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THIRTEENTH MEETING 

Wednesday， 17 January 1979， at 14h30 

Chairman: Professor J. J . A. Reid 

1. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1980-1981: Item 12 of the Agenda 

(Resolutions WHA31.23 and EB61.R18; Off icial Records Nos. 244, Annex 5 , and 250) 

(continued) 

MONITORING OF THE IMPLEMENTATION OF PROGRAMME BUDGET POLICY AND STRATEGY (REPORT 

OF THE PROGRAMME COMMITTEE OF THE EXECUTIVE BOARD): Item 9 of the Agenda (Resolutions 

WHA31.31 and EB61.R6； Official Records No. 245, Chapter I , para. 38 ; Documents ЕВбз/7 

and EB63/lNF.DOC. /2) (continued) 

PROGRAMME REVIEW: Item 12 .2 of the Agenda (continued) 

DISEASE PREVENTION AND CONTROL (appropriation section 4， pages 170-219) (continued) 

Communicable Disease Prevention and Control (major programme 4 . 1 ) 

Special Programme for Research and Training in Tropical Diseases (programme 4 . 1 . 6 ) 

(continued) 

Dr SEBINA noted that in the tables on page 193 of Official Records No. 250 there appeared 

to be a very substantial increase for this important programme under "other sources", but 

under the regular budget there was a substantial decrease amounting to US$ 1 ООО 000. He 

would like to be assured that that decrease would not interfere with the programme. 

Dr FLACHE (Assistant Director-General) regretted that it had not been possible in the 

budget document itself to give fuller information 011 the functioning of the programme. However 

that information was available in the form of documents which the Board could consult if 

necessary. The Programme Committee, in document EB63/7， paragraph 38 , had expressed the wish 

that the Board should give more detailed consideration to the programme in the near future 4 and 

he hoped that that would be possible. 

In reply to the question raised by Dr Alvarez Gutiérrez concerning the World Bank, he 

recalled that Executive Board resolution EB59.R31 and Health Assembly resolution WHA30.42 

had urged the Director-General to cooperate with the World Bank and to secure its cooperation 

in the promotion and operation of the programme. The World Bank had in fact agreed to give 

that cooperation, and accordingly was represented on the Joint Coordinating Board, as well as 

on the Standing Committee. It had given very valuable advice on the management and administratio: 

of the programme. 

The World Bank, again in response to requests by the Health Assembly and the Board, had 

agreed to administer the programme* s research funds. He pointed out that the Voluntary Fund 

for Health Promotion continued to function for those countries who either would not or could 

not contribute to the research fund administered by the Bank. 

The Bank did not pay any direct financial contributions to the programme, at least for 

the present, but he hoped that it would be willing to consider doing so in the future. However, 

its prestige was helpful in opening certain doors which would otherwise have remained closed 

to the Organization, and it could assist in the raising of funds by, for example, securing 

interest-free loans. Furthermore, an advantage that could be pointed out, although it had no 

direct link with the Special Programme, was the possibility of the Bank in the future, launching 

loans for 1'health programmes", and our cooperation with the Bank in the Special Programme could 

not be entirely dissociated from this initiative. 

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

answer to questions raised by Professor Spies, said that the Joint Coordinating Board was 

composed of twelve countries selected from among those contributing to the programme, plus 



twelve countries selected by WHO's regional committees. At the last meeting of the Coordination 

Board representatives selected by each of the six regional committees had been present. He 

believed that there was in fact a strong sense of partnership between developed and 

developing countries, as well as between developing countries themselves, on the Board. 

Other bodies involved in the programme were scientific working groups and advisory 

committees， which brought in a wide range of knowledge and expertise. In choosing those 

bodies, as well as individual advisers, the programme was guided by the recommendations 

of the technical units at headquarters and staff at regional offices. 

He was sorry that it was not easy to see clearly from the figures presented in the budget 

precisely how funds would be spent on the coming biennium； those figures were still in the 

course of being reviewed by the scientific working groups. The final budget would be ready 

by the end of the year, and would be submitted to the Board by early next year. 

The tables on page 193 might give the impression that the figures quoted under "other 

sources11 were the only sums of money spent in the regions, but that was because full details 

were not shown. The sums quoted for the regional offices represented the cost of maintenance 

of staff assigned to the regional offices to promote the activities of the Special Programme, 

especially in those regions where diseases were highly endemic. However, the major proportion 

of funds would be spent on the strengthening of institutions carrying out research as part 

of the network of collaborating centres. 

In reply to Professor Aujaleu, the reference to the 500 projects planned was merely an 

indication of the way in which the programme was organized. Instead of large-scale research 

institutes, it relied on a network of collaborating scientists and institutions, such as, 

for example, those that were engaged in work on the immunology of leprosy. The regional 

ACMRs had also been invaluable in providing the programme with guidance and ideas. For example, 

in response to a recommendation by the South-East Asia Regional ACMR, the programme had been 

able to help in setting up training workshops for tests of chloroquine resistance as part of 

a malaria research programme in South-East Asia and in other regions. Thus, although what could 

be considered as the core unit of the Special Programme, was situated at headquarters, the 

major activities were actually taking place in all the regions, and increasingly in those 

countries most affected by tropical diseases. 

