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EIGHTH MEETING 

Tuesday, 11 May 1993, at 9h00 

Chairman: Dr M. SIDHOM (Tunisia) 

PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1994-1995 (Articles 18(f) and 55): 
Item 18 of the Agenda (Documents PB/94-95 and A46/31) (continued) 

PROGRAMME POLICY MATTERS: Item 18.2 of the Agenda1 (Document EB91/1993/REC/1, Part II’ 
Chapter II) (continued) 

HEALTH SCIENCE AND TECHNOLOGY - HEALTH PROMOTION AND CARE (Appropriation 
Section 3) 

Diagnostic, therapeutic and rehabilitative technology (Programme 12) (Document PB/94-95, 
pages B-164 to B-186) 

Programmes 12*2 and 123: Essential drugs and vaccines; Drug and vaccine quality, safety and efficacy 
(Resolution EB91.R5) (Documents PB/94-95, pages B-170 to B-179; and A46/9) (continued) 

Dr ZOBRIST (Switzerland) emphasized that the two programmes under discussion were of great 
importance to her country. The essential drugs strategy was a mainstay of health for all and was indispensable 
for primary health care. She suggested that operative paragraph 1(2) of the draft resolution on nonproprietary 
names for pharmaceutical substances recommended by the Executive Board in resolution EB91.R5 was unclear. 
Consumers found it difficult to recognize products reintroduced under new trade names years after their first 
appearance; the quality of pharmaceutical products was often associated with certain names. Implementation 
of the system of International Nonproprietary Names was important. Her delegation supported the views 
expressed at the International Conference of Drug Regulatory Authorities, held in Ottawa, Canada, that the 
nomenclature of pharmaceutical products be made as clear as possible and that commercial names not be 
derived from International Nonproprietary Names, so as to avoid confusion. Her delegation nevertheless 
supported the draft resolution and the amendments proposed by the delegate of the United States of America. 

Dr LARIVIERE (Canada) commended WHO's programme on International Nonproprietary Names. 
His delegation supported the draft resolution and the proposed amendments，which clarified both the intent 
and the language. 

Mr GAMARRA OVANDO (Bolivia) reported that in 1989 the Ministry of Social Security and Public 
Health in Bolivia, with the technical assistance of WHO, had drawn up a national programme on essential 
drugs. In 1991, the Government of the Netherlands had agreed to finance the programme up to 1995. The 
programme would form the basis of a national pharmaceutical policy, the general objective of which was to 
rationalize all use of drugs in the country, in both the public and private sectors. The programme was one of 
the priorities of the Ministry of Social Security and Public Health which coordinated it with other programmes 
that used the primary health care approach. He thanked the Government of the Netherlands and WHO for 
the support they had provided in that area. 

Dr OWONA-ESSOMBA (Cameroon) said that primary health care in his country had been reorientated 
in 1989 towards first-level health services, supplied by the dense network of health centres which covered 
almost the entire country. That reorientation had been accompanied by a redefinition of health policy and, 
particularly，financing of the health sector and pharmaceutical policy. Implementation of the health policy 
under unfavourable socioeconomic conditions had brought out the three-fold role of essential drugs: (1) in 
generating financial resources, (2) in encouraging communities to make more use of health structures, thus 
increasing the opportunities for carrying out most of the important health programmes and for making contact 
with the community, which improved its participation in the health care system; and (3) in diagnosis and 

1 Taken in conjunction with item 19，Implementation of resolutions (progress reports by the Director-General). 
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treatment. His delegation therefore recognized the importance of programmes 12.2 and 12.3 in accelerating 
the progress of Member States in achieving health for all by the year 2000. 

Tbe production of drugs and vaccines should be developed at the regional and subregional levels, in 
collaboration with other organizations, but maintenance of a favourable ratio of quality to price was essential, 
as that was the factor that often limited the functioning of most such production units. For instance, the unit 
for production of antitetanus vaccine installed in the Cameroon in collaboration with WHO and UNIDO had 
had too small a market and had been unable to compete with suppliers of imported vaccine. Similar situations 
were found in other African countries. His delegation thanked WHO for its assistance in setting up a 
laboratory for quality control of drugs, as the permeability of Cameroon's frontiers meant that a flood of 
pharmaceutical products, often of doubtful quality, arrived from various sources. He hoped that quality control 
could be implemented at both subregional and regional levels. His delegation supported the draft resolution 
with the proposed amendments. 

Dr RADITAPOLE (Lesotho) reaffirmed her support for the Action Programme on Essential Drugs. 
Factors that continued to hamper the progress and success of national essential drug programmes, especially in 
the African Region, included the increased demand for drugs associated with the AIDS pandemic and reduced 
national health budgets resulting from the continuing deterioration in economic performance in many 
countries. She welcomed the increased support of other United Nations agencies such as UNICEF and of 
bilateral donors for national essential drugs programmes in several African countries. Such increased support 
meant, however, that WHO should intensify its advocacy and coordinating role in ensuring the safety and 
quality of drugs and vaccines. That role gained greater importance from the fact that most of the countries 
concerned did not have well-established, effective drug regulatory authorities and quality control facilities. She 
requested that WHO support the training of pharmacists, especially in developing African countries, so that 
national essential drugs programmes could be managed at critical levels by technically qualified people. Her 
delegation supported the draft resolution and the proposed amendments. 

Dr BIZIMUNGU (Rwanda) said that the programme on essential drugs had helped to improve the 
functioning of health structures in many countries. WHO had helped to organize a seminar in Rwanda on 
pharmaceutical policy, the results of which would be used in finalizing a national drug policy. That policy 
should improve health care in general and the supply of essential drugs in particular. Quality control and 
rational use of drugs should be emphasized in parallel with improvements in the availability of such drugs at 
affordable prices. Although efforts had been made to increase the financial resources for programme 12.2, 
they were insufficient given the needs; both budgetary and extrabudgetaiy resources for that programme 
should be increased. 

Dr GEORGE-GUITON (France) expressed her interest in the essential drugs programme and in the 
Bamako Initiative. France did not contribute heavily to the programme, which was financed largely by 
voluntary contributions, representing 80% of the budget in 1992-1993 and 82% in 1994-1995. Such dependence 
on voluntary contributions made the programme vulnerable; greater stability might be ensured either by giving 
the programme a larger share of the regular budget or by establishing better links with the bilateral 
cooperation agencies that participated directly in the programme. France's bilateral cooperation in that area 
was extensive with 800 French agents working more and more closely in coordination with WHO 
representatives in 32 countries. She supported the draft resolution. 

For several years, the World Health Assembly and the Executive Board had expressed concern about the 
flood of counterfeit drugs, into developing countries in particular. The WHO Certification Scheme constituted 
a first defence against that flood; she suggested, however, that the question be tackled by WHO in association 
with other United Nations specialized agencies and with industry, since the problem was intersectoral and went 
beyond the aspects of health that WHO was competent to address. 

