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NINTH MEETING 

Monday， 14 January 1985, at 14h30 

Chairman； Professor J, ROUX 

PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1986-1987: Item 7 of the Agenda 
(Resolution WHA36.35, para. 5(2)； Document PB/86-87) (continued) 

REPORTS OF THE REGIONAL DIRECTORS ON SIGNIFICANT REGIONAL DEVELOPMENTS, INCLUDING REGIONAL 
COMMITTEE MATTERS: Item 8 of the Agenda (Documents EB75/5, EB75/7, EB75/8, EB75/9 and 
EB75/10) (continued) 

South-East Asia 

Dr KO KO (Regional Director for South-East Asia), introducing document EB75/7, said that 
he would refrain from repeating details of the report, but would concentrate on developments 
in the Region with a bearing on the programme budget for 1986-1987. It was the second 
largest Region, 80% rural, comprising 1.1 billion people, 40% of whom were under the age 
of 15, with all the countries except Mongolia undergoing a population explosion, five 
countries with an infant mortality rate of over 100, four classified as least developed 
countries, arid a gross national product of less than US$ 300 per capita (except in Indonesia 
and Thailand and two other countries from which information was not available)* 

The proposed programme budget of US$ 69 million for the Region had been developed on the 
basis of national health policies, priorities, plans and health-for-all strategies, and WHO 
policy guidelines, strategies, the Seventh General Programme of Work, the regional 
medium-term programme, and the new "Managerial framework for the optimal use of WHO1 s 
resources in direct support of Member States". 

Referring Board members to the programme budget proposals for South-East Asia 
(pages 329-342 of document PB/86-87), he presented the highlights of the proposals. The keen 
interest of Member States in the management of WHO* s collaborative programmes and the work of 
the Consultative Committee for Programme Development and Management, described in 
paragraph 3 of the programme statement, were welcome, as they would facilitate optimal use 
of WHO'S resources in direct support of health development efforts in Member States. 

He was glad to state that the implementat ion of health-for-all activities was 
progressing satisfactorily, if rather slowly, in the Region; that was due to the firm 
commitment of countries to health-for-all goals and their determined efforts and innovative 
approaches in translating those goals into reality at the country level. The programme 
budgeting exercise in Thailand had given a new insight into the basic principles underlying 
the new managerial framework, which was gradually being introduced in other countries of the 
Region. Joint Government/WHO coordination committees or similar mechanisms were now 
functioning in most countries. Other mechanisms were also being used, such as the national 
health development council in Sri Lanka, the health-for-all working groups in Indonesia and 
Mongolia, the Government/WHO coordinating committees in Burma, India, Nepal and elsewhere, 
the committees for joint support for primary health care in Burma and Nepal, and five country 
resource utilization reviews, for coordinating and mobilizing resources from various agencies 
in the implementat ion of health-for-all activities. 

He emphasized the programme proposals for WHO support for national activities for the 
further development of health system infrastructure with the object of providing universal 
primary health care, with their objectives as described in paragraph 7 of the programme 
statement, and drew attention to the strengthening of the national health information system, 
manpower training in epidemiological practices and the development and maintenance of a core 
of multidisciplinary expertise. The crucial programme was that dealing with the organization 
of health systems based oil primary health care, as outlined in paragraph 12 of the programme 
statement• 



Evidence of the high priority given to research promotion and development was the 
allocation of 5% of the total regional budget at the intercountry level and another 5% at the 
country level• In addition to the information given in paragraph 15 of the programme 
statement, he said that close contact was maintained with medical research councils in nearly 
all the countries of the Region. 

Referring to the environmental health programme he said that, while progress in 
implementing the programme had admittedly been slow and had fallen short of the targets, 
countries were endeavouring to step up their activities and integrate them into primary 
health care. 

Another important area of WHO collaboration was in the field of diagnostic, therapeutic 
and rehabilitative technology, with emphasis on the quality control of laboratory services, 
training manuals9 rapid diagnostic techniques, and the production and supply of reagents； 
further development of drug policy and management and the quality control of drugs and 
vaccines; and promotion of the use of rehabilitative technology appropriate for specific 
situations• 

In view of the prevalence of communicable diseases, a major share of the country and 
intercountry programme budget, amounting to almost one-fifth of the total regional budget, 
had been earmarked for disease prevention and control• The Expanded Programme on 
Immunization would be supported, especially in its technical and managerial aspects, further 
development of the cold-chain system, and maintenance of the smooth supply of potent 
vaccines. In that connection, he would mention that clinical trials in the Region on 
vaccines against leprosy and dengue haemorrhagic fever were already going into their third 
phase, and an effective snake venom antitoxin had been developed； he was, however, aware 
that application of knowledge was more important than mere discovery of new technologies. 
Intensification of case—finding and treatment activities along with routine insecticide 
spraying was to continue for malaria control, and he referred also to WHO1s support in the 
field of other communicable diseases - diarrhoeal diseases, acute respiratory infections, 
virus infections, etc• - and emerging noneoramunicable diseases• 

As Dr Kalid bin Sahan had mentioned, WHO's financial support for the Region was only a 
small fraction of the total national investment. The Member States of the Region were firmly 
committed, despite meagre resources, to taking up the challenge of health for all. That 
commitment had been reaffirmed by the ministers of health of the countries of South-East Asia 
at their meeting in New Delhi in September 1984• At that meeting, in an effort to mobilize 
resources through mutual cooperation, the ministers had taken the initiative in developing a 
technical cooperation programme among the countries of the Region. He feared, however, that 
even that effort would not bridge the resource gap, and considerable efforts must be made to 
mobilize resources from bilateral and multilateral agencies, in addition to careful planning 
and financing of health care in the countries• Referring to the use of national expertise, 
he said that there were many nationals coordinating projects in the countries of the Region 
even though they might not be specifically referred to as "programme coordinators"• In many 
countries national officers were working in WHO programme coordinators1 and representatives1 
offices under different titles. 

