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THIRD MEETING 

Tuesday. 10 January 1989. at 9h30 

Chairman: Dr M. QUIJANO 

PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1990-1991: Item 6 of the Agenda 
(Documents PB/90-91 and EB83/5) 

REPORTS OF THE REGIONAL DIRECTORS ON SIGNIFICANT REGIONAL DEVELOPMENTS, INCLUDING 
REGIONAL COMMITTEE MATTERS : Item 7 of the Agenda (Documents EB83/16 Rev.l, EB83/17, 
EB83/18, EB83/19, EB83/20 and EB83/21) 

The CHAIRMAN drew attention to the relevant documents, explaining that the greater 
length of the proposed programme budget document (document PB/90-91) was due to the 
inclusion, for the first time, of programme statements for each of the WHO regions, and 
outlined the procedure to be followed by the Board in considering the proposed programme 
budget. An introductory statement by the Director-General would be followed by the 
Regional Directors' introductions to their reports and, after discussion of those 
elements, by a presentation of the Programme Committee's discussions in October 1988 and 
explanations by Mr Furth, Assistant Director-General, on financial aspects of the 
proposed programme budget. 

GENERAL POLICY REVIEW: Item 6.1 of the Agenda (Document PB/90-91) 

The DIRECTOR-GENERAL said that, in sharing with Board members some ideas about the 
main lines of WHO'S future work and basic policies, he looked forward to receiving their 
views, guidance and support. The Organization's ultimate aim of improving the health of 
all people in all countries of the world was fundamental to the attainment of peace and 
security and required the fullest cooperation of individuals and Member States. Its 
planned activities must respond to the health situation, needs and priorities defined by 
Member States. They must also take into account the report on monitoring progress in 
implementing strategies for health for all (document EB83/2 Add.1 and Corr.l) and the 
Board's conclusions thereon. While there was evidence of some progress, the report also 
revealed serious gaps and difficulties in health development, especially in the less 
developed countries, calling for increased attention to meeting basic human needs through 
primary health care and the integrated implementation of health-for-all strategies, 
bearing in mind the unique situation of each country. 

The time had come to concentrate on the practical implementation of the concepts of 
health for all and the primary health care approach which were now widely accepted. That 
meant drawing on and applying the most appropriate technology as well as monitoring 
progress at country level. That called for a measure of change, reflecting a 
rationalization of the relationship between structure and function, in countries and 
within WHO itself. He had therefore set in motion a process of change within WHO, after 
careful in-house consideration. It was his policy to utilize to the fullest the skills 
of the men and women on WHO'S existing staff. Organizational changes included the 
creation at headquarters of a new Division of Drug Management and Policies, the 
strengthening of activities in health education and health promotion, reorganization of 
the offices responsible for planning, coordination and cooperation and a restructuring of 
activities related to health care technology. 

WHO, together with national health authorities, must be ready to respond positively 
to the gratifying evidence of greater political recognition given to the health sector by 
many Member States. In order to do so, it needed to look afresh at its maimer of 
operating, which raised some basic issues. 

Was WHO to limit its direct technical cooperation work mainly to the development of 
health policy, to priority-setting, and to strengthening national managerial processes? 
Did it have a key role to play in testing and applying new technology and operational 
approaches in countries? If WHO had such an operational role, what was its proper role 
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in mobilizing the necessary extrabudgetary resources, over and above its limited regular 
budget? Should it seek such funding more aggressively, from governmental, private and 
public sources? Could it work more directly and imaginatively with national authorities 
and external partners in the generation and optimal use of such resources? 

Certainly WHO had to streamline programme management, delivery and evaluation, and 
to ensure the cohesive application of policies at all levels. That had implications for 
how it used both regular budget and extrabudgetary resources in order to optimize their 
value for Member States. 

For the first time in the history of WHO, expected extrabudgetary resources for the 
current biennium and for 1990-1991 exceeded the regular budget provision, which 
underlined the importance of unity in all programmes, irrespective of the source of 
funding. 

Many of WHO'S programmes, especially the three main special programmes, those 
dealing with tropical diseases research, human reproduction research and onchocerciasis 
control, had demonstrated a strong potential for attracting extrabudgetary resources. 
Without detracting from their technical integrity and attractiveness for external 
funding, it must be ensured that such special programmes had close linkages with all 
related programmes, so that the new technological products they generated could be 
properly appropriated by countries in their national health programmes. For that reason 
he was taking steps to strengthen the operation and delivery of those programmes, 
especially at country level. 

Research was a critical component of virtually all WHO's technical programmes, and 
the question of ensuring that research development and the transfer and application of 
technology in countries were carried out in a consistent, balanced and effective manner 
deserved further study. Guidance came from a wide range of sources, such as the report 
on the role of epidemiology in attaining health for all (document EB83/11), and the 
discussions and conclusions of the global Advisory Committee on Health Research, as 
reported in document EB83/14. All the research areas in question must be incorporated 
into a cohesive whole that would be useful to Member States； that included streamlining 
the administration of research and research training grants within WHO. 

