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WORLD HEALTH ORGANIZATION EB89/2 

ORGANISATION MONDIALE DE LA SANTE 1 October 1991 

EXECUTIVE BOARD 

Eighty-ninth Session 

Provisional agenda item 3 

CHANGES IN THE PROGRAMME BUDGET FOR THE 
FINANCIAL PERIOD 1992-1993 

Report by the Programme Committee of the Executive Board 

1. The Programme Committee reviewed a report by the Director-General on changes in the programme 
budget for the financial period 1992-1993. The revised version of the report is attached as an annex to this 
document. The report was submitted for the information of the Committee and the Executive Board in 
accordance with resolution WHA35.2 and with agreed procedures for allocating funds from the 
Director-General's and Regional Directors，Development Programme to activities to be adjusted in the light of 
the review of the proposed programme budget for 1992-1993 by the Executive Board and the World Health 
Assembly. The texts for Urban health development (Appendix 2), and Safe motherhood (Appendix 4) have 
been modified to reflect the discussions and recommendations of the Programme Committee. 

2. The changes reported by the Director-General provided for increases in the budgetary allocations to 
strengthen global and interregional activities in six programme areas. Indications were also given of the 
allocations to be made for regional activities from the Regional Directors' component of the 
Director-General's and Regional Directors, Development Programme (paragraphs 11 to 16 of the attached 
report), but it was understood that all significant changes in regional programme activities would be reported 
directly by the Regional Directors to the Executive Board in accordance with the provisions of 
resolution WHA35.2. 

3. The recent past had seen an increase in emergency situations of both natural and human origin, often 
resulting in calls for substantial material and technical support from the Organization. The Director-General 
therefore proposed to retain the major part of the funds under the Director-General，s and Regional Directors' 
Development Programme to respond to unforeseen emergency situations as and when they occurred, as well as 
for newly emerging health problems. 

4. Bearing in mind the discussion in and comments of the Executive Board and the World Health 
Assembly, the Director-General had decided to use a total of US$ 1 200 000 from the funds available under 
the Director-General’s and Regional Directors, Development Programme for 1992-1993 to allocate 
US$ 200 000 to each of the following activities: 

- In tens i f ied WHO cooperation with countries - Macroeconomics and health (programme 4 • 
Organization of health systems based on primary health care); 

- U r b a n health development (allocation to be used jointly for programme 4 - Organization of health 
systems based on primary health care, and programme 11.2 - Environmental health in rural and urban 
development and housing); 

I 

the International Conference on Nutrition (programme 8.1 - Nutrition); 
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- S a f e motherhood (programme 9.1 - Maternal and child health, including family planning); 

- t h e Ministerial Conference on Malaria (programme 13.3 - Malaria); 

- V a c c i n e development (programme 13.14 - Other communicable disease prevention and control 
activities). 

5. The Committee noted that an identical amount had been allocated to each of the six activities since it 
had been recognized that all deserved strong support. The funds allocated would act as a catalyser in 
generating required extrabudgetary resources. 

6. After clarification by the Secretariat, the Committee supported the Director-General's decisions 
concerning changes in the programme budget for the financial period 1992-1993, as described in the attached 
report. In this context, the Committee recommended that the Director-General give due attention to the 
provision of extra funds for the prevention and control of cholera (programme 13.6 - Diarrhoeal diseases). 
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CHANGES IN THE PROGRAMME BUDGET FOR THE 
FINANCIAL PERIOD 1992-1993 

Report by the Director General 

In accordance with previously agreed procedures, part of the resources in the 
Director-General's and Regional Directors' Development Programme will be used to respond 
to comments made by the Executive Board and the Health Assembly during the review of the 
proposed programme budget for the financial period 1992-1993. Taking due account of the 
comments and suggestions made in this respect by the Board, the Health Assembly and some 
of the regional committees, the Director-General presents herewith information on the 
increases in the resource allocations that he and the Regional Directors have decided to make 
by using part of the funds in the Director-General's and Regional Directors' Development 
Programme as contained in the approved programme budget for 1992-1993. 
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INTRODUCTION 

1. The Thirty-fifth World Health Assembly (1982) in resolution WHA35.2 decided that the brief review of 
the changes in the programme budget to be made by the Health Assembly in even-numbered years pursuant to 
resolution WHA28.69 should be undertaken by the Executive Board. The Health Assembly also requested the 
Director-General to report to the Board in even-numbered years any significant developments in respect of 
global and interregional activities, and important changes made in regional programmes, that have major 
implications for the current biennial programme budget. In accordance with the above-mentioned resolution, 
this report is being submitted by the Director-General with respect to global and interregional activities as well 
as regional activities. 

