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NINTH MEETING 

Thursday, 12 May 1977, at 2.30 p.m. 

Chairman: Dr M. VIOLAKI- PARASKEVA (Greece) 

REVIEW OF THE PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL YEARS 1978 AND 1979 AND THE 
EXECUTIVE BOARD'S REPORT THEREON: Item 2.3.1 of the Agenda (resolutions EB59.R8, EB59.R16 
and EB59.R17; Official Records No. 236 and No. 238, Part II, Chapter II, paragraphs 1 -199; 
Documents А30/7, А30 /7 Corr.1 and Corr.2, А30/43, A30 /INF.DOC /1 and A30 /WP /2) (continued) 

Major Programme 7.2: Health and Biomedical Information (Official Records No. 236, pages 309- 
319; Official Records No. 238, Part II, Chapter II, paragraphs 133 -138) (continued) 

Dr GOMAA (Egypt) said that any developing country in the process of organizing its health 
services needed to bring its health legislation into line with modern developments in science 
and preventive medicine and to be able to avail itself of experience of other countries, in 

order to minimize the possibility of giving rise to situations involving conflict of legis- 
lation at the international level. The discussions in the Committee had confirmed the need 
for a specific decision on the health legislation programme and so his delegation would submit 
a draft resolution at a later stage so that WHO's role could be clear and well defined. 

Professor HALTER (Belgium) said that, although he was not satisfied with the Deputy 
Director -General's explanation at the previous meeting, he would not have returned to the 
subject had he not failed to understand certain of his comments. For example, who were 
the sclerosed elements mentioned? Nor could he understand how the same work could be done 
with only half the means, as the Director, Health and Biomedical Information Programme, seemed 
to have implied. He considered that the Deputy Director- General's statement in no way 
altered the validity of his own comments which he hoped would be taken, into account. 

Finally, he expressed interest in the draft resolution to be submitted by the delegation 
of Egypt. 

Dr TATOCENKO (Union of Soviet Socialist Republics) thanked the Secretariat for the 
information about curtailment of publications. Mere curtailment, however, would not 
automatically lead to greater efficiency; that would be achieved only if increased emphasis 
were laid on the publication of articles that better reflected the Organization's work. It 

was necessary to review the problem further, and not merely to reduce the number of pages 
published - especially in the Bulletin of the World Health Organization, which was known to 
medical workers in countries all over the world and was WHO's only truly scientific 
periodical; consideration should be given to including in that publication material that was 
at present published separately, or, as the Director of the Health and Biomedical Information 
Programme had said, devoting more space to the publication of the results of WHO- assisted 
research. 

With the new approach to the review of the programme budget, the useful summary tables 
included at the beginning of the programme budget document seemed to have passed unnoticed. 
He referred, in particular, to pages 64 and 65 of Official Records No. 236, which indicated 
that the number of expert committee meetings was being reduced from 13 in 1976 to 7 in 1979, 

and the number of meetings of study groups and scientific groups from 9 in 1976 to only 4 in 

1979. There again, he could not agree that reduction would promote efficiency. Despite the 
need for economies, the important major programme under discussion and the coordinating role 
of WHO which was carried out through expert committees and scientific and study groups could 
not be reduced without danger to the WHO programme in the future. At a time of unprecedented 
budgetary reductions all the speakers had referred to the need to maintain the volume of 
information emanating from WHO and had opposed reductions. It was obviously too late to 

reconsider the whole programme budget item by item. He recalled in that connexion that the 
Committee had been faced with a similar problem in relation to the programme for the inter- 

national surveillance of adverse reactions to drugs. He hoped that it would be possible to 
reach a realistic solution, and would like to hear the opinion of the Secretariat. 
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Dr WRIGHT (Niger) supported the Deputy Director- General's view that the same work could 
be done with only half the former budgetary provision. Economies could be made on the 
quality of paper, by using cheaper methods of production and more motivated personnel. He 

thought that the Committee's preoccupation was with maintaining quality rather than quantity 
and in his opinion, it would be possible to achieve that objective. Indeed if quality was 

maintained, quantity would be likely to decline. 

Dr WANG Lien -sheng (China) shared the Deputy Director -General's views. 
For the better implementation of resolution WHА29.48, the limited WHO resources of 

manpower and material should be used to help developing countries and to maintain the quality 

of WHO publications. He expressed his agreement, in principle, with the proposals for the 

major programme and to the proposed savings, which should be made selectively and with 

discrimination. 

Dr KLIVAROV$ (Czechoslovakia) was surprised at the tone of the discussion. No one had 

complained about a possible reduction in the quality of the paper used; the concern that had 

been expressed was related to the proposed reduction in the quantity of publications. 

