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NINETEENTH MEETING 

Saturday， 22 January 1977， at 2.30 p.m. 

Chairman: Dr R. VALLADARES 

REVIEW OF THE PROPOSED PROGRAMME BUDGET FOR 1978 AND 1979 (FINANCIAL YEAR 1978): Item 13 of 

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

No. 236 ； Documents EB59/6 Part I , pp. 10-11 and Annex V，EB59/42, EB59/wp/l-5, 7, 8 and 10 

and EB59/lnf.Doc. No.2, 4， 5 and 6) (continued) 

Africa (Official Records No. 236, pages 340-409) 

Report on the twenty-sixth session of the Regional Committee for Africa: Item 15.1 of the 

Agenda (Document EB59/7)~"“""”
：

 “ 

The CHAIRMAN, introducing the item, reminded members that the Regional Directors' reports 

would be considered together with the proposed programme budget for regional activities. 

Those were brief reports ； complete reports were available on request. 

Dr VENEDIKTOV asked to receive copies of all the complete reports. 

Dr QUENUM (Regional Director for Africa) said that at its twenty-sixth session, held in 

Kampala, Uganda，from 8 to 15 September 1976, the Regional Committee for Africa had focused its 

attention on the practical steps needed for the new orientation of the activities of WHO. 

The Director-General had spoken to the Regional Committee of the need for a social policy to 

promote health development and for health development to promote social progress. In view of 

the aim of WHO of ensuring health for everyone by the year 2000, the time could not have been 

better chosen to consider in greater depth the idea of a social revolution in public health. 

The Regional Committee had responded by choosing as its subject for Technical Discussions in 

1978 "Social policy and health development in Africa". 

An increased number of representatives of Member States had participated in the orienta-

tion of the regional programme to take account of the health priorities of the countries 

concerned. For the first time the proposed programme budget had been presented by the 

President of the Subcommittee on the Programme Budget, Dr Butera. The Subcommittee had made 

a detailed analysis of the budget provisions and had drawn attention to those questions 

relating to the implementation, at a regional level, of resolution"WHA29.48 and to the new 

method of presentation of the programme budget. After noting with anxiety the ever-increasing 

gap between the allocation of resources and the true needs of the various countries, the 

Regional Committee had approved the programme budget, giving particular emphasis to the element 

of flexibility introduced by the Director-General's programme for unforeseen activities. The 

programme budget was selective, oriented towards self-reliance and self-determination, and 

more than 80% went to technical cooperation. Priority had been given to those countries that 

were least developed, to those that had recently gained independence, and to those that were 

victims of disasters and natural catastrophes. The network of WHO representatives had been 

extended to strengthen technical cooperation at regional and national level, taking into 

account the needs of newly independent countries. It was hoped that the appointment of a 

number of national coordinators would increase the feeling of participation by Member States in 

the work of the Organization. The programme budget also took into account all the main fields 

of activity of the Sixth General Programme of Work. Nearly 19% of the budget provision was 

for the setting up of complete health services, particularly for the most deprived areas and 

with particular emphasis on primary health care. It was hoped that the strengthening of 

research and development activities would improve the efficacy of the allocation of services. 

More than 11.5% of the budget programme was for the fight against disease, notably communicable 

diseases. The promotion of environmental health would continue to be supported largely from 

extrabudgetary sources. More than 26.60% of the provision was for the development of health 

manpower, which was the cornerstone of self-reliance. 
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The Regional Committee had paid particular attention to discussion of the best way of 

implementing resolution WHA29.48 at a regional level. To that end a working group of 

representatives of six Member States had been requested to collaborate with the Regional 

Director in studying the distinction between administrative services and technical cooperation, 

and to make proposals for the reorientation of regional activities and any restructuring of the 

Regional Office that that would necessitate. The working group would meet again in 

February 1977. 

The Regional Committee had examined the Director-General's report on the evaluation of 

long-term plans for health manpower development for 1971-1975， and Member States had been 

called upon to set up national and international systems of information for the administra-

tion of health manpower development at all levels, to promote methods that encouraged the 

integrated development of manpower services and to ensure a balanced development of different 

types of health personnel. 

The constraints affecting the provision for supplies of drugs, biological substances, 

etc. were of increasing concern to the Regional Committee, It had requested the Director-

General to improve existing services for the purchase of drugs, vaccines, etc. by establishing 

better coordination with UNICEF so that Member States would gain effective benefits from those 

services. 

The Regional Committee had also considered the ending of the health partition of Africa, 

and had decided to take appropriate measures so that the African Region of WHO was constituted 

by Member countries of the Organization of African Unity. 

The subject for the Technical Discussions, "Traditional medicine and its role in the 

development of health services in Africa", had proved to be more complex than had been 

imagined. However, the discussions had raised the veil on an important subject that con-

cerned the maximum utilization of local resources for the promotion of primary health care. 

The twenty-sixth session of the Regional Committee for Africa marked an important step 

forward in the difficult struggle for health for all, thanks to the implementation of new 

types of cooperation with WHO and to the active participation of Member States in the orien-

tation and execution of programmes. Such participation was a positive development and was 

a challenge to WHO to innovate and to continually adopt its methods in a changing environ-

ment . 

Dr VENEDIKTOV thanked the Regional Director for his excellent review. If WHO by 

working in collaboration with the African countries could help them to solve their problems, 

it would be proof of the vitality of the Organization. He welcomed the discussion by the 

Regional Committee on technical cooperation between African countries at national and regional 

level and the establishment of the working group to study the distinction between adminis-

trative services and technical cooperation. He would like further details of those 

discussions. For example, it would be interesting to hear the African concept of technical 

cooperation so that there could be an exchange of views on the revolutionary concept of 

technical cooperation being introduced into the Organization. The example set by the 

African Region might be useful for other regions, where a similar exchange of views might 

take place. 

Dr TARIMO said that, while the programme budget for the African Region was not perfect, 

it had many attractive features. The most important was the integrated approach adopted 

by the Regional Director and the Regional Committee for the programmes of WHO in the Region 

and within the health services of Member States. It was possible that insufficient 

emphasis had been given to certain aspects of the programme, for example, mental health and 

occupational health; it was for the Regional Committee to discuss how best such aspects 

might be adequately covered. Nor had sufficient emphasis been placed on the expanded 

programme on immunization, a new programme that was being actively pursued in the Member 

States. As the programme was developed further WHO would have to give guidance on sur-

veillance, potency of vaccines, etc. He hoped that the African Region would be the first 

to start formal training on those aspects. Several seminars and workshops on the programme 

had already taken place and a general idea had been gained of the best approach within the 

current constraints. He hoped that the Board would bear in mind the importance the 

Regional Committee had attached to resolution WHA29.48. 
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丄n answer to Dr Venediktov, he said that the Regional Committee had not arrived at a 

c o n c r e t e concept of technical cooperation, w h i c h w a s w h y a w o r k i n g group h a d b e e n formed to 

study the problem further. The Regional Committee had agreed to use a pragmatic definition 

of technical cooperation in defining the various components of the programme budget. 

Dr BUTERA said that since his nomination, the Regional Director for Africa had done 

e v e r y t h i n g p o s s i b l e to implement a p p r o p r i a t e h e a l t h p o l i c i e s to a c h i e v e the social revolution 

in public health for the African Region of which the Director-General had spoken: for 

example, the eradication of smallpox, the expansion of African universities, the strengthening 

of basic health services, the promotion of primary health care, the planning of national 

health programmes, and the promotion of traditional medicine. Those programmes were proof 

of his competence. The subject adopted for the next Technical Discussions was also based on 

the promotion of health resulting from a revolution in African society. 

The question of traditional medicine had also been analysed, taking into account both 

the positive aspects and certain doubts. Some aspects had not been sufficiently explored, 

for example, the balance between the positive and negative effects of traditional medicine 

in the rural community and deprived urban areas. It had been suggested that medical schools 

and institutions be encouraged to study the problems of traditional medicine and to consider 

the possibility of providing fellowships or grants to young African research workers in 仁hat 

field. 

He welcomed the Director-General
1

 s initiative in creating the Subcommittee on the Programme 

Budget, which had done excellent work. The Regional Committee had been surprised to see 

that the a丄location of resources was decreasing while the health needs of the Region were 

increasing. It had noted that extrabudgetary resources showed a decreasing trend and the 

regular budget showed only a small increase, despite growing health risks, for example from 

malaria, which required new studies and new investments. It had welcomed the Regional 

Director
1

 s Development Programme, which had been strengthened. The Director-General had 

been congratulated on the particular attention he had paid to the Africap Region, especially 

to the more deprived areas. 