On the point raised by Dr Sebina, the amount shown under the budget for the regions 

greatly underestimated the Organization's contributions to the Special Programme, because 

work'was being done on that programme by Secretariat staff in a number of divisions at 

headquarters as well as in the regional offices. There was thus a lot of hidden input from 

the regular budget which was not evident from the figures given. 

In reply to Dr Aung Than Batu, he pointed out that the timetable for the takeover of 

projects was not imposed, but negotiated, following discussions with the appropriate national 

authority in each case. The programme aimed to do only what countries wished to be done 

and in the way they wished it done. Replying to Dr Kasonde, he observed that at this early 

stage the programme could not show many results, but a system had been established to 

disseminate information about the programme to all interested persons, institutions and 

governments. 

As far as medical ethics were concerned, the programme abided by the standards and 

procedures that were established by the Organization as a whole. There was a document giving 

more specific information on research projects which was available to those who might wish 

it . 

Dr DE RAADT (Trypanosomiasis, Leishmaniasis) said that the question of a vaccine for 

trypanosomiasis in man had often given rise to some confusion. Research on such a vaccine 

was included in the Special Programme, but it was not given the highest priority. The 

reasons for that were threefold: first , in contrast to man-to-man transmitted diseases 

like smallpox, trypanosomiasis was a zoonosis, and the principal reservoir of the infection 

was in wild and domestic animals, hence the disease could not be combated so effectively 

by mass vaccination in contrast to smallpox. The scientific working groups which had been 

studying the problem therefore had doubts as to whether it would be feasible to continue 

regular revaccination of whole populations exposed to the disease. Secondly, the particular 



properties of the trypanosome itself presented technical obstacles ； these were reviewed in 

an article on antigenic variation in African trypanosomiasis which appeared in Volume 55 of 

the Bulletin of the World Health Organization, pages 703-713, 1977. Thirdly, immunization 

was much more feasible in the case of animals, since the lifespan of domestic animals was 

comparable to the usual duration of protection by the vaccine. It was therefore felt that 

at the present stage it was wiser for the programme to limit its activities in regard to 

trypanosomiasis to that field , in close association with current veterinary research. 

In regard to overall strategy, efforts were concentrated on simple diagnostic tests 

for the easy detection of trypanosomiasis, while other parts of the programme concentrated 

on the immunopathological phenomena of the disease. Great emphasis was given to chemotherapy, 

and also to the optimum use of currently available tools for vector control, diagnosis and 

treatment. Preference was given to developing simple tools which could be applied in 

rural centres by lower levels of health personnel. 

Prevention of blindness (programme 4 . 1 . 7 ) 

Dr BAJAJ, referring to the fact that vitamin A deficiency was an important cause of 

blindness whereas an overdose of the vitamin could also be deleterious, stressed the need 

for the establishment of a guideline for dosage of vitamin A , particularly taking into 

account age factors. 

Dr VIOLAKI-PARASKEVA wondered why glaucoma had not been included under the priorities 

identified for international cooperation in the prevention of blindness, particularly in view 

of aging of the population. 

Dr FORTUINE (alternate to Dr Bryant) expressed the hope that the development of the 

programme would continue and that voluntary funds would be forthcoming. In addition to the 

desirable priority to be given to trachoma, onchocerciasis and xerophthalmia, he believed 

that further emphasis should be given to prevention of blindness in children and workers in 

industry, and primary health care workers should be given special training so that they could 

assist in increasing safety precautions. Furthermore, while the destructive effect of 

blindness on personal welfare and oil economic considerations was recognized, it was important 

also not to overlook the incapacitating effects of partial blindness. He welcomed the 

development for correction of refractive errors by the use of low-cost glasses. 

Dr TARIZZO (Programme for the Prevention of Blindness) assured the Board that comments 

would be taken into account in the future development of the programme. 

Replying to the points raised, he informed Dr Bajaj that a very recent WHO publication -

Field guide to the detection and control of xerophthalmia by A. Sommer (1978) - had 

established guidelines for the control of xerophthalmia. He explained, in reply to the 

question of Dr Violaki-Paraskeva, that priorities for action had been defined by resolutions 

of the World Health Assembly. Glaucoma had been mentioned and WHO was indeed concerned with 

i t , although at the moment it was concentrating on what had been termed the intolerable 

burden of avoidable blindness, i . e . blindness which was either preventable or easily curable. 

Glaucoma was a complex disease and efforts were being made to develop activities, although it 

was not being treated as an urgent priority for action at the present stage. A task force 

on the extent of the problem of blindness had identified the various types of countries 

concerned, namely, those where infectious and deficiency eye diseases existed and where 

insufficient services were available, and those where these eye diseases were largely under 

control and where efforts were being made to bring eye care to the peripheral level starting 

with community participation； glaucoma might possibly be tackled within that framework. 

