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1. REVIEW OF THE PROPOSED PROGRAMME BUDGET FOR 1978 AND 1979 (FINANCIAL YEAR 1978): 

of the Agenda (Resolutions WHA26.38, WHA28.76, WHA29.25, WHA29.48 and EB58.R11; 

Records N o . 236; Documents EB59/wP/l-5, 7, 8 and 10, EB59/lnf.Doc. Nos. 2， 4， 5 

(continued) 

Bacterial and virus diseases (programme 5.1.5; Official Records N o . 236， pages 188-194) 

Tuberculosis and other respiratory infections 

Dr PINTO (alternate to Dr Aguilar-Paz) said that although the tuberculosis programme was 

of great importance, it was now necessary to convince physicians, and particularly specialists, 

that the WHO approach, based on bacteriological examination of sputum from persons with 

symptoms and on standardized treatment, was more effective and less costly than the traditional 

use of X-rays. Bacteriological confirmation of the diagnosis of tuberculosis was conclusive. 

Because of resistance to that approach, patients spent long periods in hospital, instead of 

undergoing outpatient treatment, and were consequently cut off from their families, with the 

harmful social effects that entailed. Thus firm guidance from WHO was needed. 

Dr DLAMINI referred to the budget allocation for tuberculosis prevention trials (project 

BVD 026); as BCG immunization was generally accepted as an effective preventive measure, what 

were those trials? 

Dr HITZE (Tuberculosis and Respiratory Infections), replying to Dr Pinto
1

 s comments on 

the difficulties in conveying to the medical profession the principles and modern concept of 

tuberculosis control, said that the ninth report of the WHO Expert Committee on Tuberculosis 

(WHO Technical Report Series， N o . 552， 1974), which contained all the technical principles 

and recommendations as to how to apply them in integrated country-wide programmes, was being 

disseminated through international and national meetings, training courses, and national 

programme formulation projects. An endeavour was made to convince physicians, clinical 

specialists and health officers of those a11-important principles by discussing in detail the 

underlying scientific knowledge and field experience available. That report had received an 

exceptionally wide distribution, and the great interest shown in it had resulted in its 

translation into a considerable number of languages. 

Concerning the question raised by Dr Dlamini, he said that, although BCG vaccination had 

been used for a number of years and the protection it could give was known, a number of 

technical questions remained, on for example, the dose-response relationship, the level and 

duration of protection obtained with different vaccine strains, and the significance of 

naturally acquired low-grade tuberculin sensitivity. To find an answer to those questions, 

a comprehensive prospective study sponsored by the Indian Council of Medical Research, the 

state government of Tamil Nadu, the US Public Health Service and W H O , with the assistance of 

the Government of Denmark, had been launched in India in 1968. That might be the last 

tuberculosis prevention trial possible because of the increasing difficulty of finding 

populations stable enough for the long observation period required, in which the incidence of 

tuberculosis was high and where tuberculosis control measures had not yet had an impact. 

Sexually transmitted diseases and treponeniatoses 

Dr ACOSTA, commenting on the section on sexually transmitted diseases, was satisfied 

with the proposals for 1978 and 1979, especially the proposal to reinforce national control 

programmes and to upgrade the technical competence of health personnel, particularly in view 

of the recent emergence and spread of beta-lactamase-producirig gonococcal strains. In the 

Philippines, the methods used to identify gonococcal infections were superficial, and some-

times failed to identify the more complicated forms of gonococci. He was therefore pleased 
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that emphasis had been given to the further development of diagnostic and particularly 

preventive techniques through research. 

Dr DLAMINI asked for details of the proposed training courses on sexually transmitted 

diseases (project BVD Oil). There was a fear that those diseases would become resistant to 

the treatments now available but it was a sign of hope that WHO still recommended the use of 

penicillin. 

Dr CAUSSE (Bacterial and Venereal Infections) said that the WHO programme emphasized the 

importance of training health personnel in sexually transmitted diseases and that the budget 

allowed for a number of regional and interregional seminars and national training courses. 

The training was designed for both medical and other health personnel, e.g. laboratory 

technicians, epidemiologists, and health administrators. The national training courses would 

form part of a continuous training programme in which increasing responsibility would be given 

to regional and national training centres. The programme was especially urgent because of the 

appearance of strains of gonococci, to which Dr Acosta had referred, that produced an enzyme 

(beta-lactamase) making them totally resistant to penicillin. Several meetings had been held 

to discuss that new danger and continuous surveillance was necessary to contain the situation. 