2. This report is also submitted for the information of the Programme Committee and the Executive Board 
in accordance with the procedures agreed upon for operating a mechanism, through the Director-General's and 
Regional Directors' Development Programme, for the adjustment of the programme budget. This mechanism 
was referred to under programme 2.2 of the proposed programme budget for the financial period 1992-19931 

in the following terms: 

In response to comments and suggestions made by the Executive Board and the Health Assembly 
during their review of the proposed programme budget for the financial period 1990-1991, 
US$ 1 380 000 of the 1990-1991 global and interregional provision was used to increase the allocations to 
certain programmes prior to implementation of the approved programme budget. Information on how it 
was planned to use these additional allocations was presented to the Executive Board through its 
Programme Committee by the Director-General in January 1990. 

The 1992-1993 provision is maintained at the same level as that for 1990-1991 and, once again, the 
Director-General intends to use part of it to adjust the 1992-1993 programme budget in the light of the 
review by the Executive Board and the Health Assembly. 

3. The approach suggested by the Director-General in this respect was endorsed by the Executive Board at 
its eighty-seventh session in January 1991 and by the Forty-fourth World Health Assembly in May 1991. 

GLOBAL AND INTERREGIONAL ACTIVITIES 

4. In order to take account of the comments and suggestions made by the Executive Board and the Health 
Assembly, the Director-General has decided to use an amount of US$ 1 200 000 from the Director-GeneraPs 
Development Programme approved for 1992-1993 to strengthen the activities and initiatives mentioned below. 
Further information regarding the way in which these additional funds will be used is contained in the 
appendices to this document. During the current biennium, i.e. 1990-1991, WHO has been called upon to 
provide support to Member States in responding to a number of emergency situations. Accordingly, the 
Director-General has decided to hold the remaining funds under the Director-General's Development 
Programme for any disaster or emergency situation that may occur during 1992-1993, as well as for emerging 
health problems. 

5. Discussions in the Executive Board and the Health Assembly reflected the increasing awareness of 
Member States regarding the need to strengthen the capabilities of national health sectors, particularly in the 
developing countries, for economic analysis and financial management. The Director-General has therefore 
decided to allocate the sum of US$ 200 000 to programme 4 (Organization of health systems based on primary 
health care) for activities to this end (Appendix 1). 

6. The widespread and mounting concern regarding problems related to rapid urbanization was evident 
during the Technical Discussions that took place in May 1991 on "Strategies for health for all in the face of 
rapid urbanization". As a follow-up to these discussions and to resolution WHA44.27, the Director-General 
has decided to allocate the sum of US$ 200 000 to be used jointly by programme 4 (Organization of health 
systems based on primary health care) and programme 11.2 (Environmental health in rural and urban 
development and housing) for urban health development (Appendix 2). 

1 Document PB/92-93, pp. B-13 and B-14. 
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7. The International Conference on Nutrition, jointly sponsored by WHO and FAO, will be held in Rome 
in December 1992. Its objectives, inter alia, are to increase awareness of the magnitude, causes and 
consequences of malnutrition and to encourage countries to adopt strategies for action. Activities are under 
way at regional and country level to generate interest and involvement in the conference. An amount of 
US$ 200 000 has been allocated to programme 8.1 (Nutrition) to strengthen support to these promotional 
activities (Appendix 3). 

8. The need to reduce high rates of maternal mortality has been a recurrent theme in recent sessions of the 
Executive Board and in Health Assemblies. Efforts are being made to attract extrabudgetary resources to 
strengthen technical cooperation with Member States in this area. In the meantime the Director-General has 
decided to allocate an amount of US$ 200 000 to programme 9.1 (Maternal and child health, including family 
planning) (Appendix 4). 

9. In January 1990 the Executive Board, concerned at the seriously deteriorating situation as regards 
malaria, suggested the holding of an international ministerial conference in order to draw attention to and 
rekindle interest in this long-standing problem. Preparations are under way with generous support from 
external sources, and in order to maintain the momentum of preparations and underline the priority that 
WHO accords to this problem, the Director-General has decided to allocate the sum of US$ 200 000 to 
programme 13.3 (Malaria) (Appendix 5). 

