y World Heal th Organization

Organi sation nmondi ale de |l a Sante

FORTY- SEVENTH WORLD HEALTH ASSEMBLY

A4T7I AN SR/ 9

PROVI SI ONAL SUMVARY RECORD OF THE NI NTH MEETI NG
Pal ai s des Nations, Geneva

Tuesday, 10 May 1994, at 14h30

Chairman: M D. VAN DAELE (Bel gi um

CONTENTS

Page

| mpl enent ati on of resolutions (progress reports by the Director-General)
(conti nued)

Eradi cation of dracunculiaeis ....................... e 2
Elimnation of leprosy as a public health problem...... ... ... ... ... ....... 4
Tubercul 0Si S Program B . ... ... 7

Not e

This summary record is provisional only. The sumuaries of statements have not yet been
approved by the speakers, and the text should not be quoted.

Corrections for inclusion in the final version should be handed in to the Conference Ofi
cer or

sent to the Records Service (Room 4113, WHO headquarters), in witing, before the end of
t he

session. Alternatively, they may be forwarded to Chief, Ofice of Publications, Wrld Hea
[th

Organi zation, 1211 Geneva 27, Switzerland, before 1 July 1994.

The final text will appear subsequently in Forty-seventh World Health Assenbly: Summary
records of conmttees (document WHA47/1994/ REC/ 3).



AAT7I Al SR/ 9
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Chairman: M D. VAN DAELE (Bel gi um

| MPLEMENTATI ON OF RESOLUTI ONS ( PROGRESS REPORTS BY THE DI RECTOR- GENERAL) :

Item 19 Of the Agenda (continued)

Er adi cati on of dracunculiasis (Resolution WHA44.5; Docunent A47 / 10)

Pr of essor MBEDE (representative of the Executive Board), introducing the item said that

the

Executive Board had noted with satisfaction the Director-Generafs progress report (docune
nt A47/ 10) on

the eradication of dractntuliasis, commonly referred to as gui nea-worm di sease. It had no

ted that

eradi cation activities had been intensified follow ng the adoption of resolution WHA44. 5,
i ncludi ng the

application of criteria and procedures for certifying eradication. As eradication of the
di sease was now very

close in Asia, programme activities were being focused on Africa south of the Sahara. Rec
ent data

i ndicated that the total annual world incidence had fallen below 2 mllion cases. The tar
get of eradication

by 1995 was technically feasible, provided that activities were intensified and additiona
| resources nade

avail abl e.

Despite its satisfaction with the progress made in eradicating the disease, the Board had
put on

record its concern about the need to intensify activities to nmeet the programmes targets.
The future steps

outlined in the Director-GeneraPs report needed to be inplenented rapidly, and the Commt

tee mght wish

to conment on the need for further nobilization of resources for the programe.

Dr SOMBIE (Burkina F aso) said that his country was naking every effort in information, e
ducati on,

conmuni cati on and the use of filters to eradicate gui nea-worm di sease. The fundanental pr
obl em f aced

by many devel opi ng countries was the | ack of safe drinking-water. |In Burkina Faso, prior

ty in the water

supply programe was being given to rural areas in which dracunculiasis was endemc. Int
hat connecti on

the Government appeal ed urgently to the international community for additional financing

for its water

progranme, which was essential in eradicating the disease.

Dr CICOGNA (Italy) said that in spite of the results achieved, nuch effort was still need

ed to reach

the goal of complete interruption of transm ssion by the end of 1995. The transm ssion cy

cle could be

broken by sinple and rel atively inexpensive neasures, nmuch of the requisite action being
part of the health-

for-all strategy: community participation, intersectoral cooperation, training of health

wor kers, health

education, and feasible cost-effective measures. So far, the response from endem c countr
i es and donors

had been positive and productive. Mre was needed, however, fromthemand fromWHO in ter
nms of

political conmitnent, financial resources and technical and operational commitnment. Dracu
ncul us

nmedi nensi s needed man to survive; man did not need the parasite.

Dr DAVIS (United States of Anerica) commended WHO and its partners on the significant pro

gress

nmade towards the goal of eradicating dracunculiasis since the 1991 report. Neverthel ess,

as it noved cl oser

to its target, WHO needed to begin the process of certification of dracunculiasis eradica

tion. As resolution

WHA44.5 had urged the Director-Ceneral to initiate country-by-country certification of e

i mnation

iMmediately in order that the process mght be conpleted in the 1990s, the United States

del egati on sought

i nformati on on the planning for certification, on the action taken to date, the anpbunts b

udget ed, and

whet her the Director-General planned to establish a Commission for Certification of Dracu

ncul i asi s



Eradi cation and, if so, when. It also sought information about the state of resources and
actions necessary
to achieve eradication by the 1995 target date.
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Dr NOVELLO (United Nations Children,s Fund) said that the Director-CGeneralls report carri

ed

a strong nessage of hope and commitnent to achieving the goal of conplete eradication of

gui nea-worrn

transmssion in all affected villages by 1995. The dranmatic progress achi eved since 1991

denonstrated the

possibility of reaching that m d-decade target in npbst countries with sustained politica
support, w descal e

soci al nobilization and adequate resources. Established programmes in the countries with

the hi ghest

endem city were reduci ng the nunber of new cases by about 50% each year. Dracunculiasis e

radi cation

shoul d not, however, be seen as an end in itself but as a neans of strengthening other as

pects of primary

health care in order to provide sustainable follow up benefits to the endem ¢ comunities
Those benefits

i ncl uded regional and community-based surveillance systens, networks of village health wo

rkers, supervision

systens, increased health education capacity and links with other sectors.

Any relaxation of efforts as the target neared carried the risk of resurgence of the dise

ase in areas

fromwhich it had been elimnated. Therefore, in a collaborative effort of the United Nat

i ons system

bi | ateral devel opment organi zati ons and nongover nnental organi zations, the | evel of surve

illance, financing

and techni cal support had to be sustained and increased until the last foci of the diseas

e had been

eradicated. All UNICEF field offices in endem c countries were ready to assist the nation

al programres

in four key areas: the epidem ol ogi cal mapping of all infected areas using geographi cal

nf or mati on

systens; the rapid institution of control nmeasures in all endemc villages before the end
of 1994; socia

nobi lization to turn the dracunculiasis eradication progranme into a novenent pronoting r

esponsibility

and accountability of national and |ocal authorities and behavioural changes with regard

to drinki ng-wat er;

and, finally, the provision of |ow cost water supply systens in the small and renote vil

ages in which the

parasite remmi ned endemic.