In conclusion, he wished to draw attention to the fact that the situation varied widely 
from country to country, so that the implementation of innovative activities must be 
extremely flexible and carried out on a stage-by-stage basis• Referring to the pioneering 
role of the Region and its participation in numerous trials, experiments and case studies 
referred to in the programme budget document, he said that the Region - and countries -
required still more experience and detailed preparation for the implementation of the 
excellent ideas put forward by the Director-General in his Introduction. Patience, 
pragmatism and thoroughness, under the wise guidance of the Board, should be the key to 
success• 

Dr HAPSARA expressed his gratitude to Dr Ko Ko and his staff at the Regional Office and 
to the Director-General and his staff at headquarters for their support of the Member States 
of the South-East Asia Region in speeding up their progress towards the health-for-all goal 
and overcoming their problems, and especially for their understanding of the specific 
sociocultural aspirations, potential and context of the various Member countries. 



The Common Framework and Format was a valid managerial tool for critical examination and 
feedback. He appreciated the serious efforts made to strengthen the mechanism for monitoring 
and evaluating the implementation of national health strategies. 

Thanks to active support from WHO, Indonesia had been able to implement health-for-all 
strategies based on government policies and WHO collaboration. As a result of that 
collaboration, aimed at increased technical cooperation, national health development had been 
accelerated in line with national development policies and the Seventh General Programme of 
Work. Vigorous efforts were being made to integrate the programmes on immunization， acute 
respiratory infections, diarrhoeal diseases control, nutrition, and maternal and child health 
including family planning, as an integrated family welfare "package". The importance of the 
spiritual dimension in national health development had been taken into account in formulating 
national health policies, especially since 1980. The Basic Health Law was currently being 
redrafted with a view to speeding up progress towards the achievement of health for all by 
the year 2000. 

Dr SUDSUKH, congratulating Dr Ko Ko on his informative and comprehensive report, said 
that as a result of vigorous implementation of health-for-all strategies by all countries in 
the Region, great progress had been made towards attaining the health-for-all goal• Credit 
was also due to the Regional Director for his energetic, efficient and cooperative leadership 
and support in achieving those goals and for the close and friendly dialogue established 
between the Regional Office and countries, and among the countries themselves, resulting in 
greater solidarity within the Region in the field of health development. He also expressed 
gratitude to the Director-General for his constant support• 

Commenting on the report, he noted that when referring to factors impeding the 
implementation of health development and health-for-all strategies, Dr Ko Ko had not 
mentioned the problem of refugees. In that connection, he stated that Thailand had received 
an influx of some 200 000 refugees during the last 10 years, and their number had increased 
considerably over the last two months. Their tragic situation constituted a tremendous 
burden for the Government, and WHO1s role in that regard was welcome. 

He stressed the value of the Consultative Committee for Programme Development and 
Management in scrutinizing the programme budget prior to its submission to the Regional 
Committee and in monitoring and evaluating the implementation of both regional and country 
health development programmes• 

A yearly meeting of ministers of health was also valuable in convincing ministers of the 
need to implement approved health policies, in keeping them informed of progress made or 
constraints encountered in the implementation of policies and programmes, and in enabling 
them to initiate policies• 

The Region had been implementing the policy of making optimal use of WHO resources 
through various mechanisms, such as the establishment of joint government/WHO coordinating 
committees in most countries, the Programme Budgeting Exercise in Thailand, and country 
resource utilization reviews in a few countries. The result had been encouraging in most 
countries, and there would no doubt be further development in that respect. 

Finally, bearing in mind the limited resources available, he was satisfied with the 
budget allocation for the South-East Asia Region, which was well directed towards the 
attainment of health for all. 

Dr REGMI congratulated Dr Ko Ko on his review of the health situation in the South-East 
Asia Region. That Region was one of the most populous in the world, and was still burdened 
by the preventable afflictions of diarrhoea, communicable diseases, malnutrition, and 
excessive population growth. The Regional Director was therefore facing huge obstacles - and 
was making a determined effort to overcome them. 

Progress was indeed being made• In Nepal, for example, primary health care was 
receiving top priority and the recently strengthened unit for monitoring progress in the 
implementation of strategies was in good shape. A joint Government/WHO Management Committee 
was working satisfactorily, the theme of health for all was being disseminated in rural 
areas, and community participation and community health leader schemes were making progrès s• 



The new drug scheme was also slowly gaining popularity, but extra funds were needed for it to 
continue. It was to be hoped that more extrabudgetary funds could be made available to the 
Region. 

The Regional Director was to be commended on the efforts made to strengthen cooperation 
with other international agencies and secure their collaboration in the implementation of 
health programmes. The WHO/UNICEF Joint Nutrition Support Programme and TCDC activities were 
good examples. Nepal, for instance, was in the process of making a TCDC agreement with 
Thailand, and it was hoped that other similar agreements would follow. He would urge the 
Regional Director to do all possible to promote TCDC. 

The Regional Director had pointed out that the South-East Asia Region included four of 
the least developed countries. They would be unable to develop their health programmes 
without the mobilization of resources from bilateral or multilateral agencies• He urged the 
Director-General to seek extra funds for them so that the goal of health for all might be 
attained. 

Dr EL GAMAL said that he had been particularly interested in Dr Ko Ko1s comments on the 
development of an antileprosy vaccine, which he considered a most important breakthrough• 
Perhaps it could be discussed under section 13.9 of the programme budget document;• 

Professor JAZBI congratulated Dr Ko Ko on his excellent report and the health programme 
in the Region. 

He particularly commended the creation of the Consultative Committee for Programme 
Development and Management, which was valuable for coordination between Member countries and 
WHO and for surveillance of the proper utilization of resources• Certain countries were 
undertaking country resource utilization exercises,�an activity which might motivate other 
countries to do the same. 

The health problems of the South-East Asia Region were similar to those of his own 
region; he found the emphasis on the development of health system infrastructure, managerial 
aspects, health manpower development and control of communicable diseases very relevant, and 
he fully supported it. 

He welcomed the effective cooperation between the two neighbouring regional offices -
for South-East Asia and the Eastern Mediterranean; the two Regional Directors were to be 
congratulated on that collaboration. Periodic meetings of ministers of health were also 
commendable• 

He fully endorsed the programme budget for the Region, and thanked Dr Ko Ko for his 
presentation. 