Dr GUERRA (Nicaragua) said that until 1990 the drug regulatory office in his country had registered 
pharmaceutical products with generic names and commercial trade names only if they were included in the 
national basic list. Once the market had been opened up，allowing free trade in medical drugs in the Central 
American area, the number of names of such products on the register had increased. Some had been very 
similar to or derived from International Nonproprietary Names, preceded by the symbol of the laboratory in 
which the drug was produced. He supported the draft resolution aimed at protecting International 
Nonproprietary Names. The proliferation of trade names derived from that nomenclature for products that 
did not comply with quality control requirements and did not reflect the active ingredient should be halted at 
the country and regional levels in Central America. Developing countries derived innumerable benefits from 
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the use of International Nonproprietary Names, which facilitated the supply of safe, effective drugs at low cost 
to the large majority of the population. 

Dr GUERRA DE MACEDO RODRIGUES (Brazil) recalled that on 5 April 1993, the President of 
Brazil had established by Decree 793 procedures for imposing nonproprietary or generic names for 
pharmaceutical substances. Under that Decree, the public health system, industries, the private sector and 
pharmacies were to use generic names, prominently displayed; the parties concerned had been given six 
months to comply with that provision. She fully supported the draft resolution as recommended by the 
Executive Board; she would have difficulty in accepting the proposed addition of the words "introduced after 
patent expiration" to operative paragraph 1(2). She suggested furthermore that the word "strongly" be added 
at the beginning of the proposed amendment to operative paragraph 1(3). 

Dr VAN ETTEN (Netherlands) considered that programme 12.2 was important and deserved broad 
support. The availability and rational use of essential drugs was a prerequisite for the delivery of primary 
health care. He understood that a paper on strategic options was being prepared and enquired when it would 
be available and whether it would be submitted to the Health Assembly in 1994. With regard to 
programme 12.3, he asked what progress had been made in implementing resolution WHA45.30, with respect 
to the collaboration of WHO and CIOMS regarding WHO's ethical criteria for drug promotion. 

Mr CHEBARO (Lebanon) said that as part of the efforts to reorganize the pharmaceuticals market in 
his country after recent events, a national drugs policy had been formulated, with the assistance of WHO, 
which was being implemented, especially with regard to the control of quality, efficacy and prices. He 
described a number of difficulties that had been encountered, so that other Member States could benefit from 
his country's experience. The first was that some pharmaceutical companies tried to register and promote new 
drugs without taking into consideration the health problems prevalent in the countries to which they were 
exported. Thus, commercial aspects were given priority over technical considerations, and benefit-risk ratios 
were ignored. Secondly, some certificates of free sale issued by authorities in the countries of origin did not 
reflect the actual situation; they were sometimes issued for drugs not sold in the producing countries but 
prepared only for export. Thirdly, certificates of quality control were not usually issued by official health 
authorities in the countries of origin. Fourthly, even some international drug companies paid little importance 
to storage conditions or to data on stability in the climates of the countries to which drugs were being 
exported. Storage conditions in Europe, for instance, differed from those in the Eastern Mediterranean 
Region; climatic zones should be taken into account if drug efficacy and safety were to be preserved. The 
labels on eyedrops sold in Europe recommended that they be stored at 8°C, whereas the labels on the same 
eyedrops sold in the Mediterranean recommended storage at 8-30°C. While pharmaceutical companies 
analysed samples of drugs sold in their country of origin to ensure their safety and efficacy, and to report on 
drug-drug interactions and side-effects, they did not apply such procedures under the conditions prevailing in 
countries to which the drugs were exported. Finally, problems had been encountered in obtaining raw 
materials of assured quality, because they were not exported directly from the production facility but through 
intermediates who sometimes falsified the certificates of the country of origin. WHO should guide countries 
towards impartial sources of raw materials, which guaranteed their safety and efficacy. Vaccines and blood 
protein fractions should not be exported without quality control certificates for each batch, in addition to an 
official certificate issued by authorities in the country of origin. 

Private, commercial pharmaceutical companies, including multinational companies, produced drugs under 
both generic and trade names. Those that produced drugs under generic names faced problems in complying 
with the strict conditions for their production and registration that had been imposed recently. He therefore 
wished to propose a number of amendments to the draft resolution, which he would discuss with the 
Secretariat. 

Dr NYMADAWA (Mongolia) said that the essential drugs and vaccines strategy was the best way of 
combating drug problems in the developing countries，which benefited substantially from the clear drug 
management policy and technical expertise of the Action Programme on Essential Drugs as well as from its 
success in attracting additional extrabudgetary resources. His Government was pleased to note that 70% of the 
budget for programme 12.2 had been allocated to activities at the country level, reflecting a pragmatic 
approach. It also appreciated the substantial support provided under the Action Programme to developing 
countries by donor countries, in particular the Netherlands, Denmark and Japan. 

With regard to programme 12.3，the WHO Certification Scheme had proved very valuable. In particular, 
the new computer package to support national registration and procurement activities was useful for small 
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countries like his own without manufacturing facilities. Collaboration in that connection with other United 
Nations specialized agencies and pharmaceutical manufacturers should be encouraged, with emphasis on 
determining the risk-benefit and cost-effectiveness ratios of harmonizing drug regulatory activities in 
developing countries. 

His delegation endorsed the amendments proposed by the United States of America to the draft 
resolution, which helped to reflect more precisely the intention of the resolution. To make the text even more 
concise, he proposed that in the amended fourth preambular paragraph the words "international 
nonproprietary names that often include" should be deleted and that "used within" should be replaced by "for". 

Dr MILTON (Sweden) said that while most of the proposed amendments gave the draft resolution more 
force, and while it was willing to support the draft resolution as amended, his delegation would prefer not to 
see the words "as appropriate to their national circumstances" inserted at the start of operative paragraph 1(2), 
which would lessen its impact. 

Dr DOSSOU (Benin) said that in her country the pharmaceutical sector was a fundamental component 
of the primary health care system, which was based on community financing and sought to provide essential 
drugs under generic names at the lowest possible cost to all population groups. In March 1993, with the 
assistance of the Action Programme on Essential Drugs, Benin had adopted a detailed pharmaceutical strategy 
targeting the areas of policy-making and programme management, logistics and supply, rational usage and 
quality control of essential drugs, out of which seven main programmes had been selected for inclusion in a 
triennial plan of action for 1994-1997. The plan would need both external and national financing. 

The Action Programme on Essential Drugs constituted an important source of support for the countries 
of her subregion. WHO had helped organize a seminar to be held in June 1993 for francophone and 
Portuguese-speaking countries，intended to encourage the development of pharmaceutical strategies in 
individual countries and to harmonize pharmaceutical policies among countries in the subregion. Such an 
effort would contribute substantially to health care in the subregion and, in that connection，the consolidation 

Her country supported the draft resolution. 