Virus diseases 

Dr VIOLAKI-PARASKEVAS asked for further information on the scientific group on viruses in 

water and sewage which was to meet in 1979, and for details of the newly developed vaccines for 

viral hepatitis mentioned on page 191. 

Dr COCKBURN (Director, Division of Communicable Diseases) said that the problem of viruses 

in water and sewage was becoming increasingly important not so much because of the risk of 

disease from that source, except in the case of viral hepatitis, but because of future plans 

for recycling water and sewage. Concerning viral hepatitis, there had riot been a great deal 

of progress over the last year； the virus В vaccine was still at an early stage of development 

and research had been delayed because of a lack of primates for testing. Similarly, there had 

been problems in obtaining the type of primate required for testing the virus A vaccine. He 

hoped that a preliminary vaccine might be available within the next two years. 

Veterinary public health (programme 5.1.6; pages 195-197) 

Dr PINTO (alternate to Dr Aguilar-Paz) asked whether there was a general consensus on the 

number of vaccinations needed in the treatment of rabies• The treatment was traumatic for the 

patient and social and economic problems were raised for rural patients who had to spend about 

two weeks in urban health centres. 

Dr BOGEL (Veterinary Public Health) said that the course of vaccine inoculations after 

exposure to rabid animals depended mainly on the type of vaccine available and the severity of 

exposure. In its sixth report (WHO Technical Report Series， N o . 523, 1973), the WHO Expert 

Committee on Rabies had set out guidelines for the number of inoculations to be given. In 

view of the development of safe and highly potent vaccines, the Expert Committee had been of 

the opinion that such vaccines might be given on a reduced schedule. In some areas, a safe and 

highly potent vaccine, produced in tissue culture, was available; with that vaccine a course 

of only four inoculations for the initial phase followed by two booster inoculations later was 

necessary. The rational vaccination of exposed persons in developing countries, however, 

depended to a large extent on surveillance and there was a lack of cooperation between workers 

in the medical and veterinary fields. The number of vaccinations could be reduced if there 

were an effective surveillance system with prompt exchange of information between the medical 

and veterinary services. 
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Dr DLAMINI asked why the table on page 196 showed no budget provision for veterinary 

public health in the African Region. 

Dr QUENUM (Regional Director for Africa) said that there had been a change from a 

piecemeal approach to problems to a more systematic global approach. He drew attention to 

the description of disease prevention and control in Uganda (page 396) which showed that an 

important programme was under way； there were also intercountry programmes. The Director-

General
 1

 s and Regional Directors' Development Programmes could well be mobilized to initiate 

wider projects； meanwhile, the few existing activities had been integrated into an 

epidemiological surveillance programme. 

Dr DY (Regional Director for the Western Pacific) said that, although the Western Pacific 

Region was not cited on page 197, there was great concern about zoonoses. One country in 

the Western Pacific Region had the highest reported incidence of rabies in the world; with 

WHO technical cooperation, a rabies eradication programme had been initiated, and the new 

low egg passage vaccine for dogs, which was said to be effective for 39 months, made it 

theoretically possible to eradicate rabies if all the dogs could be vaccinated within three 

years. 

Dr RAMRAKHA said that leptospirosis was a problem that concerned both developed and 

developing countries. In Fiji, there had been a marked increase in the disease, and he 

would be interested to learn what research was being carried out and what preventive measures 

existed. 

Vector biology and control (programme 5.1.7; pages 198-203) 

Dr GONZALEZ CARRIZO (alternate to Dr Ortega) noted that there was no budgetary provision 

for the Chagas
1

 disease vector research unit (project VBC 030) in the years after 1976. Did 

that mean that the programme had been suspended? 

Dr de VILLIERS, referring to the last paragraph of the "Approach" section on page 198, 

asked what other agencies were involved, particularly in the evaluation of safety of 

pesticides. 

Dr HAMON (Director, Division of Vector Biology and Control), replying to 

Dr Gonzalez Carrizo, said that, as Chagas
1

 disease existed only in the Americas, the project 

on the disease had been transferred to the Regional Office for the Americas, which intended 

to broaden it. Concerning the question raised by Dr de Villiers, WHO maintained close 

relations with the United Nations Environment Programme (UNEP) regarding the safe use of 

pesticides, but that cooperation was largely limited to the exchange of views. WHO had 

cooperated with UNEP to organize two international meetings in late 1975 dealing respectively 

with schistosomiasis (Cairo) and malaria (Lima). Furthermore, WHO and FAO had assisted UNEP 

in preparing a working document on pest management systems (integrated pest control) for 

submission to the next session of the UNEP Governing Council. The WHO programme h a d , for 

many years, followed the policy of recommending pesticide formulations and application methods 

which had a minimal effect on the environment. Obviously, there were no absolutely specific 

pesticides, and if there had been, their limited applicability would make production costs 

exhorbitant. Wide-spectrum pesticides were therefore used, which had some impact on the 

environment, but major risks could be avoided by the sound selection of the targets to be 

treated. 

