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NINTH MEETING 

Wednesday, 15 May 1985, at 9h00 

Chairman: Dr A. Y. AL SAIF (Kuwait) 

PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1986-1987: Item 22 of the Agenda 
(Documents РВ/86 -87 and ЕB75 /1985 /REC /1, Part II) (continued) 

PROGRAMME POLICY MATTERS: Item 22.2 of the Agenda (Documents РВ/86 -87; EB75 /1985 /REC /1, 
Part II, Chapter II; А38 /INF.D0C. /3, A38 /INF.DOC. /7 and A38 /INF.DOC. /11; and 

А38 /A /Сопf. Papers Nos.3, 4 Rev.1, 5 -8, 9 Rev.1 and 10) (continued) 

HEALTH SCIENCE AND TECHNOLOGY - HEALTH PROMOTION AND CARE (Appropriation Section 3; 

documents РВ/86 -87, pages 106 -199 and EВ75 /1985 /REС /1, Part II, Chapter II paragraphs 37 -56) 

(continued) 

Promotion of environmental health (programme 11) (continued) 

Dr UNSAL (Turkey) said that his delegation strongly supported the proposed programmes on • 
the promotion of environmental health. 

Although a high level of socioeconomic development did not exclude the possibility of 
health problems originating in the environment, the extent of such problems were likely to be 
much greater in developing countries because economic projects were implemented without prior 
investigation or any appreciation of their environmental impact. 

The resurgence of Malaria in Turkey in 1977, for example, was the consequence of failure 
to remain on guard against the disease after its eradication from the country. The 
consequent shortage of personnel with experience in the field of malaria had left Turkey 

unprepared for that resurgence, which was probably caused by the environmental changes 
resulting from the construction of a dam on the Seyhon River in the south of the country for 
irrigation and energy production purposes. The possible side -effects of the expansion of 
irrigation and drainage systems and arable lands had not been taken into consideration in 
time. In that most developed and richest part of Turkey, the number of cases of malaria had 
reached 101 000 in 1977, only seven years after its eradication. He therefore stressed the 
importance of environmental impact assessment before economic projects were implemented, so 

as to avoid the adverse effects of environmental changes on human health. 
An international workshop on environmental health impact assessment, supported by the 

WHO Regional Office for Europe with the collaboration of Aberdeen University, had been 
organized in his country by the Ministry of Health and Social Assistance in 1985. Some 40 
high -level personnel from different sectors related to the environment, such as ministries of 
agriculture, of energy and natural resources, state water undertakings, meteorology, etc., • 
had participated in the workshop. All the participants had stressed the need for training 
courses in the subject and had expressed their thanks, to which he added his own, to all 

those who had provided help aid made contributions to the workshop. He hoped that WHO would 
consider organizing and supporting similar courses in several developing countries. 

Turkey was still experiencing considerable problems in providing water supplies and 
sanitation, especially in rural and periurban areas. The needs of the rapidly increasing 
population in the towns and cities, resulting from migration from rural areas, could not be 
met in time. As a result, the morbidity from diarrhoeal diseases was still high. The 
Ministry of Health and Social Assistance had therefore decided to accelerate the distribution 
of oral rehydration salts, while the Government was trying to expand water -supply and 
sanitation projects. Health education and health personnel training programmes had been 
strengthened through collaboration between the Turkish radio and television authorities aid 
the Ministry of National Education, helped by contributions from WHO, UNICEF and UNFPA. 

With regard to food safety, Turkey was endeavouring to strengthen its national food 
control programmes and food safety management. Revision of the regulations on food 
specifications had almost been completed by a group composed of representatives of the 
Ministry of Health, the Ministry of Agriculture, the universities and various branches of the 
Chamber of Commerce. It was expected that consumers would participate in food safety 
activities after the implementation of health education programmes in that area. 
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Professor FORGACS (Hungary) expressed his delegation's approval of, and support for the 

programme on community water supply and sanitation (programme 11.1). His country attached 

particular importance to the programme activities described in paragraphs 16 and 20 of the 

programme statement, entitled "Development of national institutions" and "Technology 

developments and information exchange ". In Hungary, the quality of drinking -water had been 
successfully controlled since 1955 but increasing contamination of water sources necessitated 
more frequent and expanded testing which would, in turn, require modernization of the 
instrumentation in the public health laboratories. In 1961, legislative measures had been 

introduced to protect water resources against contamination. 
With regard to environmental health in rural and urban development and housing 

(programme 11.2), he informed the Committee that during the past 20 years enormous efforts 
had been made in Hungary to improve housing. One -third of the total population had moved 
into new dwellings during that period. That had required extensive research to determine the 
influence of •the new environment on the health of people living in those new, 
industrially-constructed housing projects and residential areas. Hungary was therefore 
participating in the European Study on Public Health Aspects of Housing, coordinated by the 
Regional Office for Europe, to which reference was made in paragraph 18 on page 167, of 

document РВ /86 -87. 
Hungary also supported the objectives of programme 11.3 (Control of environmental health 

hazards) and had participated in studies concerned with the hazards to the environment 
created by pesticides, cadmium and lead, as well as by aluminium processing plants. It would • greatly facilitate national work in that field if WHO could help to provide further relevant 
information. 