Professor ISAKOV said that the report, though brief, was informative. He noted the 
close link between the many types of activity in the most diverse fields of public health and 
medical science in the South-East Asia Region and WHO'S basic task of achieving health for 
all by the year 2000. He drew particular attention to resolution SEA/RC37/R9, adopted at the 
thirty-seventh session of the Regional Committee, which urged Member States to stimulate 
innovative approaches in primary health care； that was of interest also to other regions• 
The resolution also called for the provision of adequate support for scientific research in 
the Region; that was also a new approach, since it alone could ensure that the results of 
such research were introduced into both public health and national systems for the delivery 
of primary health care. 

Finally, he expressed his appreciation of the report and stressed the timeliness of the 
questions raised and their close connection with the achievement of the common goal• 

Dr BORGOHO said that he had been particularly interested to hear of the use in the 
South-East Asia Region of intercountry consultants and intercountry fellowships for short 
periods. He would like Dr Ko Ko to comment on preliminary evaluation of their use. 



Since 80% of the population of the Region lived in rural areas, it seemed to him that 
the multisectoral approach was essential. He would like to hear how far such an approach was 
being implemented, and whether the experience could be of benefit to other regions. 

Regarding the Bhopal tragedy, he enquired what action WHO had taken in response 
request of the Government of India, whether the Regional Office was in a position to 
information on the possible long-term results, and whether it had a safety programme 
might forestall such an event in the future. 

He, too, would like more information on the antileprosy vaccine, since a similar 
experiment was taking place in Venezuela, though with a different vaccine. Since the disease 
had a long incubation period it was impossible to draw speedy conclusions• 

Finally, he inquired what were the present trends in the fight against malaria. How far 
was insecticide spraying being used, and what was being done to protect the population 
against its effects? 

Dr 0T00 congratulated the Regional Director on his informative report• He had been 
particularly interested in paragraph 9 of document EB75/7, referring to the integration of 
immunization, nutrition and other programmes into family planning and maternal and child 
health care• Such integrated approaches should be encouraged in other regions• 

Dr Sung Woo LEE also congratulated Dr Ko Ko on his report and the achievements in the 
Region and, especially, on his efforts to develop interregional cooperation. He fully 
endorsed the programme budget for the South-East Asia Region. 

Dr KOINANGE, pointing out that Asia and Africa were old neighbours and shared many 
health problems, said that he found the call to review the utilization of resources 
(paragraph 4 of document EB75/7) particularly noteworthy• As only limited funds were 
available, it was essential to review how efficiently they were being used. Paragraph 5 of 
that document, which stressed the need to improve managerial processes, was also a pertinent 
reminder, since there seemed to be a tendency to overlapping in the use of health manpower in 
several countries. It would be interesting to learn of the findings of the five country 
resource utilization reviews• Implementation of the programme budget depended on countries1 
being alert and reviewing the utilization of resources and, in the words of the 
Director-General1 s Introduction to the programme budget (paragraph 72), making sure that the 
belt fitted with no unnecessary slack. Referring to paragraph 12 of document EB75/7, he 
asked Dr Ko Ko for further information as to what bio-environmental methods for malaria 
control were recommended• 

Dr KO KO (Regional Director for South-East Asia) thanked the members of the Board for 
their interest and comments; he had taken note of the suggestions made. 

He did not feel it necessary to comment on the problem of refugees, mentioned by 
Dr Sudsukh, as it had already been dealt with at the previous meeting. 

He stressed the value of the Consultative Committee for Programme Development and 
Management in defining priorities and formulating the regional programme with a view to 
meeting countries1 needs, and welcomed the Board's interest in it• 

TCDC efforts were indeed being promoted. A meeting had been held in April 1984 to 
examine potential areas for collaboration and define ways of implementing TCDC: the 
suggestions had been submitted to the Regional Committee and to the ministers1 meeting, which 
had endorsed them. As Dr Regrai had mentioned, various innovative activities were being 
developed in different countries so that various experiences should emerge from which lessons 
could be learnt• The Director-General had no doubt noted Dr Regmi1 s request for more fund s. 

As regards the antileprosy vaccine, he had not referred to the one being developed by 
the Special Programme for Research and Training in Tropical Diseases, but to a vaccine based 
on a different., more easily grown bacterium, which had been tried out in India. The Indian 
Council of Medical Research was studying it. 
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Turning to the questions asked by Dr Borgoño, he said that efforts were being made to 
use the Region1s own resources and expertise increasingly for consultants and fellowships, 
but he felt the Region had now reached a plateau- Although he had been endeavouring to 
regionalize the fellowships programme, the policy was to send fellows to countries where they 
could find the most suitable teaching and research facilities at national, regional or 
international level• A few national fellowships had been granted to some countries within 
the Region. In countries such as India, Indonesia and Thailand the consultants generally 
came from outside the Region, but many were from the Region itself, when the requisite 
expertise was available. Often, national experts were used to advise on well-defined 
problems； for the national survey of leprosy in India, for example, an Indian specialist had 
been recruited. Sometimes national institutions were commissioned to carry out training 
surveys or research in aspects of national health systems management or evaluation. 

He would not go into details about the multisectoral approach, but assured the Board 
that that approach formed the basis of the primary health care programme in every country in 
the Region. It was intended that other ministries, in addition to health ministries, should 
participate in the integrated approach, but the mechanism of their participation and 
collaboration varied from country to country, and general guidelines were still being worked 
out • 

He had deliberately not mentioned the Bhopal tragedy because it was being dealt with by 
the national authorities and the official report was not yet out. The Regional Office for 
South-East Asia would provide whatever assistance was necessary, and requested, with the 
support of WHO headquarters. A consultant toxicologist from headquarters was being sent to 
the area as required. At first the Regional Office had been requested to supply equipment 
and medicines, but those were, in fact, available locally. The Regional Office had supplied 
information - on technical aspects of methyl isocyanate gas, its chemistry, toxicology, side 
effects, possible carcinogenic effects, etc• WHO would continue to provide as much support 
as the Government required• 

From an epidemiological point of view, the situation regarding malaria was 
satisfactory. However, the disease presented a long-term danger, owing to shortage of 
manpower and funds, and increasing resistance to anti-malarial drugs and to pesticides. 
Bio-environmental techniques were still at the research stage but applied occasionally. For 
example, measures included the flushing out of rivers and dams and cleaning of streams and 
river banks, and the introduction of fish or larvicidal chemicals. 