Dr PICO (Argentina) commended the Director-General and the Secretariat on their clear policy, 
successful efforts and ongoing interest in the area of essential drugs and vaccines which, for developing 
countries, represented a substantial proportion of health care costs and, at times, limited the fairness and 
efficacy of health care systems. 

At the previous World Health Assembly, he had described the new policies and strategies his 
Government had adopted to deal with essential drugs and related problems. With the welcome support and 
technical cooperation of the WHO Action Programme on Essential Drugs those policies had since been 
implemented, and had been grouped under the authority of the National Board for Foodstuffs, Drugs and 
Medical Technology, a decentralized body using advanced technology to provide a global response to essential 
drug issues. The National Board was also available to provide assistance to neighbouring countries. 

Mrs ALLEN (Jamaica) said that her delegation commended the work carried out under the Action 
Programme on Essential Drugs. Major drug-manufacturing countries needed to discourage, through stringent 
controls and legislation, the manufacture of drugs for the sole purpose of export. That was of particular 
importance for developing countries, many of which had no facilities for drug testing and lacked drug 
registration systems. In that connection, she recommended that all countries adopt the WHO Certification 
Scheme. She also supported the draft resolution, as amended. 

Her Government urged national regulatory agencies to provide, on request, accurate reports on the 
status of manufacturers seeking to export and register drugs in developing countries. Some of those agencies 
were issuing certificates of free sale which did not indicate expressly that the drug in question was sold freely 
in that particular country. 

She endorsed the suggestion by the delegate of France concerning the need for an intersectoral approach 
to monitor the quality of pharmaceutical products moving in international commerce. 

Mr MISRA (India) endorsed WHO'S policy regarding the promotion of nonproprietary names for 
pharmaceutical products. India was implementing WHO policy in both letter and spirit; before a trade-mark 
could be authorized in India，the request had to be submitted to a drug control officer, who always consulted 
WHO. 
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While fully supporting the draft resolution, he agreed with the delegate of Sweden that inserting at the 
beginning of operative paragraph 1(2) the words "as appropriate to their national circumstances", as proposed 
by the United States of America, would lessen the impact of the resolution. In addition, the original wording 
of the final phrase of operative paragraph 1(2), "to promote and market multisource products unprotected by 
patents", was preferable to the amended text "to promote and market multisource products introduced after 
patent expiration". The original text was more comprehensive: a drug might not be covered by a patent either 
because the patent had expired or because it had not been granted a patent in the first place. 

Dr BRUMMER (Germany), referring to programme 12.2’ said that his delegation wished to reiterate its 
concerns about the Organization's efforts to implement the essential drugs approach on a global level. While 
appropriate for countries which did not yet have sufficient access to vital drugs, that approach was not 
applicable to countries with a highly-developed drug supply system. Germany, for example, was fully capable of 
promoting the rational use of drugs based on current knowledge and in a manner that suited its own needs. 
His Government would continue to do everything possible to ensure that industrial research on and 
development of medicinal products continued, free of any restrictions that might be imposed by international 
activities. Research was still needed to find new and improved drugs. The goal should be to create a climate 
conducive to research by recognizing advances in drug therapy and making such knowledge as widely available 
as possible. 

In respect of programme 12.3, he noted that in the European Region priority would be accorded to the 
countries of central and eastern Europe in response to their special situations. In that context, it was 
particularly important to ensure the completion of all immunization programmes; the risk of epidemics 
threatened those countries and western Europe as well. Sufficient quantities of vaccines had to be produced or 
imported and, above all, distributed widely in central and eastern European countries. 

The guidelines for the certification of pharmaceutically-active ingredients could make a considerable 
contribution to the improvement of drug safety and should be completed as rapidly as possible. 

Turning to the draft resolution with the amendments proposed by the delegate of the United States of 
America, he asked whether the term "multisource products", which appeared in brackets in the fourth 
preambular paragraph as amended was defined by the phrase preceding it. His delegation wished to make 
some further amendments. In operative paragraph 1(2) the words "or according to European Community 
directives" should be inserted after "as appropriate to their national circumstances" to reflect the fact that the 
pharmaceutical market in the European Community was strictly regulated. In the operative paragraph 1(3), 
the words "(if appropriate)" should be added before "to discourage" - in Germany, the Federal Patent Office 
and the courts were responsible for trade-marks and functioned as independent authorities. 

Dr WIUM (Norway) said that Norway had always paid particular attention to the essential drugs and 
vaccines programme and accordingly supported the draft resolution with the proposed amendments, with 
certain reservations regarding two of the amendments proposed by the delegate of the United States of 
America. In the third preambular paragraph it was proposed to add the word "prescription" before "drug 
markets"，which implied that non-prescription drugs, which in many countries represented more than half of 
the drug consumption, did not require nonproprietary names. His delegation preferred the original text in 
which the word "prescription" was not used. It agreed with other delegations that the resolution would have 
more force if the words "as appropriate to their national circumstances", in paragraph 1(2), were not included. 

Dr SAVINYKH (Russian Federation) said that his country was striving to improve the quality and 
ensure the control of the drugs and vaccines it produced, and greatly appreciated the Organization's assistance 
in that task. Paragraph 32 of the programme statement for programme 12.3 indicated that WHO would 
strengthen the resources and activities in the area of biologicals, more details of that proposal would be 
welcome. 

Dr ADAMS (Australia) said that Australia was making considerable progress in developing a national 
pharmaceutical drug-use policy and strongly supported the use of nonproprietary names for pharmaceutical 
substances; it therefore supported the draft resolution. However, he questioned two of the amendments 
proposed by the delegate of the United States of America. Firstly, as the delegate of Norway had said, there 
was no reason to limit the resolution to prescription drugs, which would be the case if the proposed 
amendment to the third preambular paragraph were approved; there was an equally strong case for applying 
generic names to non-prescription drugs. Indeed，in his country, drugs often changed from prescription to non-
prescription or the reverse. Secondly, he agreed with previous speakers that the words "as appropriate to their 



A46/A/SR/6 
Page 7 

national circumstances", proposed for insertion in operative paragraph 1(2), did seem to weaken the resolution 
and might allow countries not to take action, thus compromising international solidarity on the issue. 

Dr HU Ching-Li (Assistant Director-General) said that he appreciated the support expressed for the two 
programmes relating to essential drugs and vaccines. WHO would, in close cooperation with the regional 
offices, continue its efforts to strengthen national drug regulatory authorities，assist countries in developing 
national drug policies and encourage donor support. 

The strategy paper mentioned by the delegate of the Netherlands, was being prepared by a working 
group at the request of the Management Advisory Committee of the Action Programme on Essential Drugs. 
It would be submitted to the Committee at its next session and then to the Director-General, who would then 
report to the Executive Board and the Heath Assembly as appropriate. 