10. WHO plays an important role in promoting research for the development of new and effective vaccines 
and in coordinating and mobilizing the action of international organizations, national vaccine programmes and 
vaccine producers in the public and private sectors. In order to intensify and accelerate action, in particular 
for the development of vaccines for children, an amount of US$ 200 000 has been allocated to 
programme 13.14 (Other communicable disease prevention and control activities) (Appendix 6). 

REGIONAL ACTIVITIES 

11. In response to comments made by the Regional Committee for Africa during its review of the proposed 
programme budget for 1992-1993 for the African Region, the Regional Director has decided to allocate 
additional resources from funds available under the Regional Director's Development Programme to health 
systems research; control of epidemics (cholera, yellow fever and meningitis); natural disasters, including the 
health needs of displaced persons; the eradication of dracunculiasis; and tuberculosis control. 

12. In the Region of the Americas, the Regional Director intends to utilize the resources of the Regional 
Director's Development Programme to respond to natural disasters and calamities, as well as to unexpected 
problems in the health sectors of Member States. In addition, these resources will be used to take advantage 
of new opportunities for，or to promote new approaches to, technical cooperation within the framework of the 
regional strategic orientations and programme priorities for 1991-1994. In this context, support will be given to 
innovative concepts, approaches or technology in health, and to promoting, coordinating or accelerating 
subregional initiatives. 

13. In the South-East Asia Region the limited amount of funds under the Regional Director's Development 
Programme will be used to meet special needs in areas not covered by specific programme activities, in 
particular those likely to grow in the future. These could also include the needs arising from various types of 
natural disaster and emergency situations such as floods, cyclones and outbreaks of epidemics, where provision 
of critical supplies and other equipment is involved. 

14. For the Eastern Mediterranean Region it is proposed that a portion of the funds available for 1992-1993 
under the Regional Director's Development Programme be earmarked for some of the innovative approaches 
to primary health care, such as the "basic minimum needs" approach, the promotion of healthy life-styles and 
support to the regional target of placing at least one trained birth attendant in every village. The programme 
will also be used to respond to the increasing number of requests for assistance in relation to disaster 
situations and emergency preparedness. In addition, it is intended that funds from this programme be 
selectively used to supplement country programmes that have demonstrated exemplary implementation of 
programme activity judged to be of importance and relevance to other countries of the Region. 
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15. In the European Region the flexibility in programme implementation was strengthened further by 
increasing the allocation to the Regional Director's Development Programme from US$ 800 000 in 1990-1991 
to US$ 900 000 in 1992-1993. When the proposed programme budget for the European Region for 1992-1993 
was submitted to the Regional Committee in September 1990，it was endorsed with the proviso that 
US$ 2 million be earmarked to respond better to priorities in countries of central and eastern Europe. In this 
connection, a subgroup of the Regional Committee has met twice and a EUROHEALTH programme for those 
countries has been prepared and will be submitted to the next session of the Regional Committee. An amount 
of US$ 250 000 has already been allocated from the Regional Director's Development Programme for 
1992-1993 for partial financing of the EUROHEALTH programme. 

16. During discussion of the proposed programme budget for 1992-1993 at the Regional Committee for the 
Western Pacific, the Regional Director offered to use about one-third of the funds available under the 
Regional Director's Development Programme to accommodate suggestions made by the Committee. Most of 
the comments and suggestions made were in concordance with established priorities. Additional funds will be 
made available for activities relating to the health of specific population groups, such as the elderly, infants and 
breast-feeding mothers; research promotion and development, particularly in applied biomedical information 
or health systems research; water supply and sanitation; human resources development; the prevention and 
control of noncommunicable diseases; and the eradication of selected target diseases. 
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APPENDIX 1 

INTENSIFIED WHO COOPERATION WITH COUNTRIES 
MACROECONOMICS AND HEALTH 

SITUATION ANALYSIS 

1. Decision-makers in the health sector are often ill-equipped in matters of economics. It is thus difficult 
for them to assess the implications of macroeconomic events for health, or to approach the choice of policy 
options in a cost-effectiveness framework. Faced with the need for economic realism and financial 
reorganization, many countries find themselves dependent for technical analysis and policy advice on agencies 
external to the health sector. Sustainable development requires a greater degree of self-sufficiency in questions 
of economics and financial management; with the right strategy, such capacity can be rapidly developed and 
deployed. Indeed, this is an essential component of the initiative for intensified WHO cooperation with 
countries in greatest need. An increasing number of Member States are requesting support in building up such 
a capacity. However, to do so demands the development of appropriate analytical tools, tailored to the 
requirements of particular countries. In addition, as knowledge and experience in this field grow, it is 
important that the lessons learned be spread to other countries as rapidly as possible. 