Prof essor MBEDE (representative of the Executive Board) said that the progress nmade in er

adi cati ng

dracuncul i asis showed that in some African countries, particularly Caneroon, eradication

was possible with

the col | aborati on and coordi nation of efforts between the various sectors involved, and b

et ween the various

partners for devel opnent. Thanks were due to those who worked in Africa to control the d

sease,

especially UNI CEF, UNDP and the "d obal 2000" project. Eradication of the disease was tec

hni cal |y

possi bl e and was within reach in sonme countries. Success could even be achieved in countr

i es where

eradi cati on appeared renote, provided that the necessary resources continued to be nobil

zed.

Dr HENDERSON (Assistant Director-Ceneral) said that WHO rmuch appreci ated the comments

made whi ch had so el oquently sunmmarized the situation. WHO was conmitted to and confi dent
of

achieving total success, with the continued support of all parties.

Dr de RAADT (Division of Control of Tropical D seases) confirnmed that resources were |im

ted and

that everything possible had been done to nake use of all identifiable reserves in the re

gul ar budget,

i ncluding transferring themfrom one programme to another in order to strengthen the drac

uncul i asi s

eradi cati on programre. WHO, s budget for dracunculiasis (regular budget and extrabudgetary
funds

conbi ned) was currently of the order of US$ 1.3 million per year, and was about to be aug

mented by the

equi val ent of half a professional staff nenber. The greatest support in kind both in the

field and at



headquarters had come from UNI CEF, whi ch had seconded two staff menbers to the teamin Ge
neva,

who were in the process of identifying all the dracunculiasis-endemc vill ages, an essent
ial step in the

certification process. UNDP, OPEC and the "d 0bal2000"project also provided val uabl e supp

ort. Gven

that everything possible had been done within the budget of the Division of Control of Tr

opi cal Di seases,

he endorsed the call by the delegate of Italy for nmore donor funds.

Dr RANQUE (Division of Control of Tropical Diseases) said that 69 countries would require

certification, 30 of which would require visits by an international certification team E

ach team woul d cost

sonme US$ 45 000 and, according to the tinetable, 15 countries would have to be visited du
ring the biennium

1994- 1995. Thanks were due in particular to UNI CEF whose contributi on amounted to some US

$ 555 000

for that biennium Ilargely devoted to epidemn ol ogi cal mappi ng, which would be of great us

e in certification

and pave the way for other health neasures, bearing in nmnd the followup work that would
be necessary.

Some US$ 1 275 000 rermmined to be found to ensure that the headquarters teamwas fully op

erational in

1994- 1995 and to permit recruitnent of the certification teans that would visit the count
ri es concerned.
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Elim nation of |leprosy as a public health problem (Resol uti on WHA44.9; Docunent A47/11)

Pr of essor MBEDE (representative of the Executive Board), introducing the item said that

t he Board

was satisfied with the progress nmade in reducing the global preval ence of |eprosy through
t he use of

mul tidrug therapy (MDT) but had noted the challenge that still lay ahead in bringing that
therapy to

patients difficult to reach

Conpared with 1990, the total number of cases at the end of 1993 had been reduced by sone
55%

from3.7 mllionto 1.7 nmllion, with the Sout h-East Asia Region continuing to account fo
r sone 69% of the

total. Inplementation of MDT and case-finding had continued to nake steady progress, resu
I[ting in a

cunul ati ve MDT coverage of 89.3% by the end of 1993. The cunul ati ve nunber of cases cured
t hrough

MDT since 1985 was 5.6 million

The indications were that the goal set by resolution WHA44.9 on elim nating |l eprosy as a
public

health problem wth a preval ence below 1 case per 10 000 popul ation, could be attained p
rovi ded that the

i mpl enentation of MDT was further intensified in order to reach the uncovered popul ations

b’ MAHATHEVAN ( Mal aysi a), comendi ng the Director-General on his progress report, said th
at

Mal aysi a had integrated its existing vertical |eprosy control progranme fromthe beginnin
g of 1995,

following a successful pilot study. Monotherapy had been discontinued in favour of MDT in
1989. The

i ntroduction of blister packs for the medication had i nproved conveni ence and conpliance

with treatment,

and early case detection and pronpt defaulter tracing had been introduced. Decentralizati
on had taken

pl ace through the extensive training of all health workers and conmunity participation wa

s being organi zed

through the village health promoters and volunteers fromthe Ml aysi an Leprosy Associatio
n. Those

strategi es had been inplenmented with a viewto elimnating | eprosy in Malaysia by the yea
r 2000.

Dr MACHADO (Brazil) said that in order to achieve the target of reducing the preval ence o

f leprosy

to less than 1 case per 10 000, Brazil had two years previously set up a national |eprosy
control and

el i mnation programre which was al ready showi ng good results. Recent epidem ol ogi cal data
i ndi cated t hat

the preval ence had fallen to 14 per 10 000 i nhabitants, and that 6 of BraziPs 27 states w
ere on the way to

achieving the national target. Four national reference centres had been appointed to supp
ort the

programe, and budgetary resources had been earmarked on a priority basis. The Mnistry o

f Health

supported the goal of elimnating |leprosy as a public health problemby the year 2000 and
was consequently

preparing an elimnation plan for Brazil for the period 1995 - 2000 to ensure that goal w
as achi eved.

Dr DAl Zhicheng (China) said that the global canpaign for the elimnation of |eprosy had
pr oduced

good results, although it would still be difficult to achieve the goal on schedule. Lepro
sy was now mai nly

preval ent in devel oping countries, particularly in consequence of insufficient government
fundi ng. WHO

shoul d provi de guidelines on prevention and control and coordinate the rational use of wo
rid resources.

MDT and early detection, as well as training of grass-roots workers, did not receive suff
i ci ent enphasis and

should be integrated into the programme as strategic priorities.

Dr CICOGNA (Italy) noted with satisfaction that the elinmnation of |eprosy as a public he
alth hazard

was wel |l under way, thanks to WHO s support and to increased political commtnent by the
endeni ¢



countries and by nongovernmental organizations. However, his del egati on was concerned abo
ut the

difficulties of increasing MDT coverage, in view of the fact that the | ower preval ence of
t he di sease nmade

case-finding activities nore difficult and expensive. It was inportant not to adopt an at
titude of rel axed

optimsm but on the contrary to intensify the effort, which nust include comunity- base
d rehabilitation.