Special Programme for Research and Training in Tropical Diseases (programme 5.1.8; 

pages 204-207) 

The CHAIRMAN said that there would be a full discussion of the Special Programme under 

agenda item 18.2 and invited the Board to comment only on the budgetary aspects at the present 

stage. 
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Dr KILGOUR (alternate to Professor Reid) said that it appeared from the table on page 

206 that in 1977, the first operational year, only $ 232 000 had been allocated to the 

programme. In fact $ 7 500 000 had been pledged and probably nearly twice that amount would 

become available. 

Dr LUCAS (Director, Special Programme for Research and Training in Tropical Diseases) 

confirmed Dr Kilgour's statement and explained that the sum shown in the proposed programme 

budget was only WHO ' S contribution to the programme for 1977. The full figures for the 

programme were contained in a separate budget, which would be submitted later when the 

Special Programme was discussed. 

/ 

Dr KLIVAROVA (alternate to Professor Prokopec) referred to the meetings of scientific 

working groups mentioned on page 207. Countries in the European Region only received reports 

of working groups in their own region but they might well be interested in reports of working 

groups in other regions. Czechoslovakia took part in bilateral cooperation, and information 

on the Special Programme would be most helpful to the experts who were sent to developing 

countries. She requested that more information from different regions be made available. 

The DIRECTOR-GENERAL agreed that there was a problem of disseminating information and 

said that a study would be made of ways of improving the situation. 

Prevention of blindness (programme 5.1,9; pages 208-210) 

Dr VIOLAKI-PARASKEVAS suggested that, since life expectancy was 70 years in many countries, 

glaucoma and cataract should be considered for inclusion in the programme as well as trachoma, 

xerophthalmia and onchocerciasis. 

Dr COCKBURN (Director, Division of Communicable Diseases) agreed with the previous speaker 

and pointed out that the programme was only at an early stage. WHO was in close contact with 

the nongovernmental organizations concerned with blindness and the programme would include 

trachoma， xerophthalmia, onchocerciasis and glaucoma and cataract. It was hoped that the 

voluntary agencies would provide considerable funding and would also bear considerable 

responsibility for those activities of the programme concerning glaucoma and cataract. 

Dr KAPRIO (Regional Director for Europe) said that there were various related programmes 

that were designated as public health ophthalmology that appeared both in country programmes 

and in the overall programme for Europe, Those included problems concerning glaucoma, and 

were related to programmes on child health and aging. Thus while the major thrust of the 

Organization in that field was in the developing countries other programmes were also planned. 

Information systems programme (programme 2.3.3; pages 125-126) (continued) 

Dr MANDIL (Information Systems Programme) introduced a report (document EB59/lnf.Doc. No.5) 

outlining the progress made in the development of the WHO information systems programme. He 

noted that a more substantial report would be submitted to the Board's session in January 

1978 and to the subsequent Health Assembly. 

While there was a vast amount of information available, there was at the same time a 

certain lack of information. Similarly, there were users throughout WHO and Member States 

who were inundated with information but who at the same time complained at the lack of 

information directly pertaining to their requirements. 

The strategy adopted by the Director-General was to design a general overall framework 

for the WHO information system before any of its components were redesigned and built. The 

W H O Information Systems Development Working Group had been given a clear mandate to elaborate 

specific recommendations on practical steps for the development of that framework. The 

information system had to respond in order to service WHO's technical cooperation programme 

as well as WHO's role in information transfer. The management of technical cooperation 

required the day-to-day information for managers of programmes, information that could be 

aggregated by and for those who made the decisions, including the regional committees, the 
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Executive Board and the Health Assembly; information transfer required technical and 

scientific information on each programme. The strategy was therefore, first, to build a 

framework for the programme or programme management information system. An important 

characteristic of such an approach was the provision of appropriate cross-references to 

technical and scientific information. 

The Working Group, in which regional representatives had outnumbered those from head-

quarters by three to one, had decided that the programme management information system should 

be developed first, followed by the technical and scientific or special-purpose information 

systems. The Working Group had completed its deliberations after a two-year period and had 

made specific recommendations which the Director-General, in consultation with the regional 

directors and the Headquarters Programme Committee, had approved in March 1976. The informa-

tion systems programme had then been instituted and the first steps had been taken to 

introduce the new programme management information system. 