The Global Programme on AIDS responded to a new worldwide disease threat which, 
until new drugs and technology were available, had to be fought with health education and 
information to influence human behaviour. The Global Programme was attracting strong 
interest and financial support, and steps were being taken to strengthen the management 
and delivery of the AIDS prevention and control programme, particularly at the country 
level, as an integral part of WHO's regular technical cooperation programmes in 
countries, supported, coordinated and directed by the Global Programme with the close 
involvement of the Regional Directors and the WHO representatives. 

A new theme, which cut across all WHO programmes, was the interaction between the 
environment and human health. Environmental health issues would, he was convinced, 
become the global concern of the 1990s, and all WHO's programmes must be aimed at 
sustainable development. WHO's contribution to international efforts to that end was 
reported in document EB83/13. 

The specific programme proposals for the 1990-1991 biennium were the result of a 
planning process, begun in 1987, which had entailed joint government/WHO programme review 
and planning at country level and review in each of the regional committees. His 
proposals in response to the Programme Committee‘s recommendations after its review of 
global and interregional activities in October 1988 were reflected in the programme 
statements and budget tables contained in document PB/90-91. 

WHO appeared to be emerging from the most serious financial crisis it had ever 
faced. Its sound policies, realistic goals, stringent management procedures and 
programme budget review and approval process based on principles of transparency and 
consensus made it an organization that was particularly deserving of support and those 
principles should continue to guide it in its work. The Programme Committee's review in 
October 1988 reflected that process, and the Regional Directors would be reporting on how 
the regional programmes had been developed along the same lines. After careful 
consideration he was proposing a regular effective working budget level of 
US$ 653 740 000 for 1990-1991, representing no real growth as compared with 1988-1989. 
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Extrabudgetary funds, which were expected to amount to some US$ 770 million, were an 
invaluable contribution to the integrated international health programme, although they 
were not completely interchangeable with regular budget resources. In fact, WHO could be 
much more active as a technical cooperation agency in helping to channel the resources of 
external partners in support of national and international health development 
activities. Accordingly, he intended to promote multibilateral collaboration, involving 
both public and private sources and other organizations in the United Nations system, as 
the most cost-effective way of mobilizing resources to meet the real needs of Member 
States, particularly developing countries. 

Lastly, regarding the deterioration of the health status in many developing 
countries as a result of economic adjustment and indebtedness, he said that he had drawn 
attention to the effects of such adjustments on the health sector at the meeting of the 
Administrative Committee on Coordination (ACC) in October 1988. Indeed, health tended to 
be the first victim of economic constraints and, due to international interdependence in 
health, economic restructuring could affect the health situation in many developing 
countries. 

WHO had already conducted country case studies, which indicated that income and 
prices affected the health and nutrition of the poorest and most vulnerable population 
groups. However, individual people were often capable of overcoming such disadvantages, 
as for example in the area of nutrition, and the effects of the process of adjustment 
under way since the beginning of the economic crisis might gradually become visible. 
Although economic adjustment policies could have an adverse effect on health status, they 
also offered an opportunity to review and reorganize health systems economically and to 
be more flexible in allocating resources to the programmes that needed them most. The 
key to success was management based on information and continuous monitoring and 
evaluation for improving resource allocation to meet the current needs of the people. 

ACC would probably discuss the matter again in 1989, as would the Economic and 
Social Council at its meeting in June, and he would not fail to express the concern of 
the Executive Board in that respect on both occasions. 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean) introduced document 
EB83/16 Rev.l. Under the regional programme budget for 1990-1991 adopted at the 
thirty-fifth session of the Regional Committee for the Eastern Mediterranean in October 
1988, high priority had been given to the promotion of coiranunity-oriented national 
activities at all levels of referral and support, and contributions from various sectors, 
with a view to achieving health for all through primary health care. Although the budget 
showed an increase of 6.63% over the budget for 1988-1989, there had been a real 
reduction of 0.98% which had been fully absorbed in the regional intercountry programme 
so as not to affect the country programmes； 69% of all regional programme resources were 
to be allocated to the country level, reflecting the Regional Committee's firm conviction 
that "grass-roots" support for the implementation of health-for-all strategies was still 
one of the main priorities. The regional intercountry programme was aimed at supporting 
and supplementing the country programmes. Pursuant to the discussions in the Regional 
Committee efforts would be made to use regional consultants to meet national requirements 
and short-term consultants to replace them at the Regional Office while they were on 
mission. 

The proposed programme budget for the Eastern Mediterranean focused on the 
development of health systems, the organization of systems based on primary health care 
and the provision of health manpower, each of which would receive some 16% of the total 
budget. Most of the activities envisaged under the overall programme for the development 
of health systems centred on support for the improvement of the management of national 
health development, which should help to lay down principles for the planning, 
formulation and evaluation of health policies. Regarding the organization of health 
systems based on primary health care, a multisectoral approach had been adopted, focusing 
on the village level and 11 grass-roots11 participation. That approach encouraged the 
involvement of the people themselves in decision-making on organizational matters 
concerning their needs. Health manpower development was still a high priority in the 
Region and efforts were being made to support national programmes with special emphasis 
on health manpower training. Moreover, the Regional Office intended to promote dialogue 
between health services and institutions training health workers； to define areas of 
research likely to assist decision-making pertaining to health manpower and the training 
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of national personnel； and to support the reorganization of training in nursing in 
accordance with health-for-all strategies. The countries of the Region had been 
concentrating on the development of health leadership for health for all, and 
appropriations had been made for that purpose. A nine-month course was to begin in March 
1989 and, depending on the outcome of that experiment, such activities might be continued 
in future years. 

