-term Plans, which will shortly be published in the WHO AIDS Series.
NPS will coordinate and provide technical support for programme monitoring and
programme reviews for each medium-term programme at the conclusion of the
first year of operation. The intersectoral nature of ATDS prevention and control and
its decentralized management will continue to be emphasized. Evaluation
strategies are being developed.

a8
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6. Programme Area lil:
Scientific and technical units

6.1 Biomedical research

Blomedical research and development strategy

GPA 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 reagents, antiviral agents and
vaccines, including their rapid but ethically and scientifically sound transfer to all
countries in the worid. An Ad Hoc Advisory Group on Biomedical Research on
AIDS was established in November 1987 to advise GPA on policies, objectives and

strategies for biomedical research and to identify opportunities to promote research
coordinaton.

During a meeting of the Advisory Group, on 4 and 5 February 1988, a set of
recommendations regarding general policies and objectives for biomedical research
were approved. The Group recognized an important role of GPA in the exchange
of information and reagents for research. International coordination should be
energetically pursued, incorporating in this activity the network of WHO
collaborating centres on AIDS, as well as identifying selected institutions for
strengthening. The Group recommended that GPA should take the initiative in
facilitating the conduct of clinical trials of antiviral agents and/or vaccines, and in
the preparation of guidelines for trials performed in an international context. Basic
and clinical research would be promoted only in specific areas, in which the
participation of GPA. is deemed important, particularly in developing countries.

During the second and final phase of its work (February 1988 — September 1988),
the Advisory Group developed a framework and plan for pursuing the biomedical
research activities through extensive discussions with scientists, institutions,
public-interest groups and pharmaceutical companies throughout the world. The
Advisory Group identified six priority research components: basic HIV-related
biomedical research in selected priority/neglected areas; clinical research on
management of HIV-infected persons; diagnostics tools for HIV infection; drug
development for treatment of HIV infection and AIDS; research reagents and
standardization; and vaccine development and evaluation.

To continue the work initiated by the Advisory Group, a Research Steering
Committee (RSC) on Biomedical Research will be established in late 1988. The
major areas of emphasis will include clinical research, diagnostics, and drug and
vaccine development. The RSC will review the state of the art in each area, advise
on research priorities for targeted support, review progress of BMR activities and
recommend strategies and activities to stimulate transfer of technology and its
application to ATDS prevention and control activities. Selective funding of targeted
activities is envisaged and the RSC will review research applications and make
recommendatons for funding. ‘

The staff of GPA believe that the time that has been taken to develop the
biomedical research strategy has been well spent and will markedly improve the

4
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ultimate contribution of GPA’'S Biomedical Research Unit. Mevertheless, the Unit
did not wait for full elaboration of the research strategy before undertaking a series
of initatives.

Coordination of vaccine development

The development of vaccines to prevent HIV infection represents a major scientific
challenge both because of the antigenic variability observed among different HIV
strains and because of limited understanding of the immune response to HIV
infection. WHOQ has wraditionally served a critical purpose in vaccine development
by facilitating communication and collaboration and by organizing collaborative
studies to standardize vaccines and methods for their evaluation.

In December 1986, GPA held an informal consultation in Geneva to discuss AIDS
vaccine trials in human populations. Further consultation took place in Miinich,
Federal Republic of Germany, in May 1987, to discuss recent advances in the
development of vaceines against AIDS and to provide recommendations for the
design of guidelines for clinical trials, including standardization of immunological
and virological procedures for the evaluation of vaccines.

As part of the biomedical research strategy, GPA will continue to facilitate
international cooperation in the development and evaluation of HIV vaccines and
in the design and ethical review. The identification and preparation of appropriate
sites for field studies, to evaluate the efficacy of candidate vaccines, will be a major
priority in this area. GPA has held informal discussions with the different groups
currently involved in HIV vaccine development and has provided initial advice to
scientists and institutions in Member States which have manifested an interest in
participating in future HIV vaccine evaluations.