The DEPUTY DIRECTOR- GENERAL explained that the aim was to bring about changes in WHO 

programmes. The sclerosis and dysfunction to which he had referred were within the pro- 

grammes themselves rather than the people who ran them. He assured the Committee that the 

Director -General was making measured efforts towards the attainment of certain objectives, and 

as he had said to the Executive Board and the Health Assembly, if these efforts failed, he 

would certainly consider alternatives. 
He agreed with the delegate of the Soviet Union that the proposed reductions were 

unprecedented, but that in itself was not a matter for concern. The proposals were designed 

to bring about carefully measured changes in programmes, some of which had been rigid for many 
years. 

On the question of the quality and volume of WHO publications, he recalled that quantity 
was not necessarily related to quality or to efficiency. Experience of the new short presen- 

tation of the Director- General's report for odd -numbered years was already gratifying in 

that, for the first time, delegates had been able to relate their speeches during the general 

discussions closely to the report. The Secretariat intended to try and identify savings 
that could be made without reduction of efficiency, quality and relevance. Many delegates 
seemed satisfied, on the whole, with the Director -General's proposals and he could assure them 
all that given time, the Director -General would succeed in reaching the target set him by 

Member States. 

. The CHAIRMAN suggested that the Committee consider the draft resolution to be submitted 
by the delegate of Egypt under item 2.4.10 of the agenda. 

It was so agreed. 

Appropriation Section 8: General service and support programmes (Official Records No. 236, 

pages 320 -330; Official Records No. 238, Part II, Chapter II, paragraphs 139 -142) 

Dr VALLADARES (representative of the Executive Board) said that the Board had considered 
all the programmes under that appropriation section to be of great importance to the 

functioning of the Organization, although they could not be considered direct technical 
cooperation with Member States. Members of the Committee would note that increases were 
proposed under all four programmes, ranging from US$ 20 700 under 8.3 - Internal Audit 
Services to US$ 1 554 410 under 8.1 - Personnel and General Services. Those increases 
were almost entirely due to increases in salaries and other statutory staff costs already 
accepted and applied to WHO staff. They were in fact much greater than the final figure 

indicated because they had been offset to some extent by reductions in posts. 34 posts of 
various categories had been eliminated, 26 of them under major programme 8.1. 

As the Board's report pointed out in paragraph 14 of Official Records No. 238, Part II, 

Chapter II, several members of the Board had expressed concern at the effect of progressive 

reductions in posts on the quality and volume of services to Member States, although there 

was obviously no direct connexion between the number of staff and the quality aid volume of 
the services. 
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As regards the programmes under discussion, it was hoped that with the methods of 
rationalization introduced, the use of electronic technology and the application of certain 
arrangements with PAHO, the work could be done with equal efficiency by fewer staff. 

The Committee would also note the overall reduction in common services (under major 
programme 8.1) where the only increases were for general maintenance - under building 
management - and general operating expenses - under office services. 

Professor SULIANTI SAROSO (Indonesia) recalled that it was impossible for many delegates 
to read the documentation in preparation for WHO meetings, not because it was too voluminous, 
but because it arrived too late. She wondered what could be done to ensure that documentation 
reached persons concerned in time. 

Professor DAVIES (Israel) wondered how it was proposed to reconcile increased maintenance 
activities with a reduction in the provision for utilities, as indicated under building manage- 
ment. 

The CHAIRMAN suggested that the temperature maintained in offices might be reduced. 

Dr HOWARD (United States of America), referring to the abolition of posts under personnel 
and general services (paragraph 139) and to the proposed reduction of activities and posts 
(Chapter I, paragraph 36 of the Board's report), stated that his delegation was opposed to the 
institution in the present circumstances, of end -of- service grants in implementation of 
resolution EB59.R35 

Mr MUNTEANU (Director, Division of Personnel and General Services) assured the delegate 
of Indonesia that the long -standing problem to which she had referred would be kept under 

review. The Secretariat would see what could be done without increasing the Organization's 
expenditure on air mail. 

In reply to the delegate of Israel, he explained that general maintenance related to 
standard general repairs to the fabric needed by any building of the same age as the head- 

quarters building. The item to be reduced related to heating, lighting and air conditioning. 
It was hoped to achieve further reductions on those and similar items by such measures as 

reduction in the hours of heating and air conditioning. 
On the general question of administrative costs, it had been clear when resolution WHA29.48 

was adopted that even greater reductions were expected there than elsewhere in the Organization's 
budget. The Secretariat was therefore scrutinizing all administrative expenditures in that 

light. The result would be a reduction in the actual services that could be rendered within 
headquarters and elsewhere. The only criterion was to retain just the administrative services . 
that were absolutely indispensable. Some of the reductions would be felt, but they would not 
be prejudicial to the proper functioning of the Organization. 