The R e g i o n a l C o m m i t t e e h a d b e e n p l e a s e d to n o t e that the d e v e l o p m e n t of h e a l t h m a n p o w e r 

had been a catalyst in promoting a realization of the importance of WHO at country level. 

As regards strengthening of basic health services, it had been suggested that a committee 

of public health administrators should try to define goals for the organization of those 

services. Many countries were still at the research stage and he hoped that information 

would soon become available that would permit greater progress in that field. 

Dr HASSAN noted with great satisfaction the objectives of the programme budget and 

appreciated the emphasis placed on the need to integrate health activities and health 

development into the overall development of countries. Special attention should be paid 

to the experience of the African Region in the utilization of WHO representatives. 

Dr JAYASUNDARA said that, in view of the comments of Dr Tarimo on the expanded programme 

o n immunization, he found it difficult to understand why the regular budget allocation for 

programme 5.1.4 (Smallpox eradication and expanded programme on immunization) for 1976 and 

1977 was $ 40 000 and for 1978 $ 50 0 0 0 , with no extrabudgetary resources; while for 1979 

there was no allocation of funds at all. Further the allocation for programme 5.2.7 

(Biomedical aspects of radiation) was much higher and included extrabudgetary resources. 

Dr DLAMINI said that although the budget had been approved by the Regional Committee he 

had some doubts about it: for example, programmes such as oral health were still not 

adequately covered. He appreciated that there were many problems in the African Region and 

that the allocation of funds to the satisfaction of all health administrators was difficult. 

Dr CHUKE said that traditional medicine was a highly controversial question in Africa. 

Even within a country there were wide differences in the methods employed. The incorporation 

of traditional medicine into health care services should be approached with great caution. 

There should be a system of registration of traditional healers, research into the methods 

and medicines used, and an attempt to organize training in health education. He cited a 

country he knew well, which required registration of traditional healers by District 
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Secretaries, and where a traditional healer had applied for an import licence for herbs; 

that licence h a d b e e n r e f u s e d on the grounds that a t r a d i t i o n a l h e a l e r should use o n l y local 

m a t e r i a l s . That was an illustration of the need for caution. The secrets of such healers 

w e r
e p a s s e d from father to son so that it w a s d i f f i c u l t to d e t e r m i n e the real e f f e c t i v e n e s s 

of their t r e a t m e n t . 

Dr VIOLAKI-PARASKEVAS congratulated the Regional Director on the success of the 

programmes carried out in the African Region. The reputation of the Organization depended 

on such success• She w e l c o m e d the action of the R e g i o n a l C o m m i t t e e concerning the ending 

of the health partition of Africa. She requested further information concerning the extent 

of malaria and the financial difficulties of malaria control. 

Dr VENEDIKTOV wished to know what progress had been made with regard to ending the health 

partition of Africa. 

Dr QUENUM (Regional Director for Africa) said that, as Dr Tarimo had noted, the 

R e g i o n a l C o m m i t t e e h a d failed to arrive at a definition of technical cooperation a n d that a 

working group had been set up to study the matter further. He believed that the report of 

the Subcommittee on the Programme Budget and the discussions of the Executive Board would be 

of great help in that study. As could be seen in the complete report, the Regional Committee 

had also studied the problem of the cooperation between countries and in particular assistance 

to countries that had recently gained or were in the process of gaining independence. 

Mozambique, for instance, had made a series of requests and discussions were in progress as 

to how those might be met； that was an example of the new type of dialogue between Member 

States and W H O . As Dr Tarimo arid others had said, insufficient attention was possibly 

being paid to programmes for mental health, occupational héalth and oral health. The 

problem could not be solved by the Regional Director alone: it was for the Subcommittee on 

the P r o g r a m m e B u d g e t t o ^ f i n d a b a l a n c e b e t w e e n the p r i o r i t i e s of the Region and the 

priorities of Member States. 

The e x p a n d e d p r o g r a m m e on immunization w a s of great i m p o r t a n c e to the A f r i c a n R e g i o n 

although the presentation of the programme budget did not highlight that importance. 

Activities had been integrated at different levels concerning, for example, epidemiological 

surveillance, the development of health services, and maternal and child health. Further, 

there had been several meetings, including an interregional seminar in Brazzaville, as a 

result of which the foundations for a more detailed programme had been laid; that had given 

a more precise indication of the resources that would be required. The programme was of a 

long-term nature. For the programme 5.1.2 (Epidemiological surveillance) the budget pro-

vision was $ 1 570 300 for 1978 and $ 1 595 800 for 1979. The provision of $ 40 000 for 

1977 and $ 50 000 for 1978 for programme 5.1.4 (Smallpox eradication and expanded programme 

o n i m m u n i z a t i o n ) was i n t e n d e d for the evaluation of an intercountry p r o g r a m m e that w a s 

coming to an end and that would be replaced by the expanded programme on immunization. The 

latter was an interim programme, and for the next biennium more details would be available. 

The provision for programme 5.2.7 (Biomedical aspects of radiation) had been made in response 

to the specific requests of two governments. 

The Regional Committee had paid considerable attention to the question of traditional 

medicine, and its discussions had had the merit of dealing with a taboo subject. It was 

clear that what was applicable in China could not be applied in extenso in Africa. There 

was a considerable task ahead in determining how best resources could be utilized， not by 

destroying cultural heritages, but by taking the best from them. He drew the attention of 

members to the complete report of the Regional Committee for Africa and to the recommen-

dations therein. 

South-East Asia (Official Records N o . 236, pages 516 to 556) 

Report on the twenty-ninth session of the Regional Committee for South-East Asia: Item 15.3 
of the Agenda (Document EB59/9) “ 

Dr GUNARATNE (Regional Director for South-East Asia) said that the consolidated 

programme budget proposals had been presented to the Regional Committee for review at its 
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twenty-ninth session in September 1976. The proposed programme budget as presented reflected 

the unanimous view of the Regional Committee as far as the programme was concerned. 

No attempt at improving health could be expected to succeed if it were not based upon the 

needs and capabilities of the countries themselves, particularly when resources were limited. 

It was therefore imperative for the countries of the South-East Asia Region to evolve simple, 

dependable and easily applicable methods for planning and programming their health development, 

methods that should aim to meet priority needs within the limits of available resources
3
 in 

the context of overall socioeconomic development. To that end collaboration had been 

instituted with Member States in the field of country health programming. Bangladesh, Burma, 

Nepal and Thailand had completed the first cycle of health programming and project formula-

tion. The concept of scientific health planning as a continuous process was taking root in 

the Region, and Bangladesh had already initiated its second cycle of country health 

programming, with WHO collaboration, in order to prepare its second five-year health plan. 

A proper information base was the sine qua non for meaningful planning and programming. 

However the organization of an efficient and effective information system with a definite 

orientation towards programme development and management was a complex task. The time was 

ripe to tackle the problem anew, both for WHO and for Member States， and work in that 

direction was beginning to make progress. As part of his Region's effort to develop WHO'S 

information system, all WHO project and programme profiles for the Region had been completed 

and the preparation of country profiles had been initiated. However, there was still a long 

way to go in establishing satisfactory national health information systems in several 

countries of the Region. The Regional Committee had underlined the importance of that 

aspect by selecting the topic of "Health information systems, with special reference to 

primary health care and rural development
1 1

 for the Technical Discussions at its thirtieth 

session. The growing awareness among Member States of the need for streamlining national 

health information systems should be exploited. 

The concept of primary health care had been revitalized, with an upsurge of activities 

to expand the provision of minimal health care to the underprivileged and underserved, 

especially in the rural areas, in all the countries of the Region. The Regional Office was 

collaborating at a technical level with Member States in their primary health care programmes. 

As part of the global programme the South-East Asia Region had participated in the joint 

UNICEF/WHO study on the process of community motivation and had continued participation in 

two projects in Indonesia and one in Sri Lanka. The Region was also cooperating with the 

Economic and Social Council for Asia and the Pacific in its regional integrated rural 

development programme； and a rural development programme was being prepared for Bangladesh 

on the basis of recommendations of the Administrative Committee on Coordination. 

During his visit to a number of countries in the previous year he had seen the 

enthusiastic efforts of both national governments and voluntary agencies in testing various 

alternative and innovative approaches, including community participation through village 

health volunteers, health cooperatives, health insurance and the use of traditional healers. 