In connexion with Dr Fortuine's remarks, he confirmed that the Organization's programme 

did take prevention of accidents into account. Attention was given to promoting legislation 

to protect eyesight, as well as to the management of injuries, since inadequate care at an 

early stage could lead to serious lesions as a result of only a minor accident. Training 

of personnel was an essential issue, and consideration was being given to including 

auxiliary personnel in that connexion. The problem of partial loss of eyesight was not 

being overlooked. 



Dr TABA (Regional Director for the Eastern Mediterranean) said that all were aware that 

the problem of blindness was of particular importance in the Middle East, probably half the 

w o r l d 、 1 5 million blind being in that Region. Two committees had been set up, a ministerial 

committee consisting of six health ministers designated by the Regional Committee and a 

technical committee of experts, to determine the programme and strategy oil the basis of 

causative factors. Close cooperation existed with headquarters and with other regions, as 

well as with the World Federation for Protection against Blindness. 

Vector biology and control (programme 4 . 1 . 8 ) 

The CHAIRMAN said that the points raised earlier in the session regarding resistance by 

the malaria vector would be covered also under the present item. 

Dr BAJAJ hoped that work being done on vector biology and control also took into account 

the cyclops responsible for Dracuncula medinensis, 

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

raised by Dr Bajaj， stated that control of dracunculosis was based essentially on the 

prevention of intake of water containing cyclops contaminated by Dracuncula medinensis， and 

related accordingly to environmental health. Only very simple techniques were necessary, 

though, in exceptional circumstances, the cyclops could be destroyed with temephos applied 

at a dosage low enough to permit the use of the water for human consumption. 

In connexion with the malaria vector, he stated that an informal consultation of 

specialists in pesticide development had taken place at headquarters in December 1978 to 

assess the situation and to define the possibilities of action open to WHO although the 

development of new insecticides which could be utilized in the public health sector was now 

rare. They had, inter alia， recommended an intensification of existing activities with a 

view to the better util ization of available products by increasing applied research in 

respect of the ecology of vectors, methods of application and formulation of pesticides. 

They also recommended the development of national entomological expertise in countries 

affected by vector diseases. The training of nationals at a professional level in that 

field was a basic condition for making the best possible use of available insecticides and 

for the effective integration of vector control into primary health care action. 

The various aspects , operational as well as biochemical, of the problem of resistance 

of vectors to pesticides had been the subject of systematic studies coordinated by WHO. 

Although such studies had not resulted in a definitive solution to the problem, they had 

made it possible to restrict the operational implications of resistance by an improvement in 

surveillance methods and by an increased possibility of forecasting the development of cross-

resistance. While resistance to pesticides was stil l spreading, the process was slower than 

in the past. An expert committee on the subject was planned for 1980. 

Considerable efforts were being made to reorientate and strengthen basic and operational 

research and the training of national qualified personnel in those f ie lds , by means of joint 

action at headquarters and in the regional offices and by drawing on all available resources 

under the regular budget, bilateral financing and the Special Programme on Research and 

Training in Tropical Diseases. A high priority was being given to activities relating to 

the malaria vector, although considerable efforts were also being made with regard to vectors 

of other diseases. The strengthening or establishment of postgraduate training centres in 

medical entomology on a regional or subregional basis was progressing within the framework of 

technical cooperation among developing countries. 

In reply to a query by Dr Barakamfitiye, Dr Hamon explained that the Onchocerciasis 

Control Programme in the Volta River Basin area， which had been mentioned also under programme 

4 . 1 . 2 , Malaria and other parasitic diseases, was an intercountry programme under the Regional 

Office for Africa and also had the technical support of the relevant headquarters divisions 

covering both malaria and other parasitic diseases and vector biology and control. 



Noncommunicable disease prevention and control (major programme 4 . 2 ) 

Programme planning and general activities (programme 4 . 2 . 0 ) 

Dr TAJELDIN (alternate to Dr Al-Baker) emphasized the fact that noncommunicable diseases 

no longer affected only the developed countries but also constituted a major problem in the 

developing countries, many of them with a high mortality. He expressed full support for the 

programme of the Organization in that field . The adverse effects of noncommunicable diseases 

could be averted if more research were undertaken and the results given adequate publicity in 

easily understandable manner. WHO could thus exert a most beneficial influence, which would 

go far towards the achievement of its aim of health for all by the year 2000. 

Dr SAVEL'EV (alternate to Dr Venediktov) said that the programme under consideration 

certainly deserved full support. Cardiovascular diseases and cancer were among the main 

causes of death in developed countries， where other chronic noncommunicable diseases and oral 

health also represented serious problems. Moreover, those same problems would assume an 

ever-increasing importance in the developing countries as progress was made in controlling 

communicable diseases, nutrition was improved, life expectancy was increased, chemical 

industries were developed, and chemicals were used in agriculture. 

Dr SEBINA agreed that the noncommunicable diseases were increasingly becoming a source 

of concern also in the developing countries. It was therefore desirable that the programme 

should be aimed at furthering research, prevention and control in the developing countries. 

Aspects of the problem were not entirely the same as in the developed countries, for instance, 

hypertension affecting a younger stratum of the population. Consequently, the scope for 

preventive work was even greater where the developing countries were concerned. 