Professor SULIANTI SAROSO (Indonesia) suggested that the Secretariat should enlist the 

assistance of the diplomatic missions in Geneva since they might be able to help with the pro - 

blem of dispatch of documentation. 

The CHAIRMAN commented that the problem was not confined to countries distant from Geneva; 
European countries were also affected. The Secretariat would note that suggestion. 

Appropriation Section 9: Support to regional programmes (Official Records No 236, pages 331 -334: 
Official Records No. 238, Part II, Chapter II, paragraphs 143 -149) 

Dr CUMMING (representative of the Executive Board) listed the increases under the four 

major programmes and explained that they were due to rising costs and had been partially off- 

set, in certain regions, by reductions in the number of posts. 

There were no comments. 
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Information Annexes: Regional activities (Official Records No. 236, pages 340 -723; 
Official Records No. 238, Part II, Chapter II, paragraphs 150 -195) 

The CHAIRMAN reminded members of the Committee that the regional programmes had been dis- 
cussed in detail by the regional committees so that only policy matters should be discussed at 
the current meeting. Explanations could be given if necessary. She therefore proposed to 

invite the representative of the Board to report and regional directors to answer any points 
raised, region by region. 

It was so agreed. 

African Region (Official Records No. 236, pages 340 -409; Official Records No. 238, Part II, 

Chapter II, paragraphs 150 -157) 

Dr VALLADARES (representative of the Executive Board) recalled that the Regional Director, 
in his address to the Board, had emphasized that for the first time in 1976 the programme 
budget for the Region had been studied by a subcommittee and submitted by its chairman to the 
Regional Committee. In approving the programme budget the Regional Committee had firmly 
adopted the element of flexibility introduced by the Director -General in making provision for 
unforeseen activities. Eighty per cent of the regional budget would be devoted to technical 
cooperation especially with the least developed among the developing countries and newly 
independent States, as well as those victims of natural disasters. 

Activities in the establishment of general health services, including primary health care, 
accounted for 19% of the budget; health manpower development for 26% and disease control for 
11 %. Most of the regional allocation was shown in the programme budget volume under major 
programme 3.1 - General Health Services, even though that entailed leaving blanks under other 
programmes, as a matter of deliberate policy that had been explained on a number of occasions 
during the previous days. 

The network of WHO representatives had been extended to cover the requirements of new 
Member States and, in some circumstances, programme coordinators had been appointed with a 

view to increasing the awareness of participation with the Organization within Member States. 
The Regional Committee had decided to establish a working group of six Member States to 

cooperate with the Regional Director in identifying which programmes were to be regarded as 
technical cooperation and which as administrative services and to formulate proposals for the 
restructuring of the Regional Office and country programmes. 

The Technical Discussions held at Regional Committee in 1976 had been devoted to tra- 

ditional medicine and its function in development of health services and would be on social 
policy and health development in Africa, in 1977. The Board expressed its satisfaction on 
both the appointment of the working group and the subjects chosen for Technical Discussions. 

On the question of traditional medicine, several Board members emphasized the need for care 
in corporating traditional medicine in primary health care and some members thought it desirable 
for its practitioners to receive full and intensive training beforehand. 

The budget for 1978 showed an increase of US$ 3 301 400 of which $ 2 953 400 went to 
country and intercountry projects. Of that amount $ 2 190 000 had been allocated to the 

Regional Director's Development Programme, the use of which would be reviewed at the 1977 
session of the Regional Committee. 

An increase of $ 80 000 was required for the 1980 session which would be held in Rwanda. 

In that connexion the Board had discussed the advantages and disadvantages of holding regional 
committee sessions at the regional offices or elsewhere. While it appreciated the advantages, 
especially where economy was concerned, of holding sessions in regional offices, it did not 
take a specific decision on the subject although it regarded as understood that host countries 
should contribute towards the additional costs of holding sessions away from the regional 
offices. 