Fourteen per cent of the budget was to be allocated to disease prevention and 
control. That amount was far short of the appropriation under the 1988-1989 budget 
because Member countries had identified more urgent needs. However, in some countries, 
such as Somalia and Sudan, where diarrhoeal disease control and other disease prevention 
activities were part of primary health care activities, the reduction was somewhat 
theoretical. Yet extrabudgetary resources must be sought for certain programmes, 
especially in the malaria programme. 

The Regional Office was conducting joint reviews of country programmes, involving 
the Organization and Member States, to assess the results achieved in the current 
biennium and reallocate unused resources where necessary. 

Dr HAN (Special Representative of the Director-General for the Western Pacific 
Region) said that 1988 had been a significant year for the Western Pacific Region not 
only because the Regional Director had been elected Director-General, but also because of 
the celebration of the fortieth anniversary of WHO, and the first World No-Tobacco Day 
and World AIDS Day, which had produced much useful publicity. Participation in the work 
of the Regional Committee had never been so active. 

The Committee had approved the proposed regional programme budget for 1990-1991, 
which showed a net increase of 9.14% over the previous budget. The bulk of the regular 
budget resources had been allocated to the programmes for disease prevention and control, 
the development of human resources for health, health system development, and the 
organization of health systems based on primary health care. One-third of the Regional 
Director's Development Fund had been offered by the Special Representative of the 
Director-General for allocation to programmes considered to be of high priority by the 
Regional Committee. Three programmes had been identified to receive such high priority: 
those for noncommunicable disease control, alcohol and drug abuse, and essential drugs. 

The Committee had adopted several important resolutions, one of which concerned the 
eradication of poliomyelitis in the Western Pacific Region by 1995, five years ahead of 
the global target. Regarding the transfer of technology, technology for the large-scale 
production of hepatitis В vaccines had been transferred from Japan to China, which, 
together with the establishment of a plasma collection system covering four South Pacific 
countries, made it possible to include hepatitis В among the target diseases of the 
Region's immunization programme. 

A regional programme for the prevention and control of AIDS was now in operation, 
although prevalence was still low in most countries except Australia, Japan and 
New Zealand. Sixteen countries had reported human immunodeficiency virus (HIV) 
infection, and with WHO support, ten developing countries had formulated short-term and 
medium-term plans for prevention and control. 

Noncommunicable diseases related to life-style and behaviour, including cancer, 
cardiovascular diseases and substance abuse had also received increasing attention, 
notably with the Seoul Olympic Games being declared smoke-free in accordance with the 
wishes of the Executive Board. 

Regarding the promotion of environmental health, greater emphasis had been placed on 
the growing problems associated with toxic chemicals and hazardous wastes. 

Continued emphasis on effective programme implementation through monitoring and 
evaluation in the management of WHO's programme of cooperation in the Region was 
reflected both at the country level, where bipartite and tripartite reviews were 
conducted with the participation of other international agencies in addition to regular 
contacts between WHO representatives and national officials, and at the regional level, 
where programme activities were reviewed by the Regional Committee and Secretariat and at 
least every 18 months by the Regional Programme Committee. Furthermore, one or two 
programmes were reviewed at each of the semi-annual meetings held with WHO 
representatives, and the Regional Committee itself reviewed at least two programmes in 
depth when it took up the Regional Director's biennial report. 
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The computerized monitoring system set up in 1983 had been expanded for use by WHO 
representatives and country liaison officers in addition to the programme managers at the 
Regional Office. The full potential of the system had yet to be utilized, but it was 
already helping to identify problems in implementation and would thereby contribute to 
efficient and timely programme budget implementation. 

Dr MONEKOSSO (Regional Director for Africa) said that in 1988 the African Region had 
continued to suffer not only from economic and political difficulties but also from 
difficulties arising from natural disasters. The Region still had to face many complex 
health problems, and he had thus welcomed the support given by the international 
community to health activities in Africa. 

Although the total programme budget for the Region for 1990-1991 calculated in real 
terms stood at US$ 119 711 000， representing an increase of 10.28%, there had not in fact 
been any real increase； 57% of the budget had been used in direct support of country 
activities. An analysis of the budget showed that 46% had been requested by countries to 
strengthen health system infrastructures. According to the priorities set by countries, 
the largest allocation had been to development of human resources (24.8%), followed by 
strengthening of the managerial process for health development (24.7%), organization of 
health systems based on primary health care (12.6%), community water supply and 
sanitation (6.3%), general programme development (5.6%), health situation and trend 
assessment (4.4%), and lastly - although it remained one of the largest programmes -
immunization (3.3%). 

Following the request of the Regional Committee in 1987, many countries had already 
earmarked at least 5% of regular budget funds for strengthening health systems through a 
district level approach. However, in discussion of the budget, first priority had been 
given to mobilization of extrabudgetary resources - and, of course, to better utilization 
of such resources. The problem was not what to do with regular budget funds - which 
would quickly be used up - but rather how to find other sources of funding, with the 
cooperation of countries both on a bilateral and multilateral basis. 