PROPOSED ACTIVITIES 

2. It has become more pressing for decision-makers in the health sector to take account of the 
macroeconomic environment and to design health policies that are compatible with new economic realities. 
These macroeconomic constraints may particularly beg for specific health policy reforms in the areas of health 
financing. The objective of the proposed activities is to strengthen the countries’ national capacity to perform 
macroeconomic analysis of the health sector as well as analysis of health policy reform issues. 

3. The proposed activities involve, first, advisory work in countries, effective support to establishing ministry 
task forces in economics and financing, and the organization of special country-oriented seminars in the areas 
of macroeconomics and health policy reform. Secondly, specific country support may require appropriate 
country-oriented analytical tools. In particular, useful tools are simulation models of macroeconomic 
relationships and their interrelationship with the health sector, as well as models for cost-accounting of health 
services and cost-sharing. Thirdly, there is also an emerging need to exchange information about the country 
experiences between the countries themselves, WHO and other international agencies and to promote links 
between macroeconomic and health policies. In this respect, an international conference on macroeconomics 
and health in countries in greatest need is planned. 

BUDGETARY IMPLICATIONS 

4. The allocation of US$ 200 000 will be used for: 

Strengthening national capacity in countries in economic analysis 
related to macroeconomics and health and specific health sector 
reforms US$ 120 000 

Development of appropriate country-oriented analytical tools US$ 60 000 

International conference on macroeconomics and health in countries 
in greatest need US$ 20 000 
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APPENDIX 2 

URBAN HEALTH DEVELOPMENT 

SITUATION ANALYSIS - PROBLEMS AND NEEDS 

1. Rapid and uncontrollable urbanization has, in the course of the past few decades, led to the formation at 
the periphery of capital and secondary cities of generally large agglomerates of people who are critically poor, 
living in precarious social and environmental conditions, and often deprived of the most essential services. 

2. Practically no country in the world escapes the effects of urbanization. These effects, however, are 
particularly damaging in the developing countries, because of the dimension and the speed of the phenomenon, 
which by far exceed the absorptive capacity of the city and the unsustainable yield from the surrounding 
environment, and because of the poverty of the incoming populations and the frequent, aggravating effect of 
natural and man-made disasters. 

3. The resulting social disruption, the environmental degradation and the difficult access to basic services 
make the urban poor suffer the "worst of two worlds". Alongside traditional health problems associated with 
poverty and appalling environmental conditions, such as communicable diseases, malnutrition and high 
maternal, perinatal, infant and child mortality, other problems have emerged associated with modernization 
and social disruption, including a high incidence of heart disease and stroke, cancer, drug and alcohol abuse, 
accidents, violence, and AIDS and other sexually transmitted diseases. 

4. To meet the above challenges there is a need to increase the health awareness of municipal authorities 
and national governments and to improve the capacity of municipal health and other agencies to address urban 
health problems as part of urban development programmes and to build up strong partnerships between 
government and community organizations, the private sector and the local people. 

PROPOSED ACTIVITIES 

5. Aware of this situation, WHO has for several years endeavoured to draw attention to the urbanization 
phenomenon in third-world countries and to the problems of the urban poor. This matter has been the subject 
of several WHO meetings, and particularly that of an interregional meeting on "City health: the challenge of 
social justice" and of the Urbanization Panel of the WHO Commission on Health and Environment. More 
recently, the subject of the Technical Discussions that took place during the Forty-fourth World Health 
Assembly in May 1991 was "Strategies for health for all in the face of rapid urbanization". 

6. Action is being supported in the following priority areas: 

(a) provision of improved information to stimulate awareness and to guide and evaluate action; 

(b) improvement of the environment, especially in relation to basic sanitation, liquid or solid wastes 
management, drainage and shelter improvement, and food hygiene and safety; 

(c) strengthening and expansion of the health services infrastructure and the application of available 
technology to serve those who are in greatest need; 

(d) decentralization of management, improvement of community involvement and development of 
local capabilities. 