Dr ONYANGO (Kenya) said that he was pleased to see that everything discussed at the 

Regional Committee in September 1976, and in particular the development and strengthening of 
comprehensive and integrated health services, control of communicable diseases, promotion of 
environmental health and training and manpower development had been included in the Proposed 
Programme Budget. Unfortunately, Official Recoгds No. 238, Part II, Chapter II paragraphs 
150 -157 showed that less importance was given to research, particularly on tropical diseases. 
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Dr MALETNLEMA (United Republic of Tanzania) expressed his gratitude for the 
Organization's participation in a number of health programmes in his country. As a result of 
a social approach to its problems, the system adopted by Tanzania emphasized the development 
of rural areas, which contained 90% of its population. Health services, both curative and 
preventive, were spread over a large sector of the rural community with particular emphasis 
on the prevention of communicable diseases through an intensified immunization programme, 
health education and maternal and child health services at the village level, clean water 
supply and a more reliable data collection system. Tanzania, therefore, supported the 
programme for Africa and requested that WHO should pay special attention to manpower develop- 
ment, immunization and the establishment of comprehensive health services, especially in the 
newly independent countries. 

Dr SIWALE (Zambia) said that unfortunately he had not been present at the last session 
of the Regional Committee for Africa for unavoidable reasons. He was looking forward to a 

more elaborate programme due to the increase in the Regional Director's Development Programme. 
He regretted, however, that the allocations were relatively lower for nutrition and maternal 
and child health than for epidemiological surveillance. He understood the importance of the 
latter and did not wish to do away with the programme altogether but thought that if money 
was transferred from it to nutrition, maternal and child health and the Expanded Programme 
en Immunization, there might be less need for epidemiological surveillance. 

Although he was satisfied with the programme as a whole, he would like more information 
from the Regional Director about certain parts of it. There had been much talk about the 

increase in cancer in developing countries but he saw in Official Records No. 236, page 343 
that only US$ 3000 had been allocated to that programme. Work on cancer and cancer 
epidemiology might of course be included under some other heading. Despite the emphasis on 
the need for a preventive programme on oral health and a programme to provide more information 
on that subject, the allocation was also only $ 3000. Again, mental health, which was 
of course related to various psychosocial factors, had been the subject of great discussion 
in the African Region as a whole and particularly in the part from which he came, yet only 
$ 9000 was allocated to it. A mere $ 3500 had been allocated to health education, which 
Zambia considered could pay very high dividends as it was the only way that responsibility 
for health care could be passed to the communities. 

His country had a particular problem in that a, country's stage of development was 
assessed by international agencies in relation to per capita income. When copper prices had 
been high, Zambia had been considered relatively developed. However, copper prices had fallen 
greatly and Zambia had other problems. It was a landlocked country and suffered from economic 
and other problems connected with the geo- political situation in southern Africa. It was, 
therefore, very much poorer than it had been a few years earlier and its health problems were 
just as serious as those of less well -off countries. 

Dr LEKIE (ZAIRE) expressed appreciation of the innovations made in the management of the 
programmes by the African Regional Office, which had had a great impact on programmes such as 
the Smallpox Eradication Programme and the Expanded Programme of Immunization. The 
representative of the Executive Board had drawn attention to the need for newly independent 
countries to have a coordinator of health programmes. That might be useful but he thought 
that the role of the WHO representative in those countries was even more important. 

Dr AROMASODU (Nigeria) said that she had been a member of the regional subcommittee which 

had discussed the Proposed Programme Budget and also of the working group appointed to 

cooperate with the Regional Director in implementing resolution WHA29.48. She particularly 
welcomed the large percentage of the programme budget allocated to technical cooperation and 

approved the emphasis laid in the African Region on helping newly emergent African States. 

However, it should be remembered that the relatively more developed countries still needed 

help, particularly with health manpower development. 

Dr QUENUM (Regional Director for Africa) thanked all the previous speakers for their 

encouraging words regarding the elaboration of the programme in the African Region and 

assured them that his office would do its best in the future to make the programme still 

more effective. The Kenyan delegate had been perfectly right; the programme as it had been 

presented had not placed sufficient emphasis on biomedical research, but the reason was 
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simple. The Health Assembly had decided only just recently that henceforth there might be 

regional research programmes. In the report of the Director -General on the development 
and coordination of biomedical and health service research, section 3.3, it would be seen 
that the African Region had only had its first meeting of the Regional Advisory Committee on 
Medical Research in November 1976; the Region therefore did not yet have a highly elaborated 
programme. However he promised that in future programme budgets this section of the 
programme would receive particular attention, and the Region would have much better defined 
activities. He reminded the delegates that the Special Programme of Research and Training 
in Tropical Diseases was a global programme which had begun to place emphasis on Africa; 
care therefore had to be taken to maintain coordination with the worldwide programme to 
avoid duplication of effort. He drew the attention of the Zambian delegate to the fact that 