Dr ADAMS (Australia) said that his country had been extrenely concerned to learn of an a
arm ng

i nci dence of phoconelia in Brazil affecting infants whose nothers had received thalidomd
e for the

managenment of reactions to |leprosy treatnent. Australia had i mediately changed its polic

y, to the effect

that thalidom de should only be used in the managenent of severe life-threatening reactio
ns. It urged

WHO to adopt a similar policy, ensuring in particular that thalidom de was not given to w
omen of child-

beari ng age.
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Dr MARElI (Egypt) said that Egypt was conmitted to elimnating | eprosy by the year 2000. S
i nce

1985, there had been 100% MDT coverage. A plan had been adopted for early detection and f
or training

skilled health workers. Surveys had been carried out in villages and free health care pro
vi ded.

Pr of essor ORDONEZ CANCELLER (Cuba) said that his country had made consi derabl e progress
in the elimnation of |eprosy, the preval ence of which in 1993, was down to 0.79 per 10 O
00 popul ati on.

More than 95% of patients received MDT regularly. Serol ogical studies had been carried ou
t in order to

make an epi demni ol ogi cal evaluation with a viewto early detection. Cuba had been using ne
w t echnol ogy

which it would be willing to share with interested countries. It had attained its objecti
ve of elimnating

| eprosy as a public health problem and hoped to stop its transm ssion by the next centur

M AL-JABER (Qatar) said that there were no cases of |eprosy anong nationals in his count
ry. The

only cases were inported ones, and a policy had been adopted to test all workers arriving
from abr oad

treatnent was provi ded where required.

Dr DOFARA (Central African Republic) said that his was one of the countries in which the
preval ence of |eprosy exceeded 5 cases per 10 000 inhabitants. It had difficulty in obta
ni ng nedi ca

supplies, and public health services had been underm ned by the deval uation of the CFA fr
anc. He

appeal ed to WHO and nongovernnental organizations to assist the African countries in whic
h there was

a high incidence of |eprosy, not omitting assistance with the social rehabilitation of fo
rmer patients. He

expressed particular gratitude to the Raoul Follerean Foundation for its help

Dr MJKKHERJEE (I ndia) said that one quarter of all registered | eprosy sufferers were to bhe
f ound

in India. There had been a successive increase in the nunber of reported cases in each de
cade as a result

of better detection, greater awareness and voluntary reporting. The elimnation of |epros

y constituted a

public health problem although it was hoped that the di sease woul d be al nbst eradicated
by the year 2000

with the help of MDT, i.e. the goal would be achieved of |less than 1 case per 10 000 popu
[ ation. Long-term

strategi es were required, acconpani ed by constant nonitoring and MDT therapy, also includ
ing the

treatnment of chronic ulcers and other disabilities. Indials | eprosy eradication programe
was one of the

wor | ds nost successful public health programres at the present tine.

Dr AZMOODEH (1slamic Republic of Iran) said that in 1993, only 140 | eprosy cases had been
detected in his country; they had been treated with MDT. There were now approxi mately 290
0 cases under

treatnment: the overall figure for the Islamc Republic of Iran was 0.4% per 10 000 popul a

tion.

Dr KHQJA (Saudi Arabia) said that his country had adopted the target of reducing the nunb
er of

cases to 1 per 10 000 inhabitants. In 1993, there had been 124 cases, ascertained by an e
arly-detection

progranme, which went hand in hand with increased surveillance and the provision of MT t
o all sufferers.

There were three essentials for a successful anti-Ileprosy canpaign. First, the disease ha
d to be perceived

as an inportant public health problem for the elimnation of which all patients must rec
ei ve MDI.

Secondly, early detection and treatnment were of vital inportance, and for that purpose a
change of socia

attitude was crucial to overcone the social stigm that nmade people unwilling to adnit th
at they were

infected until deformities had become apparent. Thirdly, positive collaboration between t
he countries of

a region shoul d be assured by the adopti on of regional plans; those were of inportance to
Saudi Arabia



as a |l abour-inporting country.

Dr ASHLEY-DEJO (Nigeria) said that N geria had | aunched a | eprosy and tubercul osis contro
I

programme in 1988. Since then, the nunber of registered | eprosy cases had been reduced to
some 30 000.

The preval ence had been reduced from7.4% per 10 000 in 1991 to 3.2 per 10 000 currently
at the present

time. The progranme was organi zed on a decentralized basis by state and district, with co
nmittees at every

| evel and with the hel p of various nongovernnental organizations, for which he was extrem
ely grateful.

Ni geria had established its own | eprosy training centre. He was happy to be able to repor

t good results

obtained with the anti-leprosy activities, which had been integrated into the primary hea
[th care system but

the tubercul osis control conponent of the joint programme was doing |ess well.
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Dr VI O AKI - PARASKEVA (Greece) said that the elimnation of |leprosy still required vigorou

S

efforts, including the training of managers in | eprosy control at country level. Referrin
g to paragraph 12

of docunent A47/11, she asked for details of the programme for the rehabilitation of pati
ents as part of

conmuni ty- based efforts. She al so i nquired what progress had been made in developing a le
prosy vacci ne.

It was inportant to stress the political commitnent to elininate |leprosy, as well as the
i mportance of public

heal th education, in order to avoid discrimination against |eprosy sufferers.

Dr KAMARA (Sierra Leone) endorsed the Italian delegations insistence that there should be
no

rel axation of efforts to achieve the goal of elimnating tuberculosis by the year 2000. |
n his country, the

conbi ned | eprosy and tubercul osis control programe had hel ped reduce the incidence of le
prosy very

consi derably over the past three years. He particularly thanked the German Leprosy Reli ef
Associ ati on

for funding the Programre, and | ooked forward to the prospect of seeing |eprosy conplete

y elimnated

in Sierra Leone within the next few years.

Prof essor LANGUI LLON (Order of Malta), speaking at the invitation of the CHAI RMAN, recal
ed

that the Sovereign Oder of Malta had unstintingly cared for | epers since its creation in
the twelfth century;

the French Hospitallers Ceuvres in particular continued that tradition. The elimnation o

f |l eprosy was

based on a thorough case-detection and regular nultidrug therapy in accordance with the W
HO pr ot ocol

The Order had observed, however, that in many countries case-finding and contact surveil
ance were no

| onger carried out. In certain countries nultidrug therapy did not even cover half of the
patients.