7. In this context, additional resources will be used to implement the following activities: 

(a) situation analysis in four cities: the elaboration of urban profiles (relating health status to 
environmental conditions and access to health services) will be supported to give adequate emphasis to 
the conditions and needs of the poorest, most underserved groups; 
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(b) training of municipal and health officers to improve their capability to manage health action in 
low-income urban areas by means of a participative approach: two workshops will be held; 

(c) two consultations will be organized, one in the African Region and the other in the South-East 
Asia Region, to bring together governors, mayors and other city authorities to stimulate awareness of the 
problems of the rapidly expanding cities and to create an opportunity for the exchange of experiences 
and suggestions for action in favour of the urban poor; 

(d) a practical handbook on urban health development will be produced, based on the experiences 
emerging from the workshops and consultations; the purpose is to support the training of municipal 
technical staff working in health and other key agencies (water, sanitation, food safety, housing, 
education, etc.). 

The allocation of US$ 200 000 will be used for: 

(a) Situation analysis in four cities (US$ 10 000 each) US$ 40 000 

(b) Two training workshops for municipal and health officers 
(US$ 35 000 each) US$ 70 000 

(c) Two consultations of mayors/governors/other city officers: 
one in Africa and one in Asia (US$ 40 000 each) US$ 80 000 

(d) Production of technical handbook US$ 10 000 
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APPENDIX 3 

INTERNATIONAL CONFERENCE ON NUTRITION 

SITUATION ANALYSIS 

1. Significant changes have taken place in the world since the 1950s. Improvements have occurred in 
education, availability of food, services and income, as well as in the reduction of the prevalence of infectious 
diseases. The result has been a great increase in life expectancy at birth. On the other hand, these very 
changes have not succeeded in creating a more egalitarian society worldwide. A certain number of countries 
and certain population groups in every country remain marginalized from the overall progress. Development 
efforts have simultaneously produced a number of benefits and a number of problems. Relative poverty 
continues to exist, with different manifestations ranging from the dramatic expression of wasted children to the 
less dramatic, but no less damaging, chronic diseases, on many occasions coexisting within the same social 
group. The discussions during a meeting of the Administrative Committee on Coordination's Subcommittee on 
Nutrition provided an opportunity to bring these observations to the attention of governments and 
international development agencies, and to recognize nutritional status as an important ingredient and 
indicator of human and social welfare in development during the past decade. This new awareness will help to 
accelerate the identification of rapidly growing problems and of countries and social groups at higher risk. 

2. WHO, because of its mandate and objectives, seemed to be the appropriate leader for focusing on 
human and social welfare in development, and this led to the decision of the Director-General to contact all 
executive directors with a proposal to convene an international conference on nutrition. FAO and WHO 
agreed to organize jointly the conference to be held in December 1992, in collaboration with other 
organizations and bodies of the United Nations system. This conference will be preceded by a technical 
preparatory meeting to be convened in Geneva three months earlier. The preparatory activities are 
progressing well. 

PROPOSED ACTIVITIES 

3. The regular activities of the food and nutrition programme represent the bulk of the preparatory 
activities for the International Conference on Nutrition. Support is also provided, through regional offices, for 
countries' preparatory work and subregional meetings. 

4. The promotion of activities at country and regional levels will serve both to generate interest and 
involvement in the conference and to initiate the elaboration of plans for the support of countries most in 
need. The additional resources already allocated from the regular budget for the next biennium as part of 
WHO's designated priorities will mostly be used to assess country situations and to generate a programme, 
including specific project proposals for funding. Many of these activities will continue beyond the conference, 
which should significantly increase interest and involvement in them. 

BUDGETARY IMPLICATIONS 

5. Total expenditure by WHO so far on preparatory activities for the conference amounts to approximately 
US$ 410 000. It is proposed to utilize the US$ 200 000 allocated from the Director-GeneraPs Development 
Programme for collaboration with regional offices in supporting preparatory activities at country level (about 
60%), and for the organization of the technical preparatory meeting in Geneva (about 40%). 
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APPENDIX 4 

SAFE MOTHERHOOD 

SITUATION ANALYSIS - THE NEED 

1. In developing countries nearly one in every 200 pregnancies results in the death of the mother, a 
maternal mortality rate of 450 per 100 000 live births. In the absence of even rudimentary community-based 
maternal and midwifery health services to manage pregnancy and delivery complications, that figure rises to as 
high as one in 75. Because of high fertility, an African woman may have a life-time risk as high as one in 15 of 
dying as a result of pregnancy or childbirth, and a south Asian woman a one in 18 risk. Early childbearing 
takes a great toll on the health of women, particularly in the absence of maternity services. Among adolescents 
in Africa or Asia who receive no care, pregnancy can carry a 5% risk of death. 