the programmed approach in Africa was truly an original one: long before the Health Assembly 
had taken a decision on the subject Africa had taken the initiative and replaced the 
sprinkling of small projects where there had been no coordination with health measures 
directed at target populations or communities. Hence, the Regional Office had adopted an 
integrated approach; all the activities of maternal and child health and nutrition had been 
integrated into the general health services again; the Expanded Programme on Immunization 
which had been mentioned was essentially centred on children. It could therefore be seen 
that the programme classification did not always bring out the scope given to certain 
programmes in the African Region. However the Regional Office will provide, in future, 
descriptions of programmes to bring out more clearly the importance accorded to certain 
programmes. Clearly, maternal and child health and nutrition were major problems in Africa, 
and a valid regional public health programme could not be elaborated without them. In the 

programme on noncommunicable diseases, large amounts of money had not yet been allocated to 

cancer and mental health programmes, governments had indicated other priorities: to newly 
independent countries, countries affected by natural disasters and least developed among the 
developing countries. These demands exhausted the meagre resources at the disposal of the 

Region. As it was necessary first to respond to the requests of governments, activities in 

some other programmes had to be held in suspense. Nevertheless, much more had been done than 
in previous years; in the field of cancer, for instance, a regional expert group had met and 

a more developed programme was being elaborated. Concerning mental health, Dr Quenum 
recalled that the question had been discussed at the twenty -third session of the Regional 

Committee held in Lagos in 1973 and had been the chief preoccupation of the technical 
discussions. In this field, too, a number of activities had been developed, not separately 
but within the framework of programmes already in operation. In this programme the greatest 
emphasis was placed on training to enable countries to have their own nationals to work on 
mental health problems. More attention would be paid in the future to those programmes, 

naturally taking into account what was going on in the other regions and at headquarters. 
Finally in replying to the point raised by the delegate of Zaire, he stated that it was the 

country's own decision whether to retain WHO representatives or to use the services of a 

national coordinator. A working party which would make its report to the 1977 session of the 

Regional Committee had said that each country should choose the course best suited to it. 

Region of the Americas (Official Records Ni. 236 pages 412 -513, Official Records No. 238 

Part II, Chapter II, paragraphs 158 -165) 

Dr VALLADARES (representative of the Executive Board) drew attention to the seventy -fifth 

anniversary of the foundation of the Pan-American Health Organization and to the resolution 

WHA30.2 on that anniversary. When the Regional Director for the Americas had presented his 

report to the Board, he explained that the establishment of health programmes adapted to the 
needs of each country had become the principal objective of that Regional Committee in the 

1971 -1980 Ten Year Plan for the Americas. Over 70% of the countries in the Region had adopted 

measures to extend their primary health services with the cooperation of the Regional Office. 
The Technical Discussions held in 1976 dealt with that subject and their conclusions would 

constitute the Region's contribution to the international conference on primary health care to 

be held in 1978. The Board had been informed that a mid -term evaluation of the Ten Year Plan 

for the Americas had been carried out. It showed that some countries had actually exceeded 

the targets set whereas for other countries the aims of the plan had been too ambitious and had 

required revision. The Board had noted the revision carried out in the malaria control 

strategy and the meetings between neighbouring countries in order to provide mutual assistance. 
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The Board had also been informed of the operation of subregional groups of countries with 
technical cooperation agreements, which were supported by the Regional Office in its role of 
coordinator. 

Some important programmes such as the research programme and that on zoonoses were not 
fully shown in Official Records No. 236 because they were financed by PAll's own budget and 
from extrabudgetary sources. 

Lastly, the Region of the Americas had been actively concerned with the programme for 
technical cooperation among developing countries in an attempt to integrate the health sector 
into the wider development plans covered by UNDP and seeking ways by which the developing 
countries could exchange experience, procedures and technology suited to their needs and 
possibilities. 

The Committee would see that the budgetary estimates for the Region showed an increase of 
$ 1 593 300 over 1977, of which $ 1 450 200 were allocated to country and intercountry projects. 

Dr CACERES (Paraguay) expressed his concern that in Official Records No. 236, pages 85 and 
485, no figures were shown for his country with regard to the regular budget in 1977, 1978 and 
1979. Since figures were quoted for his country under "other sources" that might mean that the 
funds were in future to be supplied by PAHO, but he would like the Regional Director to provide . 
an explanation. 

Dr DUEÑAS PADRÓN (Colombia) explained that the programme budget for the Region of the 
Americas was the result of a study and analysis by the countries and the РАНО country 
representatives. Since it had participated in the process of establishing the programme 
budget, his country naturally agreed with the result. 