Following the recommendation of the Advisory Group on Biomedical Research on
AIDS, GPA is convening for early 1989, a meeting with a group of investigators,
manufacturers, regulatory authorities, and experts in clinical trials to consider the
ethical and scientific problems of undertaking antiviral and /or vaccine trials and to
develop internationally acceptable guidelines.

Animal Models

The development and evaluation of antiviral agents and vaccines would be greatly
facilitated if animal models for HIV infection and disease could be established. A
meeting was held in Geneva from 28 to 30 March 1988 to discuss available
informaton on animal models for HIV infection, and to advise GPA on further
activities. The consultation was attended by 28 experts from eight countries. The
consultation indicated that there are a number of potentially useful animal models
for HIV infection and disease, including the Simian Immunodeficiency Virus
models. The relevance of these models to the human situation, especially regarding
the preclinical evaluation of drugs and vaccines, was discussed, and the resulting
information will be considered in the preparation of the corresponding
guidelines. - 12 12. 14

X Weekiy Epldemiological Record, 63: 137-135 (1988)
12wHO/GPA/EMR/BE.2

13piD5, 2:223-225, 1988

14gypetin of WHO, (In press, 1988)
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AIDS reagent project

In order to facilitate the assessment and free exchange of reagenis needed for
biomedical research on HIV, GPA has created an AIDS reagent project. The project
will coordinate collaborative research for standardization of reagents and
laboratory techniques for viral characterization.

A working group met at the WHO Collaborating Centre on AIDS in London on
13 and 14 July 1987 to define the strategy for organization of a global bank of
prototype virus strains and other important reagents, such as virus DNA clones,

well-characterized serological reagents, serum panels, monoclonal antibodies and
cell lines.

Three of the WHO Collaborating Centres on AIDS are functioning as repositories
for the AIDS Reagent Project: The National Institute of Allergy and Infectious
Diseases-NIH, Bethesda, USA; the Institut Pasteur, Paris, France; the National
Institute for Biological Standards and Control, London, UK. A meeting of
representatives of these three WHO Collaborating Centres was convened in
Geneva on 14 March 1988 to develop specific plans for the further development of
the repositories and to define mechanisms to ensure worldwide availability of
essential research reagents. ' The AIDS Reagent Project should stimulate scientific
research and will accelerate, particularly in developing countries, knowledge of
basic aspects of HIV epidemiology and biology.

A repository of virus isolates from different parts of the world is being established
and will be used to monitor virus genetic variation of epidemiological importance.
Likewise, a much needed pane] of HIV-2 serum is presently being assembled and
characterized.

Evaluation of diagnostic assays for HIV infection

A project for the comparative evaluation of diagnostic assays for HIV infection has
been established with the WHO Collaborating Centre on AIDS in Antwerp,
Belgium. This project permits a standardized comparison of screening and
diagnostic methodologies not only for sensitivity and specificity, but also for
critical operational characteristics. This project is now being extended to a small
number of testing laboratories in developing countries, in order to gbtain

comparative data in conditions more representative of the prevalent situation in
the field,

Member States will be provided with a matrix of information on the operation,
performance, shelf-life, cost and other relevant characteristics of each test to
facilitate comparisons and guide test-kit selecton,

BMR Strategy for Laboratory Diagnosis of HIV Infection

One of the priorities of the Biomedical Research Unit is to promote, coordinate and
evaluate the development and validation of appropriate methods for the laboratory
diagnosis of HIV infection, with emphasis on rapid, easy and affordable
techniques, suitable for field use in developing countries. As new diagnostic
techniques are comstantly being developed, standardized methods for their
evaluation and use are essential.