The Region was particularly unfortunate in that even with the best possible 
management it still suffered from delays over the purchase of equipment. That problem 
was a great hindrance to the proper execution of programmes, arid the various 
organizations of the United Nations system which were collaborating in those programmes 
had drawn attention to it on many occasions. Where mobilization of resources was 
concerned, he hoped that the recently launched Bamako Initiative would help to improve 
health care for women and children, notably through a system of cost-recovery and through 
the provision of essential drugs (initially free of charge) at community level. 

African heads of State and parliamentary leaders had recently called for the 
creation of a Special Fund for Health Development, aimed to strengthen all levels of the 
health care pyramid, but chiefly the community level. He appealed to the international 
community to contribute to the Fund once it was officially established. 

The second priority was the implementation of primary health care policy through the 
strengthening of the health infrastructure at all levels, again with emphasis on the 
district level. Africa's health infras truc ture was perhaps the weakest of all the 
regions； at the time of the Alma-Ata Conference, neither the current economic crisis nor 
the advent of the AIDS pandemic had been foreseen. In its efforts to strengthen that 
infrastructure, therefore, the Region had been hampered both by economic problems and by 
what might be termed immunological problems. In 1985, the Regional Committee had adopted 
a special "scenario", or plan of action, for health development in Africa, which was now 
being applied in all countries of the Region without exception. On the basis of that 
plan, efforts were being made to strengthen health infras truc ture first at district 
level, then at intermediate level, and finally at central level, in the hope that by 1990 
all countries would at least have reached the starting line in the race to attain health 
for all by the year 2000. At district level, therefore, specific primary health care 
strategies were now being applied, namely community participation, multisectoral action, 
and selection of appropriate technology. At the same time, efforts were being made to 
strengthen management at district level, and to assess its effectiveness - for example by 
checking whether, in implementing the Bamako Initiative by the end of the year, success 
had been achieved in establishing revolving funds. 

The Region's other priorities were programme priorities. Like other regions, it had 
resolved to combat such scourges as neonatal tetanus and poliomyelitis. Dracunculiasis 
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was a particular problem in 19 West African countries, and a special programme was in 
operation to combat it, supported by the Global 2000 Programme under the direction of 
Mr Carter, ex-President of the United States of America. 

Malaria was reappearing in epidemic form, even in areas where it had not been 
predicted; tuberculosis was also on the increase, and the fight against those two old 
enemies had had to be renewed. AIDS control would remain one of the Region's major 
activities during the decade； the Regional Committee had adopted resolutions on the 
subject, and important decisions had also been taken at the second regional conference on 
AIDS. In the African Region all possible measures would be taken to ensure that, along 
the lines indicated by the Director-General, AIDS control activities and endeavours to 
improve health infras truc ture went forward hand in hand. 

Another obstacle to health development in the Region had been uncontrolled 
population growth, and family planning was henceforward to play a more important part 
within the framework of maternal and child health activities. The countries of the 
Region had decided to collaborate with the Government of Rwanda in setting up a regional 
centre for family health. He welcomed the collaboration given by the World Bank in that 
area; a conference was shortly to be held at Niamey on the subject of safe motherhood, 
for which the Regional Office would be collaborating closely with the World Bank and with 
other bodies. As members of the Board would be aware from reports on the subject, the 
International Drinking Water Supply and Sanitation Decade was nearing its end without, 
unfortunately, having achieved its objectives. The subject of toxic wastes had given 
rise to lively debate in the Regional Committee, and a resolution had been adopted on the 
issue. 

He had been particularly pleased that the Director-General had been able to stay 
three days in Bamako and had thus been able to participate fully in the work of the 
Regional Committee. The Committee had had a long debate on the question of optimal use 
of resources, and had adopted a resolution on the subject. It had also discussed the 
Bamako Initiative, and had elaborated basic principles in consultation with UNICEF for 
submission to countries for eventual application. The Dr Comían Quenum Prize would be 
awarded for the first time that year； the process of selection was going forward. 

The monitoring and evaluation process called for by the Director-General was being 
carried out in the Region with the aid of the regional programme operations coordination 
(AFROPOC) system, which was a simplified adaptation of the American Regional Programming 
and Evaluation System (AMPES). That system had made it possible to monitor and evaluate 
all major public health programmes, and to measure the impact of all health activities 
(whether those of WHO or other agencies) on populations, notably on high-risk groups such 
as mothers and children, as well as to measure health coverage and to determine how far 
essential needs were being met. The Regional Office was now receiving information from 
all countries of the Region district by district, including technical reports on 
activities, and also the results of household surveys in selected districts. 

In conclusion, he thanked governments of the Region for having collaborated so 
effectively with the Regional Office. Although progress might have been slow owing to 
reversals caused by factors beyond WHO's control, he hoped that in the end, like the 
tortoise, his Region would be first in reaching the goal of health for all. 