Despite the pressing population problems of the Region - India, Indonesia and Bangladesh 
had a combined population of almost one billion - some countries were reluctant to refer to 
"family planning" and used the term "child spacing", family health, family welfare, etc•， 
instead• In Mongolia a family health programme had been set up, the aim of which was to 
increase the population. The Region was participating in research into maternal and child 
health and human reproduction and implementation of family health in an integrated manner. 

Five countries of the Region had completed country resource utilization reviews, and the 
information had been used, for instance, in programme formulation in the least developed 
countries1 rendezvous conferences, or for the information of visiting donor missions. 

He also welcomed the collaboration with countries of the Western Pacific and Eastern 
Mediterranean Regions. 

Dr EL GAMAL said that, if he had correctly understood Dr Ko Ko1s statement on the 
leprosy control programme, the South-East Asia Region was not following the lines of research 
recommended by headquarters. Would it not be more rational to coordinate efforts in order to 
avoid overlap and save time and money? 

Dr KO KO (Regional Director for South-East Asia) said that he had emphasized the 
importance attached in the Region to WHO1s policy. He referred to his earlier statement that 
leprosy control was based on early case-finding, case-holding, multidrug therapy, etc. WHO 
was not directly supporting the leprosy vaccine research referred to earlier, which was being 
carried out by the Indian Government, but it was providing technical information, 
consultation, etc. 



Dr NOORDEEN (Leprosy) said that the Immunology of Leprosy (IMMLEP) component of the 
UNDP/World Bank/WHO Special Programme for Research and Training in Tropical Diseases had made 
the development of an antileprosy vaccine one of its major objectives. It was collaborating 
with various scientists, including some from the South-East Asia Region. There were 
currently three approaches to the development of a vaccine against leprosy. The first 
approach was a vaccine based on killed Mycobacterium leprae derived from armadillos, which 
had been tested in the laboratory and had progressed to Phase I trial on human volunteers to 
test its safety and effectiveness. The second approach was a series of vaccines based on 
cultivatable mycobacteria presumably related to Mycobacterium leprae* They included a 
vaccine based on "ICRC" bacillus and another based on Mycobacterium "W"， both developed in 
India outside IMMLEP. They had shown equivocal results in laboratory studies. They were 
likewise being tested on human subjects. The third approach was to use a combination of 
killed Mycobacterium leprae with live ВСG for immunoprophyIaxis• A study was currently under 
progress in Venezuela with IMMLEP support. The same vaccine had been tried, also in 
Venezuela, as immunotherapy for lepromatous leprosy patients with encouraging results. 
However, it would be several years before the usefulness of the above-mentioned leprosy 
vaccines could be established by means of immimoprophylaxis trials. 

Europe 

Dr KAPRIO (Regional Director for Europe), presenting the report, expressed his regret at 
attending the Executive Board for the last time and his satisfaction at the appointment of 
Dr Asvall as his successor. Dr Asvall had helped him considerably in drawing up the report, 
which summed up the deliberations of the thirty-fourth session of the Regional Committee and 
covered other matters whose importance had become clear during the session. The regional 
programme budget translated the health-for-all strategy and the Seventh General Programme of 
Work into operational terms• The regional strategy, which had been prepared in condensed 
forra in 1980, and the regional targets approved by the Committee formed the basis for the 
European regional programme for 1986-1987• The report and minutes of the Regional Committee, 
the budget proposal and the target document were available from the Secretariat, but he had 
no time to comment on them in detail. 

In his many visits to countries of the Region, he had noted a growing awareness of the 
need to take seriously the implementation of national and European health strategy. It was 
the subject of newspaper headlines and was used as a political weapon to criticize government 
policy. Support for national and regional policies had made countries more aware of their 
responsibility for implementing global strategies. As Dr Asvall had said, European countries 
were realizing that they had a real European health policy； he had already mentioned the 
political consequences• 

The Regional Committee had unanimously endorsed the target document (resolution 
EUR/RC34/R5)• The document listed 38 targets, based on the proposals made by the Committee 
and many working groups• It was available from the Secretariat• The most important 
statement in the target document was that on equity. Great differences in health conditions 
existed between different European countries, and between the European Region and the rest of 
the world, and a thorough analysis was necessary. 

There had been three major conferences in the Region: the Conference on Primary Health 
Care in Industrialized Countries, held at Bordeaux, France, in 1983, a review of problems and 
policies in environmental health at a meeting in Vienna in December 1983 and the European 
Conference on Planning and Management for Health, in The Hague, Netherlands, in 1984• 
Environmental hazards, in particular, were a considerable health risk, and one which could 
not be directly prevented by health services； they were not dealt with by Ministries of 
Health, but by other departments. One hundred and fourteen ministries in 32 countries dealt 
directly with health hazards to human beings alone. Since approval of the target document, a 
conference on infectious diseases had been held in Czechoslovakia, The problem was still a 
serious one; for instance, polio had recurred in some countries after a 20-year gap and 
diphtheria had returned to some Nordic countries. Immunization was essential even in the 
European Region. New diseases, such as AIDS, were also appearing. The European strategy of 
health for all by the year 2000 had involved much consultation at government level and among 
experts with the concomitant political consequences. 