The most fundamental principle for the system was the "profile" principle that comprized 

an agreed set of headings by which a programme, or a component of it, might be documented, 

described or even initially formulated. Information flow for example through reporting, 

would also comply to that principle, which had been applied throughout the Organization for 

most programmes and projects at country, regional and global levels. The regional directors 

could no doubt give further information on their experience in the implementation and uses of 

the new system. 

Contributions made according to the profile principle were already flowing from the 

country to the regional level and from the regional to the global level. It was essential 

that each level receiving information provided adequate feedback； one type of feedback could 

be information on other projects, programmes or regions aggregated in a useful fashion. For 

example, WHO representatives in a certain country or region would receive feedback about 

programmes in other countries in which their country was substantially interested. It was 

hoped that headquarters would be able to respond to problems such as that raised by 

Dr Klivarová - that countries of one region should receive information on activities and 

programmes of other regions. In the past, information/reports had been produced with such 

varied form and content, and at such varied intervals, that it had not been possible to 

undertake a sensible aggregation or comparison and to disseminate intelligible and substantial 

information. 

With reference to paragraph 4 of document EB59/lnf.Doc. No.5， a " profile" comprized a 

number of information elements, such as: the programme or its component activity/project 

policy basis ； objectives and targets ； description； monitoring and control, etc. There 

were obvious and unanticipated uses made of those profiles. Good use was being made of the 

information starting to flow following the application of the new principle. For example, 

information on objectives and targets was either extracted from or directly related to the 

information in the Sixth General Programme of Work and the specific medium-term programme for 

1978 and 1979; that information on objectives and targets was available in the same profile 

and in a comparable format throughout the Organization, with other information on resources, 

evaluation, etc. The profile element entitled "participating persons, groups or institutions" 

was a further telling example. The promotion of technical cooperation among developing 

countries had become a significant issue. Recently the United Nations regional economic 

commissions had been requested to examine the possibility of providing information oil suppliers, 

research institutions, expertise and consultants that might promote technical cooperation 

among developing countries. The WHO representative at the United Nations Economic and Social 

Commission for Asia and the Pacific had requested such information from the South-East Asia, 

Eastern Mediterranean and Western Pacific Regions. The responses had been immediate, because 

the information was readily available in the various regional programme profiles, not only on 

existing but also on potential participating persons, groups or institutions. 

The profile principle for holding programme management information was not just a system 

by which existing information could be conveniently assembled. It was also an important 

means of identifying information gaps that required filling. For example, a significant 

part of the profiles of programmes received so far showed that the profile element "evaluation" 

had been the most poorly filled in. The information sought on "evaluation" had concerned 

both criteria for evaluation and evaluative information on the programme concerned. The 
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information received would contribute to the development of the WHO evaluation system, which 

was related to the WHO information system in that the profiles and subsequent reports were 

carriers of information on evaluation. 

T h e t a r g e t date for c o m p l e t i o n o f d o c u m e n t i n g a l l the O r g a n i z a t i o n ' s p r o g r a m m e s a n d 

projects in the form of profiles was January 1978. 

The internal reporting system and feedback would also have to be changed to respond to 

the n e w s y s t e m . Some c h a n g e s h a d a l r e a d y b e e n i n t r o d u c e d . R e p o r t s w o u l d h a v e to a d h e r e 

to standard headings, format and periodicity. The dissemination of the reports would also 

be changed to be selective. "Participating persons, groups or institutions" were obvious 

recipients of such reports, as well as those responsible for "related programmes and activities". 

I n f o r m a t i o n c o n c e r n i n g a d m i n i s t r a t i o n a n d f i n a n c e w a s a l s o b e i n g r e a l i g n e d . By the end of 

1978 all W H O ' S budgeting and accounting would have been largely computerized. 

T e c h n i c a l a n d s c i e n t i f i c i n f o r m a t i o n m a d e up the b u l k of the i n f o r m a t i o n n e e d e d for the 

O r g a n i z a t i o n . It w a s of a v e r y v a r i e d n a t u r e . A s u r v e y h a d b e e n i n i t i a t e d and c o m p l e t e d , 

and a number of recommendations had been made for the rationalization of existing, and 

needed, special-purpose information systems. 