With respect to the implementation of resolution WHA45.30, he said that a Council for International 
Organizations of Medical Sciences (CIOMS)/WHO consultation on the ethical criteria for drug promotion had 
been followed by a meeting of international experts held on 5-7 April 1993. The report of the meeting was 
currently being prepared and would be made available to the Executive Board in January 1994. 

He had taken note of the many comments on the WHO Certification Scheme and agreed that attention 
had to be paid to the flow of counterfeit drugs into developing countries. 

Dr DUNNE (Division of Drug Management and Policies) said that counterfeit drugs represented one 
variety of spurious drugs the quality of which could not be assured. One of the most deplorable trends in 
medicine over the last ten years was that confidence in the entire health infrastructure of many countries was 
being undermined by the inadmissible prevalence of counterfeit medicines. Because they were manufactured 
clandestinely, counterfeit products escaped all modalities of control. 

WHO had held a joint workshop with the International Federation of Pharmaceutical Manufacturers 
Associations in April 1992，which had been attended by a wide spectrum of the organizations and agencies 
concerned. At that meeting it had been agreed that the concept of quality assurance needed to be extended to 
provide protection against criminality as well as technical and scientific shortcomings. 

The goal was to create a situation in which the likelihood of detection was increased. The Organization 
was taking a number of steps to that end: it was reviewing its guiding principles for small drug regulatory 
authorities; it was providing computer support so that countries could better define their legitimate drug 
market; it was involved in upgrading the WHO Certification Scheme; and it was striving to ensure the 
establishment of adequate quality control laboratories. A major concern was the lack of sufficient numbers of 
inspectors to monitor drug distribution channels in developing countries. More pharmacists were urgently 
needed to supervise that activity and ensure that appropriate standards were observed in all aspects of quality 
assurance. 

Dr ANTEZANA (Action Programme on Essential Drugs) said that the Secretariat shared the concerns 
expressed by the delegate of France about the low level of regular budget allocations for the programme. 
Because of the overall financial constraints on WHO, increased regular budget allocations could not 
realistically be expected, and extrabudgetary funding was also scarce. However, he hoped that the positive 
statements made at recent meetings of the Action Programme's Management Advisory Committee would be 
translated into extra funding in due course. 

The delegate of the Netherlands had asked about the strategy options paper being prepared by the 
Management Advisory Committee. A draft had now been prepared and would be circulated soon, and the 
Secretariat hoped to circulate a revised version to the members of the Committee by the end of July 1993. 
The Committee had not yet decided whether to finalize the document by means of written comments only, or 
to postpone consideration of it until its next meeting. 

Dr VIOLAKI-PARASKEVA (representative of the Executive Board) noted that several speakers had 
emphasized the difficulty of ensuring reliable drug and vaccine supplies in their country, which was bound to 
effect immunization coverage. Delegates had called upon WHO to maintain its support for quality control and 
testing of essential drugs, in order to guarantee their safety and efficacy. 

The CHAIRMAN suggested that a working group comprising Dr Tierney (Vice-Chairman) and those 
delegations that had proposed amendments to the draft resolution recommended by the Executive Board in 
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resolution EB91.R5 should meet to prepare a revised version for consideration by the Committee at a later 
stage. 

It was so agreed. 

HEALTH SYSTEM INFRASTRUCTURE (Appropriation Section 2) 

Consideration of a draft resolution 

THE CHAIRMAN invited the Committee to consider the draft resolution on health development in a 
changing world - a call for collective action, proposed by the delegations of Bangladesh, Cyprus, Egypt, 
Indonesia, Nigeria and Sri Lanka which had been introduced at the third meeting. 

Dr LEIMENA (Indonesia) said that the following delegations also wished to sponsor the draft resolution: 
Cuba, Democratic People's Republic of Korea, India, Islamic Republic of Iran, Jamaica, Malaysia, Maldives, 
Mauritius, Nepal, Philippines and Tunisia. 

Dr DE SILVA (Sri Lanka) suggested that the first preambular paragraph of the draft resolution should 
be amended by replacing the words ”and WHA45.4" with "WHA45.4 and WHA45.5". Resolution WHA45.5 
concerned the strengthening of nursing and midwifery in support of strategies for health for all. 

The draft resolution, as amended, was approved. 

HEALTH SCIENCE AND TECHNOLOGY - HEALTH PROMOTION AND CARE (Appropriation 
Section 3) (resumed) 

Promotion of environmental health (Programme 11) (continued) 

Consideration of a draft resolution 

The CHAIRMAN invited the Committee to consider the draft resolution, entitled WHO Global Strategy 
for Health and Environment, which had been introduced at the seventh meeting. The delegations now wishing 
to sponsor the resolution were: Australia, Barbados, Brazil, Canada, Denmark, Germany, Greece, Hungary, 
Italy, Jamaica, Japan, Kenya, Malaysia, Mongolia, Nigeria, Russian Federation, Sweden, Tonga, United 
Kingdom of Great Britain and Northern Ireland and United States of America. It was proposed to 
incorporate the amendments suggested at the seventh meeting by a number of delegates as follows: 

(1) the fourth preambular paragraph should read, "Considering the United Nations Conference on 
Environment and Development and its results, in particular the Rio Declaration on Environment and 
Development, Agenda 21 and the European Charter"; 

(2) in operative paragraph 3(1) the words "in line with paragraph 38.8 of Agenda 21" should be 
inserted after "high priority" and "at the country level" after "sustainable development"; 

(3) in operative paragraph 3(4) "appropriate" should be inserted after "establish" and "including 
nongovernmental organizations" after "environment"; 

(4) in operative paragraph 6(1) "national plans" should be replaced by "plans and activities"; 

(5) a new operative paragraph 6(3) should be inserted to read "to promote and carry out as part of the 
Strategy, prospective studies on potential environmental hazards to human health" the remaining sub-
paragraphs should be renumbered accordingly; 

(6) in operative paragraph 6(4)，which would become 6(5)，"for implementation at country level" should 
be inserted after "resources"; 

(7) operative paragraph 6(6), which would become 6(7)，should read "to support the convening, in line 
with paragraph 19.76 of Agenda 21’ and in collaboration with the International Labour Organisation and 
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the United Nations Environment Programme, an intergovernmental meeting to consider further the 
recommendations of the meeting of government-designated experts held in London in December 1991, 
on increased coordination among United Nations bodies, and on proposals for an intergovernmental 
mechanism on chemical risk assessment and management"; 

(8) in operative paragraph 6(8), which would become 6(9), "and to forward to the Commission reports 
on WHO's contribution to the implementation of Agenda 21" should be inserted after "Sustainable 
Development". 

Dr WIUM (Norway) said that his country also wished to sponsor the draft resolution. 

Mr DE MO RAES (Brazil) supported the draft resolution as amended but proposed that, in the fourth 
preambular paragraph, the final words "and the European Charter" should be deleted. 

