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PROGRAMME MATTERS

Co-operation against AIDS

Report of the Administrator

A. Introduction

i. The Governing Council was advised at its thirty-fourth sesslon that the

Administrator of the United Nations Development Programme (UNDP) would collaborate
with the World Health Organization (WHO) and other agencies in the efforts to fight

the disease known as Acquired Immunodeficiency Syndrome (AIDS). In its decislon
87/28 of 19 June 1987 entitled "Co-operation against AIDS", the Council noted that

concrete proposals would be submitted at its special session in February 1988. The
Administrator is hereby submitting proposals for consideration by the Council.

Additional information on activities at the country level will be made available to
the Council at its special session.

2. First identified in 1981, AIDS has now become a world-wide epidemic. Eight

countries reported cases of AIDS in 1981; as of 1 November 1987, 62,811 cases of
AIDS had been officially reported to WHO from 127 countries. No cure has yet been

found for AIDS. This epidemic, which has no geographic, social, racial or cultural
boundaries, demands a global response.

3. WHO is leading the global fight against AIDS. During the Third Meeting of

Participating Parties for the Preventlon and Control of AIDS, which took place at
WHO headquarters, Geneva, on 27 and 28 April 1987, the Administrator made a

commitment on behalf of UNDP to join in an international campalgn to fight AIDS.
The participants in this meeting included representatives and officials from

developed and d~veloping countries, and from WHO, UNDP, the United Nations
Children’s Fund (UNICEF), the United Nations Fund for Population Activities

(UNFPA), the World Bank, the United Nations Educational, Scientific and Cultural
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Organization (UNESCO), the European Economic Community (EEC) and several

non-governmental olganizati°ns"

4. At the Third ~eeting of Participating Parties, UNDP pledged support for global

d re ional activ{ties, and announced its intention to request the residentan g ..........
~ of AIDS with the national authorities andrepresentatives to take up ~ne m~LLt~L

international agencies concerned, in close co-operation with WHO. Resident

~e been contacted and advised on how best to assist Governmentsrepresentatives ha

in this programme.
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tion of the Administrator, extended during the Third Meeting of

ies, Dr. Jonathan Mann, Director of the WHO Special Programme on
Governing Council during its thirty-fourth session in June 1987

situation and its implications for international co-operation.
19 June 1987 entitled "Co-operation against AIDS", the Council

tatement by the representative of WHO and noted with satisfaction
e Administrator to collaborate with WHO and other agencies. As
Council noted further that concrete proposals would be submitted

sion in February 1988 (decision 87/28 of 19 June 1987).

and Social Council, in its resolution 1987/75 of 8 July 1987,

of the General Assembly to world Health Assembly resolution

ipon all States to take" active measures to prevent and control

the global strategy; and urged all appropriate organizations of

system, including the speclalized agencies, as well as bilateral

~gencles and non-governmental and voluntary organlzations, to
¯ wide struggle against AIDS in close co-operation with WHO in its

and co-ordinating the urgent fight against AIDS.

B. Background

WHO, the number of AIDS cases so far diagnosed is much smaller

~er of people actually infected with the AIDS virus. Symptoms of

may not develop for five or more years after an individual is

AIDS virus. It is projected by WHO that by 1992 as many as

aay be stricken. Many more millions of people are now infected

~st of whom do not know it.

WHO publications, the AIDS epidemic affects both industrialized
untries and it threatens economlc and social development through

its 20-49 years old, men and women in their prime working years.

de AIDS epidemic also threatens public health. WHO has noted that

us infects pregnant women, infant mortality rises; in some areas,
ntage of children are being born with AIDS. The interaction of
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the AIDS virus with other diseases sparks outbreaks of otherwise controllable
infections, and the care of AIDS patients places enormous burdens on already

limited health resources. Fear and ignorance of AIDS break down vital social
relationships between communities, families and individuals and may even lead to

political problems at the national and international level.

Ii. When the AIDS issue is addressed, the following considerations should be borne

in mind:

(a) AIDS, while not having been identified in all countries, must be regarded

as a spreading epidemic;

(b) While the present morbidity and mortality of AIDS cannot compare with

other communicable diseases such as malaria, schistosomiasis, diarrhoeal diseases,
respiratory infections and others, the rate of Human Immunodeficiency Virus (HIV)

infection is growing alarmingly;

(c) The personal and societal stress caused by AIDS will require exceptional

commitments and counselling skills at government, community and family levels;

(d) For advice on AIDS programmes UNDP will rely on WHO, which is the leading

and co-ordinating international organization. Other partner agencies such as

UNICEF, UNFPA, the World Bank and UNESCO will be consulted, as appropriate;

(e) The prime responsibility for AIDS programmes rests with the national

authorities.

C. UNDP co-operation against AIDS

12. UNDP support to AIDS programmes is based on the following global strategy:
(a) prevention of HIV transmission; (b) reduction of morbidity and mortality

associated with HIV infection; and (c) reduction of the impact of AIDS on the
socio-economic conditions of countries.

13. In view of the unprecedented nature of the AIDS pandemic and the urgency

surrounding it, and the need therefore to act quickly to meet the changing needs in
continuous consultation with WHO and other agencies, UNDP has taken early action in

a number of areas.

14. UNDP participation in national AIDS programmes is guided by the strategies

outlined in the WHO document of March 1987 entitled "Special Programme on AIDS:

Strategies and structure - projected needs", i_/ In order to give maximum

flexibility to the WHO Special Programme on AIDS, global and regional projects have
been launched under preparatory assistance.

15. The UNDP global and regional programmes have allocated $3.5 million and are

currently supporting AIDS activities that are of gene[al value and importance and

of direct relevance to country projects. These activities include dissemination of
global messages on AIDS; promotion of international consensus and exchange of
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D. Management and co-ordination

:ogramme on AIDS was created by WHO as a focal point for global
control. The Director of the Special Programme on AIDS, who

the Director-General of WHO, will ensure that the Special

o-ordinated with and benefit particularly from: (a) other WHO

:ional programmes, including those supported by UNDP; and (b) the
multilateral, bilateral and non-governmental agencies.

ers and the field offices are fully committed to collaborate, as

9HO - the leading international agency on AIDS - and other

~eral, bilateral and non-governmental agencies in the preparation

of programmes to combat AIDS.

Notes
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