He had also seen large-scale primary health care programmes being implemented that involved a 

substantial portion of national health budgets. However the coverage in most of the countries 

was still clearly unsatisfactory. There was no lack of policies and plans to support primary 

health care and no lack of national will. What was lacking was resources. The present 

national and international efforts for providing primary health care did not even touch the 

fringe of the problem. If minimal health care was to be provided within a reasonable time 

adequate resources would have to be mobilized from national and international sources with 

special contributions from affluent countries and funding agencies. The conscience of the 

privileged few had to be awakened to the gigantic problem of misery and suffering faced by 

the vast majority of the underprivileged populations of the developing countries of the 

South-East Asia Region. 

Disease prevention and control continued to be the largest programme in the Region
!

s 

collaborative activities, accounting for about one-third of the regional budget, and according 

to current trends it would remain a priority area in coming years. 
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The smallpox-free status of the Region had been maintained since October 1975 and he was 

confident that, by the end of the period of surveillance for detection of new cases, 

eradication of smallpox from the Region would finally be declared, as planned. That was 

conclusive proof of the value of national and international cooperative efforts in health 

development. 

However, the Region was now faced with the complex problems of malaria, leprosy and 

dengue haemorrhagic fever. In the case of malaria, the resistance of vector mosquitos to 

insecticides and of Plasmodium falciparum to chloroquine had yet to be overcome. The 

problem was accentuated by the rising cost of insecticides and antimalarials, combined with 

financial constraints in Member countries. Similarly, despite all efforts, there had been 

little or no change in the epidemiological picture of leprosy in the Region； and there was 

a lack of cheap, effective and readily available drugs to treat the disease. Many of the 

pathological aspects of dengue haemorrhagic fever had yet to be fully understood, which made 

diagnosis, treatment and control a difficult task. The lack of any prophylactic vaccine was 

still a serious deficiency in the control of those three diseases. It was therefore necessary 

to stimulate research with a view to finding alternative solutions such as prophylactic 

vaccines, more effective drugs and treatment regimens, and better ways of producing adequate 

quantities of insecticides and therapeutic drugs. 

Research into vaccines against malaria and leprosy was being conducted in India. The 

National Institute of Communicable Diseases, with the support of the Indian Council of Medical 

Research, had already tested an experimental malaria vaccine on laboratory animals, and, in 

Pondicherry, Mycobacterium leprae had been grown on ant-eaters as a preliminary step towards 

producing leprosy vaccine. A research project in Burma was studying alternative treatment 

regimens with rifampicin and the efficacy of BCG in leprosy control. The WHO collaborating 

centre for research on the iiranunopathology of dengue haemorrhagic fever, in Bangkok, was 

conducting research into the treatment, iiranunopathology, prevention and epidemiology of the 

disease. At a meeting of research scientists held at the centre in 1976 and attended by the 

Regional Directors for the Western Pacific, Eastern Mediterranean and South-East Asia Regions, 

progress in those aspects of the disease had been reviewed and the strategy for future 

research， including the development of a vaccine, discussed. 

At the same time, to meet the demands of the Region, it was necessary to stimulate 

national capacities for production of insecticides, antimalarials and antileprosy drugs. 

That would obviously require the support of such international agencies as UNICEF, UNIDO, 

UNDP and the World Bank and also of bilateral organizations. He urged those organizations 

to respond before the situation, especially the high morbidity and mortality caused by 

m a l a r i a , deteriorated further and aggravated the Region
f

s socioeconomic problems. 

He stressed that infant morbidity arid mortality could be substantially reduced by 

strengthening the immunization programmes against diphtheria, pertussis, tetanus, tetanus 

neonatorum, poliomyelitis and other diseases against which effective immunizing agents were 

available: the enthusiasm generated by the success with smallpox vaccination should now be 

channelled towards the control of those diseases. However, it was necessary to appreciate 

the continuous nature of the immunization programmes required, the difficulty of getting an 

adequate supply of immunizing agents, the problem of a cold-storage chain, and the 

inadequacy of logistic systems in the countries of the Region. Clearly, therefore, the 

programme had to be developed within the framework of general health services phased over a 

number of years. In that connexion, programmes were being either developed or strengthened 

in a number of countries in the Region with WHO'S collaboration. The availability of an 

adequate supply of potent immunizing agents for the entire period of the programme was a 

crucial factor at the present stage and the question of self-sufficiency in the production 

and storage of biologicals had to be considered, especially in countries which had the basic 

facilities, such as Bangladesh, Burma, India and Thailand. That would call for massive 

investment, since the countries of the Region required both technical and financial support. 

It would however be a sound investment since control of those diseases would eventually 

release funds for other health work. He trusted that the international, bilateral and 

multilateral agencies that had seen the success of their collaboration in the smallpox 

programme would be equally generous in their support for the immunization programme. 

Almost the whole of the rural and a large proportion of the urban population in the 

Region still lacked the basic sanitary facilities for water supply and disposal of human 
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waste. He had himself seen, on a visit to a country in the Region, water transported 

through bamboo pipes from a distant source to meet that basic requirement. Carrying 

water in pitchers over long distances was not uncommon but it was rarely safe to handle 

drinking-water in that way. Gastoiatestina1 diseases and helminth infestations transmitted 

through water and soil could of course be prevented, and morbidity and mortality entirely 

eliminated, by the provision of basic sanitary facilities. The Regional Office was therefore 

providing many countries in the Region with technical support for environmental health 

programmes, generally in collaboration with UNDP, UNICEF, UNEP and the World Bank. The 

national authorities were equally anxious to improve the situation, but the problem was so 

vast and the resources so meagre that progress continued to be slow. In view of the rich 

dividends that would accrue from any investment made to improve basic sanitary facilities, 

he trusted that adequate resources would be quickly mobilized, from both internal and external 

sources. 

The health manpower development programmes were designed to provide a sufficient number 

of doctors, nurses and auxiliaries in the right proportions to man the health services at all 

levels. The training and use of practitioners of traditional medicine, traditional birth 

attendants and voluntary health workers, especially at village level, was being encouraged 

and supported. 

There had been a growing interest in research in the Region, and the need for 

concentrated and coordinated efforts to develop that activity further, particularly in such 

areas as delivery of health services and control of communicable diseases, was being recognized 

As responsibility for developing biomedical and health services research was being 

increasingly decentralized to the Regions, a Regional Advisory Committee on Medical Research 

for South-East Asia had been constituted. It had already held two meetings at which it had 

identified the regional priorities for research and had developed strategies for organizing 

and coordinating such research. Action had also been initiated for the collection and 

dissemination of information among Member States about research, particularly that undertaken 

in the Region. Efforts were being made to develop a comprehensive research programme based 

on national policies and research programmes. For the purpose of in-depth study, five task 

forces were to be established, composed of leading scientists, to consider health services 

research, malaria, leprosy, dengue haemorrhagic fever, and chronic liver diseases including 

cancer. 

The list of achievements in the Region was modest by comparison with the extent of its 

health problems but the reason was that the Region consisted largely of developing countries 

and therefore the greatest obstacle was lack of resources. The Regional Committee had 

repeatedly urged an increase in the allocation from the regular budget that would more 

nearly match the needs. He appealed to the Director-General and Board to review the 

matter. 

Dr JAYASUNDARA noted from document EB59/9 that over 65% of the regional budget was 

allocated to direct technical cooperation. Did that mean the Region had already implemented 

resolution WHA29.48? 

Dr CUMMING, referring to the Regional Committee
1

 s resolution on the development of systems 

of traditional medical care, said that a number of countries in the Region had well established 

forms of traditional medicine which could well provide guidelines for other parts of the world. 

Dr VENEDIKTOV agreed with Dr Cumming. 

He was particularly gratified that smallpox had been eradicated in the Region and 

supported the proposals to transfer the resources in that connexion to the expanded programme 

for the eradication of other diseases and to the work to be carried out on new vaccines. 

The Technical Discussions at the next Regional Committee would be concerned with 

information systems in the public health sector. The conclusions reached could then be 

compared with those of the Technical Discussions held at the Regional Committee for Europe on 

the same subject. 

He had likewise been interested to learn of the experience gained in involving the 
community in the fight against disease. 
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Although the programme budget proposals for the Region made repeated reference to 

difficulties encountered in regard to primary health care, it was gratifying to note that 

experience was being gained in tackling the different problems which faced the various 

countries of the Region. 

He asked what had become of the charter for health development, to which the Regional 

Director had referred some years earlier. He also asked for some more information about 

research in the Region, which could lead to wider cooperation with other Regions. 