2. The risk of maternal death begins with the health and nutrition of the future mother during childhood. 
Women are all too often a particularly underprivileged group. From an early age they may be underfed and 
overworked, and the poorer the community the more likely is this to be the case. Maternal death is usually 
the final stage on a long road of deprivation. At least 5% to 10% of women require skilled obstetric care 
when delivering. If they do not receive such assistance in a timely fashion they will die or suffer serious 
consequences. Invariably, in such circumstances, the infant is stillborn, seriously damaged or dies subsequently, 
contributing significantly to the 3.1 million deaths of newborn infants occurring each year. 

3. Although the order of ranking may vary slightly, haemorrhage, eclampsia, complications of unsafe 
abortion, infection and obstructed labour usually account for over 80% of maternal deaths. Health care 
interventions directed at improving maternal health at the community level, that is, family planning, antenatal 
care and the training of traditional birth attendants, could reduce maternal mortality by about 15% to a level 
of 350 per 100 000 live births. Reduction of maternal mortality depends upon the provision of an integrated 
district maternal health system. A crucial part of this is the provision of accessible essential obstetric care, 
including facilities to provide caesarean delivery, blood transfusion, anaesthesia, vacuum extraction, etc. In 
addition, effective supportive and supervisory links are needed between the community and first referral level 
of the system, and maternal health workers must be proficient in the specific skills of midwifery. Most of the 
interventions for safe motherhood will also contribute significantly to reducing neonatal mortality and 
morbidity. 

PROPOSED ACTIVITIES 

4. WHO's maternal health and safe motherhood activities are part of a global effort to reduce maternal 
mortality and morbidity. The target is to reduce maternal deaths by at least half by the year 2000. The four 
main strategies of the initiative nationally and internationally are: 

- r e d r e s s i n g the social inequities confronting women; 

- e n s u r i n g that couples have access to family planning; 

• developing community-based maternity care; 

- p r o v i d i n g back-up and support at the first level of referral for those women who require skilled 
obstetric care. 

5. WHO places special emphasis on the need for better quality and more widely available maternal and 
newborn health services and the extension of family planning facilities. In order to support the effective 
strengthening and extension of national maternal health care programmes, which are based on sound technical 
interventions, WHO will concentrate on the following areas of activity: 
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(a) epidemiological and operational research to improve understanding of the reasons for continuing 
high maternal mortality and to identify and evaluate feasible ways of reducing this under the particular 
circumstances prevailing in developing countries; 

(b) advocacy and dissemination of information crucial for improving the situation; 

(c) human resources development concerned with the training of health workers (particularly 
midwives) in the essential skills to achieve safe motherhood. 

These activities are directed towards providing: 

(d) effective technical cooperation with countries, particularly those in greatest need. 

This cooperation also focuses on the planning, management and evaluation of national maternal 
health and family planning programmes and the mobilization of resources needed for the 
implementation of cost-effective national safe motherhood programmes. Special emphasis is placed on 
cooperation with governments to coordinate and direct technical support to national maternal health 
programmes and to utilize fully national resources, including community organizations, academic experts, 
voluntary health facilities and nongovernmental organizations. 

6. For WHO the challenge is the integration of activities for maternal health and safe motherhood to form 
a coherent whole and an integral part of national health development, particularly in those countries in 
greatest need. 

BUDGETARY IMPLICATIONS 

7. Efforts are being made to mobilize extrabudgetary funding. In the meantime, the amount of 
US$ 200 000 allocated from the Director-General's Development Programme will be used in 1992-1993 for the 
establishment of one professional post with responsibility for WHO’s technical cooperation activities in 
maternal health and safe motherhood. Continuation of this post in the next biennium will depend on the 
mobilization of funds from other sources. 
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APPENDIX 5 

MINISTERIAL CONFERENCE ON MALARIA 

SITUATION ANALYSIS - NEEDS 

1. Malaria is endemic in 94 countries and remains the most important of the tropical diseases threatening 
40% of the world population. It is estimated that annually there are over 100 million clinical cases of malaria 
and over one million deaths from the disease. Almost 90% of the carriers are in tropical Africa where, in the 
highly endemic areas, malaria is responsible for 25% of deaths in children from one to five years. 