Dr GUERRA DE MACEDO (Regional Director for the Americas) said that in 1988 the 
Region of the Americas had witnessed a continuation of the most profound and lengthy 
economic and social crisis it had ever experienced, the best known aspect of which was 
the heavy burden of servicing the external debt. For the past six years the countries of 
Latin America and the Caribbean had paid out an average net sum of US$ 30 000 million per 
year. Such an economic haemorrhage had had an extraordinary impact on the Region's 
economic growth rates, which in 1988 had been negative. It had also compromised savings 
and investment, with the result that a resumption of growth would take some time. 1988 
had also seen a renewal of the inflationary process, which, in three extreme cases, had 
reached 10 000%, 3000%, and 1000%. The net consequence of all those events had been an 
increase in inequality and poverty. In 1988 the Region had also been hit by natural 
disasters, including two hurricanes which had heavily affected Jamaica and Nicaragua in 
particular. There were no signs that the economic situation would change significantly 
in the biennium 1990-1991. The major economic problems facing the Region would be to 
find a solution to the external debt problem, to lay the foundations for a resumption of 
development, and at the same time to seek ways of achieving better integration in the 
world economy arid, in particular, regional integration. 
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At the political level, 1988 had seen a continuation of the conflicts afflicting the 
Region, the best known of which was the state of semi-war in Central America. However, 
on the positive side the process of democratization or reinstitutionalization of 
political life had continued and governments had shown greater willingness to increase 
intra-regional cooperation. In the biennium 1990-1991 the major political problems would 
be to consolidate the democratization process, to some extent threatened by the economic 
crisis, and to find solutions for the armed conflicts and reach peace. 

Economic and political events, together with the growth in population that had taken 
place despite the continued fall in fertility rates, were having a profound impact on 
health. Public spending, including public spending on the health sector had been reduced 
and incomes had fallen, thereby increasing the number of persons living in poverty, 
currently estimated to be 170 million, 60 million of them in absolute poverty. The 
difficulties experienced in importing essential inputs as a result of economic 
restrictions, the increase in the number of persons displaced for political or social 
reasons, or as a result of war or other acts of violence. 

Nevertheless, the crisis also brought opportunities, with its pressure to increase 
the efficiency with which available resources were used through decentralization, better 
management, increased community participation, and so on. In addition, the 
democratization of decision-making processes facilitated the introduction of the 
necessary changes. 

Consequently, the health picture was one of tremendous shortcomings. For example, 
health systems coverage was very incomplete. It was estimated that at the beginning of 
1989, at least 130 million persons in the Region were denied permanent access to basic 
health services. However, the most important feature of most Latin American countries 
was inadequate organization leading to a high level of inefficiency and wastage of the 
scarce resources available, especially as a result of excessive centralization and a lack 
of direct responsibility for the health of people. 

Despite all those problems, health indicators for Latin America and the Caribbean 
continued to show substantial improvements. Infant mortality was still falling, although 
more slowly than in the past and although some problems had been identified in the area 
of nutrition-related diseases. If the mortality rates obtaining in 1988 had still been 
the same as those that had obtained in 1981, some 500 000 additional deaths would have 
occurred. At the same time, it was estimated that in Latin America and the Caribbean 
there still occurred every year some 700 000 deaths that could be avoided by the correct 
use of existing resources. 

Mention should be made of a few more problems typical of the underdevelopment or 
incipient development to be found in Latin America. Problems associated with perinatal 
care were of increasing importance, and drug abuse was endangering not only the health of 
the population but even the stability of the social structure in most countries. 
Environmental problems - not only those connected with the provision of safe drinking-
water and adequate sanitation but also those derived from economic threats to the 
environment - were important, as well as the AIDS problem, the need to improve the status 
of women, life-styles and health, and the increasing concern for the quality of health 
care. 

In its activities in the Region during 1988, the Organization had followed the 
guidelines approved by the Pan American Sanitary Conference in 1986 for the quadriennium 
1987-1990, which gave priority to the strengthening of health service infrastructures, 
the problems of particularly vulnerable groups, the environment, and research. Important 
aspects of the relevant strategies included the mobilization of resources, intra-regional 
cooperation, coordination of the activities of the various cooperating agencies, 
subregional initiatives, the Expanded Programme on Immunization, and the eradication of 
poliomyelitis. Where subregional initiatives were concerned, although some success had 
been recorded in the mobilization of external resources, it was more important for the 
countries of the Region to mobilize their own resources and create the conditions 
required for cooperation among themselves with a view to coordinating their activities 
and making better use of the resources available to them. 

He had mentioned the Expanded Programme on Immunization because its story in the 
Region of the Americas was a very successful one, thanks to the coordination of the work 
of five international agencies with that of Member States in pursuit of a common 
objective: the eradication of poliomyelitis in 1990. At the end of 1988 the average 
level of immunization against poliomyelitis attained by the countries of Latin America 
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and the Caribbean had been 81% of children under five years of age； more importantly, of 
the 15 000 local administrative divisions of the Region, poliomyelitis was now restricted 
to 240, less than 2% of the total. He was fully confident that in January 1991 he would 
be able to inform the Board that poliomyelitis had been eradicated in the Region of the 
Americas. Furthermore, in the eradication efforts, a substantial infras truc ture had been 
created in the form of cold chains, diagnostic laboratories and epidemiological 
surveillance, which increased the chances that the other EPI vaccines would be 
administered successfully, that other diseases would be brought under control, and that 
the Organization's general activities would be enhanced. A proposal had already been 
made for the eradication of measles in the Caribbean. 