Dr ALVAREZ GUTIERREZ recalled that, although programmes relating to cancer and cardio-

vascular diseases did include a reference to smoking, the Programme Committee had stressed the 

need to identify smoking as a specific and separate problem. The situation was complicated 

still further when smoking was considered as a form of environmental pollution. It seemed 

to him desirable, accordingly that funds should be available to support the setting up of 

antismoking clinics to back up the results of research. 

The CHAIRMAN said that the problem of smoking would arise in connexion with a number 

of pro gramme s. 

Dr KAPRIO (Regional Director for Europe) explained that the estimate of US$ 391 300, 

under programme 4 . 1 . 0 , Programme planning and general activities, should appear in the table 

on page 204, relating to noncommunicable disease prevention and control, rather than in the 

table on page 172, in the field of disease prevention and control which is one united service, 

since the major part of action in the European Region was concentrated on noncommunicable 

diseases. 

Dr KLIVAROVA (alternate to Professor Prokopec) said that Czechoslovakia was one of the 

countries in which noncommunicable disease prevention and control was particularly important, 

and cardiovascular diseases and cancer were among the main causes of death. It seemed to 

her that the European Region was devoting insufficient attention to that area of health 

action, and that the activities proposed at the global level, also were not commensurate 

with the gravity of the problem. 

Dr PISA (Cardiovascular Diseases) said that a reply would be given later on the problem 

of smoking in the context of the major programmes as a whole. Collaboration was taking place 

within the Organization as between the whole noncommunicable diseases programme and all 

relevant activities, such as primary health care. The programme was being built up, and it 

would depend on the countries themselves how it developed. 

Cancer (programme 4 . 2 . 1 ) 

The CHAIRMAN welcomed the Director of the International Agency for Research on Cancer, who 

was attending the meeting. 



Professor AUJALEU, speaking as a member himself of the Governing Council of IARC, 

welcomed the innovation in the budgetary presentation incorporating the budget of IARC in the 

Proposed Programme Budget document of WHO, thus facilitating a view of the global effort being 

made with regard to cancer . He believed that the narrative text of Official Records No. 250 

on IARC, its functions and responsibilities, was well drafted. 

Turning to the report of the Programme Committee (document ЕВ6З/7)， he had been amazed 

to see a reference, at the end of paragraph 43, to the use of chemotherapy alone in remote 

areas, in view of the delicate nature and costliness of such a method. 

Dr FORTUINE (alternate to Dr Bryant) requested information on the plans for filling the 

post of Chief of the Cancer Unit, which had been vacant for a number of months. 

Dr KASONDE said that he was not entirely clear as to the exact status of the relationship 

between WHO and IARC. If IARC1 s budget was entirely independent of that of WHO, it would 

appear superfluous to include it in the budget document of WHO. 

The DIRECTOR-GENERAL reviewed the background of the establishment of IARC. The Agency 

had been set up by a specific resolution of the World Health Assembly (WHA18.44), in 

accordance with the Constitution of WHO, and was both autonomous and an integral part of WHO, 

having its own managerial structure and its own Participating States, whose number had recently 

increased. The Agency had its own administrative and scientific organs, of which the 

Director-General was a member ex officio. 

Naturally, the Director-General, on behalf of the World Health Assembly, assured the 

coordination of the Agency1 s activities with other activities within the Organization. Indeed, 

in the past, and more recently at its sixty-first session, the Board had given consideration 

to the question of this coordination by setting up under the Director-General a coordinating 

committee for that purpose. He emphasized the fact that the programme of IARC was not only 

of great importance to its contributing Participating States but also to the developing 

countries, and very considerable efforts were being made in respect of Africa and Asia to 

develop preventive techniques and to avoid costly procedures. 

He could see no alternative to the current presentation of the position, while emphasizing 

the wholly separate nature of IARC's administrative and scientific organs, which, nevertheless, 

kept in mind the resolutions of the World Health Assembly. It might be useful at some 

juncture for the Board to have a presentation on the Agency ' s work and on its importance 

within the Organization's overall programme; the discussion on the presentation would, however, 

have to take into account the fact that the Board could not in any way influence the Agency1 s 

decisions. 

Dr SEBINA wondered whether the Director-General should not be called upon to play a more 

integral part in the Agency so that, if need be, he could influence its programme to a 

greater extent. 

The DIRECTOR-GENERAL drew attention to Article VI.2 of the Statute of IARC, which stated 

that the Director-General of the World Health Organization, after consultation with qualified 

scientific organizations, should propose a list of experts to the Governing Council, which 

appointed the members of the Scientific Council. That method was designed to ensure broad 

representation, including the developing countries. Nevertheless, the Director-General could 

not exercise the same control as he did with regard to the programmes of the Organization 

itself . While his powers were therefore limited, he referred to the very good cooperation 

existing between the Director of IARC and himself. 

Dr BAJAJ expressed the hope that the Agency would give consideration to setting up a 

collaborating centre in South-East Asia, where breast cancer and uterine cancer represented 

very considerable problems. 

Dr SAVEL'EV (alternate to Dr Venediktov)， referring to the third paragraph under the 

heading "Cooperation with and among countries11 (Official Records No. 250， page 205)， said that 

the statement that there could be no single global programme for cancer control and research 

seemed to indicate that recent resolutions of the Health Assembly and the Board regarding the 

development of an international programme on cancer had already lost some of their force. 