Mr DEB RUS (Germany) said that the words "and the European Charter" should be retained. 

Dr GEORGE-GUITON (France) said that the European delegates on the Committee were 
understandably anxious to include a reference to the European Charter on Environment and Health in the 
draft resolution, because it represented a solemn commitment by European ministers of health and the . 
environment to promote measures to protect their citizens，health against environmental hazards. Perhaps the 
reference might be reworded to suggest that other regions might adopt a similar charter. 

Mr DE MORAES (Brazil) said that a separate preambular paragraph referring to the objectives of the 
"European Charter" would be acceptable. 

Dr VIOLAKI-PARASKEVA (representative of the Executive Board) suggested the inclusion of a new 
fifth preambular paragraph, using the wording of the third preambular paragraph of resolution WHA45.31, 
"Noting the European Charter on Environment and Health and its impact on the European Region of WHO". 

The CHAIRMAN proposed that, if there were no objections, the words "and the European Charter" be 
deleted from the fourth preambular paragraph and that a new fifth preambular paragraph be included, as 
suggested by Dr Violaki-Paraskeva. 

The draft resolution, as amended, was approved. 

Diagnostic，therapeutic and rehabilitative technology (Programme 12) (Document PB/94-95, 
pages B-164 to B-186) 

Programmes 12.4 (Traditional medicine) and 12.5 (Rehabilitation) (Document PB/94-95, 
pages B-180 to B-186) 

Dr VIOLAKI-PARASKEVA (representative of the Executive Board), introducing programme 12.4，said 
that the Executive Board had recommended that WHO should promote research into the rational use of 
traditional and herbal remedies and their integration into modern health care, since such remedies could 
provide an effective means of reducing treatment costs and side-effects. Traditional health workers were a 
valuable source of information and education at the community level. 

In its consideration of programme 12.5, the Board had emphasized the need to strengthen rehabilitation 
services at the community level within existing national health care systems. Current opportunities for 
education, employment and social integration for people with disabilities were unsatisfactory in many countries. 
The rehabilitation programme should cooperate with other WHO programmes and competent organizations of 
the United Nations system; its main aims were the integration of disability prevention into primary health 
care, and the training of health workers in rehabilitation. 

Dr HAN Tieru (China) said that traditional medicine had its own methodology and logic. Its value had 
been increasingly recognized in recent years，and many traditional techniques were now used, not only in their 
countries of origin, but also in the developed world to treat conditions such as AIDS. Many developing 
countries, including his own, were now integrating traditional medical practices into their primary health care 
systems. Traditional medical practitioners provided an important human resource，and medicinal plants were 
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becoming more accepted for both individual and community health care. WHO had drawn up guidelines for 
the assessment of herbal medicines (see document PB/94-95 programme 12.4，paragraph 4). 

His country was concerned by the low level of regular budget allocations and extrabudgetary resources 
for the programme, which did not adequately reflect its importance. He hoped that it would be possible to 
increase the budget. 

Dr CICOGNA (Italy), speaking on programme 12.5，said that in 1992 his country had adopted a law on 
the promotion of health care, social integration and equal rights for people with disabilities. In 1993, the first 
evaluation of a scheme for community-based rehabilitation in the Veneto region had been carried out, and the 
strategy had since been adopted by other countries in the European Region. Italian nongovernmental 
organizations were working to establish community-based rehabilitation in developing countries, with WHO 
acting as technical adviser. 

The budget for programme 12.5 had decreased at both country and intercountry level, despite the 
increasing need for rehabilitation for the victims of war and natural disaster. The Director-General should 
perhaps call upon governments and nongovernmental organizations to donate additional funds to the 
rehabilitation programme, or directly to rehabilitation projects in developing countries. 

Mrs SHEFFIELD (Canada), speaking on programme 12.4, said that indigenous peoples in the Americas 
attached great importance to traditional medicine, although they adopted a holistic approach, while the WHO 
programme on traditional medicine，not including РАНО, emphasized the role of herbal remedies. In Canada, 
with its indigenous (First Nation) peoples, health workers had to ensure that the services they provided were 
culturally acceptable to all groups in society. New methods of service delivery, combining traditional healing 
practices with modern scientific medecine, were now being developed. In April 1993，the International Year of 
Indigenous Peoples, the first regional workshop on the health of indigenous peoples had taken place in 
Canada, sponsored by РАНО and the Canadian Society for International Health. The meeting had brought 
together representatives of indigenous communities in South, Central and North America and the Caribbean 
and had proposed an agenda for the development of health care for indigenous peoples by Member States, 
РАНО and indigenous communities themselves. 

Dr AL-RABIEAH (Saudi Arabia) pointed out that people sometimes resorted to traditional medicine 
because modern medical care was unavailable or too expensive. Traditional medicine should be considered an 
adjunct to modern techniques, not a replacement for them. It was essential to prevent the over-zealous 
marketing of traditional remedies in developing countries for the benefit of commercial manufacturers, rather 
than that of the patient. Traditional medicine was undoubtedly of value in some situations, but the current 
state of knowledge did not enable potential users to make an informed judgement. WHO should encourage 
research to determine the effectiveness and safety of traditional remedies. 

Dr NAMAKI (Islamic Republic of Iran) said that traditional remedies could be cost-effective, with fewer 
side effects than modern ones，but their use must be properly regulated if patients were not to be exploited, 
particularly in countries where many people were illiterate. Physicians and specialists often received no 
training in traditional medicine, and were therefore suspicious of it. Research centres should be established, 
particularly in countries with a long history of traditional medicine, which could draw up guidelines for the 
teaching of traditional medicine in other countries. 

Mr MIS RA (India) said that traditional medicine could do much to relieve human suffering. Many 
traditional remedies could only be discovered by a careful study of ancient writings: more research was 
needed，using modern scientific methods，to enable them to be integrated into modern medicine. His country 
was concerned about the possibility that the most useful medicinal plants might become extinct as a result of 
commercial exploitation. WHO should encourage international action to guarantee their preservation and 
rational scientific exploitation, in order to ensure that they would remain available for future generations. 

Dr MUKHERJEE (India), speaking on programme 12.5, Rehabilitation，said that primary health care 
was an important medium through which to achieve health for all. He noted with concern that budgetary 
allocation for rehabilitation had been reduced: while the intention was to popularize the rehabilitation 
programme for particular groups there was an acute shortage of trained manpower. He urged that allocations 
should be increased at both central and South-East Asia regional level for the expansion of the rehabilitation 
programme. 
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Dr LACOK (Slovak Republic) noted that Europe was not included in programme 12.4. Traditional 
medicine existed in central European countries, although it was not considered one of the most important 
types of medicine. An official society for natural medicine had been set up in 1991，which coordinated work in 
various European countries. In his view, it might be useful to support traditional medicine for special areas in 
Europe too. 