The reduction in РАНО's regular budget had been partly offset by an increase in 
extrabudgetary resources. In 1989, for the first time in the history of the Region, 
extrabudge tary resources would exceed the entire combined regular budget for the Region 
of the Americas of WHO and the Pan American Health Organization. The Regional Committee 
had met in late September 1988 to review the overall situation, discuss priority 
problems, and to approve the proposed programme budget for 1990-1991. It should be borne 
in mind that, for the Region of the Americas, the WHO budget preparation exercise was 
only the first stage, since later in the year the budget of the Pan American Health 
Organization would have to be drawn up. In the light of previous trends it was likely 
that resources derived from WHO's regular budget for the biennium 1990-1991 would 
represent something less than 20% of the total budgetary resources available. 
Nevertheless, some aspect of the budget for the Region of the Americas might be 
mentioned. Firstly, a net increase of just over 8% meant that an effort had been made to 
absorb costs, since the purchasing power of the dollar had fallen by 11% in the Region, 
and a small real increase in the country programmes. The budget reflected the priorities 
approved for the period 1987-1990 and took into account the emergence of the needs he had 
mentioned earlier. Finally he said that the effort to improve the efficiency of the 
Organization's administration and planning and evaluation systems would be continued 
during the biennium 1990-1991. 

Dr KO KO (Regional Director for South-East Asia) reported that the Regional 
Committee for South-East Asia had held its forty-first session at the Regional Office 
from 20 to 26 September 1988 under the chairmanship of Dr Joe Fernando of Sri Lanka. In 
addition to reviewing the Regional Director's annual report for the period July 1987 -
June 1988, the Regional Committee had also endorsed the proposed programme budget for the 
biennium 1990-1991 and had dealt with subjects such as the monitoring of the strategies 
for health for all by the year 2000, the fortieth anniversary of WHO, the prevention and 
control of AIDS, the management of WHO's resources, and the prevention of mental, 
neurological and psychological disorders. The Committee had adopted ten far-reaching 
resolutions on important topics. The technical discussions had been concerned with the 
development of district health systems. 

The planned major thrusts of WHO's collaboration with Member States in the Region in 
1990-1991 were set out in the programme statement on page 433 of the proposed programme 
budget (document PB/90-91). They reflected the primary needs of countries within the 
framework of their health-for-all strategies and the Eighth General Programme of Work. 
The proposed regional programme budget for 1990-1991 amounted to US$ 80.6 million, 
representing zero growth in real terms. 

The Committee had noted the satisfactory progress made by Member States in their 
health-for-all monitoring efforts. The process of monitoring and evaluation, using the 
"common framework", and in particular the collection of information on the progress of 
the twelve indicators, was gradually being integrated into national planning processes. 
The Committee considered it essential to assess successes and failures with a view to 
taking corrective action. Member States had been urged to review and refine further 
their health-for-all strategies in order to focus attention on the disadvantaged sections 
of the population. 

The Committee had noted that, as part of WHO's fortieth anniversary celebrations, 
Member States had undertaken activities aimed at focusing attention on the further 
strengthening of health development. Media coverage had been quite extensive. The 
Committee had felt that such activities should be continued. 
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In view of the importance attached to the management of WHO'S resources, the 
Committee had taken note of the discussions in the Programme Committee of the Executive 
Board and at the eighty-first session of the Board itself and had reaffirmed the 
conclusions, decisions and recommendations reached on the subject at its fortieth session 
in 1987, adopting a resolution on the topic. 

The fortieth anniversary of WHO had provided the South-East Asia Region with a great 
opportunity to mobilize positive forces for the achievement of health for all by the year 
2000 and to make the work of WHO more visible. Extensive media coverage, public 
information programmes and a variety of health information materials, including the 
monthly "information kits", had permitted the promotion of health development on a wider 
scale. Governments, nongovernmental organizations and academic institutions had all 
participated in the effort in various forms. World No-Tobacco Day had been celebrated 
and World AIDS Day observed. 

Member States had recognized the importance of the economic aspects of manpower 
development. There was also a growing awareness of the significance of health care 
financing for the successful achievement of health for all through primary health care. 
Two international meetings, on "Using economic concepts for health services development" 
and on "Financing of human resources for health", were being organized at Jakarta and 
Bangkok respectively in 1989. They would certainly go a long way to strengthen the 
capabilities of Member States in regard to policy analysis and health manpower 
management, as well as to promote the practical application of economic concepts to 
specific policy-making requirements of ministries of health. 

Consequent to the international meeting of experts on the theme "Alma-Ata to the 
year 2000 - a mid-point perspective" held at Riga, USSR, in March 1988 and the monitoring 
and evaluation of health-for-all strategies now being undertaken, a regional conference 
on health development to achieve the goal of health for all would be organized at the 
Regional Office in March 1989. In preparation for that conference, various national 
activities were currently being organized. 