T h e D I R E C T O R - G E N E R A L s a i d that it m i g h t be m o r e a p p r o p r i a t e for the B o a r d to d i s c u s s the 

information systems programme in January 1978, when a full report was available on its 

implementation and application. WHO was the first of the United Nations family to have an 

applicable information system； that was an important step forward that might save millions of 

d o l l a r s . H e s u g g e s t e d that i n t e r e s t e d m e m b e r s o f the B o a r d m i g h t c o n t a c t Dr G u n a r a t n e a n d 

Dr Q u e n u m , w h o h a d b e e n a p p l y i n g the s y s t e m for s i x m o n t h s , to see w h a t p r a c t i c a l b e n e f i t s 

had been derived from it. 

It w a s a g r e e d to p o s t p o n e d i s c u s s i o n o f the p r o g r a m m e u n t i l a f u r t h e r r e p o r t h a d b e e n 

r e c e i v e d . 

Noncommunicable disease prevention and control (major programme 5.2； pages 211-247) 

Programme planning and general activities (programme 5.2.1; page 213) 

Professor REID considered that major programme 5.2 was of great importance to developed 

countries and that some aspects were already becoming so for developing countries. 

D i f f i c u l t i e s in n a t i o n a l a n d i n t e r n a t i o n a l e f f o r t s w e r e as g r e a t for n o n c o m m u n i c a b l e d i s e a s e s 

a s for c o m m u n i c a b l e o n e s . E p i d e m i o l o g y w a s the b a s i c tool in b o t h . F o r n o n c o m m u n i c a b l e 

diseases, that usually also required controlled trials, involving screening and therapy, and 

posing difficult ethical problems for those concerned with health services. In the light of 

present knowledge, a vast amount could and should be done on primary prevention. Lung cancer 

had been extensively discussed during previous sessions. He thought that behavioural aspects 

would become increasingly crucial in applying existing knowledge of communicable diseases. 

He hoped that adequate attention would be paid to such aspects in research since the ability 

to cope with primary, secondary and tertiary prevention would depend on a steadily increasing 

knowledge of them. 

Dr DLAMINI said that although the developing countries still had other major problems 
they should start to pay attention to noncommunicable diseases, especially to cardiovascular 
diseases and to the educational aspects of factors known to be causally associated with 
noncommunicable diseases, such as smoking and over-eating. While he appreciated that it was 
not possible to pinpoint such activities in the programme budget, he hoped that the regional 
directors, especially those from developing parts of the world, would take note of his 
suggestion. 

The DIRECTOR-GENERAL said that life-event or behavioural research, like health service 

research, had been neglected, although both were indispensable if the Organization was to 

abide by the definition of health as physical, mental and social wellbeing. Health service 

research was not enough to cope with the cost explosion in the medical sector in the developed 

world. Life-event research was also necessary. It was extraordinary that methodological 

problems had not yet been tackled and it was not yet known how the variables involved might 
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be defined or how research might be carried out in order to be credible. The Executive Board 

had been somewhat sceptical when the psychosocial aspects of life had been discussed, as had 

been the Advisory Committee on Medical Research in its first dealings with health service 

research. He welcomed Professor Reid
1

 s comments since the majority of diseases coming into 

the health care system were concerned with behavioural situations. 

Cancer (programme 5.2.2; pages 214-217) 

Professor AUJALEU rioted that on page 214 reference was made to environmental research in 

relation to cancer. That was a field in which the International Agency for Research on 

Cancer (IARC) in Lyon was particuarly active. He suggested that the field of environmental 

research should be left to IARC, while WHO worked on cancer health services and clinical 

research. He stressed the need for adequate coordination with IARC. 

Dr CUMMING (alternate to Dr Howells) endorsed Professor Aujaleu's comments. He was 

surprised that there was no mention of the IARC in the text describing the programme, although 

he appreciated that the section under discussion concerned the regular budget only and that 

IARC was considered separately on page 726. He asked if there was any confusion between the 

functions of WHO and IARC in environmental research. 

Professor NORO supported the views of the two previous speakers. He requested further 

information on coordination and the distribution of work between WHO and IARC, and suggested 

that it might be appropriate in future to move certain WHO headquarters activities to Lyon. 

He noted that only about 10 countries were supporting IARC financially. The Scandinavian 

group of countries was considering adding its support but was waiting to see what WHO would do 

before making any decision. 

Dr TARIMO also felt that there was some confusion in the matter. Professor Aujaleu had 

said that IARC carried out environmental research while clinical aspects were the concern of 

WHO. However, the list of IARC
1

 s activities in the annex to the Director-General 's progress 

report on the long-term planning of international cooperation in cancer research (document 

EB59/18) included many other aspects. Although he appreciated that the matter would be 

discussed under agenda item 18.3， some clarification of the confusion was needed. 