Dr KLIVAROVA (Czechoslovakia) said that her delegation, as in the past, strongly 
supported programme 11 on the promotion of environmental health. 

Czechoslovakia was especially interested in.questions connected with the scientific 
study of the effect of chemical and physical substances and radiation on the environment on 
human beings and on animals and plants. It was particularly interested in programme 11.3, 
control of environmental hazards, aid was participating in the International Programme on 
Chemical Safety, in which it had assumed responsibility for the study of the effects of 
acrylonitrile, and had already passed on to WHO the results of its investigations on that 
substance. The Hygiene and Epidemiological Institute in Prague had organized a number of 
meetings in connection with that programme, the last having been held in April of the current 
year. Czechoslovakia was interested in the scientific methodology for determining the 

effects of chemical substances on health as well as in the results of those studies in terms 
of both short- and long -term effects. 

Once the degree of hazard of chemical substances had been determined, the next stage was 
to develop the corresponding maximum permissible concentrations. Her country had developed 
such standards for the atmosphere, for the air in industrial undertakings, for drinking -water 
and effluents, for soil, and for pesticide residues in foodstuffs. Thus, the scientific work 
in that sector was being put into practice. 

Dr KYELEM (Burkina Faso) said that, as a result of the drought which had persisted in 
his country for over 10 years, he was particularly interested in programme 11.1, community 
water supply and sanitation. Water had become a scarce commodity in Burkina Faso, both in 

towns and in rural areas. According to 1983 estimates, only 24% of the rural population had 
reasonable access to drinking -water and the figure for towns did not exceed 35 %. 

The national water programme for villages, undertaken in 1984, had led to the drilling 
of 1000 new wells. Efforts would continue, aimed at providing 25 litres per person per day 
in towns and 10 litres per person per day in rural areas by 1990. His country was benefiting 
from support by the international community in the framework of the International Drinking 
Water Supply arid Sanitation Decade, for which it was grateful. It hoped that such help would 
continue. In order to preserve water quality, sanitation measures were needed in the area 
around water supply sources; for that purpose, his country would appreciate technical help 
from WHO, especially in the training of sanitary personnel, who were in short supply in the 
country. 

Dr BATCHVAROVA (Bulgaria) said that her delegation fully supported the programmes 
included under the promotion of environmental health. Through the Academy of Medicine, 
Bulgaria was cooperating with WHO on problems in that area and would continue to do so. 

Her only comment referred to the budgetary allocations for programme 11.3 (Control of 
environmental health hazards) on page 173 of document РВ /86 -87. She noted that no resources 
from the regular budget were allocated to Europe for that programme and that the resources 
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foreseen from other sources were nearly four times smaller than in the current budgetary 
period. Significant problems were facing the European region in that area, and solving them 
would require adequate financing. 

Dr SCHEURER (Switzerland) said that his delegation noted with satisfaction the attention 
paid by WHO to community water supply and sanitation and approved the increase in funding for 
that important sector of public health. 

Intersectoral cooperation was rightly stated in paragraph 11 of the programme statement 
to be indispensable, but that cooperation should not be limited to the national level, to 
which that paragraph referred, but should also involve the activities of WHO itself. There 
should also be close coordination between the activities of WHO and those of UNICEF, which 
was deeply committed, and he was surprised that no mention of that organization was made in 
the programme. The same comment applied to the World Bank. 

Experience and evaluation of the results obtained showed not only that inappropriate 
technologies, materials and methods had been chosen but also that installations had not 
always been properly maintained; the latter was often a weak point in many community water 
supply and sanitation programmes. In many cases, such maintenance should be carried out, if 
not by the community itself, then at least under its supervision. Paragraph 20 of the 
programme statement did mention that point but only in respect of certain regions. He was 
surprised, therefore, that that aspect was not reflected in the programme for the African 
Region, where maintenance posed a real problem. 