He would like to hear the Secretariat's comments in that regard. 



Under the same paragraph, he rioted that WHO was to set up an international service for 

the exchange of information on cancer• He asked on what basis that would be done and how 

that service would be synchronized with those already in existence - for example, in the 

United States of America and France, and the COMECON medical information service. 

The fifth paragraph under the same heading referred to the various types of cancer which 

were the focus of interest in the different regions. Was there not some duplication with 

the work of the Agency, which he believed to be carrying out research in those fields? The 

following paragraph referred to the identification of carcinogenic factors - another field in 

which the Agency was actively engaged. He wondered whether the respective roles of the WHO 

headquarters cancer programme and of the Agency had been defined sufficiently clearly. 

The statement in the last paragraph on page 205， to the effect that the resources 

available to the Agency obliged it "to limit itself to certain aspects of cancer research", 

served to underline the validity of the criticisms that had been voiced of the Agency and its 

Statute. 

The last paragraph on page 206 underlined the importance of close collaboration between 

WHO and intergovernmental and nongovernmental organizations. He would like to know which 

nongovernmental organizations, in addition to the International Union Against Cancer, were 

concerned. 

Lastly, referring to the table on page 206 of the budget document, 

allocation for the Regions of the Americas and Europe, where cancer was 

causes of mortality, was so modest by comparison with the other regions 

the case. 

Dr KLIVAROVX (alternate to Professor Prokopec) said she had earlier remarked that WHO 

was not paying sufficient attention to the noncoiranunicable diseases. She would appreciate 

some response to that point. 

With regard to the budget item under consideration, she noted that some attempt had been 

made to indicate the responsibilities of IARC and WHO. It should be remembered that the 

former was not concerned with the treatment of cancer - an aspect which was becoming 

increasingly important both in developing and developed countries. The table on page 206 of 

the budget document did not give a very clear picture, although she too noted that the 

allocation under the regular budget was lower for some regions where cancer was one of the 

main causes of mortality than for others where that was not the case. She would like to have 

a breakdown of the figure of US$ 311 300 to be used from the regular budget for global and 

interregional activities in 1980-1981. Regarding the activities listed on page 207 , she 

asked why no provision had been included for 1980-1981 for the collaborating centres for the 

acceleration of the international histological classification of tumours programme； surely 

that work had not been completed• 

Dr KAPRIO (Regional Director for Europe)， apologizing for not replying earlier to 

Dr Klivarova's first point, said that, following the Regional Committee1 s discussion of the 

question of chronic diseases, the Regional Office had adopted a selective approach, dealing 

with individual disease groups in turn. Thus, intensive programmes had been carried out on, 

for example, the cardiovascular diseases, oral dental health and mental health. As decided 

at the last session of the Regional Committee, that concept was to be expanded to the field of 

cancer in accordance with developments at WHO headquarters and at the Agency. The regular 

budget was not directly affected, however. Following the last Regional Committee, it is 

expected that Member States would support cancer related activities by voluntary contributions. 

He fully agreed that WHO should pay more attention to the question of chronic diseases, 

in which connexion he considered that there should be more cooperation between Member States 

and the Regional Office with a view to mobilizing collaborative programmes. It was clear 

that Member States wished the Regional Office to be more active in cancer but there was a 

difference of opinion as to the proportion of regular funds that should be invested in the 

programme. 

he asked why the 

one of the main 

where that was not 

Dr VIOLAKI-PARASKEVA said that WHO's main function 

in the Sixth General Programme of Work as the promotion 

the coordination of cancer research. At the same time 

in regard to cancer had been described 

of cancer prevention and control and 

，it was recognized, as stated in the 



budget document, that there could be 110 single global programme on cancer but that WHO should 

seek to develop a general strategy. She agreed that it would be useful for the Board to have 

some further information about the international service for the exchange of information on 

cancer to be set up by WHO. 

She favoured the establishment by WHO of a coordinating committee on cancer on a 

permanent basis as a means of involving countries in the whole range of cancer problems 

including early detection, treatment, prevention and research. 

Professor SPIES, referring to the allocation of US$ 249 000 provided in 1978-1979 for 

collaborating centres for acceleration of international histological classification of 

tumours programme , asked which centres were concerned. Also, what items were financed from 

that allocation? Did they include contractual services and meetings? 

The DIRECTOR-GENERAL, replying to the question raised by Dr Fortuine, said that it was 

the exclusive prerogative of the Director-General, as the chief technical and administrative 

officer , to decide on all staffing matters, within the context of the general instructions 

issued by the Health Assembly and the Board, and it was clearly understood that no pressure 

should be brought to bear on him in that regard. As for the particular post referred to， 

he had felt it would be better not to f i l l it until there was a reasonably clear idea of the 

new orientation which the programme should take in the light of the recent resolutions adopted 

by the Health Assembly and the Board on the overall orientation of the cancer programme. As 

soon as the general direction of the programme had been determined, he would f i l l the post, in 

the light of the needs of the programme. 