Professor SCEPIN (alternate to Dr Venediktov) said that the question of coordination in 

the field of oncological disorders had been reviewed previously by both the Board and the 

Health Assembly and a series of resolutions had been adopted. He asked why the table of 

global and interregional activities on page 217 showed a steady decrease in both regular 

budget and extrabudgetary funds from 1976 to 1979. 

Dr VIOLAKI-PARASKEVAS requested further information as to the necessity for developing 

special principles of rehabilitation for cancer patients as mentioned on page 214. 

Dr CHUKE considered that there was no need for any conflict between WHO and IARC. It 

might be possible to integrate their activities further and to transfer WHO staff involved in 

certain activities to Lyon. 

Dr KLIVAROVA (alternate to Professor Prokopec) said that cancer was an increasing cause 

of mortality and morbidity in the European Region. However, she noted that the proposed 

budget provision for the Region in both 1978 and 1979 was limited to $ 4000. Surely the 

subject deserved more attention. Her earlier comments on access to information applied 

equally to information on cancer - for example, to information on the global and interregional 

activities listed on pages 216-217. The European Region
1

 s cancer activities were restricted 

to those shown on page 596. She suggested that European research institutions should colla-

borate in cancer research with the other Regions or in interregional activities. 

The DIRECTOR-GENERAL said that the distribution of activities between IARC and WHO was 

reasonably satisfactory, although more could be done to improve the situation. There was no 

doubt, however, that all activities, whether in the form, for instance, of environmental or 

epidemiological studies, clinical trials or the standardization of terminology, formed a 
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cohesive whole. He considered that, at a time when efforts were concentrated on optimizing 

every d o l l a r for the benefit of Member States and before developing countries were obliged 

to adopt the cost-explosive cancer technology applied in most of the developed world, the 

Agency should endeavour to determine some of the underlying etiological causes with a view to 

paving the w a y for a more prevention-oriented cancer programme in the Third World. He would 

therefore suggest that a member of the Board be asked to study the situation in a consultant 

capacity and report back to the Board. Such a person should be fully familiar with the work 

both of IARC and of W H O . He had in mind Profesor Aujaleu, who might be willing to ascertain 

whether coordination could be improved and whether the Agency could do more for the Organi-

zation 's total membership. 

His own view was that there was no glaring deficiency in coordination but the attitude 

of countries towards joining the Agency would be determined by its degree of usefulness to 

the Third World. A study of the kind he had suggested would give a clearer picture of the 

progress made and would also enhance WHO ‘s overall coordinating role in cancer research. 

Professor AUJALEU said he was willing to make the study but pointed out that in 1978 he 

would no longer be a member of the Board. 

The DIRECTOR-GENERAL explained that his intention was to engage Professor Aujaleu in 

a consultant capacity. 

Dr AKHMETELI (Director, Division of Non-Communicable Diseases) said that cancer, like 

malaria, should be considered from the public health point of view. IARC dealt with research 

into environmental and viral carcinogenesis and carried out fundamental applied research 

projects. The headquarters Cancer unit was concerned with the public health aspects of 

cancer, at both the global and regional level, but funds were limited. Even in a region 

such as Europe， where the disease was so important, small sums were envisaged. Moreover, 

such funds as were available were reduced periodically for the purpose of effecting savings 

that could be allocated to technical cooperation. 

He would welcome a study by a member of the Board on the various facets of the relation-

ship between the Agency and W H O , but would point out that a well-established nongovernmental 

organization, the International Union Against Cancer, was also concerned and that the 

coordination between all three bodies was extremely satisfactory. 

The fact that the programme budget proposals for regional cancer programmes in 

developing countries were increasing was an encouraging trend. It revealed the rapidly 

growing interest in cancer and showed that the old idea that cancer was rare in those countries 

was unfounded. 

Dr GARIN (Cancer), replying to the point raised by Dr Violaki-Paraskevas, reminded the 

Board that two years earlier it had expressed regret that the programme had not included 

provision for rehabilitation of cancer patients. As rehabilitation would be a major problem 

of the future， when more victims of cancer would be cured, the subject had been included in 

the programme for 1978 

With regard to the prevention of lung cancer, a collaborating centre 

lung cancer had been designated in 1976, and considerable attention would 

prevention arid diagnosis of such cancers. 

Lastly, there was no duplication between the work of the Cancer unit 

dealt with chemical and biological carcinogenesis and epidemiology. 