Dr ACUÑA (Regional Director for the Americas) said that he did not understand the question 
of the delegate of Paraguay because on page 485, the right -hand column clearly indicated the 
origin of the funds and showed that some WHO funds were allocated to Paraguay for various 
programmes. In detail, the revised WHO allocations to Paraguay were as follows: from the 
regular budget US$ 53 550 for 1978 and $ 52 550 for 1979. The total allocation to Paraguay 
for 1978 was $ 413 160 and for 1979 $ 409 040, quite apart from the allocations from the Area 
and Regional Offices for area and regional technical cooperation programmes. 

As the Colombian delegate had said, the proposed programme budget was established in 
consultation with the country concerned. For instance, consultations in 1977 would enable the 
budget for 1979 to be established early in 1978 with projections for 1980. 

South -East Asia Region (Official Records No. 236, pages 516 -556, Official Records No. 238, 

Part II, Chapter II, paragraphs 166 -175) 

Dr VALLADARES (representative of the Executive Board) said that the Board had noted that 
collaboration with Member States within the Region in country health programming had made 
particular progress aid that four countries had completed the first cycle of health programming 
and project formulation. Member States were also becoming increasingly aware of the importance 
of streamlining national health information systems. 

The concept of primary health care had been revitalised throughout the Region but the 
coverage in many countries was still unsatisfactory mainly due to a lack of adequate resources. 

The largest programme within the Region's activities, accounting for one -third of the 
Regional budget, was Disease Prevention and Control. The Region had been free of smallpox 
since October 1975 but was now facing the complex problems of malaria, leprosy and dengue 
haemorrhagic fever. Research into all three was being carried out and an interregional 
approach to dengue haemorrhagic fever had been discussed with the Regional Directors from the 
Eastern Mediterranean and the Western Pacific Regions. 

The Board had noted that almost all the rural and a large proportion of the urban 
populations in the Region still lacked adequate water supplies and facilities for the disposal 
of human wastes. 

The Region's strong interest in research had been noted, including the activities of the 
Regional Advisory Committee on Medical Research. It was noted that stress was being placed 
on the delivery of health services and the control of communicable diseases and that the 
Advisory Committee had set up five task forces to consider health services research, malaria, 
leprosy, dengue haemorrhagic fever, and chronic liver diseases including liver cancer. 
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The Board had expressed particular interest in the Region's programmes for training 
practitioners in traditional medicine and their incorporation into primary health care services, 
established in programmes such as the Extended Programme on Immunization. It considered that 
the attitudes of personnel trained in Western medicine to those traditional healers was of 
special significance and it was hoped that the lessons being learnt would be of value to other 
regions. 

The budgetary allocations for 1978 showed an increase of US$ 2 428 900 over those for 

1977, mainly in country and intercountry projects. The largest single factor in that increase 
was US$ 1 280 000 for the Regional Director's Development Programme, the distribution of which 
would be submitted to the 1977 meeting of the Regional Committee. 

Dr SULIANTI SAROSO (Indonesia) said that although there were only 10 countries in the 
Region, they were all developing countries, with large populations and many health problems. 
The Regional Committee at its last session had therefore adopted a resolution requesting the 
Director -General and the Executive Board to consider increasing its budgetary allocation. 
Although there was an increase in the Region's allocation the figures shown in Official Records 
No. 238, paragraph 149, did not seem to take account of the factors she had mentioned. She 
hoped the matter would be remedied in the future. 

She was surprised that in view of the emphasis laid by the representative of the Executive 
Board on national health information systems, the funds allocated for that purpose were 
included in the intercountry programme under communicable diseases prevention arid control. 
However, the Regional Director and his staff had encouraged such systems for planning and 
evaluation and she hoped that future programme budgets would list this subject under a separate 
section. 

Dr RINCHINDORJ (Mongolia) thanked the Regional Director for South -East Asia for having 
stressed in 1976 the question of providing basic health care to rural areas. Today all 
countries were trying to ensure that each individual in society had the possibility of making 
use of the achievements in scientific medicine. He was sure that the Member States of the 

South -East Asia Region could ensure through their efforts the success of the World Conference 
on Primary Health Care to be held in 1978 in Alma Ata. 

Dr HAN HONG SOP (Democratic People's Republic of Korea) was very pleased to note that the 
South -East Asia Region had allocated over 65% of its budget to direct technical cooperation 
among the Member countries and had paid special attention to maternal and child health. 
Great efforts had been directed to the development of traditional medicine, the national 
medical legacy peculiar to this region. He hoped that the Organization would take effective 
measures in the future, as in the past, to eliminate all sorts of prejudice against traditional 
medicine and to systematize scientifically its good points and introduce them widely into the 
public health service. He remarked that recently the cooperation between his country and the 

South -East Asia Region had been strengthened, particularly in the fields of heart disease and 
cancer. 