2. In January 1990 the members of the Executive Board expressed growing concern at the continuing 
deterioration of the world malaria situation, and stressed the need to raise the profile of what is possibly the 
commonest of all diseases in the world, particularly with a view to maximizing the limited resources available 
and to implementing a strategy whereby countries could make better use of current knowledge in their efforts 
to control the disease. The Board proposed that WHO intensify its technical support to Member States for 
reorienting control programmes, and that it also convene a world ministerial conference on malaria. 

PROPOSED ACTIVITIES 

3. The Ministerial Conference on Malaria will be held in Amsterdam, Netherlands, in October 1992, and 
will bring together the health minister and a malaria expert from each of the 94 endemic countries. 
Representatives of other Member States, donors and potential donors, and representatives of interested 
nongovernmental organizations will also be invited to attend. 

4. Three interregional meetings will be held in order to prepare for the conference and to help to achieve 
technical and political consensus among Member States. At each of these meetings, experts from the endemic 
countries will evaluate the epidemiological situation in those countries, analyse the ways in which the disease 
spreads under specific local conditions, and propose strategies for addressing the different problems identified -
including the most cost-effective ways of implementing them. 

5. The first of these meetings will be held in Brazzaville, in October 1991，where particular consideration 
will be given to holoendemic malaria in the vast savanna and forest regions, urban malaria, desert-fringe 
malaria, and plateau-fringe malaria. Of the African countries concerned 80% are already engaged in the 
preparations for this meeting. 

6. The interregional meeting in New Delhi in February 1992 will consider the application of current 
epidemiological knowledge to malaria control, to diagnosis, and to insecticide spraying for vector control, from 
the perspective of the organization and management of health care delivery systems. 

7. The meeting proposed to be held in Belem, Brazil in April 1992 will consider malaria in relation to 
social and economic development and the role of intersectoral collaboration in malaria control. 

BUDGETARY IMPLICATIONS 

8. At present the budget required for the activities outlined above is estimated at US$ 2 642 500. A 
number of countries have provided, or indicated their intention to provide, generous contributions, notably 
France, Spain, the United Kingdom, and the United States of America. 

9. The sum of US$ 200 000 from the Director-General's Development Programme will be used to cover the 
following activities, in particular the preparation of the documentation described in (b): 

(a) provide continuing administrative support to preparations and to obtaining further financial 
support for the conference so as to ensure as wide a participation as possible from endemic countries; 
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(b) support the drafting of technical and scientific documentation on various topics relating to malaria, 
especially in the following fields: 

-ep idemiology , geographical distribution of the disease and the parasites, evaluation of morbidity 
and mortality, epidemiological patterns and control paradigms; 

- d i a g n o s i s and treatment, available drugs, problems of resistance; 

- g u i d a n c e on the use of vector control; the various methodologies: ways in which to apply and 
implement them in the long term; 

- m a l a r i a and environmental control in conjunction with development projects; 

(c) fund public information and the media coverage of all activities connected with the conference at 
country level. 
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APPENDIX 6 

VACCINE DEVELOPMENT 

SITUATION ANALYSIS 

1. Communicable diseases continue to be major causes of mortality and morbidity - especially in developing 
countries. The most cost-effective way of preventing communicable diseases is by means of vaccination. For 
some diseases, effective vaccines exist and they have been introduced most successfully into national 
programmes by the Expanded Programme on Immunization. However, some of these vaccines, although 
effective, are not ideal for use in developing countries either because they require multiple administration or 
because they are heat sensitive. For other diseases, vaccines do not yet exist. 

2. For these reasons, WHO started a programme on vaccine development in 1984 to complement already 
existing WHO programmes such as Diarrhoeal and Acute Respiratory Disease Control, the Special Programme 
for Research and Training in Tropical Diseases and the Special Programme of Research, Development and 
Research Training in Human Reproduction. The objectives of the programme for vaccine development were 
reviewed and endorsed during a meeting organized together with UNICEF in September 1990 in New York. 
It was recognized that children would be better and more easily protected if there were vaccines that were 
more heat stable, could be given orally (avoiding the need for injection which may represent a danger, 
especially in countries with high HIV prevalence), and could immunize against several diseases. 

3. The meeting in New York recognized that to achieve those targets it would be necessary to mobilize and 
coordinate the efforts of the international organizations, national vaccine programmes, and vaccine producers 
in both the public and private sectors. This coordinating activity will be undertaken by WHO in close 
cooperation with UNDP and UNICEF. 