Dr KAPRIO (Regional Director for Europe), replying to the point raised by Dr Klivarová, 

said that the Regional Committee for Europe considered that more work on cancer control should 

be carried out at the regional level and had endorsed his suggestion for a position paper on 

cancer to be submitted to its next session. In that connexion, he would be pleased to have 

any information provided by Professor Aujaleu. It was also planned to hold a European cancer 

control conference in July 1977. 

for research on 

be given to the 

and IARC, which 
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Cardiovascular diseases (programme 5.2.3; pages 218-221) 

Professor REID welcomed the programme budget proposals in cardiovascular diseases and also 

the Secretariat
1

 s progress report on the preparatory work for a long-term programme of preven-

tion and control (document EB59/wp/lO), which spelt out some of the international epidemio-

logical factors of concern. The section on the conceptual basis of the programme rightly 

stressed that more than cardiology, or even medicine, was involved, particularly in regard to 

prevention at the community level. A global strategy based on a network of collaborating 

centres, as suggested in section 1.4， was appropriate to the overall programme and he agreed on 

the advantages of a "visible service element", provided that it was epidemiologically and thera-

peutically sound. It was all too easy for the cardiovascular diseases to be included in 

projects or services which could be very costly and whose scientific value had not been 

adequately established. 

The approach in section 2, which spelt out the strategy for specific cardiovascular 
diseases, was sound but emphasis should be placed on the need for a long-term strategy. It 
should therefore be subject to periodic review, as was the practice in the European Region. 

He believed that the lessons to be learnt as the programme developed would go far beyond 
the confines of the topic of cardiovascular diseases. 

Professor JAKOVLJEVIC, endorsing the previous speaker 's comments, said that, in preparing 

the progress report, the Director-General had faithfully implemented the provisions of 

resolution WHA29.49 on prevention and control of cardiovascular diseases. 

The comprehensive and community-oriented programme on cardiovascular diseases was one 

of the most promising and, as would soon be seen, rightly constituted the subject of a long-

term programme. He welcomed the community-based project to be implemented in a number of 

African, Mediterranean and Latin American countries, which was the kind of activity the Health 

Assembly had had in mind when it adopted resolution WHA29.49. 

Dr RAMRAKHA said that cardiovascular disease was not peculiar to the developed countries. 
Complications of the disease were highly prevalent in the developing countries, where mortality 
and morbidity rates were particularly alarming among younger age-groups. The problem appeared 
to be on the increase and was a source of serious concern. 

Referring to page 220 of Official Records No. 236， he asked why such small sums, in 
comparison to other regions, had been proposed for the Western Pacific Region. 

Professor AUJALEU also welcomed the programme budget proposals on cardiovascular disease 

which, within the limits imposed by the budget, could be regarded as satisfactory. He was 

pleased to note that more emphasis had been placed on rheumatic fever, which was the cause of 

rheumatic heart disease. There had been a tendency in the past to concentrate to the 

detriment of that disease, on arterial disorders, myocardial infarction and coronary heart 

disease. The industrialized countries had dealt with the problem and it should therefore also 

be possible to eliminate it in the developing countries, or at least significantly reduce its 

incidence. 

Dr CHUKE said that cardiovascular diseases were as important in the developing as in the 
developed countries and involved the additional problem of complications, which occurred among 
populations of different ethnic groups. In Africa, chronic renal failure was particularly 
serious, since countries did not have the technology or expertise to treat it. Further 
comparative studies should therefore be carried out into the possibilities of protecting those 
groups of people likely to develop such complications. 

Dr KLIVAROVA (alternate to Professor Prokopec), supporting the programme budget proposals, 

had been interested to note from the progress report that provision had been made for reciprocal 

exchange and feedback of information and that countries would be able to apply the results of 

scientific research as they became available. Her country had already benefited from that 

practice. 
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Professor SCEPIN (alternate to Dr Venediktov), welcoming the programme budget proposals 

for research into cardiovascular disease, congratulated the Secretariat on the progress 

achieved. 

The progress report contained three important points in particular which should be drawn to 

the Health Assembly's attention: first, that the emphasis in developing programmes should be 

on coordination; secondly, that attention should be paid to all cardiovascular-related 

diseases； and, thirdly, that the results of scientific research should be published as soon 

as possible. 

Dr DY (Regional Director for the Western Pacific) said that Dr Ramrakha's question, though 

valid， should more properly be addressed to Member governments in the Region. They were 

responsible for seeking W H O
!

s technical cooperation in the matter and the Regional Office could 

only include in its programme budget proposals such requests as were made by Governments. 

The same held true of the Regional Office
 ?

s unsuccessful attempts to promote control of the 

sexually transmitted diseases. 