The Programme Statement for Europe in the Proposed Budget Programme described health 
conditions in the European Region, emphasizing the role of risk factors related to life-style 
and environment in highly industrialized countries. One example was that of chemical hazards 
resulting from inadequate controls• Some parts of the Region required further social and 
economic development and, in those countries, integrated programmes were required to deal 
with infectious diseases and poor nutrition and to provide immunization. A study had been 
carried out to compare conditions in Sri Lanka and Turkey. The infant mortality rate in 
Turkey was three times as high as in Sri Lanka, although the gross national product was four 
times as great. An intensive cooperative primary health care programme was being initiated, 
and WHO was helping to coordinate a programme in collaboration with UNICEF• 

The problems experienced in the Region by highly developed and less highly developed 
countries were reflected in the regional strategy and the target document and hence in the 
budget proposal. They covered not only preventive and curative strategies of the health care 
system, but also economic and financing problems and health risks from chemical hazards. 
Other sectors of society, such as the education system, transport and social welfare, also 
dealt with health risks, and multisectoral groups and committees were an important feature in 
the European Region. Hospitals and health centres were very necessary, especially since the 
population was accustomed to that kind of health care, which gave them an additional feeling 
of security, but health-care activities carried out by the people themselves, by voluntary 
organizations and within the family were also important. The proposed programme budget 
continued the health-for-all policy introduced in the biennium 1984-1985. 

The regional targets had been approved at the same time as the regional budget. There 
were changes to some programmes, such as social equity and health (dealing with unemployment, 
aging, migrant workers, minority groups, etc.), health situation and trend assessment 
(e.g., the increase in cardiovascular disease) and health promotion (linked with public 
education and information for health). Programmes for specific problems, including clean 
water and sanitation, cardiovascular disease and chemical safety, had been improved. Two of 
the European Regional programmes， health promotion and appropriate technology for health, had 
received additional support from the Director-General1 s Development Fund because of their 
potential for global application. Budgetary limitations had been applied to some programmes, 
and some programme implementations had been changed, with emphasis being placed on studies 
rather than meetings. Some implementations were being carried out at the same level with a 
reduced budget• Research centres in individual countries were becoming more involved in 
conducting studies and educational activities and it was hoped that the trend would continue 
in 1986-1987. 

For the country programmes, the key issue would be that of primary health care 
development. In addition to Turkey, there were many other countries which, in reorganizing 
their overall health services, were ready to involve the population to a greater extent and 
were treating their total health services more from the viewpoint of the primary health care 
principles of the Alma-Ata Conference and their further development. 

The Bordeaux meeting in 1983 had shown that progress had been rather slow but that many 
interesting initiatives had been taken and that some speeding up might be possible. In many 
countries, particularly those of the south, environmental activities, such as drinking-water 
and sanitation programmes, were of importance and, as would be seen from future programmes, 
were receiving strong support from the Regional Office• All the specific country programmes 
were based on a horizontal approach and integration of activities• 

The total budget for the Region was $36.503 million, or 6.59% of the total WHO budget. 
The countries of the Region contributed nearly 50% of the regular budget. The Regional 
Committee had endorsed the programme budget document• There was an overall budget increase 
of 3.74%, or 0.22% in real terms, over the previous biennium. The programme budget proposals 
were closely linked to the regional strategy and regional targets, and that linkage was 
expected to become stronger in the future. When setting the targets, the Regional Committee 
had also approved the regional indicators, together with a proposed plan of action. When the 
Director-General proposed the regional budget policy, it should be possible to ascertain what 
governments should do, what part the Regional Office should play arid how the collective 
budget should be used to support country action. 



With the adoption of the basic European health policy, it was hoped that the way had 
been opened for ensuring effective implementation of the health-for-all strategy. He 
welcomed the Director-General1 s global proposals with respect not only to the regional budget 
policy but also to development of the health infrastructure and the building up of a critical 
mass of health-for-all leaders and operational health manpower, which was needed in all 
countries• In the European Region, much emphasis was still needed on the improvement of 
managerial processes at the country level, as well as of information systems. Dr Asvall had 
devoted considerable time over the past few years in arranging meetings for directors-general 
of health and other leaders, and seminars had been held in which questions of information, 
management and WHO health-for-all policies had been discussed, with useful results in 
providing an understanding of the regional programme. 

A further method for improving information systems and rationalizing the programme had 
been that of regular meetings (particularly with countries having larger country programmes), 
visits to the countries concerned at six monthly intervals, visits by country teams to the 
Regional Office and a growing number of agreements on the linkage of the various 
collaborating centres with regional intercountry programmes. The process was really a joint 
programming exercise in which various countries played specific roles and were able to budget 
according to their five-year plans• The system had sometimes been applied to one or two 
specific programes and sometimes to a series of activities of interest to individual 
countries• 

It was hoped that that process would lead on to the evaluation exercises mentioned by 
the Director-General so as to show up the gaps and weak points in the system, and that the 
regional targets and indicators would form a basis not only for the Region as a whole but 
also for its individual countries, showing to what extent they were responsible for such gaps 
and whether they were moving in the right direction. 

Turning to research, he said that the formulation of the targets had been a long process 
in which the European Advisory Committee for Medical Research had been involved in order to 
investigate the possibilities of linkage with the research community and of obtaining 
information for future activities, bearing in mind that the health policy document was a 
political document, based on a good epidemiological, sociological and medical background. 
Research was needed to show the extent to which the activities desired by governments were 
feasible. It might be necessary from time to time to review the regional targets in order to 
ascertain the position. There appeared to be good cooperation with the European research 
community. The problems had been only of a minor nature and concerned, for example, with a 
request to change the name of the Advisory Committee for Medical Research to the Advisory 
Committee for Health Research, although certain members of the Advisory Committee had felt 
that if the word "Medical" were retained there would be better contact with the medical 
profession. He understood that one region had already changed the name, and there was likely 
to be discussion of the nomenclature in the Board• 

Turning to the question of women and health, he recalled the observation that the 
overriding message from the Women and Health Conference, held in Scotland in 1983, had 
concerned the central issue of decisionmaking power - a need to re-examine and reformulate 
the reality of women1 s lives• A very large number of health workers at various levels in 
Europe were women, who had a part to play in the people1 s participation in health policies at 
the primary health care level• The Region had made its contribution to the Decade for Women, 
and had put forward suggestions for continued action. 