4. This activity, known as the "Children's Vaccine Initiative", has as its aim the strengthening of existing 
vaccine programmes such as the programme for vaccine development, which has already achieved remarkable 
success. 

5. The programme for vaccine development is now supported by international organizations (UNDP), 
foundations (Rockefeller) and bilateral aid (Australia, France, Norway and Sweden). The progress of the 
programme depends in part on the availability of personnel to administer the programme and of funds to carry 
out the research. 

PROPOSED ACTIVITIES/BUDGETARY IMPLICATIONS 

6. The allocation of US$ 200 000 from the Director-General�Development Programme will be utilized to 
organize meetings of experts to set out priorities for the programme for vaccine development as part of the 
Children's Vaccine Initiative (about 20%); to undertake activities identified by the Management Committee of 
the Children's Vaccine Initiative and the Scientific Advisory Group of Experts of the programme for vaccine 
development (about 40%); and to strengthen the secretariat, if required (about 40%). 
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EXECUTIVE BOARD 

曰ghty-ninth Session 

Provisional agenda item 3 

CHANGES IN THE PROGRAMME BUDGET 
FOR THE FINANCIAL PERIOD 1992-1993 

Report by the Director-General 

During its review of the Director-General's changes in the programme budget 
for the financial period 1992-1993 the Programme Committee of the Executive 
Board recommended that the Director-General consider the allocation of extra funds 
for the prevention and control of cholera. 

In line with this recommendation the Director-General decided to allocate the 
sum of US$ 150 000 from programme 2.2 • Director-General's and Regional 
Directors' Development Programme, to programme 13.6 - Diarrhoeal diseases, for 
this purpose. 

For the information of the Executive Board, this document describes the use 
that will be made of these resources. 

SITUATION ANALYSIS 

1. In early 1991 cholera was reported from Latin America for the first time this century. Since then, 
313 000 cases and 3298 deaths have been reported from 12 countries of the Americas. In Africa 15 countries 
have reported 109 000 cases and 10 782 deaths. In all, almost as many cases of cholera have been reported in 
1991 as in the five preceding years together. There is no indication that cholera will not continue to be a 
major problem in 1992. 

2. In April 1991 the Director-General created the Global Cholera Control Task Force, bringing together 
staff from various WHO programmes under the coordination of the programme for the control of diarrhoeal 
diseases. The regional offices were asked to identify focal points for cholera control. The Task Force drew up 
a plan of action with six main elements: intensification of cooperation with national cholera control activities, 
mobilization of financial resources, activation of a global technical resource network, enhancement of 
information exchange, strengthening of research efforts, and review and revision of policy in relation to 
cholera. The Task Force has actively pursued its mandate to the extent possible in the WHO programmes 
involved, and progress has been made in all areas of the action plan. 

3. Resolution WHA44.6 inter alia requested the Director-General to intensify cholera control activities as 
planned by the Task Force. 
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4. The regular activities of the various programmes involved in the Task Force will continue and where 
possible will be intensified in cholera-affected countries. Three main areas of activity require strengthening: 
response to requests for emergency assistance; preparedness for cholera epidemics; and long-term 
improvements in water and sanitation. Efforts are being made to mobilize additional financial resources for 
these purposes. 

5. Effective and efficient implementation of cholera control activities requires full-time coordination of the 
work of the programmes involved and, importantly, close contact with regional offices, particularly in the 
Americas and in Africa. Lack of a full-time coordinator also reduces the possibility to make use of the current 
situation to draw investments to the health sector. 

BUDGETARY IMPLICATIONS 

6. In 1991 approximately US$ 300 000 of the programme's budget was spent on cholera-specific activities 
(although virtually all programme activities might be considered of importance to cholera control). Staff time 
for all the Task Force members constitutes another substantial investment. It will be difficult for the 
programmes concerned to continue to absorb these costs in 1992. 

7. It is proposed to use the US$ 150 000 allocated from the Director-General's Development Programme to 
fund for one year the post of a full-time medical officer (cholera control) to coordinate global cholera control 
activities. The surplus will cover operational costs for Task Force members' technical cooperation with 
countries and, partially, essential coordination meetings (at least one in 1992) with regional office focal points. 

8. Employment of the medical officer beyond the initial year will be funded from extrabudgetaiy resources 
that are being sought now for cholera control. 