Mrs ALLEN (Jamaica) supported the assessment of traditional medicine and recognized its value in 
primary health care. Many of the drugs now administered had started as traditional medicines. However, in 
developing countries, such medicines were also linked with spiritual practices and were therefore not supported 
by all practitioners. Traditional medicine was seen as an adjunct and not an alternative to Western medicine. 

She was in favour of WHO providing, through its regional offices, active encouragement, as well as 
technical assistance for research, so as to integrate traditional medicine into the formal health system. 

Dr GEORGE-GUITON (France), agreeing on the need to evaluate traditional medicine for its efficacy, 
said that in view of the limited budget available, WHO clearly could not deal with a multiplicity of practices, 
bracketed together under the term "traditional medicine"，but varying greatly with the cultural context and 
customs. It was a great paradox that the majority of people in the world had recourse to traditional rather 
than to classical medicine. It would consequently be preferable to concentrate the programme's efforts each 
year on certain aspects avoiding the dissipation of resources. 

Mr SENE (Senegal) said that Senegal attached great importance to traditional medicine and had taken 
many initiatives to promote the traditional pharmacopoeia and organizing meetings of traditional practitioners, 
as well as meetings between the latter and modern medical practitioners, so as to ascertain how each side 
could benefit from the other. Cooperation between developing countries was being organized within the 
South-South "group of 15", set up in 1990 in Malaysia. It was constituting a gene bank of medicinal plants; it 
involved international cooperation and the Government of India was in charge of the collection, which could be 
used by all countries interested in related research, for example. He agreed with the proposal made by the 
French delegate to concentrate efforts on particular aspects so as to avoid spreading resources too thinly. 

Ms RARUA (Vanuatu) said that traditional medicine in Vanuatu was practised privately, but was not 
formally recognized by the Government，which had difficulty in obtaining information on new cures from 
practitioners; the latter were reluctant to reveal their specialist knowledge. 

Professor OKELO (Kenya) said that while in some countries traditional medicine had been incorporated 
into the formal health system, there were many outstanding issues. It had not always been possible to carry 
out scientific analyses of herbal remedies. WHO should therefore establish guidelines for the assessment of 
such remedies. 

Dr DE SILVA (Sri Lanka) appreciated WHO，s efforts to encourage the integration of traditional 
medicine into primary health care. Allopathic and indigenous systems of medicine had complementary and 
supplementary roles to play, but should at the same time maintain their separate identities. He welcomed 
research into the application of traditional medicine, thereby placing it on a more scientific basis; but 
attention should also be paid to pharmaceutical and clinical research. He agreed with the delegates of France 
and Senegal that it was advisable to concentrate resources on one specific area. 

Professor ACHOUR (Tunisia) agreed with the Saudi Arabian delegate that traditional medicine should 
be given its proper place as an adjunct to modern medicine, so as to avoid the marginalization of such 
practices. 

Dr KNOUSS (Regional Office for the Americas) commenting on the concern expressed by the Canadian 
representative for the health of indigenous peoples, said that the regional workshop held in Winnipeg in April 
1993 had been recommended by PAHO,s Sub-Committee on Planning and Programming, for the purpose of 
consulting with indigenous peoples on their health situation. The workshop's recommendations were a 
response to the alarming health situation of some indigenous peoples; they included the need to identify 
priority areas，to establish surveillance systems and develop health projects based on active community 
participation and a strategy of local health systems，and to define a new health care model respecting the 
values and traditions of indigenous peoples. Those recommendations were now being reviewed by the 
participants themselves. Thereafter they would be presented to the June 1993 meeting of PAHO's Executive 
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Committee and, in September, to the Directing Council. The scope of the workshop's recommendations went 
far beyond that of the global programme on traditional medicine described in the proposed programme budget. 
The Regional Office had already created an interprogramme approach to consider such matters, as well as to 
implement the decisions of the governing bodies. Further information would be provided to future Health 
Assemblies. 

Dr NAPALKOV (Assistant Director-General) expressed his appreciation for the contribution of the 
Italian Government to the WHO programme on rehabilitation and emphasized that the experience which had 
already been gained by the Italian public health services in the field of rehabilitation should be considered as a 
useful tool. 

The present financing of the programme could not be considered satisfactory. He stressed the 
importance of integration into the system of primary health care and community-based programmes of 
rehabUitation measures for health protection. The Director-General shared the deep concern expressed by the 
delegates of Italy and India that insufficient resources were envisaged in certain regions at the country and 
intercountry level for rehabUitation programmes, due to general resource constraints. 

Dr HU Ching-Li (Assistant Director-General) answering points raised on programme 12.4’ said that 
traditional medicine was supported not only by developing countries but also by many developed ones, which 
was an indication that WHO should continue its programme. The concern expressed over questions on the 
effectiveness and safety of herbal remedies was noted, and he would report later on progress. 

WHO had already established guidelines on the assessment of herbal medicines; quality control of 
medical plants; efficacy and safety of medical plants; and preservation of rare plants, which was urgent in 
view of environmental changes，as had been stressed at a meeting held in Bangkok two years earlier. 

He agreed with the French delegate; in view of low budget appropriation WHO should focus on specific 
priorities; it would be impossible to meet all requests. At present, WHO was concentrating on establishing 
guidelines and assessing research work，relying on contributions from Member States. 

Dr VIOLAKI-PARASKEVA (representative of the Executive Board), summing up the debate, said that 
all countries, regardless of their economic situation, shared a common concern to ensure that their diagnostic 
and rehabilitative technology was effective, affordable and appropriate to their needs. 

Programmes 122 and 123: Essential drugs and vaccines; and Drugs and vaccine quality, safety and 
efficacy (Resolution EB91.R5) (resumed) 

Dr TIERNEY (Vice-Chairman) said that, following consideration by the working group it was proposed 
to amend the resolution on nonproprietary names for pharmaceutical substances recommended by the 
Executive Board in resolution EB91.R5 as follows: 

(1) the fourth preambular paragraph should read "Noting the current trend to market products with 
the same active ingredient and intended to be clinically interchangeable with a product currently on the 
market (multisource products) under trade-marks or brand-names derived from international 
nonproprietary names that often include stems or other descriptors used within the international 
nonproprietary names nomenclature;" 

(2) in operative paragraph 1(2) the words "introduced after patent expiration" should replace 
"unprotected by patents"; 

(3) operative paragraph 1(3) should read "to develop policy guidelines on the use and protection of 
international nonproprietary names and to strongly discourage the use of names derived from INNs and 
particularly names including established INN stems as trade-marks." 

Dr SARN (United States of America) proposed the deletion of the word "strongly" before "discourage" in 
operative paragraph 1(3). 

Dr NYMADAWA (Mongolia) reiterated the amendments to the fourth preambular paragraph he had 
proposed earlier, namely, the deletion of the words "international nonproprietary names that often include", 
and the replacement of "used within the" by "for". 
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The draft resolution recommended by the Executive Board in resolution EB91.R5, as amended, was 
approved. 