15WHO/GPA/BMR/B8.3
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A congultation on standardization of diagnostic techniques convened by GPA at
the WHO Collaborating Centre ont AIDS in Stockholm on 7 and 8 December 1987
identified a number of areas that should be strengthened in order to assure a
proper utilization of currently available diagnostic techniques. Following the
recommendations of the consultation, a number of collaborative studies are
underway or are being organized in several areas: evaluation of operational
characteristics of diagnostic kits; establishment of global and regional panels of
sera; laboratory proficiency testing; standardization of “immunoblotting” and
alternative strategies for confirmatory tests.

In order to develop further strategies in this area, a consultation on Laboratory
Diagnosis was held in Geneva from 31 August to 2 September 1988. The meeting
resulted in specific recommendations for future activities: two collaborative studies
to implement laboratory proficiency exercises are under way, coordinated by the
WHO Collaborating Centres at the Public Health Laboratory Service, London, UE,
and the National AIDS Reference Laboratory at Fairfield, Australia. The UK Public
Health Laboratory Service is also organizing, on behalf of WHO/GPA, a
collaborative study to validate alternative approaches for confirmatory
(supplemental} laboratory diagnosis. Guidelines for the serological diagnosis of
HIV infection, and for biosafety aspects of HIV testing laboratories are being
developed.

Standardization of neutralization tests

Several laboratories in different countries are involved in a collaborative study on
assays of neutralizing antibodies for HIV in connection with immunological and
virological studies, including vaccine development. A wide variety of techniques

and reagents are used; standardization is of great scientific importance.

A workshop was organized by the WHO Collaborating Centre on AIDS at the
National Institute for Biological Standards and Control in London from 3 to
5 October 1988 to compare the sensitivities 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 identified HIV-related retroviruses” (Geneva,
February 1987) a working group was established to provide an international
framework for the exchange of information and collaborative work on the
characterization of the new retroviruses. This group, which included the leading
AIDS virologists, first met at the WHO Collaborating Centre on AIDS in Madrid on
15 and 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. The proposal has now
received the endorsement of the International Committee on Taxonomy of Viruses
and was recently published.m

18aps, 1: 189190 (1987),
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Interrelation of AIDS and tropical diseases

An informal consultation on interrelation of AIDS and tropical diseases, jointly
organized by GPA and the Special Programme for Research and Training in
Tropical Diseases (TDR), was attended by 50 parficipants from 20 countries and
held at the Kenya Medical Research Institute in Nairobi from 1 to 4 December 1987.
The meeting examined available data on the possible interaction of HIV infection
and a variety of tropical diseases, including malaria, schistosomiasis, leprosy and
trypanosomiasis. A series of protocols for research on such interaction was
developed and priorities for investigation identified. GPA and TDR are considering
applications to pursue research based on these protocols.

HIV infection and tuberculosis

Recent data show that immunosuppression due to HIV infection leads to a greater
rate of progression to tuberculosis among persons previously infected with the
tuberele bacilus. An unprecedented slowing of the downward trend of United
States tuberculosis cases has been seen since 1985 and increases in tuberculosis
have been reported from several African countries. Following consultation with the
relevant WHOQ units and the International Union Against Tuberculosis and Lun

Disease, GPA reviewed this problem during the joint session of all scientific

comumittees of the International Union in Paris from 27 September to 2 October
1987,

Subsequently, GPA convened a meeting of representatives of the International
Union and WHO units in Geneva on 18 and 19 January 1988, to examine the
interaction of HIV and tuberculosis and to develop a specific international basis for
collaboration on control and research issues in this field,

Practical links have been formed between AIDS control and tuberculosis control
programumes at the international level and are now being recommended at the
national level. On 2-4 August 1988 a technical advisory meeting was held on AIDS
and tuberculosis in Geneva. Experts from North America, Europe, Latin America,
and Africa were convened to set a list of priority research questions and to develop
the plan for research and control coordination. A small technical steering group
will be established to review applications for funding in these priority areas.