Dr VIOLAKI-PARASKEVAS, referring to page 517 of Official Records No. 236, noted that the 

per capita health expenditure in the countries of the Region ranged from $ 0.2 to $ 3.8 a year. 

She asked what were the percentages of gross national product spent on health. 

Dr DLAMINI noted from document EB59/9 (page 2， third paragraph) that the Regional 

Committee had suggested that WHO representatives
1

 offices and the posts of regional advisers 

should be included under Regional Office expenditure, whereas in accordance with the programme 

budget guidelines established by the Director-General such posts were allocated to technical 

cooperation. He asked for a brief account of the Regional Committee
1

 s views. 

Dr BUTERA said it would appear from the regional programme budget proposals that many 

countries in the Region did not attach sufficient importance to health. It might therefore be 

advisable to include among the major objectives listed on page 516 of Official Records No, 236 

the need for a systems analysis approach that would emphasize the economic advantages of a 

well-organized health system and encourage countries to invest more in the health sector. 

Dr GUNARATNE (Regional Director for the South-East Asia Region), replying to points 

raised, said that he had informed the Regional Committee that the funds allocated to technical 

cooperation represented 35% of the regular budget, only 11% of which was allocated to the 

Regional Office. One member of the Regional Committee had asked whether the figure for 

technical cooperation included WHO representatives, since the latter might be included under 

Regional Office expenses. He had explained that, even excluding WHO representatives and 

regional advisers, and also intercountry programmes, the figure for technical cooperation 

still stood at 65%. The chairman had then ruled that there was no need to pursue the matter 

further - which was why reference had been made to 65%. 

It was true that countries in the Region had a well established system of traditional 

medicine and that there were schools in Burma, India, Nepal, Sri Lanka and Thailand. It still 

had to be seen how the traditional and Westernized systems of medicine could be combined. In 

some countries however traditional practitioners were being used in work on family planning. 

Since they were highly respected members of the village community, it was particularly important 

to secure their goodwill in regard to the expanded programme of immunization. Experience had 

proved that once the confidence of the local practitioner was obtained, the rest of the 

community followed his lead. 

Two research projects into traditional medicine had recently been started, one of which 

was in South India and was being carried out by WHO with the Indian Council of Medical 

Research as executing agency. The purpose was to determine the effectiveness of certain oils 

used in the treatment of rheumatoid arthritis. The necessary diagnosis and laboratory 

confirmations would be carried out by practitioners trained in the West. From a random 

sample of 200 diagnosed cases, two groups would be selected: one for treatment by normal 

physiotherapy only and the other for treatment by physiotherapy and also with the oils, which 

had given excellent results in the past. 

With regard to smallpox eradication, an international commission was to meet in India and 

Nepal in April 1977 and it was hoped to be able to report its findings to the press. Another 

commission was to meet in September 1977 in Bangladesh. 

All programmes involved the community, particularly those on delivery of primary health 

care. That was essential since otherwise, so long as a government official was present 

everything went well, but the moment he left the programme collapsed. The various types of 

delivery of health care throughout the Region were to be studied by a task force. 

Nine out of 10 countries had agreed to a charter for health development, which was 

extremely important for delivery of health care. Only one country still had reservations 

but he trusted that, once agreement was reached, it would be possible to pursue the matter. 
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The ant-eaters on which the leprosy bacillus had been grown had succumbed and an attempt 

was being made to ascertain the reason. However, the bacillus was also being grown on the 

footpads of mice, monkeys and lizards, but the results would not be known for a few months. 

He did not have exact figures of the percentages of gross national product spent on health 

but it ranged between an average of 2.5 and 4.5%, with some countries allocating as much as 

10% and others l/2%. 

With regard to the Region
1

 s major objectives, as listed in Official Records No. 236，he 

pointed out that, even though the importance of the public health sector had not been referred 

to specifically, the Region received assistance in systems analysis in connexion with country 

programming and project formulation. 

Dr VENEDIKTOV stressed the importance of exchange of experience among the regions. It 

was particularly interesting to hear of attitudes towards traditional healers on the part of 

Western-style health personnel, the cases in which there was danger of friction, and how it 

could be avoided and a kind of symbiosis achieved. 

Europe (Official Records No. 236， pages 558-601) 

Report on the twenty-sixth session of the Regional Committee for Europe: Item 15.4 of the 

Agenda (Document EB59/10 and СоггЛ)~ 

Dr KAPRIO (Regional Director for Europe), introducing the report on the twenty-sixth 

session of the Regional Committee for Europe (document EB59/lO), said that the regional 

programme statement in Official Records No. 236 (page 558) had been carefully prepared and the 

Regional Committee had been satisfied that it reflected the health situation in the Region. 

Special attention had been given to identifying trends in areas of particular interest for WHO 

programming, including the phenomenon of an increasingly aging population in Europe accompanied 

by a falling birth rate and, in some countries, zero population growth. The road traffic 

accident situation had been considered, with reference to the fact that the measures taken 

during the energy crisis had resulted in a temporary general reduction in accidents, which was 

an indication of the possibilities for public health control in that area. 

The rising cost of health services and the economic crisis which had affected several 

countries in the Region had made economic matters an increasing focus of concern and study. 

Total expenditure on health services, of which hospital services represented by far the major 

portion, had increased rapidly, both absolutely and in relation to gross national product. 

According to recent figures, health expenditure amounted to 6-9% of the GNP in many countries 

of the Region, as compared with 4-6% some 15 years earlier. The Director-General had asked 

the Regional Office to ascertain whether there was any wasteful use of sophisticated technology 

in situations where it did not contribute to a positive improvement in health. 

The programme statement concluded with selected highlights of the Regional Office
1

 s 

health priorities, which were related to the intercountry programmes (Official Records No. 236, 

page 592) and would be of interest to other regions with rapidly developing industrialization. 

With regard to medical research, which was dealt with somewhat briefly in the programme 

statement, he said that the Regional Committee had approved the establishment of a Regional 

Advisory Committee for Medical Research, which was to meet for the first time in February 1977. 

As a first step, priorities in medical research would be defined ； the Regional Committee had 

already indicated that health services research would certainly be one of the most important 

fields of study. The possibility of arranging a regionwide j oint conference for research and 

health administrators was also included in the Committee
1

 s terms of reference. 

With a view to developing a global programme on road traffic accidents, WHO staff from 

the regions had attended a first consultative meeting in December 1976 and work on the 

elaboration of a common medium-term programme had started. 

The total regular budget proposed for the European Region amounted to US$ 9 673 000 

and US$ 10 523 000 for 1978 and 1979 respectively. The table on page 564 of Official 

Records No. 236 contained the proposed estimated figures for funds from other sources. The 

final figures would, of course, only be known later but, on average, the Region had received 

between $ 3 million and $ 4 million. Such additional funds were being used for a 
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number of very interesting programmes with a cooperation element， e.g., a Trans-Sahara 

highway and a training programme in Turkey designed to improve rural health and ward off 

the dangers of malaria, which was again becoming a nationwide problem. 

The Regional Committee， which had made only relatively minor changes in the budget, 

had strengthened the main trends in the Region, in particular with regard to nursing and 

health economics. 

Following guidance from the Director-General regarding changes in WHO'S overall policy, 

some administrative posts were to be abolished in the European Region in 1978 and 1979 and 

certain funds were to be transferred to the programme side. The matter would be studied 

further to see what more could be done. The Regional Committee was to discuss the use to 

be made of the sum designated by the Director-General as the Regional Director's Develop-

ment Programme at its next session； it would probably be devoted mainly to areas of 

technical cooperation, such as accidents, for which the Region had worldwide responsibility. 

Referring to family health, which the Regional Committee had not discussed in any 

detail, he said that, with UNFPA support, the Regional Office was cooperating with countries 

of the Region on training programmes, particularly in Algeria, Morocco and Turkey. It was 

also paying attention to the problems related to low birth rate, which was of concern to 

some countries in the Region. At a consultative meeting on social obstetrics and gynae-

cology , held with the International Children
1

 s Centre, the problems of zero population 

growth as related to the health services had been discussed for the first time. 

The Regional Office awaited with interest the outcome of the conference to be held in 

Belgrade in June 1977. After that conference, which was the sequel to the 1975 Helsinki 

Conference on Security and Cooperation in Europe, the Regional Office's role in regard to 

medical and health problems as identified at the Helsinki meeting would be further 

clarified. 

As an example of the will to cooperate within the Region, he referred the Board to the 

decision reached on the phased extension of the use of the German language in the Regional 

Office (documents EB59/WP/2 and EB59/lO, page 4). 