His delegation noted with satisfaction the reference in paragraphs 18 and 19 to social 
and community aspects and to behavioural factors. It welcomed the decision to set up a 

scientific group to consider those matters, since it could not be denied that a number of 
community water supply and sanitation programmes had not produced the desired results, and 
not only as a result of technological problems, just as inadequacies in maintenance were not 
always attributable to construction methods or management weaknesses. Because of social 
problems or social factors, some families were denied access to water supplies or continued 
to use polluted water at the same time as clean well water. He could cite many other cases 
where, despite the installation of proper facilities, hardly any improvement in health had 
resulted. 

He endorsed the remarks made by the delegate of the Netherlands regarding the need to 
pay greater attention to community participation. He hoped that WHO would continue to follow 
up and evaluate the results of community water supply and sanitation programmes, especially 
with regard to their effects on health. He also hoped that WHO would help Member States to 

carry out such follow -up action at the national level. 

Mr MARTIN- BOUYER (France) said that environmental problems and their impact on health 
constituted one of the most complex problems which had to be resolved in the years to come. 
The unprecedented development of the chemical industry and the introduction of new molecules 
into every aspect of daily life had already created great difficulties and it was to be 

expected that it would become one of the major problems of the 21st century. One example was 
the intensive use of fertilizers, which had made possible a great increase in agricultural 
production but posed the threat of pollution of underground water supplies by nitrates. 

He placed particular emphasis on programme 11.3 on the control of environmental health 
hazards and especially on the International Programme on Chemical Safety. His country in 
recent years had had to cope with a series of accidents, such as the poisoning of several 
hundred children through accidental contact with hexachlorophene, resulting in 34 deaths, and 
the poisoning by bismuth of some 1000 people, of whom 70 died as a result. The concentration 
of industry, especially the production of non- ferrous metals such as lead and cadmium, in 

particular in Northern France, had resulted in serious problems. There had also been the 

case of the clandestine transport and storage of 41 drums of toxic waste with a high dioxine 
content following the disaster at Seveso, Italy, and the fire in a transformer in France 

which had also produced dioxin. His country therefore greatly appreciated the activities of 
the International Programme on Chemical Safety in evaluating the toxicity of various 

substances and the publication of guidelines. 
A scientific symposium, in which 17 countries were taking part, was currently starting 

in France, with the object of evaluating the different tests for mutagenicity and 
carcinogenicity that showed his country's interest in such activities. 

In addition to such evaluations, essential as they were, it was important to initiate 
preventive and intervention activities under the programme and, in that connection, he would 
like to make two proposals: the setting up on the initiative of WHO firstly of a rapid 
intervention group able to respond to appeals for help from countries faced by new and urgent 

toxicity problems that they were unable to deal with, and, secondly, in cooperation with the 
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World Federation of Associations of Clinical Toxicology Centres and Poison Control Centres of 

poison control centres in those countries and regions where they did not currently exist. In 

that connection, he wished to associate himself with the statements of other delegates on the 
matter, and especially those of the delegates of Italy, Belgium, Austria and Bulgaria, and 

wondered how the programme could be strengthened, in terms of both budgetary resources and of 
personnel. 

Dr BISHT (India) said that, while his delegation supported the programmes under 
discussion, he wished to point out that the International Drinking Water Supply and 
Sanitation Decade placed the responsibility for providing safe drinking water and sanitary 
facilities on the shoulders of governments; that was a heavy burden for his country, where 
there were some 600 000 villages. His country had scored many successes, as shown by the 
evaluation programme which was currently functioning smoothly after initial difficulties, but 
it had also suffered some setbacks, since there were still about 100 000 "problem villages ". 
One of the lessons learnt in his country was that the provision of water and sanitary 
facilities had to be backed up by a vigorous mass education programme, aimed at making the 
people aware of the need to maintain installations properly and of the existence of 
water-borne diseases. Otherwise, the supply of water could lead to an increase in such 
diseases. 

With regard to environmental health and, to the disaster which had occurred in his 
country at Bhopal, he said that that disaster had shown up the complete lack of information, 
not only about the finished product, but also about the intermediates used in the manufacture 
of pesticides. Thanks to the efforts of physicians and local and national authorities and 
the assistance of WHO and friendly countries, India had managed to contain the disaster. 
Nevertheless, there was a continuing need to follow up the treatment of the victims over a 
long period. 

He felt that WHO and its regional offices had a clear responsibility, not only for the 
preparation and setting up of a data bank, to which countries suffering a similar disaster in 

the future could refer, but also for the drawing up of appropriate laws on chemical safety 
and for devising effective monitoring systems. While responsibility for providing full 
information on the raw materials and intermediates used in the manufacturing process, as well 
as on the finished product itself, especially in the case of dangerous and hazardous 
chemicals, rested with the chemical companies concerned, some system or machinery was 
required to ensure that that information would be made available in time of need, even if 
some trade secret was involved. The interests of humanity should prevail and WHO had a clear 
responsibility to explore that subject. 