A further special point was that of disaster relief policy. The Region had had its 
share of disasters - in Turkey, Yugoslavia, Greece, Italy, Algeria (formerly in the Region) 
and Morocco. They had taken such forms as earthquakes, floods and even arctic weather 
conditions in the north of the Region. It had been realized that the national health 
services might not have been fully prepared for such disasters, as affluent countries ought 
to be. A programme of disaster preparedness had begun at the Regional Committee in Madrid in 
1983, a conference had been held in Trieste in 1984, courses were to be held to train people 
to ensure coordination in disaster situations and there was a special collaborating centre in 
Belgium which had made a world-wide contribution. A great deal had been learned from the Pan 
American Health Organization, which had had longer experience than Europe of earthquakes and 
other disasters. The industrialized countries had long been accustomed to operating systems 
for controlling man-made chemical problems, but industry was spreading world-wide, and it was 
necessary to draw on common experience in that respect• 



On the intersectoral issue, he observed that people from coordinating ministries were 
interested in seeing that the international organizations made proper use of their fund s. It 
was important for the Director-General to be warned where budget development was considered 
excessive or where careful internal economies were needed• Because of austerity in some 
countries in the European Region, medical or public health officials in ministries 
responsible for international health policies had relatively little local support and an 
insufficient number of experts, particularly where intersëctoral issues 一 the environment, 
education, transport, etc. - were concerned. It might be hoped that members of the Board and 
of regional committees would have advisers or alternates with broad technical knowledge. In 
the European Region, there were countries that had to deal with such diverse organizations as 
WHO, the Council for Mutual Economic Co-operation (CMEA), the Nordic Council, the European 
Economic Community, the Council of Europe and the League of Arab States• The caseload of 
responsible ministries was constantly increasing. There was possibly too much duplication in 
the health field, but the health conditions of the people were becoming important political 
problems. European trade unions expected people to be able to retire in good health. 
Various political parties were demanding more sérvices. At a time of economic crisis there 
was a need for rational advice on what could be done in economic terras and otherwise to 
obtain the best health stàtidârds for the population. He had recognized the need for contact 
with various government departments that could influence health and obtain improved 
coordination and cooperation. He hoped that health policies at the national level would 
favour more intersectoral cooperation. Some very good programme beginnings had been made 
with economists and manpower and employment experts to see what alternatives there were in 
the countries concerned for providing various activities in suppórt of various groups in 
society. His successor was deeply involved in defending and further developing a health 
policy, and not only a health service policy, in the Region. 

Dr REID said that Board members would welcome the progress that had been made in the 
European Region in preparing specific targets in support of a clearly defined regional 
strategy for health for all• At its last session, the Regional Committee had endorsed 
38 such targets i as well as a preliminary list of indicators for monitoring progress towards 
health for all in the Region, and had also approved a preliminary plan of action. The 
European Region was thus moving steadily from generalities to specific and quantifiable 
actions and to the subsequent measurement of their achievement. Dr Kaprio1s report would 
undoubtedly be of intérest to Board members throughout the entire global system. He 
particularly commended the background documents dealing, for example, with the issue of 
targets and indicators. Many members from other regions might find them well worth 
studying. The success of the European approach would, as always, depend on the positive 
response of Member States to the decisions which they had collectively taken at the last 
session of the Regional Committee. 

í Referring to the suggested change in the title of thé European Advisory Committee for 
Medical Research, mentioned in paragraph 12 of the Regional Director1s report, he said that 
the proposed new title in which "Medical" would be replaced by "Health", would help to 
emphasize the Committee1 s true role, not least in the field of health services research. He 
therefore hoped that the Board would consider such a change on a global basis• 

The European Region had been extremely fortunate in having had Dr Kaprio as its Regional 
Director, It had not only made a félicitous choice in selecting Dr Asvall as his successor, 
but the countries of the Region had also thereby ensured the highest possible level of 
continuity in the practical application of measures in pursuit of the objective of health for 
all in the European Region. 

Professor ISAKOV, commending the Regional Director on his report, said that, as a 
participant in the thirty-fourth session of the Regional Committee for Europe, he wished to 
draw special attention to that section of it concerned with three documents dealing with the 
implementation of the regional and national strategies for achieving health for all, the 
first relating to the regional targets for the strategy for health for all, the second 
providing a list of indicators for monitoring and control, and the third containing the plan 
of action. 



The successful implementation of the targets and of the strategy as a whole would 
require the properly directed efforts of all the parties concerned - individuals, national 
public health bodies, governments and international organizations. Member States in the 
European Region possessed good management capable of clearly defining practical methods of 
achieving the common goal. It was important, as most of the participants in the Regional 
Committee had stressed, for the target document to begin with a section on health 
prerequisites, including the need for safeguarding peace, achieving social equity, and 
meeting the people1s needs for adequate nutrition, education, housing, employment, etc. 

The document was so important that it merited detailed attention and might well be used 
in furthering the achievement of health for all and in implementing programmes in other 
regions. 

He fully endorsed Dr Reid•s comments. The implementation of the European regional 
programme would depend very much on Dr Asvall1 s efforts• 

Mr BROCHARD (alternate to Professor Roux) commended the Regional Director on the 
presentation of his comprehensive report, which he endorsed, and expressed his regret at 
Dr Kaprio1s impending departure after his many years of service as Regional Director - a post 
that he had filled with skill, efficiency and devotion. 

Mr Gr/mSSON, expressing appreciation for Dr Kaprio1s report, said that a remarkable 
shift in emphasis had been developing in the European programme over the past five or six 
years. The focus was now on the underlying causes of illness - the effects on health of such 
factors as life-styles and the environment• The programme statement for Europe (document 
PB/86-87, pages 343-347) gave an excellent overall situation analysis and description of 
future trends. As Dr Kaprio had rightly observed, the major message was that of equity. 