The full report and the minutes of the twenty-sixth session of the Regional Committee, 

in the working languages, had been sent to all the relevant ministries in the Region and 

were available in Geneva on request. 

Dr TARIMO asked what conclusions the Regional Committee had reached with regard to 

resolution WHA29.48. 

Dr VIOLAKI-PARASKEVAS said that at the Regional Committee the topics of health develop-

ment in medically affluent societies and of the Regional Office's new role in the light of 

the decentralization of W H O
1

 s work had made for a lively and interesting discussion. The 

renomination of Dr Kaprio as Regional Director attested to the Regional Committee's 

appreciation of his work. 

Dr VENEDIKTOV, referring to Dr Tarimo
1

 s question, said that the Regional Committee had 

considered the Region
1

 s input into long-term programmes of WHO and also the implementation 

of the resolutions adopted at the Twenty-eighth and Twenty-ninth World Health Assemblies on 

technical cooperation with the developing countries and on solution of regional problems. 

Certain members of the Regional Committee had expressed the opinion that the European 

Region was not yet doing all that it could and should do, and that the work in many areas 

could be made more effective. 

Dr KAPRIO (Regional Director for Europe) said that resolution WHA29.48 had been consi-

dered by the Regional Committee in connexion with the Director-General's statement regarding 

the Region
1

 s responsibility as a resource region and also as part of the list of important 

Health Assembly documents which the Committee had studied. 

The Regional Committee had discussed the meaning of technical cooperation and the 

responsibility of European Member countries in that connexion, both for multilateral and 

bilateral programmes. The need for a revolution in medical health manpower had also been 

pointed out. In other w o r d s , it had not been a discussion solely between members of a 

European club but also one in which there had been an awareness of worldwide responsibility. 
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Mr FURIH (Assistant Director-General) introduced document EB59/WP/2, which contained a 

report by the Director-General in response to resolution WHA28.36 of the Twenty-eighth World 

Health Assembly requesting information on the material and financial implications of a phased 

extension of the use of the German language in the Regional Office for Europe. This was 

planned to take place over three or possibly four two-year intervals beginning in the biennium 

1978-1979. The estimated cost of each of the biennial phases planned for the extension of 

the use of the German language in the European Regional Office was about $ 200 000. 

The Regional Committee for Europe at its twenty-sixth session in September 1976 had 

endorsed this plan, and the Director-General had included for this purpose the amounts of 

$ 95 000 and $ 105 000 respectively in the proposed programme budget for 1978 and 1979. 

The CHAIRMAN invited the Board to consider the following draft resolution contained in 

paragraph 9 of document EB59/WP/2: 

The Executive Board, 

Having considered the report by the Director-General presenting a plan for the 

phased extension of the use of the German language in the Regional Office for Europe； 

Noting that the Regional Committee for Europe at its twenty-sixth session in 

September 1976 endorsed this plan in resolution EÜR/RC.26/R.7; 

RECOMMENDS to the Thirtieth World Health Assembly the adoption of the following 

resolution： 

"The Thirtieth World Health Assembly, 

Recalling resolution WHA28.36; 

Having considered the report by the Director-General presenting a plan for the 

phased extension of the use of the German language in the Regional Office for Europe, 

and the recommendation of the Executive Board thereon; 

APPROVES the plan presented by the Director-General in this respect." 

Dr VENEDIKTOV said that when the question of the phased extension of the use of the 

German language had been discussed in the Regional Committee, both legal and financial 

considerations had been raised. Although he had no objection to the draft resolution, he 

pointed out that it was related to the general question of working languages, which was to be 

discussed later. 

Professor AUJALEU supported the draft resolution and asked when a decision was to be 

taken on it. 

The CHAIRMAN said that the draft resolution was to be considered at the next World Health 

Assembly. 

Dr KAPRIO (Regional Director for Europe) said that, although the Regional Committee had 

been in favour of the phased extension of the use of the German language, a few reservations 

had been expressed on the financial aspects. The Committee had decided, however, to propose 

the plan to the Executive Board. 

Dr TARIMO asked whether Dr Venediktov had meant to suggest that the question of the 

phased extension of the use of the German language should be decided after the general 

discussion on working languages； he said that this might be a sensible way to proceed. 

Dr VENEDIKTOV said that he had not suggested postponing a decision on the draft resolution; 

rather, he had wished to point out that, in adopting the draft resolution, the Board were 

accepting its concomitant legal and financial implications. He recalled that, when the 

Regional Committee had discussed the subject, assurances had been made concerning the provision 

of additional voluntary funds. Part of these funds had already been provided and the report 

of the Regional Director had been published that year in German, in addition to the usual 

working languages. 
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Professor JAKOVLJEVIC said that he would abstain from voting on the draft resolution. 

Decision: The resolution was adopted. 

Eastern Mediterranean (Official Records No. 236， pages 602-667) 

Report on Subcommittee A of the Regional Committee for the Eastern Mediterranean， 

1976 s e s s i o n ; ~ I t e m 15.5 of the Agenda (Document E B 5 9 / 1 1 ) ~ — 

Dr TABA (Regional Director for the Eastern Mediterranean) introduced the programme budget 

proposals for the Eastern Mediterranean Region for the years 1978 and 1979 and the report of 

Subcommittee A of the Regional Committee for the Eastern Mediterranean, which had met in 

Karachi in October 1976. There had been no meeting of Subcommittee В that year. 

He drew attention to the regional programme statement (Official Records N o . 236， page 602) 

which covered the main health problems affecting countries in the Eastern Mediterranean Region. 

In preparing the proposals, resolution WHA29.48 had been borne in mind. The Regional 

Office component of the budget had been reduced and the number of posts had been cut from 92 

to 83 in 1978 and to 82 in 1979. In addition, some of the established posts in the Regional 

Office had been down-graded from the professional to the general service category, resulting 

in further savings. Furthermore, it was proposed that, as from late 1977 or from 1978 

onwards j the cost of the offices of the WHO representatives in those countries that could 

afford it should be borne by funds-in-trust provided by the governments themselves. 

He pointed out that about 57% of the budget went to six countries of the Region which 

were considered to be the least developed amongst developing countries: Afghanistan, 

Democratic Yemen, Ethiopia, Somalia, Sudan and Yemen. Only 77
0
 of the budget went to the 

economically more fortunate countries. Sixty-three per cent of the long-term staff were 

concentrated in the six countries mentioned above. In addition, it was anticipated that a 

large part of the Regional Director
1

 s Development Programme would be utilized in promoting 

projects in those six countries• Some of the funds from the Development Programme would go 

to Lebanon; in the past two years, the health situation consequent on the unfortunate 

prevailing situation in Lebanon had necessitated additional WHO inputs in collaboration with 

other United Nations and international and bilateral agencies. Fortunately, calm had 

returned to the country, but the need for relief operations, epidemiological assistance, 

sanitation measures, etc. was great, and it was proposed that enhanced collaboration should 

continue. 

A very positive development in the last few years had been the agreement by the 

economically more fortunate countries to have their share of the budget reduced considerably, 

to the benefit of the economically less fortunate countries. At the same time, the richer 

countries had contributed substantial voluntary funds to assist the poorer countries； thus 

technical cooperation between developing countries existed in the Region. 

Apart from prevalent communicable and noneommunicable diseases - problems which were 

common to other regions - the main concern of the countries and the Regional Committee was 

the provision of health service coverage to the underserved or, sometimes, unserved population 

throughout the Region. Even in the richer countries of the Region, many rural inhabitants, 

and even certain urban inhabitants, were still deprived of decent or adequate health services； 

improving this situation was a very important aspèct of the programme. Health plans had 

already been prepared in collaboration with WHO for a number of countries, including primary 

health care as an important part of country health programming. Trials in primary health 

care were taking place in some countries of the Region, especially in Iran, where in West 

Azerbaijan, in cooperation with WHO, a very interesting programme was being implemented in 

collaboration with various national agencies, voluntary as well as governmental, dealing with 

health. The same type of programme was taking place in the south of Iran. In Sudan, 

primary health care was very much to the forefront of the plan for health, and programmes would 

soon be beginning. Country health programming had also been carried out during 1976 in 

Afghanistan, Pakistan, Somalia and Yemen. 

Special emphasis was being given to ensure that the planned development of health services 

in the Region was adequately matched by planned training of health manpower. The Regional 

Committee fully endorsed the priority given to the training of health manpower of all categories 
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and to the expansion of training not only to medical staff and physicians but also to auxilia-

ries and frontline workers, to man the rapidly expanding health services in the Region. 