A joint WHO/IUATLD statement summarizing present knowledge, and with
specific recommendations on HIV/AIDS concerns for national tuberculosis
programmes and control research priorities, will be released in November 1988,

Clinical Research

A meeting convened in Geneva from 4 to 5 August 1988, reviewed the present
status of clinical management of AIDS and HIV infection and identified priorities
for further research, including prevalence of opportunistic infections, development
of simple tools of diagnosis of opportunistic infections, chemotherapy and
chemoprophylaxis, impact of concurrent diseases on the natural history of HIV
infection and validation of clinical criteria for diagnosis of HIV infection.
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6.2 Epidemiological support and research

The Epidemiological Support and Research unit (ESR) activities were expanded
considerably in 1988. In conjunction with the IV International Conference on AIDS
(Stockholm, 12-16 June 1988), a meeting of experts was convened to discuss prionty
activities for the unit. The group considered that ESR should focus on two main
areas: evaluation of the effectiveness of AIDS control and prevention interventions;
and epidemiological research particularly regarding HIV transmission, perinatal
infecton and HIV-2,

These activities are being pursued by support to Member States in the
strengthening of national research efforts and through the provision of
epidemiological support to other GPA units. ESR is developing methodologies for
evaluation of programme effectiveness and prototype protocols to promote
research in priority areas.

A series of reliable indicators for assessing the impact of interventions designed to
reduce the transmission of HIV is being developed. Work has begun on identifying
and testing indicators for assessing impact assessment of prevention strategies and
programme effectiveness.

A “framework” has been developed to guide the process of resource allocation and
periodic assessment of the content and balance of national AIDS prevention and
control activities. The framework involves quantitative and qualitative information
on the nature, effectiveness and cost of interventions. In collaboration with GPA,
Switzerland is examining the utility of the framework in an assessment of its
national programme. Discussions are underway to test the framework’s utility for
assessments in industrialized and developing countries.

An inventory of research activities and fadilities in developing countries is being
undertaken by ESR in collaboration with Regional Offices. In July 1988 plans were
finalized for the compilation of an inventory for the African region. Consultant
missions will involve discussions with national AIDS programme managers,
national AIDS committees and institutions to collect the information needed to
establish a computer data base to include: institutions conducting AIDS research;
research support facilities and testing capabilities; descriptions of AIDS research
currently being conducted; and principle investigators in AIDS research. The
mformation gathered during this three month activity is an essential starting point
for strengthening national research capabilities in the African region and later in
other regions.

A research project is being established in West Africa to promote collaboration and
coordination of HIV-2 research. Links are being established with laboratories to
perform particular aspects of HIV-2 related research, such as determining the
genetic sequence of HIV-2 isolates.

ESR is collaborating with the Expanded Programme on Immunization (EF) in
continuing to examine the relationship of immunization and HIV transmission and
the effect of immunization on HIV infection.

The GPA is supporting the training of five individuals from developing countries
in epidemiological research methods.




WHO/GPA/GEN/8R.3 Progress Report Number 4

A meeting to review experiences with partner notification in AIDS prevention
efforts is being planned for November 1988. The meeting will review the utility of
partner notification programmes as part of HIV prevention and control sirategies
and, identify directions for research on the effectiveness of HIV partner notification
progratmimes.

A meeting to review and assess the available data on sexually transmitted diseases
(5TDs) as co-factors for HIV transmission is being planned in collaboration with
the Programme of Sexually Transmitted Diseases (VDT) to be held in early 1989,
The meeting will identify future research priorities and methodologies for
improved understanding of the biological interactions between HIV and 5TDs.

6.3

Health promotion

Support for national information and education programmes

A consultation on AIDS health promotion strategies was held in Geneva from 6 to
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 programmaes.