Dr MAGNUSSON (Iceland) said that his country, which depended on fishing for 70% of its 

national income, was increasingly concerned about the current tendency to use the seas and 

oceans as dumping grounds for chemicals and nuclear waste. His delegation therefore felt 
that too little attention was given to that matter in the programme on the control of 
environmental health hazards (programme 11.3). Oil dumping was referred to in paragraph 5 
of the programme statement, while paragraph 12 pointed out that marine pollution was a matter 
of direct public health concern. However, he would like to know whether any specific 
measures would be taken within the programme to study the environmental and health 
consequences of the continued dumping of chemicals and nuclear waste into the seas and 

oceans, which were a valuable source of proteins and other essential nutritional elements. 

Dr HARRIS (United Kingdom of Great Britain and Northern Ireland) said that his 
delegation supported the idea of a rapid intervention group as proposed by the delegate of 
France; the Bhopal tragedy had shown the need for such a group. His delegation also 
supported the second proposal made by the delegate of France, namely the setting up of poison 
information centres. It was his understanding that such centres would be coordinated on a 

world -wide basis. For some time, his country had had a network of such centres, open 24 
hours a day and provided with a data base on common chemicals which could cause poisoning. 
Any doctor could apply for advice and assistance to any centre. 

Dr DIETERICH (Director, Environmental Health) thanked delegates for their support, 
information, advice and guidance, which would all be very valuable in planning and 
implementing activities during 1986 -1987, and would help in pursuing those already planned. 
He also thanked many Member States for making their expertise and institutions available and 
for supporting the Organization's drive to improve health through environmental action by 
including such action in their national programmes. 

In particular, he acknowledged five points dealing with the principles and policies of 
programme development which the Committee had put forward to guide the Secretariat. 
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The first point was that the programme needed to address itself to both the communicable 
and non- communicable diseases associated with unsatisfactory conditions in the environment. 
A balance had to be struck in that respect. It was clear that, in addition to the old 
problems with which the Organization had been grappling since its inception, the new problem 
of biological, chemical and physical pollutants in air, water and food was now affecting all 
Member States and had to be of concern to the environmental health programme, particularly in 
its research activities. In future, that part of the programme would no doubt need 
additional resources. A new approach was being developed to address the main problems in 
the developing countries, and help fund the necessary activities, including cooperation to 
develop appropriate legislation, standards and regulations, which in turn called for the 
active involvement of health authorities and the ready availability and application of 
scientific information on health risks. It also included cooperation in the establishment 
of assessment capabilities, such as monitoring procedures, laboratories, environmental health 
impact assessments, poison centres and responses to emergencies, as well as cooperation in 
the development of appropriate manpower and the promotion of intersectoral coordination. 

Secondly, several delegates had insisted that the work in environmental health should be 

integrated with primary health care, particularly in relation to the safety of food and 

drinking -water supply and sanitation. That principle was well understood and was guiding 
the planning and implementation of the programme. He referred to the review undertaken the 
previous October by the Executive Board's Programme Committee on Water Supply and Sanitation 
in relation to Primary Health Care. That review had been based on a report by the 
Director- General containing a full analysis not only of the need for integration but also of 

the progress that had been made. The Secretariat would be pleased to make the relevant 
document (ЕВ75 /PC /WP /2) available to all delegates. The report also covered the progress of 
the International Drinking Water Supply and Sanitation Decade, about which some delegates had 
inquired. The Decade was moving forward, but too slowly, and the national health 
authorities were not always playing their roles. 

Thirdly, it was acknowledged that water must be not only available but safe. That was 
a primary concern of WHO, but even more fundamental was the principle that the availability 
of water supply and sanitation could not be the privilege of the people who could afford to 

pay for it. That was why WHO was so actively involved in the International Decade; there 
had to be more emphasis on serving the under -served, such as the rural and urban fringe 
populations, and on sanitation. The target continued to be access for all people to safe 
drinking water aid sanitation in adequate quality and quantity. Perhaps it could be agreed 
that that target was the health aspect of the Decade and should therefore be the 

Organization's main objective. If, for example, at a time when the World Bank was 
advocating full cost recovery even for drinking water in villages, WHO were to concern itself 
only with, say, drinking -water standards, hundreds of millions of people would be left 

without drinking water and sanitation and therefore without primary health care. That had 

also been strongly emphasized in the report of the Programme Committee of the Executive 
Board, along with the promotional, institutional, social, manpower and resources mobilization 
aspects involved. 