He wished to refer to two crucially important issues in the European programme of work. 
Firstly, 1985 was International Youth Year. It was timely to give attention to that 
particular population group, in the same way as had recently been done in the case of 
children and the elderly. There was serious cause for concern about the rising trend in 
deaths of adolescents as a result of traffic accidents at a time of overall decline in deaths 
from that cause. The disabilities resulting from accidents, not only on the roads but also 
in the home and in leisure activities, were a further cause of concern. Numerous other 
problems affected the health of young people, such as nutritional problems and the use of 
alcohol, drugs and tobacco, all of them relating to life-styles• It was essential to reach 
young people, not by emphasizing the negative aspects of certain forms of behaviour but by 
creating positive attitudes towards healthy life-styles. The task was not easy, but a good 
start had been made in promoting such life-styles, and he was glad to see that the European 
programme statement followed those lines. 

A further crucial issue was that of demographic change and the continuing increase in 
the proportion of the elderly. There was a growing awareness, increasingly reflected in 
action, of the need for an integrated approach to prevention of cancer and cardiovascular arid 
other non-coramunicable diseases* It was rightly stated in paragraph 27 of the programme 
statement that the expected success of preventive programmes would only add to the need for 
services for the elderly. Efforts were being made to improve the quality of life of all 
age-groups, and the basic rights of the elderly should be acknowledged - the right to remain 
as long as possible in their own homes, which called for adequate support from the community 
and the right to be socially active• People were often forced to retire oil pension long 
before they wished to do so. 

There was an increasing problem of youth unemployment, which made it difficult to urge 
people to adopt healthy life styles and to be satisfied with life. He welcomed the 
implication in the European programme statement that WHO would give priority to all the 
issues he had raised insofar as they were within the Organization1s competence. 

The decisions on the European targets and the proposed programme budget for the European 
Region had been taken at the same time as the Regional Committee had paid its tribute to 
Dr Kaprio, who had been Regional Director for more than half the lifetime of the Regional 
Office for Europe. He associated himself with the tribute paid to Dr Kaprio by previous 
speakers, and wished Dr Asvall a successful continuation of his work in his new capacity as 
Regional Director. 



Mrs JAKAB (alternate to Professor Forgács) congratulated the Regipual Pirееtor for 
Europe on his concise and informative report • She welcomed thueç费碎t introduction of 
medium-term cooperative programmes between Member States, and the Regional Office, which 
provided an excellent framework for cooperation on such matters as targets, cooperating 
partners, deadlines, inputs and sources of funding. Suçh prqgratnnies were formally planned on 
a two to five year basis and the relevant activities were definecj with due regard both to 
national priorities and to the elements of the health—for—稃11‘strategy• The chief advantage 
of that new approach was that Member States together with WHO could plan in advance how to 
use the funds at their disposal in the most efficient way. The, prograiwiies were flexible, 
and could bç changed ]by mutual consent when the need; . -
reviewed, and any difficulties discussed by means of sixrrmpnth.íy qt yearly joint monitoring 
procedures. She si^ggested that the same system of coQpera|^on^ÇQulcî 11^be, app 1 ied m9i?e 
generally to Member Stajtes and Headquarters, thereby m殘kíijg ; thuy^tç^拜¿冬^:〜:厂；v r 
monitoring of such cooperation and the planning of joint act^yíties, v̂ ith, du^ regard the 
needs of Member States and the common goal so that funds were used more efficiently. The 
duration of the mediuro-term prograrames was not rigidly deteri|ii.î ed̂  but jtook .into apcoqnt the 
planning çyçle^, of M^^r.States.^ .,、，,：： ：。；U二丄.口 г •::.、.,;。） •>.; 
‘；,.v.:;.,.:: •. г ̂ ：； ; - ' ； ij. i г j : ¡r с： -j- v ¿ ” ̂ ^ ... - • • а и m 谈 m � о п Т . nr. 'j i. •••. ： ：) ''' (.:�••:. 

She wished to draw the Board • s attention to an езЦге^пе^у irapiç̂ tant RegAqtiaV develQpnient 
not found elsewhere, witb rê îrd. to the regional target^ Дц ̂ î ppojrt Çhç ireĝ priai strategy 
for health for all approved by Member States at the Regippal ;Ço^itteie, for ;Eurppe ir̂  ,; 
September 1984. The targets defined the long-term tasks to be undertaken by the Region and 
Member States in the future. The flexibility of the targets h^d, made JLt possible for Member 
States to áet their own gpais, taking into consideratipii Д а С , prioritÍes : and ,, v 
characteristics. The key element s listed in the 费 eptí^t ior 钤 tt̂ ipiiiig 
the targets set wetë peace, elimination of the danger o^ ¡war^r¿n^j ?soc^J； ¿qÙ3lty?. ttie the: 
38 targets defined reflected the main health and health-related problems of the European 
Region. The monitoring of the national strategies on th e,b as i s Q f {the common format and 
framework and а с с e p t ed 1 i s t ̂  Ó £ ind í с a t or s was to start .̂Ti ； |Йе, pr^^ent year^ . tAÏt;hpugh Member 
States hád agreed, to monitoi: ¿heir national strategies ^tp e v a l u a t e ^ w p u l d , (：. 
constitute a heavy task for national health administratiôns, and would initially not b运、 
without difficulties and shortcomings. It would also include a great deal of work for WHO in 
analysing and synthesizing the results. However, thaÇ task was a worthwhile p ^ for； everyone 
concerned � . v , .�. - •....、.,."：： о j¿. 

:--•,:�‘г:;':.’-:? ь .；,；.\1 г- ？ y o ： ‘ ..... . ••- - a y*î .n г .、..、，•.•.：•： ：，...L厂 
A programme récentlj 冬ni^iated by the Regional Off^e t̂; r^ucjng ^nd 

eventually eliminating the most important risk factors, l^^iing 名9 ,贷oirrcorâ imiçab各e diseases. 
Several Member States had already begun to establish n a t s Ç r u c t u r e s aimed at ensuring a 
mult i sectoral apprQaçh ,wít;h ¿n the countrywide integr 殘仁絲 . р г о ^ г ^ щ е 
diseases, and she had great hopes that those efforts would help to reduce some of the 
diseases which were responsible for high rates of mortality and morbidity. The programme was 
therefore of the greatest significance for the whole of Europe• 
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She expressed her ap̂ prec iat ion of the work done by Dr Кар rio during his period as 
Regional Director, which had been of great benefit to all• 