A series of workshops have been held to strengthen health promotion planning in
national AIDS programmes. The first workshop, held in Arusha from 1 to 5 August
1988, was attended by 36 representatives from 12 Anglophone African countries.
The workshops include practical exercises in identification of target groups,
production and pretesting of health promotion material and development of
strategies to reach audiences with high-risk behaviour. Participants are also
involved in practical field exercises. Further workshops will be held in 1988:
Bangui (31 October to 4 November) for 11 Francophone African countries; Manila
(7 to 11 November) for the Western Pacific region; and Colombo (5 to 9 December)
for the South-East Asian region.

HPR has prepared an instructionai guide on health promotion planning for AIDS.
It is designed for planners, managers and implementors of the information and
education component of national AIDS programmes. The AIDS Health Promotion
Guide for Planning has been pretested widely and revised to benefit from field
experience of national AIDS programmes. This Guide will be published in the
WHO AIDS Series.

HPR has prepared a set of ‘Action Notes’ on mobilizing local organizations for
AIDS health promotion, The document is intended as a guide for national AIDS
committees for work with local organizations to design, implement and evaluate
ATDS education and prevention programmes for specific target groups, such as
youth, women, business organizations and religious groups.

HFPR convened a workshop on “The Use of Radio in AIDS Health Promotion” in
Geneva from 19 to 21 September 1988 in Geneva. Twenty-five representatives of
major radio networks and worldwide radio assodations reviewed a guide for radio
stations and networks regarding cooperation and support of national AIDS
prevention and control programmes. The guide will be issued in late 1988.
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Exchange of Information and Materials

A global network of centres for the exchange of AIDS information and materials is
being established. Centers are planned for the Caribbean Epidemiology Center
(CAREC), Port of Spain (Trinidad); Ministry of Health, Mexico City (Mexico); the
Federal Centre for Health Education in Cologne (Federal Republic of Germany);
the Regional Health Education Centre, College of Medicine, Department of
Community Health, University of Ibadan (Nigeria); the Centre Universitaire des
Sciences (CUSS), Yaoundé (Cameroon); and the Population Education Centre,
Bangkok (Thailand). An Information and Materials Exchange Centre on school
AIDS education has been established at UNESCO in Paris and is expected to be
operational prior to the end of 1988. Discussions have commenced on centres in
Brazil and at the [LO {for workplace related materials) in Geneva. The centres will
collect, store and disseminate AIDS health promofion material, including posters,
video tapes and booklets for use of National AINS Committees and organizations
involved in ATDS education.

HFR is developing a data entry format and database for cataloguing and retrieving
health promotion material in conjunction with the Federal Centre for Health
Education, Cologne. This will be used by the GPA Documentation Centre and the
global Network of Materials and Information Exchange Centres in cataloguing and
disseminating information.

School AIDS Education

A joint UNESCQ/WHOQ meeting of educational specialists was held in Paris from
29 June to 1 July 1987. In collaboration with GPA, UNESCO is encouraging AIDS
education in schools and developing materials which can be integrated into
existing formal (school) and informal educational programrmes. To accelerate this
process, WHO and UNESCO held joint briefing meetings of UNESCQ field staff
and UNESCO-affiliated nongovernmental organizations in Geneva from 14 to
22 April 1988,

In collaboration with the Belgian Government, WHO and UNESCO cosponsored a
workshop on school health education to prevent AIDS and other sexually
transmitted diseases (STDs) in Ghent, 26 -30 September 1988. The workshop
reviewed guidelines on curriculum development which were prepared by GPA in
consultation with several WHO programmes: Maternal and Child Health (MCH),
Health Education and Health Promotion (HED) and Sexually Transmitted Diseases
(VDT). The guidelines are intended for policy makers and curriculum designers in
education systems for use in the development, inplementation and evaluation of
school-based ATD5/5TD education.

HPR is collaborating with the International Federation of Free Teachers’ Union
(IFFTU) in providing technical and financial support for an AIDS education
component in a meeting of teachers’ unions from Francophone countries in Africa
to be held in Lusaka, Zambia (5 -9 December 1988).

