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threatening infected persons with exclusion - or worse — will drive the problen
"underground”, wreaking havo¢ with education efforts and testing stratcgies. ‘Therefore, how
societles treat AIDS virus-infected people will not only test fundamental valucs, but will
likely make the differcnce between success and failure of AIDS control strategies at the
national level. To the extent that we exclude AIDS infccted persons from society, we
endanger society, while to the extent that we maintain AIDS infected persons within society,
we protect goclety. This is the message of realism and ¢f tolerance,

These three epidemics - of ATDS virus, of AIDS itself, and of social reaction and
rcsponse — together constitute what the World llcalth Assembly has recently called 2
"worldwide emergency”.

In response, as Dr Mahler stated, the Special Programme on AIDS has designed the Global
AIDS Plan, has received funding from 14 countries for initial implementation of the Plan, and
has received uvanimous supporl from the World Health Assembly, with its 166 Member States,
and the Economle and Social Council of the United Nations.

The Global AIDS Plan is based on the following concepts:

k. We know cnough now about AIDS to stop its spread, even though a vaceine is not yet
gvailable.

2.  lducation remains the key to AIDS prevention and control,

3. ATDS control will rcquire a sustained long=term commitment. AIDS came upon us
rapidly, but it will not rapidly recede.

4, AIDS prevention and control must be integrated into, and strengthen national health
systems.

5. ATDS prevention and control will require both national AIDS programmes and strong
international leadership, coordination and cooperalion.

The Clobal AIDS Plan has three objectives:

1. to prevent AIDS virus transmission;

2 to take care of AIDS virus—-infected persons;

3.  to unify national and international efforts against AIDS.

AIDS affects both the developing and industrialized world, and thus, every country will
need s national AIDS programme. This s vital not only for national interests but also
because ultimately ATDS cannot b stopped in any one country unless it is stopped in all
countries.

At the pational level, AIDS prevention and control first requires the political will to
recognize the problem and to cstablish a broadly representative national AIDS committee.
This committee is entrusted with the responsibility to develop a national plan for AIDS
control. Towards this end, an initial assessment of the extent of AIDS virus infectioov in
the country is ¢ssential. Then, epidemiological surveillance must be established, along with
laboratory support for the diagnosis and testing. Health workers at all levels must be
¢ducated, for not only are they responsible for the care of people with AIDS, but they are
vital sources ol accurate information to the public.

Specifie prevention programmes must be implemented:
- to prevent sexual transmission through information and education;
- to prevent blood transmission bys

o making blood and blood products safe,
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o preventing intravenous drug abuse and by educating and treating intravenous drug
abusers,

e ensuring thar injection equipment and other skin-piexcing instruments are always
sterile;

- to prevent mother-to—child spread.

Finally, a comprehensive national AIDS programme must help people already infected with
the AIDS virus, including persons with AIDS, and also help them in their responsibility to
protect others.

National AIDS programmes are being rapidly estsblished throughout the world with the
technical and financial support of WHO's Special Programme on AIDS. Thus far in 1987, the
Special Programme is collaborating with over 100 countries throughout the world; by the end
of 1988, the Special Programme will support every country in the world which requests this
collaboration. With the implementation of national AIDS plans, the Special Programme will be
closely involved in monitoring and evaluating the effectiveness of these efforts. Just as
smallpox eradication became possible when an effective, epidemiologically-based strategy was
developed, so strategy development is crucial to global ‘A1DS control. Together, we must
learn by doing and by rigorously and digpassionately cvaluating what is accomplished,
Finally, over the years, support from the Special Programme will continue and will evolve as
these national programmes develop and new needs become apparent.

At the global level, the Special Programme 15 responsible for stvategic leadership,
developing consensus, coordinating scientific research (biomedical, social, behavioural and
epidemiologic), exchanging information, assuring technical cooperation and mobilizing and
coordinating resources. WHO alerted the international community to the global scope of AIDS
and has continued to provide vital exchanges of technical and policy information. Recent
meetings in Africa, Asia, Australia and the Pacific, Europe and the Americas have each marked
turning points in national and regionsl AIDS awareness and action. 1In the last year, many
important organizations, bilateral and multilateral aid agencies, UN agencies including UNDP,
UNESCO, UNICEF, UNFFPA and the World Bank, nongovernmental organizations like the League of
Red Cross and Red Crescent Societies and other private voluntary organizations have
contributed their energies to the Global AIDS Plan,

Thus, if AIDS had appeared 50 years ago, we would have been nearly defencelcss agalnst
it ~ science would not yet have been able to define the cause, develop diagnostic and
screening methods, and progress so rapidly toward treatmeat and prevention through vaccine.
Yet there are at least three other ways in which today's world is well armed and equipped to
combat AIDS.

First, the concept and infrastructure of primgry health care is now well established
throughout the world. Primary health care delivers basic and fundamental health services to
people where they live. Primary health care stresses the capacity and responsibility of
individuals and c¢communities to prevent disease through information and education leading to
changes in individual and ¢ollective behaviour, Primary health care is therefore vital to
ensure active community participation and to guarsntee delivery to the people of AIDS
prevention services and programmes,

The second major factor is the development of modern social and behavioural science,
which we are now applying to design efficient and socially acceptable public health
information and education strategies.

The third factor is the emergence of a global capacity for action and a global
conscience, expressed concretely in the bilateral and multilateral aid programmes of the
world and through the deliberation of the United Nations.

As we look towards the future, we recognize that the AIDS situation (all three
epidemics) will likely become even more serious during the new few years. We therefore
consider AIDS to be an inescapeble priority., Strengthened by biomedical and social science,
equipped with the structures and philosophy of primary health care and health promotion, and
endowed with the capacity for global action, we are now implementing a Clohal Plan against
this new health problem, against AIDS,
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That we are gathered here today to discuss AIDS is itself an historic event. In the
face of this global emergency, we cannot give AIDS a "grace period”, and the opportunity for
preveantion must not be lost. Thus we assumé our collective and historical responsibility to
take action now against & worldwide epidemic whose ultimate scope and dimensions we cannot
yet predict. ‘The awarcness of our collective streagth heightens our sense of
responsibility. What hag thus far amazingly been accomplished during the past six years is a
credit to many throughout the world. The global challenge which lies ahead will truly demand
the best of us all.