Another development was the establishment, within the Region, of a number of advisory 

panels； there were advisory panels in cancer, mental health, nursing and biomedical research. 

The Regional Advisory Committee on Biomedical Research had been established in accordance with 

the resolution of the Assembly asking regions to be more involved in the research activities 

of WHO, in collaboration with national authorities and institutions. At present, membership 

was confined to 14 scientists and health workers. The first meeting had taken place in 

April 1976 and certain priority areas had been established: in addition to the prevailing 

communicable diseases, the Committee had stressed the development of health services as the 

best means of providing medical care to the vast rural populations of the Region. The 

Committee had also asked that potential regional research facilities be explored. A team of 

scientists had visited selected countries of the Region in order to identify existing or 

potential facilities for biomedical research. Their report would be submitted to the following 

meeting of the Committee which was planned for late March 1977. 

Concerning pharmaceuticals and drugs, he said that, as was probably the case in many other 

regions, the cost of preparation, supply and utilization of drugs in some countries of the 

Eastern Mediterranean Region was up to 50% of total national health budgets, and that 

countries were increasingly realizing the extent to which effective health care demanded the 

correct choice and use of drugs. Since rapid expansion of health services was planned in all 

countries of the Region, there should be more reliable forecasting of the true needs for drugs 

and pharmaceuticals. A series of drug utilization studies would be developed in order to 

provide more relevant data on what was needed, where it was needed, and what it would cost. 

Prescription habits were often irrational, and there was widespread abuse of drugs. Special 

attention would be paid to the introduction of essential changes in the teaching of therapeutics 

and clinical pharmacology, not only for medical undergraduates and postgraduates
y
 but also 

for pharmacologists and other health personnel. Member States would be assisted in the 

development and improvement of all aspects of drug legislation and administration, as well as 

in the assessment of the total needs for pharmaceutical products and the provision of 

fundamental data for a national drug policy. In particular, the improvement of pharmaceutical 

control laboratories continued to be an important aspect of WHO
1

 s programme of collaboration 

with the countries of the Region. 

It was hoped that the proposed programme would contribute to the development of the health 

services in parallel with the rapid socioeconomic development, which was taking place in the 

Region• 

Dr SHAMI welcomed the new reorientation of the regional programme. Concerning the lack 

of coordination between those responsible for health manpower training, he said that, in a 

country he knew well, when a medical university was established, the vice-minister of health 

became, by law, a member of the university council and a member of the administrative board 

of the university hospital. The ministry of health collaborated fully with hospitals and 

medical centres in rural and urban areas in the training of medical students. Thus training 

was oriented towards the real health needs of the country. 

Dr HASSAN applauded the action taken by the richer countries of the Region in directing 

part of their budget allocations towards the poorer countries, and the personal role played by 

the Regional Director in achieving this• He noted with satisfaction that some 40% of the 

total budget was devoted to comprehensive health services and health manpower, and hoped that 

these priorities would result in a major improvement in health care delivery services. 

Dr HASAN fully supported the programme budget proposals of the Eastern Mediterranean 

Region, which were based on a realistic approach to the health problems of the Region and were 

related to the health aspirations of the population. He agreed with Dr Hassan that the 

Regional Director had been instrumental in encouraging the selfless action of the more 

affluent countries in foregoing part of their budget allocations in favour of the less econo-

mically strong countries. Although help had been given in other sectors, this was the 

first instance of cooperation in the health field. 

He welcomed the action taken, for example, the reduction of the number of posts, to 

release funds for technical assistance. Comprehensive health care development and health 

manpower development were rightly accorded high priorities. The proposal to assess maternal 
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and child health needs before planning the strategy was eminently realistic; services had 

developed at widely differing rates and many of the most developed services did not fulfil 

the needs of the populations. Grants to universities would enable teachers from abroad to be 

recruited and this would help health manpower development. 

Other important proposals concerned the regional advisory panels, the streamlining of the 

manufacture of drugs, and the reduction of drug abuse. He considered that WHO had done its 

best to carry out the malaria programme but that those involved in the work at country level 

had not always adopted a positive enough attitude. He welcomed the proposed change in the 

curriculum for pharmacology and related subjects at undergraduate and postgraduate levels but 

said that problems might arise in implementing this change. 

Dr VIOLAKI-PARASKEVAS asked whether the Region had a programme on noncommunicable eye 

diseases. 

Dr TABA. (Regional Director for the Eastern Mediterranean) said that the subject raised 

by Dr Shami - coordination between the producers of health manpower and their utilizers -

had been given a high priority in the Region. The situation described by Dr Shami was 

indeed gratifying though somewhat exceptional: where many of the countries in the Region, 

and in other regions, were concerned, there was certainly need for more effective coordination. 

The Regional Committee had asked WHO to hold a high-level consultation on this topic, and a 

meeting was being organized to bring together ministers of health and of education as well as 

deans of medical faculties, in an effort to improve coordination between educational and 

service manpower. 

Concerning the allocation of funds raised by Dr M . Hassan and Dr S. Hasan, he confirmed 

that only 9.5% in 1978 and 9.2% in 1979 of the regular budget had been allocated to the 

Regional Office (i.e. for management
3
 library, documents, information support services

a
 etc.), 

and it was hoped that these percentages would be further reduced in the future. 

Replying to Dr Violaki-Paraskevas, he said that blindness was a major problem in the 

Region. It was estimated that some 7 million people (out of a total population of less than 

300 million) were either blind or of very much impaired vision. Although the majority 

suffered from communicable eye diseases, an increasing number were found to be suffering 

from noncommunicable eye diseases such as xerophthalmia, cataract, or diabetic optic neuritis. 

There was a comprehensive programme for the prevention of blindness in the Region, using 

consultant services and other collaboration as required. 

Western Pacific (Official Records N o . 236, pages 670-723) 

Report on the twenty-seventh session of the Regional Committee for the Western Pacific： 
Item 15.6 of the Agenda (Documents EB59/12 and EB59/WP/4) 

Dr DY (Regional Director for the Western Pacific) said that the proposed programme budget 
had been prepared in accordance with the priorities for the regional programme given by the 
Regional Committee to the principal and detailed objectives of the Sixth General Programme of 
W o r k . The type and magnitude of the programmes necessarily varied because of the heterogenous 
nature of the Region. 

The continuing activities had been included only after careful scrutiny, with a view to 

phasing out cooperation as soon as governments were able to implement them alone
9
 thus freeing 

resources to meet other requirements. The number of national staff able to assume responsi-

bilities was increasing and the trend was to provide advisory services in the form of short-

term consultants rather than long-term advisers. 

All possible steps were being taken in the Region to implement resolution WHA29.48. 

It had been possible to reduce the number of posts in the Regional Office by six. Part of 

this reduction had taken place in 1976; the incumbents of the remaining posts to be dis-

established, due to leave in 1977, would not be replaced. From 1978 onwards approximately 

86% of the total regular programme would be devoted to technical cooperation with govern-

ments. Because there had been insufficient time to include in the programme proposals for 

1978-1979 activities utilizing the funds thus released, a proportion had been allocated to the 

Regional Director's Development Programme and proposals for its use in 1978-1979 would be 
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submitted to the next session of the Regional Committee• In this context, it was interesting 

to note that the Regional Committee for the Western Pacific had been among the first to 

emphasize the importance of determining exactly what was meant by the term "technical coope-

ration" and to attempt an acceptable definition; details of the Regional Committee's delibe-

rations were given in Annex III, section 6 of document ЕВ59/б
# 

Country health programming, carried out by the Government of the Lao People
1

 s Democratic 

Republic i n 1975, had enabled a programme of technical cooperation t o be formulated that was 
closely related to the immediate priorities of the country. Following the resolutions of the 

Health Assembly, the Executive Board and the Regional Committee, a comprehensive programme of 

special assistance to the Socialist Republic of Viet Nam had been developed, in close consul-

tation with the Government. Because resources from the regular budget had to be distributed 

fairly and equitably throughout the Region, only a very small proportion of the real needs of 

the country could be accommodated; however, extrabudgetary funds were being actively sought 

to implement the major part of the programme in Viet Nam and to provide the additional special 

assistance requested by the Lao People's Democratic Republic. Endeavours in this respect 

were to be discussed separately under agenda item 26.4 and were the subject of document EB59/29. 

Regrettably, it had been impossible to establish contact with Democratic Kampuchea. 