Professor JAZBI said that it: was clear from the Rigionai^ Jii^eçtor^ report th,at the 
programme proposals it contained had been fully endorsed by Member States, despite the fact 
that the country of the European Region differed widely in socioeconomic conditions and 
health status. That was because greater emphasis had been placed on country prograrames, as 
opposed to intercountry ones. ； • ̂ о л J o ^ н 

He had been surprised to learn from the programme atateraent; r inç>the, programme budget 
document that in nearly all countries health services biased tQwards secondary and 
tertiary levels of health care at the expense of the primary )L¿veí,. адй th^t tr^atiçent iti 
hospitals was becoming increasingly dehumanized • Nor was a4«equ¿t^ health ^ r ^ evenly ‘ 
distributed among the¡ countries. That situation called f^r even gr ça t ef eríphas i s t o be g 奏 ven 
to the concept of primary； health care. 二 ; “ 二 “ С П 二 二 」 “ � � 

He had been much 5truck by the suggestion in paragraph 29 of the programme statement 
that economic adjustments should be made to minimize moyeraent of the j>opu.la,tion in research 
of employment, with the attendant problems of stress and sopial depr|vation¿ He supported 
the initiatives proposed for correcting imbalances in the world economy. 



He commended Dr Kaprio1s statement, and paid tribute to the excellent service that the 
latter had rendered to WHO and to the Region； he wished him good health and prosperity for 
the future. He welcomed the wise choice of Dr Asvall as his successor. 

He noted that there had been a proposal by the Regional Committee to amend the title 
"Advisory Committee on Medical Research", because as it stood it implied that research of a 
purely medical nature was involved. He would like to ask the Board to discuss that proposal. 

Dr MAKUTO, commending Dr Kaprio for his clear presentation of the report, said that he 
would appreciate more information on bow the targets, plan of action, and indicators had been 
developed. Had they simply been put forward in draft form by the secretariat for adoption by 
the Regional Committee, or had the process involved a consultative committee for programme 
development and management, similar to that of the Regional Office for South-East Asia, in 
which Member States participated? 

Mr BOYER (adviser to Dr Gardner) paid tribute to Dr Kaprio1s efforts during his term of 
office to foster a spirit of cooperation between the countries of the European Region and 
those of the Americas. That cooperation had been particuarly useful in the northern part of 
the latter region, where health problems were similar to those found in Europe. It was clear 
that health goals needed tó evolve constantly as countries reached different stages of 
development, and Dr Kaprio1 s work bore witness to that fact. 

Professor LAFONTAINE, while agreeing that health research was very important, thought 
that funadmentál medical research should not be forgotten. He also urged that, where medical 
research was concerned, care should be taken to maintain a common sense approach and not be 
dazzled by rapid advancés in technology and medical skills• 

He joined in the tributes paid to Dr Kaprio and was sure that the Вorad would be seeing 
him on future occasions• He was also sure that his succesor Dr Asvall, would do his utmost 
to further his predecessor1s strategy and to reach all the targets in as short a time as 
possible. 

Dr HAPSARA said that it appeared from the report that over the past few years there had 
been a number of changes of approach in health policy in Europe, notably the switch in 
emphasis from intercountry to country programming and the change in the definition of 
targets. As far as the programme budget was concerned, he would like to know the reason for 
the very considerably increase in allocations to four sections, namely WHO1s general 
programme development, and management, the Director-General1 s and Regional Directors1 
development programme, diagnostic, therapeutic and rehabilitative technology, and parasitic 
diseases. 

Dr KAPRIO (Regional Director for Europe) thanked Board members for the tributes they had 
paid him. He was glad to say that his Region had always maintained close cooperation with 
other Regions. In commenting on the report, speakers had stressed the importance of the 
prerequisites of health development, namely a climate of peace and social equity, and had 
raised the question of how far the health services should be expected to cover the whole 
range of problems involved in thé life-style of young people, such as alcohol, drugs, etc. 

Turning to more specific points raised, he said in reply to the question from Dr Makuto 
that the Regional Committee had first formulated a European strategy in 1980. Subsequently 
it had organized groups of national experts, who had each put forward their view on what 
could be achieved by the year 2000 in their respective countries, taking into account their 
progress in such fields as infant mortality, cancer control, cardiovascular disease, etc• 
That process had been a somehwat cumbersome one because of the large number of 
recommend at ions put forward, but ultimately a document had been compiled and submitted to the 
Health Development Adivsory Council as well as to the Consultative Group on Programme 
Development for discussion. When the first draft of the target document appeared in 1983 it 
had been criticized as being too ambitious, and after consultation with governments the 
target list had been reduced to 38. The process ensured that the document in its final form 
had the approval of all governments concerned, and that it presented what could be termed a 
collective picture of the health status of the people of the Region, although some population 
groups were inevitably more advanced than others. 



In reply to Dr Hapsara1s question, he said that the increase in the Regional Director1s 
Development Fund had been intended to cover proposed new developments in the field of 
leadership training. Additional funds had also been allocated in support of country 
activities, allowing for flexibility to cover possible changes in health policy on the part 
of individual countries. As far as drugs were concerned, the change was merely one of 
terminology, the sum concerned being transfered to another sector. Finally, where parasitic 
diseases were concerned, the small increases provided were intended to deal with a problem 
which was unfortunately still present in the Region although at one time it had been hoped 
that it had been overcome. 

The DIRECTOR-GENERAL noted that Mrs Jakab had suggested that a consultation process be 
initiated with Member States at global level similar to that which too杈 place in the European 
Region. One way of achieving that would be for Member States to relate their own medium-term 
programmes to WHO1 s global medium term programmes, and consider how and to what extent they 
could use the latter in support of their own programmes• They could then pass on their 
reflections to him, as Director-General, at the same time as the Regional proposals, and he 
could consolidate them for presentation to the Board when it considered the overall budget. 
He hoped that medium-term programmes would never become fossilized, but he would always 
remain flexible. 

He suggested that the Board might consider changing the name of the Committee referred 
to by Professor Jazbi to "Advisory Committee on Medical and Health Research"• 

The meeting rose at 17h40, 