In regard to Dr Savel 1ev 1s first question, he recognized that the Organization should do 

more in the sphere of global coordination. To a large extent, however, it would depend on 

how much groundwork individual Member States put in to use WHO in developing such coordination, 

although the Secretariat unquestionably also had an important job to do. With the establish-

ment of the Director-General1 s Coordinating Committee on Cancer, and the other measures being 

taken within the Agency, headquarters and the International Union Against Cancer, he believed 

that, slowly but surely, Phoenix would rise from the ashes. 

Dr WINKLER (Cancer), also replying to points raised during the discussion, said it was 

tacitly understood that chemotherapy, being the only method used in remote areas, should be 

carried out at hospitals or health centres which, even though they had no surgical facilities 

or radiotherapy, did have the necessary beds and laboratory equipment. 

Obviously, no single global programme could be valid for all countries but, on the 

recommendations of the Director-General's Coordinating Committee, certain common guidelines 

were being prepared for countries wishing to develop cancer services within the framework of 

their general health services. 

With regard to the nongovernmental organizations which, apart from the International 

Union against Cancer, were cooperating with WHO in the programme, he said that the Inter-

national Association of Cancer Registries had recently applied for admission into official 

relations with WHO and a recommendation for admitting it as a nongovernmental organization 

would be considered by the present Board. The Association enjoyed fruitful collaboration 

with the Agency and the headquarters cancer unit programme. WHO was also cooperating with 

the European Organization for Research on Treatment of Cancer and with the COMECON Group on 

Oncology. 

There were ten collaborating centres engaged in histological classification. Voluntary 

funds financed meetings, grants and supplies but, as the sum for 1980-1981 had not been 

established, it did not appear in the programme budget. 

Dr HIGGINSON (Director, International Agency for Research on Cancer), replying further to 

questions raised during the discussion, said that the Agency was cooperating closely and 

exchanging expertise with WHO technical units and the regional offices. Its activities differed 

in certain regards, however; certain aspects of environmental matters such as the evaluation 

of the occupational hazards and carcinogenic effects were clearly scientific, for example. 



In the case of publications, the Agency dealt largely with scientific evaluation, questions 

such as toxicological evaluation and cost benefit risks being dealt with by WHO headquarters. 

There were also a number of areas where the Agency and WHO headquarters contributed in the 

field of epidemiology and over the years a very satisfactory technical arrangement had been 

developed. 

Projects were selected by reference to the possible relevance elsewhere of a solution to 

the problem in question and, with its very limited budget, the Agency felt it was best advised 

to seek to solve a given problem, preferably in a given area. Thus, its work on aflatoxin, 

liver cancer and hepatitis had been concentrated in Africa, where incidence of the disease was 

high; that work had recently been complemented by an extensive programme implemented in 

Swaziland with UNEP's cooperation to evaluate the results of the control of aflatoxin on the 

frequency of liver cancer. The Agency now had sufficient information to submit certain 

recommendations regarding prevention, which would be of use to other regions. Programmes had 

also been implemented in the Far East on nasopharyngeal cancer. In addition, the Agency had 

long been interested in cancer of the cervix but, unfortunately, the hypothesis as to practical 

prevention were somewhat limited. There had been considerable evaluation from the epidemio-

logical point of view as to the benefits of exfoliative cytology, which might be of some 

benefit in the treatment of other common tumours such as cancer of the oesophagus. 

The Agency was also interested in stomach cancer, the incidence of which was very high in 

certain parts of the Americas and Asia and in many European countries. In some countries, 

however, the incidence of the disease had dropped rapidly and it would be of interest to know 

why. That again was highly relevant because it was all too easy to embark on a programme to 

reduce nitrates in water which might well hinder industrial development in a country and prove 

to be of no benefit whatsoever in terms of cancer prevention. 

Vested interests were ever to the fore and in the case of smoking there were two main 

groups, smokers seeking to prove that all cancer was due to occupation and the occupational 

people that all cancer was due to smoking. Smoking seemed to be the more powerful lobby at 

the present time and many of its adherents categorized environmental pollution as the more 

dangerous. All the scientific data indicated that was not the case, however; air pollution 

had never contributed to more than approximately 10% of all lung cancers, and then only in 

connexion with cigarette smoking. Air pollution on its own, apart from a few limited 

occupations, had little or no effect on lung cancer. Thus, much was already known about 

etiology in terms of smoking, alcohol, drugs, occupation and sunlight. 

Lastly, collaborating centres had, in the past, been set up in specific regional areas 

but that was no longer possible owing to lack of funds. The intention now was to create 

centres around programmes to enable them to cooperate in the study of the same problem. 

Mr FURTH (Assistant Director-General)， answering the second of Dr Klivarova's questions, 

said that the figure of US$ 311 300 which appeared in the table on page 206 of the budget 

document in respect of global and interregional activities under the regular budget provisions 

for 1980-1981，was made up, as would be seen from the table on page 207, as follows: 

US$ 23 600 (expert committee on chemotherapy of leukaemias and lymphomas); US$ 202 700 

(collaborative research); US$ 58 000 (collaborating centres for evaluation of methods of 

diagnosis and treatment of cancer)； and US$ 27 000 (meeting of investigators on reappraisal 

of present situation in prevention and control of lung cancer) . The format of the table on 

page 207 was the same as that adopted for similar tables throughout the document. A key to 

the symbols used to indicate the sources of funds was given on page I I I of the budget document. 