In developing the programme for 1978 and 1979, the numerous possibilities for encouraging 

technical cooperation among the developing countries of the Western Pacific Region had been 

borne in mind. The concept of technical cooperation among developing countries could prove 

to be particularly effective in the programme of research promotion and development. The 

approval by the Regional Committee of the recommendations of the first meeting, in June 19 76, 

of the Regional Advisory Committee on Medical Research, including proposals for the eventual 

designation of a WHO regional centre for research and training in tropical diseases, had 

enabled plans to go ahead for intensifying regional research activities. 

In the development of comprehensive health services, emphasis was placed on motivation of 

the community to become involved in and to accept its share of the responsibility for primary 

health care, and on appropriate means for recruiting and financing local health workers. 

With the establishment of an intercountry team (a medical officer, and eventually a sociologist), 

countries were being encouraged to organize national seminars. In November 1977, there would 

be a regional conference on primary health care with the objective of preparing a regional 

report which would be the mechanism for reporting the different experiences and approaches 

already examined at national level to the international conference on primary health care to 

be held in 1978. Nongovernmental organizations were increasingly seeking to participate in 

WHO activities. 

Another priority for 1978 and 1979 was the provision of advisory services in organization 

and management to enable the best use to be made of scarce resources for the development of 

basic health services. 

Technical cooperation would be extended in the systematic formulation, implementation and 

evaluation of broad-based and integrated family health programmes of maternal and child health, 

family planning, and nutrition. Emphasis would be placed on training and on preparing 

community health workers to provide comprehensive family health care. Besides training, the 

Regional Committee had stressed the need to promote activities to improve the outcome of 

pregnancy and to control the prevalence of diseases and factors bearing on the psychosocial 

development of children. It had also emphasized the desirability of developing simple 

nutritional surveillance systems to predict deterioration in nutritional status in order to 

combat malnutrition, which still persisted, even where national economic indicators had 

improved. Health education was, of course, an important component of all health programmes. 

The support given by members of the Regional Committee to Health Assembly resolutions was 

reflected in the provision made under the disease prevention and control programme. Partici-

pation in the Expanded Programme on Immunization was assured by the launching of a programme in 

the Philippines, the expressed intention of the Cook Islands to implement a programme, and 

interest shown by other governments in the Region. In support of the immunization programme, 

serological surveys and vaccine trials would be carried out and encouragement would be given 

to the establishment of vaccine quality control laboratories. In 1978 and 1979 it was hoped 

to strengthen epidemiological surveillance and to acquire a better understanding of schisto-

somiasis ,filariasis, typhoid fever, dengue and dengue haemorrhagic fever. The regular 

assessment of malaria programmes would continue and, where eradication was not at present 

practicable, technical cooperation would be given in developing programmes. 
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Cardiovascular diseases were one of the five priority areas recommended for further study 

by the Regional Advisory Committee on Medical Research and endorsed by the Regional Committee. 

It was planned to cooperate in the organization of pilot control studies arid the training of 

personnel in the various aspects of chronic disease epidemiology and control. 

The Regional Committee had recognized that in many areas of the Region the increasing 

consumption of alcohol was a greater problem than drug dependence. Because of lack of basic 

information on the extent and characteristics of the problem, cooperation would be extended in 

setting up comparable data collection and monitoring systems. Encouragement would be given 

to planning and improving radiation medicine services, training radiological technicians and 

developing radiation protection services. 

There was an increasing demand in the Region for basic sanitation facilities and for 

cooperation in controlling pollution, resulting from the trend towards urbanization and 

industrialization. National endeavour in these areas would be supported. At the request of 

the Regional Committee, a study was to be carried out in 1977 on the feasibility of establishing 

a Regional Centre for Environmental Health Sciences. The Committee had agreed in principle 

that such a centre similar to the one in Lima, Peru, might be the ideal； but, noting 

resolution WHA29.48, had expressed the need for caution in undertaking an activity that might 

very well be carried out with existing mechanisms. 

The Regional Committee had been particularly concerned that there should be continuous 

review and analysis of the development and implementation of the Sixth General Programme of 

Work and future programmes of work as they affected the Western Pacific Region, and had 

established a subcommittee for this purpose. It had expressed its desire to assist the 

Executive Board in carrying out the in-depth studies and evaluation of particular programmes 

recommended in resolution WHA29.20, and had identified the three programme areas of greatest 

concern in the Region. The importance of a programme-oriented approach to the collaborative 

planning and implementation of WHO technical cooperation at country level had been fully 

endorsed as， with a few reservations, had been the proposed new programme budgeting procedures. 

Feeling that the Regional Director's report to the Regional Committee must harmonize with 

that of the Director-General to the Health Assembly, the Committee had authorized a similar 

schedule of reporting； that is, a short report in even-numbered years, with a comprehensive 

report, covering the biennium, in odd-numbered years. 

The next meeting of the Regional Committee was to take place in Tokyo from 6 to 

12 September 1977. The subject of the Technical Presentation would be "National drug 

policies and management". 

Dr CUMMING stressed the importance of the formation of a subcommittee to study the Sixth 

General Programme of Work； its activities should help to link more closely the work of 

Member States of the Region, the Regional Committee, and the Executive Board, 

Professor JAKOVLJEVIC said that the Regional Director's report indicated that the Regional 

Committee had given due attention to the implementation of resolution WHA29.24； he would make 

no further comments in that respect, since the subject was to be discussed separately. 

However, he drew attention to the fact that page 710 of the programme budget showed a small 

provision from extrabudgetary sources for 1976 and none for subsequent years. He asked for 

clarification. 

Dr ACOSTA said that the regional teacher training centre in Sydney had provided valuable 

leadership in helping Member countries to establish national centres for training medical 

teachers. He would, however, like further information regarding the Master's degree course 

provided by the centre； it seemed that, for various reasons, it did not have a very broad 

appeal. 

He was pleased to note that adequate preparations were being made for the international 

conference on primary health care, so that the experience of the Region could be used 

systematically. 

He also welcomed the establishment of the subcommittee on the Sixth General Programme of 

Work; it was in accordance with the emphasis being placed on strengthening countries
1 

capacities for planning and managing comprehensive health services. He suggested that there 
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should be opportunities for dialogue between national health planners and members of this 

subcommittee. 

Dr RAMRAKHA drew attention to the fact that an integrated vector and filariasis control 

programme was being carried out in Western Samoa. He wondered whether the Regional Director 

could provide more details about that programme, which could serve as a model for similar 

activities in other countries, 

Dr VENEDIKTOV noted with interest the Regional Director
1

 s references to primary health 

care and to the discussions on technical cooperation; be would welcome further information. 

He endorsed Dr Cumming
1

 s comment on the importance of the establishment of a subcommittee 

on the Sixth General Programme of Work - an initiative that would no doubt be of 

other regions. 

A separate document was being submitted on special assistance to Democratic 

the Lao People
f

 s Democratic Republic and the Socialist Republic of Viet Nam; he 

Regional Director would be able to provide more information on that subject when 

discussed as a separate agenda item. 

Dr DLAMINI remarked that the alcohol and drug problems to which the Regional Director 
had referred seemed to be a cause of preoccupation in most of the regions. However there 
seemed to be no special budgetary provision for work in that field. It might, of course, be 
included under the allocations for mental health - although those allocations already seemed 
inadequate to deal with the vast range of problems that existed. 

Dr DY (Regional Director for the Western Pacific) confirmed that the point raised by 
Professor Jakovljevic on assistance to the Socialist Republic of Viet Nam would be discussed 
under item 26.4 of the agenda, but it would meanwhile be noted from the estimates on pages 710 
and 711 of Official Records No. 236 that for 1976 other funds had been provided; extrabudgetary 
funds had also been pledged for later years. 

He agreed with Dr Acosta that the regional teacher training centre in Sydney served a most 

useful purpose in stimulating the establishment of national centres； there were centres in the 

Philippines and the Republic of Korea, and other countries were considering establishing them. 

The Master
f

 s degree course at the Sydney Centre had only just been established and it was too 

early for him to make any comment. Dr Acosta
1

 s suggestion about establishing coordination 

between national health planners had been noted. 

Dr Ramrakha had mentioned the filariasis programme in Western Samoa. Filariasis was an 
important public health problem in the Western Pacific Region, particularly in the South 
Pacific. WHO and UNICEF had supported a pilot project from 1965 to 1970 to determine which 
were the most feasible methods of control in Western Samoa. Since then WHO had provided 
technical cooperation on the spot, including the assistance of a filariasis advisory team. A 
research programme had been developed to investigate the true infection rate, the occurrence 
of transmission at the present low level of microfilaraemia, the possibility of further rounds 
of mass drug administration, and other possible control measures. The programme had been 
planned to last for four years, under Extrabudgetary funds. 