Managenent of the | eprosy problemwas not confined to curing the infection. It was inport
ant al so

to address the associated physical disabilities and noral stigmata which were insufficien

tly dealt with by the

nmedi cal and social services, thus inpeding the proper social rehabilitation of the forner
pati ent. The

Orderls many years of experience with |eprosy tenpered its optimsm Leprosy would stil
be a public

health problemin the year 2000, particularly where prevention of disabilities and of soc
ial rehabilitation

were concerned. The handi capped shoul d not be socially excluded, and efforts would have t
o be continued

through the first two decades of the twenty-first century.

Dr YUASA (International Leprosy Association), speaking at the invitation of the CHAI RVAN
remarked that he represented both the ILA (International Leprosy Association) and the ILU
(I'nternationa

Leprosy Union). On behalf of both, he congratulated the health authorities in the |eprosy
- endeni c

countries and the Leprosy unit of WHO for the remarkabl e achi evenents to date through the
gl obal

application of MDT. The |eprosy picture had changed dramatically for the better over the
past 10 years,

but the attainment of the elimnation goal was not yet assured, with about 5 million pati
ents still to be

treated with MDT before the year 2000, unless efforts were redoubled. The ILU and the na,
ority of the

i ndi vi dual menbers of ILA were solidly behind the elimination programre, and worki ng towa
rds the target

of reducing the prevalence rate to less than 1 per 10 000 in every |eprosy-endem c countr
y by the year 2000.

Both the I LA and I LU were | ooking beyond the goal of elimnation towards nore pernanent
solutions for all |eprosy-related problens. Those included not only the provision of ear
y detection and

effective treatnent |l eading to a conplete cure of the disease, as well as the prevention
of deformties and

disabilities for each new case which was bound to appear for a considerabl e period beyond



the year 2000,

but al so ensuring that necessary care was available to those already suffering from phys
cal or socia

disabilities, whose nunbers were estimated to be nore than 2 mllion. Solutions to those
pr obl ens

depended on the principle of total integration with the health care and social welfare sy
stems of each

country. In the past the m stake had been made of handling | eprosy separately; that had c
ontributed to its

segregation both in concept and practice with negative physical and social results.
Despite those long-termconcerns, the forenpst imediate priority was the successful inpl
ement ati on

of the elimnation progranmre, which was nothing nore than bringing effective chenot herapy
to the greatest

nunber of patients as quickly as possible. He therefore reiterated the pl edge that nenber
s of the two

organi zati ons he represented would col |l aborate fully with the health authorities of lepro
sy-endemni c

countries, the Leprosy unit of WHO and national and international nongovernnental organiz
ations towards

the successful inplenmentation of the programre.
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Dr MACHADO (Brazil), referring to the statement by the del egate from Australia, said that
there

were no cases of Brazilian children born with deformties caused by thalidom de taken by

the nother in

the course of |eprosy therapy. The treatnent of |eprosy among wonmen of chil d-bearing age

was al ways

subject to strict medical supervision. Cases of Brazilian children born with defornities
owi ng to the use

of thalidom de by nothers were a thing of the past, when the drug was used wi thout adequa

te know edge

of the side-effects.

Dr NOORDEEN (Division of Control of Tropical D seases) thanked the participants for their
suggesti ons and comments. Regarding the need to intensify efforts in order to attain the

target of reducing

| eprosy to the level of 1 per 10 000 people, he was confident that that could be achieved
provi ded efforts

wer e stepped-up over the next few years. Today MDT (nultidrug therapy) and case-detection
wer e wor ki ng

well in curing |leprosy and detecting hitherto undi scovered patients. In nmpbst parts of the
world the

epi dem ol ogi cal situation was favourable, and there was also a strong political commtnen

t in nost major

| eprosy-endem ¢ countries. In addition, the donor conmunity, including international nong
over nient al

organi zati ons, considered investrment in |leprosy control worthwhile. Wiile it was wong to
be conpl acent,

he did expect the target elimnation level to be attained at | east at national |evel by t
he year 2000.

On the question of disabilities he pointed out that, although | eprosy was often associate
d with physica

deformties, they were not invariable; MDT could do very little for patients already defo
rmed in

consequence of late diagnosis and irreparabl e nerve danage; such patients often required

surgi cal or other

i nterventions. However, MDT, through early detection was contributing to the prevention o

f deformities

occurring later, and one estimate had indicated that over the past 10 years as many as 50

0 000 deformties

had been prevented by MDT. The | eprosy programme recommended that disability prevention a
nd

managenment shoul d be incorporated within the MDT programe at an early stage. WHChad t her
efore

recently published a manual for field workers on disability prevention in | eprosy, and an
ot her publication

on leprosy surgery for district hospitals was in preparation

On the question of thalidom de, the drug was highly effective agai nst erythema nodosum | e
prosum

one of the common conplications of |eprosy, and the WHO Study G oup on Chenot herapy of Le
pr osy

whi ch nmet in Novenmber 1993 had recomrended that thalidom de should be avail able at |epros

y referra

centres, but should never given to wonen of child-bearing age. It should only be adnini st

ered under the

cl ose supervision of referral centres; where close supervision could not be ensured, tha
i dom de shoul d not

be used.

Concerning anti-leprosy vaccine, he said three trials were being carried out under the au

spi ces of the

Speci al Programme for Research and Training in Tropical Diseases in India, Malawi and Ven

ezuel a.

Prelimnary results from Venezuel a i ndicated that the vacci ne conbination BCGwith killed
Mycobact eri um

| eprae was not nore effective than BCGitself. Results from Mal awi were expected by the e
nd of 1995 and

fromlindia in about five years tine.

Regardi ng the supply of drugs, no | eprosy programme should suffer fromlack of drugs if t
he

appropriate approaches were nmade; a nunber of donor agencies were willing to provide drug

s for |eprosy

treat nent.



Tuber cul osi s programre (Resol ution WHA46. 36; Document A47/12)

Prof essor CALDEI RA DA SILVA (representative of the Executive Board), introducing the item
, said

that the Board had considered a progress report by the Director-General (now revised as d
ocunent

A47/ 12) outlining a nunber of constraints on tuberculosis control: firstly, if urgent an
d effective action was

not taken, the | ast decade of the twentieth century would see 30 mllion deaths and ahnos
t 90 mllion new

tubercul osis cases; secondly, multidrug resistant strains of the tubercul osis bacillus we
re becom ng nore

preval ent, primarily because nmany countries were using inappropriate treatnent techniques
; thirdly, co-

infection with H'V and tubercul osis was rapidly increasing, fromabout 4%in 1990 to an e
xpect ed 14% by

the year 2000; lastly, many countries had not yet been able to adopt WHOs new tubercul os
is contro

strategy.