Dr JOSHI (Nepal) said that because of the initiatives taken in implementing the health 
services in the Region, Nepal had been able to finish its country health planning early, and 
smallpox had already been eradicated. Nepal was proceeding to the Expanded Programme of 

Immunization; and besides giving more importance to basic health it was trying to develop the 

utilization of traditional medicine. He hoped that the Region would pay more attention to 
this subject. 

Dr GUNARATNE (Regional Director for South -East Asia) in reply to the delegate of Indonesia 
said that the Regional Office had brought the need for increased allocation she had mentioned 
to the notice of the Director -General on a number of occasions and an analysis had been carried 
out by an economist. He hoped that the Director -General would be able to persuade the 

Executive Board to take action in the matter. With reference to the national health informa- 
tion systems, he said that although under the intercountry programme it appeared under 

communicable diseases he fully agreed with Professor Sulianti Saros° that it should be placed 
elsewhere and necessary action would be taken in the next budget document to put it in the 

proper place. In reply to the delegate of Mongolia he said that preparations were being made 
for the primary health care conference in Alma Ata to be held in 1978. National meetings 
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would be held in the countries so that recommendations could be brought from the countries to 
a regional meeting to be held at the end of November 1977. At the regional meeting a 

regional report would be prepared for the conference in Alma Ata in 1978. In reply to the 
delegates of Nepal and of the Democratic People's Republic of Korea he was happy to say that 
the Region was taking a special interest in traditional medicine. A seminar on the subject 
had already been held in April 1977 in Sri Lanka, where seven countries had been represented. 
A report had been prepared and the Regional Office would be working on its recommendations. 
Regarding smallpox, the International Commission had declared in April that smallpox had been 
eradicated in Nepal, India and Bhutan, respectively. Reports had been submitted to his 
Majesty the King of Nepal, to the Minister of Health of the Government of India and to his 
Majesty the King of Bhutan when he recently visited India. Bangladesh had had its last case 
of smallpox in October 1975 and an International Commission would be appointed at the end of 
October 1977 to look into conditions there as well as in Burma, where the last case had been 
recorded in 1969. He hoped that before the end of this year it would be possible for the 
International Commission to declare that smallpox had been eradicated from the South -East 
Asia Region. 

European Region (Official Records No. 238, paragraphs 174 -180; Official Records No. 236, 
page 558) 

Dr VALLADARES (representative of the Executive Board) said that the Board had been 
informed that the problem of increasingly aging populations in Europe, accompanied by falling 
birth rates with in some countries zero population growth, was a matter of concern for the 

future. The Board had noted that a Regional Advisory Committee for Medical Research had been 
set up and that although the Committee had not met at the time of the Board's session in 

January 1977 but at its meeting in February it recommended that health services research would 
be one of the most important fields of study. The European Region had also undertaken a study 
of the road traffic accidents, with a view to developing a global programme in that area. 
Finally, although the Board had been informed that no particular attempt had been made by the 

Regional Committee to define technical cooperation, there was nevertheless an awareness of the 
wider responsibilities of Europe to make its resources available to other regions. 

Dr KAPRIO (Regional Director for Europe) reminded the delegates that in addition to the 

meeting of the Regional Advisory Committee on Medical Research in February 1977 mentioned by 

the representative of the Executive Board there was a consultative committee on programme 
development, dealing also with cooperation with other regions and the contribution of Europe 
to worldwide programmes. 

Western Pacific Region (Official Records No. 238, paragraphs 187 -195) 

Dr VALLADARES (representative of the Executive Board) said that the Regional Committee of 

the Western Pacific, at its meeting in September 1976, had considered the meaning of the term 
technical cooperation, and had suggested a definition which would be found in Official Records 
No. 238, Part II, Appendix I, Annex III, Section VI. The Board had found this definition of 
interest in that it attempted, on very practical lines, to divide WHO's activities in technical 
cooperation into those which could be considered of direct benefit to countries and those which 
were of indirect benefit but should still be considered as technical cooperation. The 

formation of a Regional Advisory Committee on Medical Research had been noted, as well as the 

proposal to designate a WHO Regional Centre for Research and Training in Tropical Diseases. 
Of particular interest to the Board had been the decision by the Regional Committee to set up 

a subcommittee to carry out continuous review and analysis of the programmes of the Sixth 

General Programme of Work as it affected the Region, and to identify priority programme areas 
for in -depth study by the Executive Board. The Board had considered that this subcommittee 

would prove to be particularly important. He concluded by summarizing the budgetary estimates 
for the Region as set out in Official Records No. 238, paragraphs 187 and 188. 