With regard to the second question raised by Professor Spies, the US$ 249 900 allocated 

in 1978-1979 for collaborating centres engaged in histological classification was expended 

mainly in connexion with contractual services agreements concluded for some specific item of 

work, for example, research. It could also include the costs of convening meetings. 

The DIRECTOR-GENERAL said that over the last 12 years (since 1966) a sum in excess of 

US$ 2 ООО 000 which had been mobilized through savings for publications on histological 

classification was not shown in the programme budgets. 

Dr WINKLER (Cancer), replying to the question regarding the international service for 

exchange of information on cancer, emphasized that in collaboration with members of the inter-

disciplinary team on cancer, namely the Division of Health Statistics, there was excellent 



access to morbidity and mortality data collected by IARC. Furthermore, use of MEDLINE, 

CANCERLINE and SABIR made it possible to meet most requests raised by Member States. 

Dr ACUNA (Regional Director for the Americas), referring to the point raised regarding 

the high rate of mortality from cancer in the Americas, said that the funds available in the 

Region had increased considerably since the budget document had been prepared and, as a result 

of the procurement of additional extrabudgetary resources, the final sum was expected to be 

in excess of US$ 1 ООО 000 . 

The Regional Office was also promoting the establishment within countries in the Region 

of technical units for the control of the noncommuniсable diseases. Activities would be 

conducted at two levels - through direct technical cooperation provided at the request of 

governments and through intercountry programmes, which were particularly important at that 

stage in the development of chronic diseases control in general and cancer control in 

particular. A system for providing information on research into cancer had been introduced 

with a view to identifying programme areas and priorities. That project was in line with the 

recommendations embodied in Resolution 24 adopted by the XXII Directing Council of the Pan 

American Health Organization and with the Health Assembly 's recommendations on long-term 

planning for international cooperation in cancer research. The recent cooperative study on 

cancer chemotherapy carried out in eight oncological centres in Latin America and seven 

centres in the United States of America, which was being coordinated by the Regional Office, 

was the result of the project. 

He agreed that it was becoming increasingly apperenù that cancer was one of the main 

causes of morbidity and mortality in the Americas. Latin American and Caribbean countries, 

unfortunately, though still suffering from the problems of the underdeveloped world, now also 

had to cope with the major scourges of the developed, including cancer and the cardiovascular 

diseases. The Regional Off ice 's programme was designed to deal with that situation. 

Professor SPIES asked for more detailed information as to where were these centres for 

international histological classification of tumours. He had been interested to learn that 

funding had come from extrabudgetary sources and that there were ten centres. Activities 

appeared to be mainly concentrated on contractual service agreements but he would like to know 

for what other purposes funds were used. He in no way questioned the right of the Director-

General to allocate funds; he merely wished for further clarification. 

Dr WINKLER (Cancer) listed the centres for international histological classification of 

tumours as follows: gastric and oesophageal, Tokyo; upper respiratory tract, Singapore; 

liver, pancreas, biliary tract, Hong Kong; eye, Washington DC; central nervous system, 

Cologne; endocrine glands, Cardiff; urogenital tract, Washington DC; lung, several centres; 

and breast, several centres. Funds were utilized by centres, according to need, mainly for 

contractual service agreements on histological work but also for meetings, mailing slides 

and diagnosis of slides, additional supplies needed for this type of work, and the preparation 

of material for publications. 

Dr KLIVAROVA (alternate to Professor Prokopec) said that during the course of the fifty-

ninth session of the Executive Board a long discussion had taken place on the roles of IARC 

and WHO. An ad hoc committee had subsequently looked into the problem and the Thirtieth 

World Health Assembly adopted resolution WHA30.41 on the subject. She said that, although 

the relative roles of WHO and IARC had been clearly defined, there seemed to have been some 

misunderstanding, and the Secretariat did not appear to consider this resolution binding. 

The DIRECTOR-GENERAL said that he considered himself bound, in all circumstances, by the 

resolutions of the Health Assembly and the Executive Board. As chief technical and admini-

strative officer, however, he was responsible for all staff matters including recruitment. 

That responsibility also was vested in him by the Health Assembly itself . Perhaps his comments 

regarding this responsibility had been misinterpreted. Should there have been any impression 

of failure to implement the resolutions of WHO'S governing bodies, this would be due to simple 

human error. There could be no question of overruling the wishes of the Health Assembly or 

the Board. 



Cardiovascular Diseases 

The CHAIRMAN drew the attention of the Board to the earlier discussion on the report of a 

WHO Expert Committee on arterial hypertension (Technical Report Series No. 628)， some of which 

related to the overall cardiovascular diseases programme. He said that the Board would 

probably not wish to repeat topics which had already been thoroughly considered. 