On the other hand the Board had noted progress nmade within the programre on a nunber of

t ens,

i ncl udi ng enhancenent of support for the progranmes work by WHO s decl arati on of a gl oba
tubercul osi s

enmer gency; increased global training activities resulting in nore countries adopti ng WHO
s control strategy;



AAT7I Al SR/ 9

and techni cal assistance being provided to countries in every region, in sone instances,
in cooperation with

the Wirld Bank.

The Board had approved the Director-Generalls decision to establish, in accordance with r
esol ution

WHA29. 31, a Special Account for Tuberculosis within the Voluntary Fund for Health Pronoti
on. That

woul d give the progranmme higher priority and present its accounts nore clearly within WHO
is overal

accounts. It would also draw attention to the status and activities of the programme and

the need for

i ncreased external funding. WHO should continue to play a key role in nobilizing funds fo
r tubercul osis

control activities at the global and country |evels.

The Board had expressed concern over the worsening situation regardi ng H V-associ ated tub
er cul osi s,

and called for continuing coordination between the tubercul osis progranme and the d oba
Programme on

Al DS.

The Board had al so called on Menber States to give nobre attention to short-course chenoth
er apy

as being a nost cost-effective treatnent, and to support the devel opnent of rapid and ear
'y diagnosis

met hods usi ng new technol ogi es.

Dr MJKHERJEE (1 ndia) conmrended the report and stated that India was seeking to attain the

target of tuberculosis control by the year 2000. The di sease, however, continued to be a
maj or public health

problemin India, with an estimted 40% of the popul ation infected. Surveys indicated tha

t nearly 1.5%

of the popul ation suffered from pul nonary tuberculosis, with 0.4% positive cases; that ne
ant 12-13 nillion

out of a total population of 881 mllion had pul monary tuberculosis, with about 3 mllion
positive cases.

In India, noreover, 56% of AIDS cases studied had tuberculosis, a nuch hi gher percentage

t han t hat

reported gl obally.

In 1992 a progress review, conducted with the help of national and international experts,
had resulted

in the fornmulation of a revised strategy for the national tubercul osis programe. A ns of
the strategy

i ncl uded detecting 1500 positive cases per mllion population per year and instituting ch
enot her apy, which

woul d be directly supervised during the intensive phase; other features were regul ar non

toring of

treatnment, nmaintenance of uninterrupted drug supply, and enhancing of comunity awareness

Ext er na

funds were bei ng sought to support the progranme.

He hoped that with the introduction of effective short-course chenotherapy and the inplem
entation

of the new strategy, it would be possible for India to achieve its goal by the year 2000.
M WH TE (Canada) expressed his del egation’s support for the new WHO tubercul osis contro
strategy which had successfully attracted global attention to a najor threat to hunan hea
[th. He noted that

the Wrld Bank,s Wirld devel opment report 1993: Investing in health identified tubercul os
is control as one

of the nost effective health interventions. The Canadi an del egati on believed in encourag
ng, supporting

and pronoting well-organi zed conprehensive control progranmes at the country level, and w
el comed a

programe devel oped by the United Republic of Tanzania, which was a nodel that could be a
dapted to

benefit other Menmber States.

Canada wi shed to reiterate the concern it had expressed at an earlier neeting about the
nappropri at e

and excessive use of antimcrobial drugs that |led to problens of resistance. If effective
control measures,

i ncluding the rational use of drugs, were not inplenmented, the new tubercul osis strains t
hat were resistant

to the best treatnent agents could |l ead to a gl obal catastrophe. Such drug resistance was
al so seen anong



the causative organi sns of other diseases and nmust be addressed i medi ately by all Menber
St at es.

M's BALOSANG ( Bot swana) wel coned the establishment of a Special Account for Tubercul osis

within the Voluntary Fund for Health Pronbtion in view of the serious rise in the prevale
nce of tubercul osis

t hroughout the world. As the representative of the Executive Board had said, establishnen

t of the account

woul d denonstrate the higher priority given to tuberculosis control activities by WHO and
woul d di stingui sh

the accounts of the tubercul osis programme within the overall budget of WHO Her del egati
on had

previously expressed its satisfaction at the renewed activity of that programre in suppor

t, operationa

research and ot her areas.

As in other countries, the nunber of notified cases of tuberculosis had increased in Bots

wana w t hin

the past three years, follow ng several years of declining nunbers. The increase was attr
i butable to

increasing rates of infection with H V. She hoped that WHO woul d hel p Botswana to strengt
hen its



AAT7I Al SR/ 9

nati onal programme. against tuberculosis and maintain it at a high |level of operational e
fficiency. In view

of the interaction between tubercul osis and AIDS, new ways should be found for the early
di agnosi s and

treatnment of tubercul osis. She expressed her support for the WHO tubercul osis progranme.
Dr ADAMS (Australia) said that tuberculosis should receive high priority anmong the progra
mres

of WHO, in view of its alarmng increase throughout the world. As it was becom ng increas
ingly difficult

to rai se extrabudgetary funds, WHO should review its priorities and consider attributing
nore of the regular

budget to tubercul osis.

Dr M RCHEVA (Bulgaria) said that while WHO tended to focus on areas of the world where th
e

preval ence of tuberculosis was very high, and especially on devel oping countries in which
t he number of

Hl V- seropositive people who contracted tubercul osis was increasing, in the present period
of political

econom ¢ and social change, it should also take direct action to control tuberculosis in

the countries of

central and eastern Europe.

The | owest tubercul osis prevalence in Bulgaria, 25.1 cases per 100 000 popul ati on had bee
n recorded

in 1990; subsequently, the rate had increased steadily; the rate of positive sputum snear
s was al so

increasing, creating a particular risk for children. The deterioration was due mainly to
soci al conditions,

i ncludi ng declining living standard, rising unenploynent, |arge nunbers of al coholics and
di abetics, and an

agi ng popul ati on. The number of H V-seropositive persons was conparatively |ow and did no

t appear to

be related to the increase in tubercul osis.

The priorities were to preserve the network of dispensaries, which were having financia
difficulties;

to increase the nunbers of qualified physicians; to supply up-to-date equi pment to specia
l'i zed | aboratories,

including X-ray facilities and anal ytical apparatus; to nodernize the diagnosis of tuberc
ulosis; to pronpte

research on i nmunoprophyl axi s, diagnostics and treatnent; and to inprove the general popu
lationts

know edge about the disease.