Concerning Dr Ramrakha
1

 s comment at the sixth meeting of the Board, deploring the absence 

of WHO assistance in the eradication of leprosy and prevention of blindness in a certain country, 

he said that the Regional Office had not been asked for assistance. The country had asked the 

New Zealand Research Council for help in trachoma control and had later asked the Regional 

Office for publications on the subject, which had been sent promptly. WHO had provided 

technical cooperation on those subjects to many countries in the Region, and the country to 

which Dr Ramrakha had referred was included among those covered by the intercountry leprosy 

control team. The matter would be followed up, and the possibility of developing programmes 

would be examined with the WHO representative. 

In reply to Dr Venediktov, he said that for two years the Regional Committee had not held 

Technical Discussions as such, but had invited experts to present a technical subject and 

answer questions afterwards. He would be pleased to give Dr Venediktov a record of such 

presentations if he so wished. 

interest to 

Kampuchea, 

hoped that the 

it was 
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In reply to Dr Dlamini, he said that the Western Pacific Region was always ready to 

cooperate with other regions on questions of alcohol and drug abuse. 

Dr BUTERA (Rapporteur) read out the following draft resolution： 

The Executive Board 

1. NOTES the reports by the Regional Directors on the 1976 sessions of the following 

regional committees: 

(1) Regional Committee for Africa, twenty-sixth session； 

(2) Regional Committee 

Directing Council of the 

for the Americas, twenty-eighth session/XXIV Meeting of the 

Pan American Health Organization； 

(3) 

(4) 

Regional Committee 

Regional Committee 

for South-East Asia, twenty-ninth session； 

for Europe, twenty-sixth session； 

(5) Subcommittee A of the Regional Committee for the Eastern Mediterranean； 

(6) Regional Committee for the Western Pacific, twenty-seventh session； 

2. NOIES with satisfaction the steps taken by regional committees to make increasingly 

effective the planning, implementation and evaluation of the regional and national 

programmes and their contribution to these processes at the global level. 

Decision: The resolution was adopted. 

Primary health care and rural development (continued) 

Dr CUMMING (Rapporteur) read out the following revised draft resolution proposed by the 

Rapporteurs: 

The Executive Board, 

Recalling resolutions WHA28.88, EB57.R27 and WHA29.19; 

Stressing the importance of ensuring the success of the international conference 

on primary health care； 

Noting again with gratitude the invitations from several Member States to host the 

international conference； 

Noting with gratitude the confirmation by the Government of the Union of Soviet 

Socialist Republics of a contribution to the international conference； 

Noting also with gratitude the со-sponsorship of UNICEF and its contribution to 

the international conference； 

Taking into consideration the discussion on this subject during the fifty-ninth 

session of the Executive Board； 

1. CONFIRMS that the international conference will be held in Alma Ata in the Union 

of Soviet Socialist Republics during the period 6 to 12 September 1978; 

2. REQUESTS the Director-General to explore all possible means of obtaining extra-

budgetary funds to reduce the regular budget allocation for the international conference； 

and 

3. FURTHER REQUESTS the Director-General to present a progress report to the Thirtieth 

World Health Assembly on the state of preparation for the international conference, 

including the financial aspects. 

Replying to a query by Dr Tarimo, the Rapporteur confirmed that the dates indicated were 

those agreed upon after consultation with the Regional Directors. 

Decision: The resolution was adopted. 
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Documentation and languages of the World Health Assembly and the Executive Board (continued) 

The CHAIRMA.N drew attention to a draft resolution, proposed by the Rapporteurs, on docu-

mentation and languages of the World Health Assembly and the Executive Board. He suggested 

that the names of the following be inserted as members appointed to serve on the Ad Hoc 

Committee to be established to study the subject: Professor Aujaleu, Dr Chuke, 

Professor Jakovljevic, Dr Pinto, Dr Shami, and Dr Venediktov. 

Dr SHAMI, while he was honoured that he had been proposed for appointment to the 

Committee, drew attention to the fact that the term of his membership of the Board would soon 

be coming to an end. Moreover, he was of the firm opinion that verbatim and summary records 

should be produced either only in English or in all working languages； his position on that 

point was inflexible. He therefore felt that he could not make a valid contribution to the 

Committee
1

 s work, and he preferred not to be appointed a member. 

The CHAIRMAN suggested that Dr Al-Baker be appointed. 

Professor AUJALEU said that only six names had been proposed, whereas the spaces indicated 

in the text of the draft resolution seemed to indicate that seven members were to be appointed. 

Dr CUMMING said that, as far as he recalled, it had been decided that there should be a 

representative of all the working languages, but no decision had been taken as to the exact 

number of members ； he thought that six was enough. In fact, one of the working languages 

could not be represented. 

Dr CHUKE shared that view. 

Dr JAYASUNDARA thought that there should be one member whose mother tongue was English. 

The C H A I R A N proposed Dr Cumming, but Dr CUMMING thought that Professor REID would be 

able to fulfil that task more appropriately. 

Mr SEABOURN (alternate to Professor Reid) said that he could not commit Professor Reid. 

He felt sure, however, that if Professor Reid could not accept to become a member of the 

Committee he would be willing for one of his alternates to attend meetings as an observer. 

Dr BUTERA (Rapporteur) read out the following draft resolution: 

The Executive Board, 

Having considered the report of its Ad Hoc Committee on the method of work of the 

Health Assembly and of the Executive Board regarding records of the Health Assembly and 

of the Executive Board； 

1. NOTES the report; 

2. DECIDES: 

(1) to set up an Ad Hoc Committee to study the subject of documentation and 

languages of the World Health Assembly and the Executive Board； 

(2) 'to appoint the following members of the Executive Board to serve on this 

Ad Hoc Committee: Dr A . A. Al-Baker, Professor E. J. Aujaleu, Dr P. 0. Chuke, 

Professor D. Jakovljevié, Dr E. A . Pinto, Professor J. J. A . Reid, and 

Dr D. D . Venediktov; 

(3) to request this Ad Hoc Committee to submit its first report to the 

sixtieth session of the Executive Board (May 1977)； 

3. DECIDES to maintain the status quo regarding verbatim records and summary records 

of the World Health Assembly and the Executive Board during 1978; 

4. REQUESTS the Director-General to make the appropriate adjustments to the programme 

budget proposals within the budget level for 1978 recommended by the Executive Board 
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to the Thirtieth World Health Assembly, and to submit a report on this matter to the 

Thirtieth World Health Assembly; and 

5. FURTHER REQUESTS the Director-General to identify alternative economies within the 

budget level for 1978 in order that the proportion allocated to technical cooperation 

remains unchanged, bearing in mind the terms of resolution WHA29.48. 

Dr de VILLIERS asked whether it could not be assumed that, if a member of the Committee 

could not attend, his alternate would do so. 

He also asked whether it was necessary to maintain operative paragraph 5 of the draft 

resolution. Its substance seemed to be expressed in operative paragraph 4. 

Dr TARIMO suggested that operative paragraph 3 be amended by the addition of a phrase 

indicating that the status quo was to be maintained pending the findings of the Ad Hoc 

Committee and the decisions of the Executive Board and the Health Assembly. 

With reference to operative paragraph 2 (3), he asked whether anything was to be gained 

by presenting the report of the Ad Hoc Committee to the Board, or whether it could be 

submitted directly to the Health Assembly. 

Professor AUJALEU said that it would probably not be possible to implement the proposed 

changes before 1979， and that the intention had been to maintain the status quo for 1978. 

He considered that the task to be entrusted to the Ad Hoc Committee was of such tremendous 

importance that the seven members of the Committee could not be asked to take a decision on 

behalf of the whole of the Executive Board; it was essential that it submit its report to the 

Board, so that the latter could take the decision. 

Dr VENEDIKTOV thought that operative paragraph 5 should be maintained for greater clarity. 

Dr de VILLIERS did not press his proposal. 

of the A d Hoc Committee 

of the Board designated 

Committee. 

Decision: The resolution was adopted. 

The CHAIRMAN, rep lying to Dr CUMMING, confirmed that if any member 

was unable to attend the meeting, his successor or the alternate member 

by the government concerned would participate in the work of the Ad Hoc 

The meeting rose at 6,45 p.m. 

六 -к -к 