Professor SULIANTI SAROSO (Indonesia) recalled her previous question about the action to 

be taken by WHO on dengue haemorrhagic fever. She thanked the Regional Directors for South - 
East Asia, the Western Pacific, and the Americas for their interest, but she felt it was also 
necessary to look at the budget to see what actions could be taken. In the budget for the 
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Western Pacific, there was, in the intercountry programme, an allocation for epidemiological 
surveillance. She wished to ask the Regional Director of that region a question regarding 
the use of part of this money. Two years ago there had been the first meeting in Manila of 
an advisory committee on dengue haemorrhagic fever control in which the committee was asked 
to prepare manuals on the subject. The following year the committee had been reconvened in 
Bangkok and the manuals had been reviewed; now they had finally been distributed. In 

Indonesia they were widely used; they covered clinical management of patients, epidemiological 
surveillance, and some recommendations on research. In the past year research activities had 

been started in the South -East Asia Region; however she thought that this was not enough and 

that perhaps the manuals and their recommendations should again be reviewed. With regard to 

control during an epidemic there had been some controversy, and another discussion would be 

useful. She asked whether the Regional Director for the Western Pacific could ask the 

Regional Committee if some of the money allocated under epidemiological surveillance could 
be used for that purpose. 

Dr DY (Regional Director for the Western Pacific) said that the sums under epidemiological 
surveillance were not really intended to be spent for dengue haemorrhagic fever, but 

fortunately it had been possible for the Regional Office to obtain modest extrabudgetary . funds, and he hoped they would permit more extensive research to be carried out in collabora- 

tion with the South -East Asia Region. The guidelines for dengue haemorrhagic fever mentioned 
by the delegate for Indonesia had been very popular in his region: physicians, entomologists 
and virologists had used them extensively. He added that the Regional Committee for the 

Western Pacific had approved a modest amount of US$ 10 000 to be used for emergencies, for 

example, if a country had an outbreak of dengue haemorrhagic fever, equipment and insecticides 
were available to endeavour to stop the epidemic as soon as possible. Since there was no 
vaccine or specific treatment for the disease the most important thing to do in an outbreak 
was to stop transmission by destroying the vector. He hoped that the Regional Committee 
would review research proposals on the disease which could be coordinated with activities in 
the South -East Asia Region. 

Adjustments to the programme budget proposals for 1978: Item 2.3.1 of the Agenda 
(Document А30/43) 

Dr VALLADARES (representative of the Executive Board) said that the Ad Hoc Committee of 
the Executive Board had met on 2 May 1977 to review the report by the Director- General on the 
adjustments to the programme budget proposals for 1978. The Director - General had been 
requested to maintain the status quo regarding verbatim and summary records of the World 

Health Assembly and the Executive Board during 1978 and to make the appropriate adjustments 
to the programme budget for that year by identifying alternative savings. The Committee had 

concurred with the proposals by the Director -General to meet the required amount of 

US$ 670 000 through reductions in the 1978 provision for the international conference on 

primary health care in respect of the contribution of $ 100 000 by UNICEF towards the cost of 
holding the conference and economies in the reimbursement of travel cost for members of the 

Executive Board and delegates of the Health Assembly to the amount of $ 167 000. The balance 
of $ 403 000 was to be covered as part of the expected contribution to the international 
conference on primary health care by the Government of the USSR, which was hosting the 
conference. The Director - General had submitted to the Health Assembly a progress report on 

the state of preparation for the international conference on primary health care, including 
the financial aspects. The Ad Hoc Committee had been satisfied that the adjustments proposed 
to restore the status quo regarding the verbatim and summary records of the World Health 
Assembly and the Executive Board did not reduce the proportion of the proposed budget to be 

allocated to technical cooperation activities. 

Dr ТАТ0 ЕN 0 (Union of Soviet Socialist Republics) said that his delegation had no 

objections to the contents of the third report of the Ad Hoc Committee, but he pointed out 

that all the financial measures referred to related to the budget for 1978. Since the cycle 

in preparing the budget for 1979 was soon to begin, his delegation should like to ask the 

Secretariat to take into account the necessary sum to maintain the level of publications in 

1979, because if it should be decided to make reductions the balance could be carried over 
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into a programme such as, for instance, the Director -General's and the Regional Directors' 
Development Programmes. 

The meeting rose at 5.05 p.m. 