She supported the decision to open a Special Account for Tuberculosis within the Vol untar

y Fund

for Health Pronotion.

Dr DAVIS (United States of Anerica) commended the report and WHO s progranmati ¢ approach

to tubercul osis control. However, BCG was not dealt with in the report and he wondered wh
ether it was

consi dered an inportant preventive neasure and what WHO recommended to national tuberculo
sis

pr ogrammes concerning col | aborati on with national expanded progranmes on i munization. He
asked

further whether WHO was col | aborating with the International Union Agai nst Tubercul osis a
nd Lung

Di sease, which was a major supporter of tuberculosis control programres.

He shared the concern of other delegates that insufficient funds had been allocated from

the regul ar

budget for the tubercul osis progranme. Although the establishnment of a special account w

thin the

Vol untary Fund for Health Pronotion was conmmendabl e, the progranmme could not rely entire

y on

vol untary funds, and he urged the Director-General to reallocate funds fromthe regular b
udget to the

t uber cul osi s programre.

Dr EM ROGLU ( Turkey) considered tuberculosis to be one of the priorities of the Forty-sev
enth

Wrld Health Assenbly. It would remain inportant in both devel opi ng and devel oped countr
es because

of co-infection with H'V. A vertical national programre to control tubercul osis intervent
i on had been

established in Turkey in the 1960s; it had been successful in reducing incidence and prev



al ence but the

di sease remni ned a probl em because its control had not been integrated into primary healt
h care owing to

i nadequat e case detection and treatnent and other factors. The key strategies of the curr
ent national

control programme were integration into primary health care; inplenmentation and nonitorin
g of standard

short - course chenot herapy; strengthening of the surveillance and reporting system and pu
blic education

and training of health personnel

She agreed with the establishnment of the proposal to establish a Special Account for Tube
rcul osi s,

as that would give the WHO progranme higher priority. Political will was al so inmportant

f the gl obal

targets were to be attained.
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Dr CICOGNA (Italy) said that the continuing spread of tuberculosis was a matter of grave

concern.

As had been enphasi zed at a recent conference in the Netherlands, supported by WHO, tuber

cul osi s was

by no nmeans elimnated in devel oped countries and was a veritable scourge in devel oping c

ountries, where

it killed nore adults annually than AIDS, malaria and other infectious di seases conbi ned.
Its control

however, was very cost-effective, as the Wrld Bank pointed out inits Wrld devel opnent

report 1993:

I nvestnent in health He supported WHO S decl aration in 1993 of a global energency with re

spect to

tubercul osis and noted that the tubercul osis programme was given high priority in the N n

th Genera

Pr ogrammre of Work.

Dr SIDHOM (Tuni sia) noted that the renewed attention to tubercul osis canme sonmewhat | ate,

as

Al DS had al ready spread before the WHO tubercul osis progranmre was reinforced. The strateg

y shoul d

be adapted to the needs of the health sector in each country. Education and training of h

eal th workers

shoul d acconpany chenot herapy, which, he noted from docunent A47 / 12, was used in only 3

6% of

countries. Regional comittees should strengthen their programes in that respect. Severa

| devel opi ng

countries did not have a supply of the appropriate drugs; the di sease had therefore sprea

d and becone

resi stant to chenot herapy. There had been a | ack of vigilance in nany countries but the p

robl em of Al DS

m ght increase awareness of tubercul osis. He supported the suggestions nmade in the report
with regard to

control activities as well as the establishnent of a Special Fund for Tubercul osis.

Dr AZMOUDEH (1 sl amc Republic of Iran) said that the tuberculosis programe in his countr

y was

integrated within primary health care. A surveillance system had been in place since 1990
There had,

however, been a continuous increase in the nunber of cases, from 12 per 100 000 popul atio

nin 1990 to 36

per 100 000 in 1993. The treatnment strategy was based on short-course chenotherapy, and a

Il drugs were

distributed free of charge within the prinary health care system Al nost 100% of children
under the age

of 1 year were vaccinated with BCG The weak point of the programe was that only 7 cases
per 100 000

had been found to be sputumpositive. HV seropositivity rates were very lowin the Islam

i c Republic of

Iran, where the increase in tuberculosis was not associated with AIDS. Additional funds h

ad been all ocated

to pronote the national programre.

Dr VI OLAKI - PARASKEVA (Greece) said that the report on WHO s tubercul osis programe nade

it quite clear that the disease was a major challenge to public health. It was inportant

that tubercul osis

control should be incorporated into the primary health care structure. She noted that par

agraph 9 of the

report stated that norbidity and nortality fromtubercul osis anbng young wonen were at |a

st being

recogni zed, which was of interest to all people concerned with wonen's health. The nentio

n in paragraph

32 of the devel opnent of new drugs gave hope to devel oping countries that they m ght be a

ble to i nprove

control. WHO should continue to pronote information and education activities and to train
physi ci ans and

ot her health professionals, sone of whom nmi ght be unaware of the problem of tuberculosis

i n devel opi ng

countries. She noted that BCG vacci ne provi ded some protection for young children but ask

ed how adults

could be protected. Cl ose collaboration with the d obal Progranme on Al DS was essenti al

M LYKOV (Russi an Federation) enphasized that tubercul osis was a problemnot only inits
own



right but also in conbination with H 'V infection. The forecasts reported in docunent A47

[ 12 were

convincing and alarming, and the efforts of WHO to draw international attention to the pr
obl em of

tubercul osis were essential. He supported the decision to establish a Special Account for
Tuber cul osi s

control within the Voluntary Fund for Health Pronotion.

The nunber of cases of tuberculosis in the Russian Federation had increased by 15% during
the

precedi ng two years, and the nunber of deaths fromthe disease had also increased. A fede
ral progranme

had been started to control the disease, with the cooperation of many governnent and soc
al bodies, at

| ocal, state and federal levels. As the Russian Federation had much experience in contro
ling tubercul osis,

he was confident that the current problemof infection with tubercul osis would be overcom
e.

Dr KARAGULOVA (Kazakhstan) said that the report in document A47/ 12 was of great interest
and

supported the establishment of a Special Account for Tuberculosis. She regretted that Kaz
akhstan had not

been included in the Iist given in paragraph 11 of States of the fornmer USSR in which the
re was a high risk

10
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that the tuberculosis situation would further deteriorate. The problem of tuberculosis in
Kazakhst an was

serious and was worsening, in both urban and rural areas; it was considered to be of high
priority for action.