He was pleased to report that there had been continuous dialogue and collaboration between 

the Regional Office and headquarters and the officials concerned had been extremely helpful in 

developing programmes in the Region. The next programme budget document would undoubtedly 

see a sizeable increase in the budget figures. 

Dr ACOSTA pointed out that the policies and attitudes of some countries, such as his own, 

were concerned with promoting self-reliance, although that did not prevent them from requesting 

assistance where necessary. 

The CHAIRMAN asked what was meant by the term "visible service element" referred to in 

the progress report (document EB59/WP/lO, section 1.4). 

Dr PISA (Cardiovascular Diseases), thanking members for their favourable response to the 

cardiovascular diseases programme, said that the hardest part, the implementation of the pro-

gramme, was yet to come. Moreover, behavioural factors were involved and the methodology for 

evaluating them was often lacking. The Board's continued positive attitude would therefore be 

much appreciated in the long-term task that lay ahead. 

With regard to the term "visible service element"
3
 he explained that the idea had emerged 

from studies on the control of hypertension. Screening programmes had been conducted, even in 

developing countries such as Nigeria. As, however, there had been no arrangements to treat 

other diseases than hypertension, the population
1

 s interest in the programme had flagged. It 

had therefore been agreed with leading cardiologists that such programmes should not be 

initiated without proper preparation of local staff and provision for possible further health 

care needs. 

The main difficulty with regard to chronic renal failure was lack of proper diagnostic 

facilities in the countries concerned. Under the programme, efforts would be made to find 

feasible methods for early detection, to obtain information on the extent of the problem, and 

to develop diagnostic and treatment methods that could be applied in a given environment. 

The emphasis would be on adaptation of technology, which was of great concern in the field. 

Dr AKHMETELI (Director, Division of Non-Communicable Diseases), thanking members for their 

guidance and referring to the footnote on page 1 of document EB59/WP/10, said the main task was 

to develop a programme that could be applied not only in the developed but also in the 

developing countries, where cardiovascular diseases were on the increase and where special 

types of cardiovascular disease occurred that were not common in the developed world. 

Other chronic nonсommuniсable diseases (programme 5.2.4; pages 222-224) 

Professor AUJALEU said that the proposals for programme 5.2.4 provided an excellent 

complement to the cardiovascular diseases programme since the fact that they had cardio-

vascular consequences was the chief danger of the diseases in question. 
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Oral health (programme 5.2.5; pages 225-228) 

Dr HELLBERG (alternate to Professor Noro) was pleased to note that the oral health pro-

gramme had been strengthened. Referring to the table on global and interregional activities 

on pages 227-228 of Official Records No. 236 where provision was included for certain projects 

on prevention and fluoridation, he said that in his view there were two reasons for resistance 

to fluoridation. In the first place, the extent of dental caries as a public health problem 

was not always appreciated and so did not find its place in proposals for programmes to promote 

oral health. Secondly, the resistance was not to fluoridation as such but was rather an 

expression of anxiety about lifestyles and of a general fear of being manipulated by "Them". 

He asked whether the possibility of linking oral health to psychosocial factors had been 

considered. 

Dr DLAMINI asked whether, in view of the lack of manpower in developing countries, there 

was any document containing guidelines which public health officials could follow in studying 

the preventive aspects of dental health. 

Dr RAMRAKHA said that in developing countries the problem was not so much one of resis-

tance on the part of the population as of the technical problems involved in fluoridation and 

lack of the necessary expertise. 

Dr ВARMES (Oral Health), replying to points raised, said that nowhere in the world was 

sufficient emphasis placed on prevention and dental caries, which was now rapidly increasing 

in areas that had previously been virtually immune. Much research into the psychosocial 

factors related to fluoridation of public water supplies had been conducted and there was a 

great deal of interest in the matter, though so far there had been no dramatic breakthrough. 

He had discussed the approach with the Mental Health unit but, in view of the enormity of the 

research involved, it had not so far been possible to develop a specific programme along those 

lines. 

He agreed that, although fluoridation of water supplies was a relatively simple procedure, 

technical problems had sometimes prevented its introduction and maintenance. That was one of 

the reasons why the oral health programme was concerned not only with fluoridation of water but 

also with prevention through other methods of application of fluorides. Some of the methods 

were very simple and efforts were being made to develop the methodology so that it could be 

administered by non-dental and non-medical staff. 

Simple guidelines were being drawn up for use by health administrators with a view to 

developing comprehensive approaches to the prevention of oral disease, integrated services and 

the development of auxiliary manpower. 

The meeting rose at 5.35 p.m. 