HEALTH SCIENCE AND TECHNOLOGY • DISEASE PREVENTION AND CONTROL (Appropriation 
Section 4) 

Disease prevention and control (programme 13) (Resolutions EB91.R3 and EB91.R4); (Documents PB94-95, 
pages B-187 to B-262, A46/7, A46/8, A46/12, A46/13 and A46/14) 

Programme 133: AIDS and other sexually transmitted diseases (Documents PB94-95, pages B-233 to 
B-239 and A46/14) 

Dr VIOLAKI-PARASKEVA (representative of the Executive Board), introducing the programme, said 
that the Board had welcomed the merging of the programmes on AIDS and sexually transmitted diseases 
(STDs); STDs were a major priority for the Global Programme on AIDS (GPA), since their treatment of 
STDs was one of the main ways of reducing the spread of HIV. The Board had stressed that particular 
attention should be paid to the situation of women, children and other vulnerable groups. 

GPA was currently funded primarily through extrabudgetary resources. The Board had felt that, in 
conformity with WHO's mandate as the lead agency for AIDS within the United Nations system，efforts should 
be made at all levels of the Organization to ensure increased regular budget financing for the Programme's 
activities. 

The Board had welcomed the efforts made to improve the management and accountability of the 
Programme, particularly at country level and recommended further strengthening in that area. 

On the whole, the Board was satisfied with progress made and results obtained from regionalization of 
AIDS prevention and control. A number of other organizations, multilateral and bilateral bodies and 
nongovernmental organizations were now active in the area of AIDS and, in view of the lack of cooperation 
between them, the Board had emphasized that WHO should continue to provide firm leadership and 
coordination of international and regional action. 

The CHAIRMAN invited delegates to comment on the budgetary aspects of the Programme only, since 
other aspects would be dealt with by Committee В under agenda item 20 when it would also consider the 
relevant draft resolution. 

Mr MIS RA (India) said that because the regular budgetary support given by WHO to the Programme 
was insufficient to cope with the magnitude and complexity of the problem, there was a great need to mobilize 
extrabudgetary resources. India had managed to obtain substantial support from the World Bank; 
US$ 85 million had been committed making it possible to launch a very comprehensive national programme. 
He recommended other Member States to take such an approach. 

Dr BRUMMER (Germany) endorsed the programme's goals and the emphasis placed on the African 
Region. He also endorsed the goals set for activities in the European Region. Despite the still relatively low 
prevalence of HIV/AIDS in the countries of central and eastern Europe, preventive action should continue 
apace. The result would be more savings in the long term, and the opportunity to establish the health policy 
concept of prevention and care in those countries. 

The fact that the extrabudgetary funds were so much higher than the regular budget contribution meant 
that programme implementation was not guaranteed. GPA was financed almost exclusively from 
extrabudgetary funds, and there was reason to challenge the amount of the regular budget allocation for the 
1994-1995 biennium. However, the arrangement did mean that when regular budgetary allocation to 
programmes had to be adjusted to meet changing financial circumstances the impact on GPA was not so great. 
Nevertheless, the system should be comprehensively reviewed, since it made continuous, consistent planning 
and staffing more difficult. It was clear that the use of regular budget funds alone would not suffice and some 
means of regular budget allocation, supplemented by extrabudgetary funding had to be found. Special 
programmes might have to be financed from voluntary contributions alone. 

Dr METTERS (United Kingdom of Great Britain and Northern Ireland) welcomed the efforts made by 
GPA to give greater attention to analysing and evaluating its activities, particularly at the country and regional 
level. More should be done to ascertain which interventions had had the most impact in enabling people to 
reduce the risk of HIV infection. 
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Given the financial constraints and competing demands for funds faced by many donor organizations, it 
was crucial to achieve cost-efficiency and to ensure complementarity rather than competition between 
HIV/AIDS programmes. Such steps were essential in providing governments and donor agencies with 
information that would enable them to reach decisions on the allocation of scarce resources to HIV/AIDS 
programmes. 

Mr STAMPS (Zimbabwe) referring to the dependence on voluntary contributions from Member States 
and organizations within the United Nations system and the reduction in the regular budget and abolition of 
one staff post mentioned in paragraph 30 of the programme statement, said that in the face of what seemed to 
be the most rapidly growing global threat to health，with Africa at its leading edge, it was strange that WHO 
could not allocate sufficient resources to programme 13.13. There could be no certainty that the monies 
provided by voluntary contributions and by other organizations were not earmarked for specific self-interested 
purposes. In particular, people in Zimbabwe were alarmed at the low profile of the safe blood programme 
globally, although Zimbabwe's own safe blood programme remained unchallenged. Surely it was the 
responsibility of WHO to find its own resources in order to ensure sound，disinterested programme 
management? 

Dr OSAWA (Japan) expressed his appreciation of the progress made by GPA as reflected in document 
A46/14. Particularly welcome were the efforts made to improve the coordination of AIDS prevention and 
control activities at all levels, including coordination among United Nations agencies. His delegation had no 
doubt that WHO was the most appropriate agency to assume leadership in that field. Its experience and 
recognized skills were indispensable for the global prevention and control of the pandemic. 

The alarming AIDS figures, especially in Asia, were a source of increasing concern, which was reflected 
in the increased contribution from Japan to GPA in 1993，nearly twice the 1992 amount. Since the global 
economic recession was presumably affecting GPA，s current activities, more information on GPA's financial 
situation and future plans would be appreciated. 

Finally, Japan, in collaboration with GPA and the International AIDS Society, would host the Tenth 
International Conference on AIDS next year in Yokohama, the theme of which would be "The global challenge 
of AIDS: together for the future". The Conference would be the first in a series of annual conferences on 
AIDS to be held in Asia, where the explosive spread of HIV infection was particularly challenging. He hoped 
that many participants from all over the world would be able to attend the Conference. 

Dr GEORGE-GUITON (France) said that the fact that GPA was heavily dependent on voluntary 
contributions should not prevent the Executive Board and the Health Assembly from exercising their legitimate 
right to direct the world strategy against AIDS in coordination with the Programme's Management Committee. 
In fact, at the ninety-first session of the Executive Board, it had been suggested that, in order to improve the 
interaction between the two budget management processes, which at present operated in parallel, some 
members of the Executive Board should officially serve on the Management Committee. 

Turning to the proposed programme budget (document PB/94-95), she asked whether the increases 
indicated in the table on page B-239 represented real increases and why there was a discrepancy between the 
total amount of extrabudgetary funding indicated for 1992-1993 in the table on page B-238 and the expenditure 
total indicated in the table on page B-239. In any case, it would be helpful if the table on page B-239 could be 
further developed with the provision of more descriptive detail of activities. It would also be interesting to 
know the percentages of the funds for GPA supplied by Member States, UNDP and the World Bank 
respectively. 