The situation was deteriorating as a result of the current soci oecononic situation, which
nmeant t hat

i nadequat e resources were available to operate effective programres.

Trai ni ng courses and workshops were the best neans of ensuring that WHO S policy and stra

tegy

with regard to tubercul osis were disseninated and i npl enented at the national |evel. She
hoped t hat

various activities, including training, would be intensified in the region and urged the

st rengt heni ng of

regional ly coordinated activities in the Central Asian republics of Kazakhstan, Kyrgyzsta

n, Tajikstan,

Tur kmeni st an and Uzbeki st an.

M THORPE (United Kingdom of Great Britain and Northern Ireland) said that the report

hi ghl i ghted a di sease that shoul d be accorded the highest priority. He wel comed the enpha

sis of the

tubercul osis progranme on training, operational research and publicity, which had contrib

uted to

i nternational recognition of the disease. Funds could be raised fromoutside the United N

ations system as

donors fromall nations would soon appreciate the cost-effectiveness of tubercul osis cont

rol programres.

M OSAWA (Japan) said that the report indicated clearly the nature and magnitude of the g

| obal

tubercul osis epidemc, the cost-effectiveness of its control, and the consequences of pas

t neglect in both rich

and poor countries. The informati on and education activities of the tubercul osis programm

e had confirned

WHO s | eadership with respect to the problem but as apathy and neglect of the disease st

ill existed in

sone parts of the world those activities should be continued. Noting that the report ind

cated that the

proportion of cases of tubercul osis associated with AIDS would increase to 14% by the yea

r 2000, he asked

whet her col | aboration with the gl obal programe on AIDS existed or was foreseen. He noted
that the

tubercul osi s progranmme had appropriately been given higher priority in the progranme budg

et for

1994- 1995 than previously, as it appeared as a separate entity, in the sane way as progra

nmes such as

those on AIDS and ot her sexually transmitted di seases and on vaccinati on and i nmuni zati on

Dr TIERNEY (Ireland) comended the report and the strategy contained within it. It was im
port ant

that the major health problem of tuberculosis continued to be recognized and confronted.
The

recrudescence of the disease, its association with H V/ AIDS and the devel opnent of drug-r
esi stant strains

of the bacillus added a new sense of urgency.

Wi | e tubercul osis was not a najor cause of nortality and norbidity in Ireland, the count
ry was

nonet hel ess reviewing its existing policies and strategies, particularly the role of BCG
i n di sease prevention

The Departnent of Foreign Affairs and the Departnent of Health were committed to providin
g assi stance

to countries with a high incidence of tuberculosis and were working with the WHO progranm
e toward that

end.
Irel and endorsed the suggestion that additional funding for the programme should be sough
t by re-

al l ocation of resources.

M FREIJ (Sweden), welcoming the informative and concise report, said that devel opment of
t he

tubercul osis progranme as a conbi ned action and research progranme was to be appl auded. A
speci a

initiative on tuberculosis would be nost tinmely and nerited substantial and conti nued sup
port fromthe



regul ar budget and fromthe donor comrunity.

Si nce no di sease-specific programme could work in isolation, the initiatives taken for co
operation with

ot her programes within WHO were wel coned. Further information on such essential cooperat
ion and

coordination with the health systens research and devel opnent programme, the Action Progr
anmme on

Essential Drugs and the G obal Programre on Al DS woul d be appreciated. Additional informa
tion would

al so be wel conme on strategies for the integration of tuberculosis control in prinmary heat
h care and on how

the gender perspective was included in tuberculosis control activities and operational re
sear ch.

Ms M DDELHOFF (Net herl ands) said that the Netherlands supported the tubercul osis programm
e

and commended the progress achieved in tuberculosis control, in particular the support g

ven to nationa

progranmes. The social aspects of the tubercul osis problemwere very inportant; non-nedic
al issues

shoul d al so be addressed. The experience gained in various AlDS-control programes woul d

be useful in

11
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that context. It was also inportant to ensure cooperati on between tubercul osis and Al DS p
rogrammes at

country level. Further, the strengthening of primary health care services was an essentia
| precondition for

sust ai nabl e control of tubercul osis.

Dr SHONGAE (Swazil and), welconming the report, said that tuberculosis was a major public h
ealth

problemin Swaziland, with preval ence now at an alarm ng |level. The health services were
currently

overburdened in trying to cope with the disease, a situation exacerbated by the AIDS epid
emi c. There was

a high default rate anmong tubercul osis patients, which nmeant that treatnment was inadequat
e and m ght well

| ead to drug resistance. The Mnistry of Health was commtted to WHO policy on the treatm
ent of

tubercul osis and appeal ed to the Organization for technical support to enable the nationa
| tubercul osis

programre to be further strengthened. Swaziland knew it would have to increase its effort
s to combat the

di sease and to that end was giving high priority to the training of physicians in the dia
gnosi s and treat nent

of tuberculosis as well as to the strengthening of support services, in particular |abora
tory and X-ray

servlces.

Wthin countries, particular attention needed to be paid to di sease surveillance especia
ly at

conmunity level. Countries also needed to strengthen their programres and seek assi stance
fromtheir

nei ghbours. Swaziland itself was hoping to receive support fromother countries in southe
rn Africa as well

as assi stance from VWO

Swazi | and endorsed the establishment of a Special Account for Tubercul osis.

Pr of essor KOREW CKI (Pol and), wel coming the report, said that Poland belonged to a part o
f the

worl d where the tuberculosis situation had recently been deteriorating, but it was making
every effort to

cope with the problem In addition, since its national tuberculosis institute had been de
signated as a WHO

Col | aborating Centre for Tubercul osis, Poland hoped to be able to contribute to the stren
gt heni ng of

programme activities in other countries of central and eastern Europe and in the former U
SSR I n June

1994, a first neeting of progranme managers fromthose countries would be held in Warsaw,
or gani zed

jointly by the Coll aborating Centre and by the WHO tubercul osis programe. The neeting wo
ul d review

the current epideni ol ogy of tuberculosis in the area. In addition the problens faced by p
rogr amre

managers in inplementing control activities in their countries would be di scussed and ana
| ysed and a pl an

drawn up establishing priorities for action to strengthen national tubercul osis progranme
s to enable them

fully to inplenment the WHO tubercul osis policy set out in paragraph 12 of the report.