A brochure for travellers was published in September, endorsed by the World
Tourism Organization (WTO). The brochure has been produced in English, French
and Spanish and each copy is “camera-ready”; WTO is encouraging travel agents,
airlines and tourism organizations to reprint and distribute the brochure.

A poster and brochure entitled, “AIDS: A worldwide effort will stop it” were first
released at the Third International Conference on AIDS held in Washington,
1-5 June 1987. The brochure was available in English, French and Spanish; the
poster in English, French, Spanish, Chinese, Russian and Arabic. These materials
have been distributed to national AIDS committees throughout the world.
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United Natlons exhibltion

An exhibition on AIDS was set up for the United Nations General Assembly in
New York in October 1987. The exhibition presented: facts on AIDS, the Global
AIDS5 Plan, a collage of worldwide health promotion material, and selected video
and TV “spots” on AIDS from around the world. GPA. publications, posters and
pamphlets on AIDS were also presented. Documents prepared for extensive
distribution included the reports of meetings on the criteria for HIV screening
programunes and the consultation on international travel and HIV Infection. 17

Publication of a newsletter, AIDS Health Promotion Exchange, commenced on a
quarterly basis in January 1988. The newsletter is for health educators,
communication specialists and public health professionals working in national
AIDS prevention and control programmes. It emphasizes the exchange of
innovative ideas and reports on the effects of health promotion programmes and
has been disiributed to National AIDS Committees, organizations of the UN
system and nongovernmental organizations throughout the world. The Royal
Tropical Institute in the Netherlands is collaborating with GPA in producing the
newsletter.

GPA is producing a four-page WHO report to insert in AIDS Action, a quarterly
newsletter published by the Appropriate Health Resources and Technologies
Action Group in London. The insert, for a broad range of health care professionals
ineluding nurses and clinical technicians, features summaries of technical
consultations.

GPA is collaborating with the Bureau of Hygiene and Tropical Medicine in London
on AIDS Technical Bulletin, a monthiy publication for senior health care
professionals without access to this information. The Update will provide extended
summaries of key articles, abstracts and a select bibliography.

GPA has published Folio, A Collection of AIDS Health Promotion Materials . The
information gathered from points around the world is intended for a variety of
groups representing diverse channels of communjcation. It will scon be followed
by the distribution of a package of sample health education posters and pamphlets
from around the world.

Evaluation

A guide which describes the process of evaluation with specific examples from
several countries is currently in preparation. Indicators are suggested to measure
health promotion programmes’ effectiveness and different quantitative and
qualitative methods of collecting, analyzing and presenting data are discussed. The
Guide is to be used as a reference and technical resource in evaluating specific
interventons.

Communication Research

GPA has supported the pretesting of “Street Kids International”, a cartoon video
for out-of-school street kids, in collaboration with the Canadian International
Development Agency (CIDA), the Department of Health and Welfare of Canada
and the National Film Board of Canada. The video is to be tested in five urban sites.

17 pocuments WHO/SPA/GLO/E7.2 and WHO/SPA/GLO/BT.1, respectively,
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Pilot projects have been designed to develop, implement, and avaluate policy,
teacher training, and classroom approaches to AIDS education at the local
education system level. Initial discussions are taking place in Africa, the Caribbean
and Qceanda.

HPR is undertaking a compilation and analysis of health promotion activities
targeted to gay and bisexual men from 12 centres in industrialized and developing
countries. Several studies - which have been conducted among gay and bisexual
men indicate a declining incidence of infection in a number of communities. The
GPA study will examine the underlying reasons for adoption of safer sex
behaviours and assess which strategies could be applied in the design of targeted
health promotion programmes in national ATDS prograrmmes.

6.4

Social and behavioural research

GPA convened a consultation on psychosocial research needs in HIV infection and
AIDS in Geneva from 25 to 28 May 1987. The 20 participants included
epidemiologists, psychologists, anthropologists, social demographers and
economists from 12 countries. Three major research areas were identified:

+ high-risk behaviour;

* explanatory models/systems (perceptions and knowledge of risk behaviour and
HIV infection;

+ coping responses (including traditional and alternative health care systems;
effects on family life and social structures).