Considerable progress had been made by countries in reorienting education to respond 
to community needs. Regional targets and indicators for monitoring and evaluation 
progress in that connection had been identified, and country-specific targets and 
indicators were being developed. 

Natural and man-made disasters were a frequent occurrence in many countries of the 
Region. There had been unprecedented floods in Bangladesh and India, and a powerful 
earthquake had shaken the Indo-Nepalese border area in 1988, affecting adjacent parts of 
India and Nepal. Some countries had remained prey to internal ethnic and political 
disturbances. WHO had responded speedily to those emergency situations through the 
provision of technical advice and the supply of drugs and medicines. The emphasis in the 
Region, however, was being placed on disaster preparedness, for which a regional plan was 
being developed. 

The nutrition programme in the Region was being implemented in six distinct areas of 
action, which included the strengthening and development of national nutrition policies 
and strategies, nutrition through primary health care, nutrition surveillance 
capabilities, and national control programmes for iodine-, vitamin A- and iron-deficiency 
disorders. The further development and direction of WHO's regional nutritional research 
programme had also been discussed in depth at the fourteenth session of the South-East 
Asia Advisory Committee on Health Research in April 1988. 

The thrust of WHO's collaborative programme in child health had been directed mainly 
at achieving wider service coverage and improved quality. In that regard, innovative 
initiatives had been taken in many countries to expand service coverage through the 
delivery of an integrated family health package at village level, with community 
involvement. Efforts were being made to integrate individual programmes into the primary 
health care programme. 

As regards community water supplies and sanitation, a recent regional consultation 
on the International Drinking Water Supply and Sanitation Decade had drawn up an agenda 
for the remainder of the Decade and up to the year 2000. In that context the Regional 
Committee, at its forty-first session, had adopted a resolution urging Member States to 
review at the earliest the progress of water supply and sanitation programmes, to 
accelerate implementation and to revise their targets and, if necessary, strategies so as 
to meet the goal of health for all, and to mobilize resources, both national arid 
international, for accelerated implementation in accordance with the recommendations of 
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the regional consultation to which he had referred. It had requested WHO to continue its 
support for Member States. 

The Regional Committee had noted with serious concern the increase in the number of 
AIDS cases in some countries of the Region and had warned them that the disease might 
assume epidemic proportions. The Committee had expressed appreciation of the action 
taken by countries and by WHO in line with the regional plan of action and the global 
strategy, and had urged Member States to stress measures to promote surveillance, health 
education, the use of sterilized syringes and the safety of blood and blood products. 

As early as 1984, AIDS had become a subject of interest to the medical profession 
and a matter of concern for governments and the general public in the South-East Asia 
Region. With support and guidance from WHO headquarters, through the global AIDS 
programme, it had been possible to formulate short-term plans of action for ten out of 
eleven countries in the Region during the recent past. Largely through its own 
resources, India had implemented most of the activities envisaged. The medium-term plan 
of action for Thailand had been formulated and presented to the donors, and medium-term 
plans for India, Nepal and Sri Lanka were being formulated. 

The countries of the South-East Asia Region had put up a brave fight in furthering 
their development programmes in spite of very adverse economic circumstances, natural 
disasters and socioeconomic instabilities. Heavily populated, the Region counted five of 
the least developed countries among its Members, and there was consequently an urgent 
need to ensure that resources were adequately mobilized and that collective programmes 
were more effectively and efficiently implemented. The Region's programmes, directed as 
in the past towards meeting the goals of the health-for-all strategies, would be 
implemented, monitored and evaluated In a true spirit of social justice and equity with a 
view to reducing the disparities that existed among different population groups. 

Dr ASVALL (Regional Director for Europe) said that the health situation in Europe 
had been reviewed in connection with the monitoring of the health-for-all policies of the 
European countries. Full information was available in document EUR/RC38/11. In general, 
the main health issues in the Region were related to life-styles. There had been some 
improvements, for example, in relation to cardiovascular diseases and accidents, but 
there had been no improvements with respect to suicide and cancer. Surprisingly perhaps, 
the problem of inequity existed in the Region, and in some respects that situation was 
even deteriorating. AIDS continued to increase as previously but there had been two 
encouraging developments : in some countries there seemed to be signs of a levelling of 
the trend among those groups of homosexuals where good health education was provided; 
and in two countries there were some indications of similar effects among isolated groups 
of drug addicts. 

The earthquake in Armenia had been a tragedy； the USSR authorities and many foreign 
groups had, however, provided excellent support in the emergency phase. Discussions were 
currently in progress to determine how the Regional Office could be most helpful in the 
rehabilitation of the area. 

The European programme was based on the targets of the European health-for-all 
policy. Presentation of the European programme budget in the WHO "blue book" format made 
those linkages less obvious. The total European regular budget for 1990-1991 was 
US$ 36 426 700, i.e., there was no real increase over the approved 1988-1989 figure. The 
US$ 1 399 300 indicated as a reduction was simply the result of transferring three global 
programmes, previously run by the Regional Office on behalf of the Director-General (on 
accident prevention, the elderly and appropriate technology), to headquarters. 