Mr LACOK (Slovak Republic) said that the 5.5 million population of his country was still relatively 
spared from the spread of HIV, in contrast with neighbouring countries in central Europe. Nevertheless, the 
previous bureaucratically managed national AIDS programme had been unable to cope with the complexity of 
the HIV/AIDS pandemic, being oriented mainly towards extensive screening of blood donors but not towards 
preventive interventions. The infrastructure of the programme had not been developed, manpower had not 
been trained, and the very necessary integration into internationally coordinated prevention programmes had 
been neglected. The importance of having a specialized laboratory to serve the Slovak population, 
indispensable for diagnosis and epidemiology, had been greatly underestimated, reliance being placed on 
central laboratories in Prague, the capital of the former Czech and Slovak Federal Republic. As a result, the 
newly independent Slovak Republic needed to build up a reshaped AIDS programme and to establish a 
reference laboratory. His Government was well aware that the relatively low prevalence of HIV infection in 
the country had been the result of political isolation and that the vast political, social and economic changes 
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ahead would bring new challenges. His delegation therefore supported WHO's Global Programme on AIDS, 
especially as reflected in the special project articulated in the Riga Initiative on HIV/AIDS prevention for the 
countries of central and eastern Europe. 

Mrs NG'OMA (Malawi) said that all over the world nurses faced the critical challenge of preventing and 
slowing the spread of HIV/AIDS and of caring for those with AIDS and their families. Nurses played an 
essential role in preventing, treating, monitoring and following up cases. Consequently, there was a need for 
technical resources to support nursing interventions. She asked whether resources had been earmarked for the 
continuing education of nurses to help them to deal with the very serious threat posed by AIDS. 

Dr DLAMINI (Swaziland) said that AIDS undoubtedly posed a major threat to health development 
specifically and to socioeconomic development in general. It was gratifying to note that WHO continued to 
provide leadership and coordination through GPA. Because most of the funding for the programme was 
extrabudgetary, it was not always under the control of the governing bodies. She therefore hoped that the 
regular budget allocations for programme 13.13 would be increased in future. Noting that programme 13.13 
had integrated its two components very well and that such integration was reflected in the situation in 
Swaziland, she asked for some information on GPA，s latest views on HIV-infection and breast-feeding and on 
progress in coordinating the funding of AIDS-related activities. 

Dr MMATLI (Botswana) said that WHO was to be commended for its excellent Global AIDS Strategy. 
The increased emphasis on the care of people with HIV/AIDS was most welcome, and his delegation urged 
the Organization to ensure that appropriate technical assistance was made available to countries which needed 
it to enable them to establish adequate standards of both facility- and home-based care. 

GPA was to be commended for its work on developing a strategy on women and AIDS. In order for the 
strategy to be taken up by countries, it urged GPA to include guidelines for resource allocation to interventions 
for women by national AIDS programmes，similar to those developed for support by nongovernmental 
organizations. 

The development of a training course for programme managers was a commendable step, and should 
contribute significantly to the improvement of policy development, strategic planning and resource 
management at a time when many countries were facing the challenge of drawing up multisectoral 
programmes. There had，however, been a significant delay in finalizing the course. His delegation urged 
WHO to ensure that training began during 1993. 

He requested WHO to develop a strategic mechanism for the dissemination of the results of 
consultations and reviews of successful interventions, so that they could reach national implementors in a 
timely fashion. WHO's regional offices and sub-regional HIV/AIDS teams had a critical role to play in that 
process. 

Dr VIOLAKI-PARASKEVA (representative of the Executive Board) noted that many delegates had 
drawn attention to the dependence of programme 13.13 on voluntary contributions and were worried about 
what would happen if they were discontinued. An increase in the regular budget allocation would not be 
possible，at least for the next biennium. 

Dr MERSON (Director, Global Programme on AIDS) said that the financial issues raised by delegates 
were similar to those referred to at the ninety-first session of the Executive Board. The budget for the 
programme, which came primarily from voluntary contributions, was US$ 190 million for the current biennium. 
There was a contingency budget of US$ 150 million and the Secretariat hoped to raise around US$ 140 to 145 
million. There was, however，a serious cash-flow problem. So far in 1993 only around US$ 4 million had been 
received; the Programme was functioning on its carry-over from 1992 and was borrowing against written 
pledges. Consequently, the concerns expressed regarding the administration of an extrabudgetary programme 
of the size of GPA was real. The Secretariat's efforts to raise more funds included allowing donors to earmark 
more sums for specific activities and approaching prospective new donors，including the private sector. 
Consideration was also being given to supporting special events. Thus, it was true that the resources available 
were not adequate. 

The delegate of India had mentioned the approach which his country had made to the World Bank. 
Indeed, more countries were receiving a large amount of support from the Bank, and in most cases that was 
accompanied by technical assistance from WHO, which worked hand-in-hand with the Bank in many of its 
projects. The regular budget allocation for AIDS and sexually transmitted diseases in 1994-1995 would be 
nearly USS 1.9 million，which was less than in 1992-1993. Much of the allocation would be spent on activities 
for the prevention and control of sexually transmitted diseases. Consequently, the funding for GPA was 
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primarily extrabudgetary, and the management process for review of the budget was not totally consistent with 
that employed for the regular budget programmes. G PA was not the only such extrabudgetary programme in 
WHO. Any effort to bring the two processes together would be welcome and the Executive Board would no 
doubt take the matter up in its continuing discussion of the issue. 

The representative of France had asked about the two different tables. The figure of US$ 154 899 500 
given on page B-238 of document PB/94-95 for extrabudgetary resources for 1992-1993 covered all sources of 
extrabudgetary funds, including extrabudgetary funds intended specifically for sexually transmitted diseases and 
extrabudgetary resources provided to РАНО, whereas the figure of US$ 150 380 000 given for 1992-1993 on 
page B-239 represented amounts deposited in the Global Trust Fund; the difference was due to the fact that 
some extrabudgetary funds had not been deposited in the Fund. 

The financial situation faced by GPA as a largely extrabudgetary programme was difficult, and the same 
could probably be said of all similar programmes in WHO. Because of the current economic situation, the 
donor community in general had less money available for health and for WHO. Also, currency exchange rates 
were not always favourable. Many programme managers in charge of extrabudgetary programmes were 
struggling to mobilize resources. 

The reduction in staff mentioned by the delegate of Zimbabwe related to a regular budget post in the 
STD programme and reflected a decrease in the regular budget. As far as support from UNDP and the World 
Bank was concerned, in the past year the World Bank had provided at the global level approximately 
US$ 1 million and UNDP approximately ÚS$ 125 000，most of the latter，s support, totalling US$4 million, 
being at the country level. 

He would respond to the points raised by the delegates of Malawi, Swaziland and Botswana during the 
forthcoming debate in Committee B. 

The meeting rose at 13h05. 