The Social and Behavioural Research unit of GPA has established a series of
multidisciplinary technical working groups composed of experts from 33 countries
to develop a wide spectrum of research and training activities. A number of
research institutions are currently being assessed for designation as WHO
collaborating centres in this area. They represent all WHO regions and are located
in both high and low HIV/AIDS prevalence areas.

Sexual behaviour and HIV transmission

The technical working group on this subject first met at the University of Wales in
Cardiff, United Kingdom, from 22 to 24 July 1987. A second meeting, held in
Geneva from 19 to 23 October 1987, developed a study design, protocol and
questionnaire for studies of sexual behaviour and, in particular, the frequency and
distribution of high-risk sexual practices.

A meeting on Social and Behavioural Research pricrities was held in Addis Ababa,
Ethiopia for countries in East and Southern Africa from 28 March to 1 April 1988.
The research materials were reviewed with regard to their local adaptation needs.

A meeting of the technical working group was organized during the
IV International Conference on AIDS held in Stockholm from 12 to 16 June 1988. At
this meeting the revised versions of the research materials were again reviewed
and further modifications made on the basis of findings and experiences reported
to the Conference.
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Research proposals for application of the survey have been received from a number
of African and European countries. The survey has commenced in Uganda and
other countries will begin implementation during December 1988,

Prostitution and HIV transmission

A technical working group on Prostitution and HIV transmission met in August
1987 and prepared a draft study design, protocol and questionnaire. The
instruments are designed to assess the range of factors influencing high risk
behaviour among male and female prostitutes, the opportunities for, constraints to
risk reduction. The research instruments are currently being reviewed by
researchers in four countries. A meeting of the technical working group has been
planned to revise the instruments and make them available for pre-testing. GPA
has established a collaboration with other international research institutes working
in this same research area in order to share experiences and research methods.

Intravenous drug use and HIV infection

A WHO consultation on intravenous drug use and HIV infection was held in
Geneva from 23 to 25 November 1987 in order to review current research in this
area and propose ways of meeting research needs. The consultation proposed the
development of a collaborative study design, protocol and questionnaire for use in
surveys of drug injecting, rigk of HIV infection and potentials for risk reduction.
Technical working groups have met twice to develop research materials which are
being pretested in Australia, Canada, Greece, Spam, Italy, UK, Thailand and Brazil.
The larger studies based on this preliminary work are expected to begin in late
1988.

A technical consultation on strategies for reducing HIV transmission among
intravenous drug users was convened by GPA in Geneva from 18 to 20 January
1988 and attended by 33 participants and observers from 21 countries. The
consultation recommended that existing policies on drug use should be reassessed
in the context of HIV transmission and that strategies and programmes for
intravenous drug users, including needle and syringe exchange, needle and syringe
“washing”, methadone treatment and educational “outreach” should be
reconsidered. The consultation also proposed that a research protacol be developed
to study factors influencing the impact of current intervention policies and
stratepies.

During the IV International Conference on AIDS (Stockholm, June 1988). GPA
convened two meetings to review the questionnaire and study design for the
survey. The meetings were attended by researchers in this area from Australia,
Canada, France, Federal Republic of Germany, Greece, Italy, The Netherlands,
Spain, Sweden, the United Kingdom and the United States. On the basis of the
comments, a plan of action for a larger intercity study of drug injecting was
prepared. The group also reviewed a draft analytic framework for monitoring of
risk reduction interventions and made recommendations as to its expansion and
implementation.

Initial discussions on collaboration in this research were held with the Furopean
Economic Community (EEC) during a meeting of the EEC Ad hoc Workmg Party
on AIDS held in West Berlin on 27 June 1988,

59