The essential element of the European programme, including its technical aspects, 
was the general promotion of the health-for-all policy. Progress was being made: a 
special unit worked with countries to develop health-for-all policies； the majority of 
countries had already drawn up such policies or were in the process of so doing; and in 
two federated countries, where policy-making was carried out at sub-national level, a 
decision had recently been taken to begin drawing up sub-national health policies. The 
latter was a particularly encouraging sign as it indicated a positive change in attitude 
towards health-for-all strategy in countries that had originally been sceptical. A 
European conference on health-for-all policies was planned for in the 1990-1991 budget to 
provide a forum for exchanging experience and stimulating further development. 

Another way of promoting the health-for-all policy was through the "healthy cities" 
project. In 1988, the network had been expanded to 25 cities and the budget devoted to 
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that project was increasing. The "healthy cities" project was not only very important in 
stimulating acceptance of health-for-all policies but provided thousands of practical 
local applications which would give useful feedback to WHO and Member States on how to 
approach the problem at local level. 

One aspect of the European health-for-all policy was the promotion of healthy 
life-styles. On behalf of the Director-General, the Regional Office had run an 
interregional project on health promotion, including conferences in Ottawa in 1986 and in 
Adelaide in 1988. A conference would be held in Hungary in 1990-1991 on nutrition in 
affluent societies, the first such conference for WHO. 

In 1987, the Regional Committee had decided to launch a special effort against 
smoking. The magnitude of the problem was evidenced by the fact that, of the 850 million 
people currently living in the 32 Member States of the European Region, 100 million would 
die of diseases caused by smoking. A "charter of human rights" relative to smoking, 
drawn up at the Madrid conference, was to be discussed by the Regional Committee. The 
1990-1991 programme foresaw a large increase in activity in that area. 

The countrywide integrated noncommunicable disease intervention programme (CINDI) 
covered ten countries of the Region and involved broad programmes to change life-styles. 

Part of the European programme aimed to stimulate and support health-for-all 
research. The results of three years work, in cooperation with the European Advisory 
Committee for Health Research, had been approved by the Regional Committee and published 
in 1988, setting out the implications for research policy and priorities of the European 
health-for-all policy. In 1990-1991, the Regional Office would make extensive contacts 
with medical academies and research councils in Member States in order to promote 
acceptance of those ideas. 

The attitudes and actions of health personnel determined whether changes would be 
real or merely apparent and a strategy was therefore being implemented to promote 
health-for-all change among organizations of health personnel. A meeting in Sofia in 
1988 had revealed the extent to which the attitude of European medical associations had 
now changed to one of support for health-for-all ideas. Cooperation with medical 
organizations would continue in 1990-1991, and it was expected that the number of 
collaborative projects with them would increase. Important attention had also been paid 
to nurses : over 155 000 European nurses had attended workshops to study the European 
health-for-all policy and its implications for their work. It had emerged from the 
European Conference on Nursing, held in Vienna in 1988, that there was a need for nurses 
who could be frontline workers for health for all in homes, schools and workplaces. The 
1990-1991 programme would promote such a model. 

It was a difficult task to change basic medical education. Encouraging progress 
had, however, been made in 1988 when the Association of Medical Education in Europe and 
the Association of Medical Deans in Europe had declared that the European health-for-all 
policy should be the basis for medical education in European countries and had 
established a task force to work with the Regional Office to promote such a development. 
A number of pilot curricula were to be developed. Progress had also been made in public 
health management when the Association of Schools of Public Health in Europe had endorsed 
the European health-for-all policy; a basic Master of Public Health course, based on the 
European health-for-all policy, was now at an advanced stage. It was intended to 
establish a joint accreditation system in 1990-1991. 

Interest had focused on the appropriateness of health care technologies and on 
quality control of health care services, as well as on environmental health. A 
conference to be held in the Federal Republic of Germany was expected to produce useful 
ideas on the latter. Another conference, to be held in Sweden, would provide an 
opportunity to review the implications of social, economic, cultural, physical and mental 
environmental factors. 

The discussions of the Regional Committee in 1988 were dealt with extensively in 
document EB83/21. The Regional Committee had endorsed the monitoring of progress on 
implementing strategies for health for all but a plea had been made for the 
simplification of the monitoring system. The Regional Committee had suggested that more 
emphasis should be placed on AIDS and on psychosocial aspects. The question of a a 
regional plan in connection with worldwide poliomyelitis eradication would be considered 
in 1989. 
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Regarding the management of WHO's resources, as well as other managerial issues 
related to the financial problems of the organization of the 1988-1989 programme budget 
period, in the European Region programmes were evaluated every second year and the 
research components of programmes were also evaluated periodically. There had been a 
problem in coping with the increased workload due to budget cuts (of US$ 3 million for 
the current biennium), but the WHO staff had faced the challenge impressively by 
reorganizing, rationalizing and setting priorities in order to minimize detrimental 
effects. 

It was difficult to initiate change within an organization, even more so in a 
country or region, especially without regulatory means of enforcement and with very 
little financial incentive. In spite of those obstacles, health-for-all development and 
the work of WHO was progressing well in the European Region and the Region's 1990-1991 
programme budget was likely to contribute to further progress. 

The meeting rose at 12h30. 