Prof essor DAl Zhi cheng (China), conmending the report, said that there was now a need for
a gl oba

strategy in the control of tuberculosis, otherwise it was unlikely that the progranme goa
| for the year 2000

woul d be realized. The tasks ahead were arduous. Since high incidences of tuberculosis no
rbidity and

nortality generally occurred in the devel oping countries, WHO should focus its support an
d assi stance for

tubercul osis control on them Furthernore, it should make tubercul osis control a priority

Budget

al l ocation, technical assistance and training should be adjusted in the |ight of programm
e targets.

Dr MELKAS (Finland) wel comed the report, which made plain the health burden of tubercul os
is and

denonstrated the cost-effectiveness of well-managed control strategies. Support to manage
ment of national

tubercul osis progranmes, as an integral part of existing health structures, was a key act



ivity for WHO

Persons who had left their own surroundi ngs were an inmportant group at risk fromtubercu
osis. In

many countries, the incidence of the disease was nuch hi gher anong i nmigrants than anpng
the native

popul ation. In some, as nmany as half of all new cases occurred anong the inm grant popul a
tion. Long-

termcontrol programes and good case managenent were nore difficult to inplement among m
igrating

people, while at the sane tine their living conditions often increased their exposure to
i nfection. Specia

consi deration should therefore be given to the problemin national tuberculosis control p
rogr amres.

Dr KORTE (Gernmany), commending the report, said that tuberculosis was a health problemth
at was

continuing to receive insufficient attention and support. WHO should therefore be encoura
ged to

strengthen its programme, not nerely to respond to epideniol ogi cal devel opnents but to fo
restall themin

what woul d ot herwi se be an approachi ng gl obal energency. It was tinely that WHO should ta
ke a forcefu

rol e in devel opi ng awareness of the probl emand pronoting | ow cost chenot herapy. Gernmany
endor sed
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the Organi zation’s tubercul osis programe and had supported its activities in 1993 and 19
94, but consi dered

that a change in budget priorities within WHO was al so needed. Germany woul d, in addition
, continue to

provide bilateral support for tuberculosis control to countries at their request as part
of its technica

cooperati on programre. That channel was still being underused. It was hoped that his coun
tryls cl ose

col l aboration with WHO coul d be further expanded to conbat the global threat of tuberculo
si s.

Dr KHQJA (Saudi Arabia), welcomng the report, said that in Saudi Arabia tubercul osis pr
nci pal ly

af fected m grant workers coming in fromother countries. It was thus inportant to coordin
ate efforts within

the region in order to conbat and prevent tuberculosis. There had been a marked decrease
in tubercul osis

in Saudi Arabia during the past three years as a result of special progranmes for the ear
Iy detection and

treatment of cases anong i ncom ng workers.

Inits efforts to conbat tuberculosis, the O ganization should encourage countries to avo
id treatnent

practices that would foster drug resistance. Further, it should pronpte research to seek
new and nore

potent drugs with fewer side-effects and requiring less followup of patients. Such drugs
woul d be

particularly useful in devel oping countries. Lastly , it would be very useful for the Og
ani zation to publish

a periodical devoted to tubercul osis Wi ch would provide infornation on changes in the in
ci dence and

spread of the di sease, the geographical distribution of drug resistance, new nethods for
conbating the

di sease throughout the world, experience gained in various countries and recomendati ons
on training.

He endorsed the view that the Organization should reviewits position on BCG and i ncl ude
i muni zation of all the worlds children with the vaccine within the Expanded Programe on
| mruni zat i on.

He agreed with the delegate of Italy that tubercul osis control was cost-effective. A usef
ul measure woul d

be the adoption of an international day, on the lines of International AIDS Day, to high
ight the need to

control tubercul osis.

Dr MAHATI - | EVAN ( Mal aysi a), wel coming the report, expressed appreciation of the new WHO
policy of global targets for tubercul osis. Ml aysia adhered closely to the strategi es add
ressed in the

docunent and hoped to eradicate tuberculosis in the near future. Appropriate priority, in
terms of financial

resources and manpower, was being given by the Mnistry of Health to the national tubercu
| osi s programe.

Thr ough such nmeasures, it was hoped to increase case finding and raise the treatment conp
letion rate to

85%in the near future. The national tubercul osis control programme was an integral part
of the primary

heal th care progranmme; technical |eadership was provided by a central unit. C ose collabo
rati on was

mai nt ai ned wi t h nongovernment al organi zati ons through the Ml aysi an Association for the P
revention of

Tubercul osis, which was affiliated to the International Union against Tubercul osis and Lu
ng Di sease.

Trai ni ng of doctors and paranedi cal staff was being given close attention and strengthene
d fromtinme to

time. However, current constraints included an increasing nunber of H 'V infections and an
i ncreasi ng

i nci dence of tuberculosis, particularly anong the immgrant popul ation and m grant worker

S.

Mal aysi a endorsed the establishnent of a Special Account for Tubercul osis.

Dr MOURA FE (Brazil), conmending the report, said that currently about 8 million new case

s of

tubercul osis occurred annually throughout the world with 2.7 mllion deaths, 90% of them
in the devel opi ng

countries. Although tuberculosis had re-energed in the industrialized countries of Europe



and North
America in the past few years, the mgjority of cases were still occurring in developing c
ountries, which had

led WHO to declare the disease a worldwide priority. Although historically tuberculosis h
ad generally
struck persons affected by other disease or living in adverse circunstances, the H V/ Al DS

pandeni ¢ had
brought a new elenment into the pattern of mycobacterial infection. The burden of the incr
easi ng poverty
of the world population and the spread of HV infection had led to an increase in the num
ber of people
wi th tubercul osis.
Tubercul osis was still a major public health problemin Brazil. During the past decade, r
eported new
cases ranged from 80 000 to 90 000 a year. Although incidence had declined slightly in th
e period 1980-
1992, the nunber of cases renmained frighteningly high. Mrtality fromtubercul osis had de
creased
significantly follow ng the introduction of chenotherapy but still remained high in all p
arts of the country,
the figure for 1989 being 3.8 per 100 000. H V/AIDS did not affect the Brazilian popul ati
on uniformy but
had progressed nost rapidly in the poorest communities, which | acked access to informatio
n and health
facilities. Such conmunities al so had a high preval ence of tubercul osis. The association
bet ween t he two
13
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di seases posed a challenge to the health authorities, tuberculosis being the third nost c
ommon illness seen

in AIDS patients, and was a serious threat to control progranmes throughout the country.
It placed an

additi onal burden on an already overstretched health service. There was an urgent need fo
r the

tubercul osis and AIDS programes within WHO to join together to tackle the problem

The neeting rose at 17h35
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