Professor SPIES recalled the discussion on the report of the Expert Committee and various 

other discussions on cardiovascular diseases. He fully supported the cardiovascular diseases 

programme, especially in view of the growing risks associated with such diseases. The 

importance of the programme was, however, not reflected in the budget outline. Further 

development plans seem to be mainly directed to general epidemiological work. 

The objectives set out in the proposed programme budget were two sides of the same 

approach. He asked whether such an approach was sufficient in view of the frequently 

expressed opinion that research activities had to be strengthened. In addition to 

epidemiological research, there should be research into the ways that health services, 

especially those operating in developing countries where conditions were diff icult , could 

introduce and apply existing knowledge. This approach was linked to the concept of primary 

health care. 

One member of the Board had referred to a cardiovascular diseases programme which had 

ended in 1972 and said that the results of progress in the field could not be introduced in 

his own country because of the attitude of doctors with regard to educational, prophylactic 

and other activities. Expert opinion also pointed to putting more emphasis on research into 

primary prevention of cardiovascular diseases. New fields were emerging, for example, 

genetics, early childhood development, and hormones. WHO should increase its activities in 

these areas of research. It would take until the year 2000 to introduce the practical 

results of ongoing epidemiological and risk research into health services and primary health 

care. More rapid success would be achieved if it were possible to discover effective primary 

or secondary prevention methods, for example in ischaemic heart disease. A study had been 

carried out in the German Democratic Republic on the use of a cheap and easily available 

drug in anticoagulative therapy, namely acetylsalicylie acid. This drug had been successfully 

used to reduce secondary heart infarction by 50%. It therefore appeared that a continuation 

of fundamental research activities might be more effective than the long process of changing 

behaviour patterns. 

It would be interesting to learn about recent experience in the United States of America 

in reducing morbidity rates in certain types of cardiovascular diseases. Although this might 

be of most use to developed countries, it could reveal more promising ways of tackling the 

problem. The funds allocated to collaborating centres appeared to be small (US$ 10 000) 

although there might be other allocations in respect of epidemiological activities. In 

comparison to this amount, the allocation for the role of alcohol consumption in the etiology 

of cardiovascular diseases (US$ 352 100) seemed unjustified. Alcohol consumption was a 

well known factor in cardiovascular diseases； it might, however, be interesting to pursue 

research on its effects on arteriosclerosis. The proposed programme budget should stimulate 

fresh thinking along the lines of that initiated by a special committee in the European Region. 

Dr BAJAJ said that thromboangiitis obliterans (Buerger's disease) was associated with 

excessive smoking. He asked whether any study had been carried out on the prevalence of 

this disease. 

Dr SAVEL'EV (alternate to Dr Venediktov) said that the programme on cardiovascular 

diseases was important and deserved support. It was stated that rheumatic heart disease 

was a disease of socially and economically underprivileged groups. He asked what facts 

supported this assertion and whether it applied to all countries and regions. It was further 

stated that the number of people in Africa suffering from endomyocardial fibrosis and other 

cardiomyopathies was probably very large. More specific information should be available. 

He asked to what extent primary prevention was being or could be applied in practice. 

Referring to the tables, he asked why, in the European Region, funding was decreasing when 

cardiovascular diseases were increasing and he further asked why there was no reference to 

funds for the American Region. 



Professor DE CARVALHO SAMPAIO supported the cardiovascular diseases programme but rioted 

that little progress had been made on primary prevention. Effective drugs were, however, 

available for secondary preventive care such as those to control hypertension. The problem 

was that such drugs were expensive and that treatment needed to be continuous and of long 

duration. He asked the Director-General to approach pharmaceutical companies with a view to 

obtaining a reduction in the price of these drugs. Some cardiologists alleged that stopping 

hypertension drug therapy caused a rebound effect. He asked for further information on this 

subject. 

Dr FORTUINE (alternate to Dr Bryant), in reply to Professor Spies, said that long-term 

statistical data on morbidity and mortality from cardiovascular diseases in the United States 

of America were beginning to show some interesting patterns. For example, since 1950, the 

age-adjusted death rate from all cardiovascular diseases had declined by 30.6%, nearly twice 

the size of the decline from all other diseases. A parallel decrease had been noted, in 

coronary heart disease, of statistics in stroke and hypertension deaths. Thus, over the past 

decade, there had been an unexpected downward trend in diseases which were the major causes 

of death in industrialized countries. A collaborative study, especially if it dealt with 

changing patterns of diet, life style, modes of treatment, and methods of prevention might 

prove fruitful . A study of morbidity patterns in addition to death rates might be of 

particular value. He asked for the views of the Secretariat on such an approach. 

Dr KASONDE welcomed the cardiovascular diseases programme. He pointed out, however, 

that although the importance of primary prevention had been emphasized, only US$ 8000 had been 

allocated to this activity. He asked what could be achieved with such a small sum. He 

pointed out that there was no allocation for primary prevention in the African Region. Did 

this mean that primary prevention was not being researched at all in the African Region? 

Dr KLIVAR0V, (alternate to Professor Prokopec) asked whether planning for the medium-term 

programme was under way, as scheduled, and how many Member countries were involved. 

The meeting rose at 17h30. 