The fourth point related to the need to look at the improvement of environmental health 
as a long -term effort while at the same time being selective in orienting the programme 
towards health issues. Several delegates had spoken on the matter, and he thought that the 

principle was well recognized in the implementation of the programme. 
The fifth point concerned the balance between the two basic thrusts in the programme: 

the efforts to build up capability in national programmes and the international evaluation of 
progress and the dissemination of information thereon to Member States. A good example of 
that balanced approach could be found in the programme for the control of environmental 
health hazards and in the area of drinking water quality and its surveillance. 

Finally, the Committee had provided guidance on coordination within the Organization and 
with other international, multilateral and bilateral agencies, with development banks and 
among the national agencies involved in environmental matters. 

Diagnostic, therapeutic and rehabilitative technology (programme 12) 

Dr ADBULLATEEF (Democratic Yemen) said that his delegation strongly supported the 

programme. He complimented the Secretariat on the achievements so far in developing 

countries, such as his own, which was working towards 90% coverage of the population by 1990 

with essential drugs at different levels of care, from the voluntary health guide at 

community level with his or her ten essential drugs starting in 1980, through the rural 

health unit with its 35 items to the rural health centre with its 60 essential drugs. Those 

three together formed what was called the basic and community health care level. 
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However, his delegation felt that certain areas of great importance and relevance to the 

essential drugs policy had not been emphasized. One was the possibility of establishing at 

regional level, studies of small scale drug industries, particularly those concerned with 

oral rehydration therapy. That was in line with technical and economic cooperation between 
developing countries and at the same time with securing the supply of essential drugs at 

regional level. His delegation also felt that some emphasis should be placed on 
strengthening the work of the regional offices in respect of essential drugs. 

Professor FORGACS (Hungary) said that the efforts made by the Director- General to 
promote the concept of essential drug lists were highly appreciated by his Government. The 
adoption of that concept by many Member States, the progress achieved in a limited number of 
countries and the opportunities outlined in paragraph 10 of the relevant programme statement 
were the first indications of the success of the action programme. The programme activities 
planned for 1986 -1987 were realistic, and he supported the general idea that they would focus 
essentially on activities at country level. If other organizations of the United Nations 

system were involved in the action programme, its efficiency could be increased, and 
cooperation with organizations like UNIDO and UNDP should be strengthened for that purpose. 

Dr FERNANDO (Sri Lanka) said that essential drugs and vaccines were an integral part of 
all national strategies for health for all based on primary health care, but the national 
drug policies in several cases had still not been able to ensure that essential drugs were 
available to all. That could be due to lack of budgetary resources, which was 
understandable, but every so often it was further complicated by the need to purchase 
sophisticated drugs to the exclusion of essential ones. 

Drug policies were often affected by commercial factors, so that medical practitioners 
were induced to use drugs not on the essential list in the absence of any genuine indication 
for such use. The quantity and quality of essential drugs that a country could purchase 
depended on the resources available and the cost of the drugs concerned. At no stage should 
the quality of a drug be considered as being secondary to its price. Thus, what developing 
countries wanted was an economic and reliable supply of essential drugs, or for that matter 
of any drug. It was well known that high quality drugs were acquired most economically 
through pool buying; once again he made a plea to WHO to organize the pool buying of 

essential drugs for those developing countries which hoped to participate in such buying. 
Drug quality was closely connected with drug policies; countries such as his own could 

not afford to undertake extensive quality control of all drugs that they purchased; there 
was thus another field for WHO collaboration in the setting up of reference laboratories to 

help such countries. WHO could also help by indicating those manufacturers who observed 
good manufacturing practices and by blacklisting those who did not. 

Finally, he mentioned that for economic reasons his country still used goat -brain 
vaccine for rabies, although such use was obviously undesirable. He therefore requested WHO 
to explore all possible means of obtaining improved vaccines at prices that developing 
countries could afford. Since cold chains were hard to maintain in remote parts of 
developing countries, WHO should also actively look into the production of heat -stable 
vaccines for use in basic immunization. 

Dr TIDJANI (Togo) noted with satisfaction the special attention given by the 
Executive Board to the programme on essential drugs and vaccines. The Government of Togo 
had made great efforts for several years in that area by developing, over the entire country, 
an efficient network of permanent centres for essential drugs and vaccines. As an example, 
the state drug company, Togo Pharma, provided a regular supply of a certain number of drugs 
and vaccines at an affordable price throughout Togo. Some useful practices involving 
traditional medicines should be integrated, if possible, into his country's primary health 
care system. His country would like increased cooperation in the future with WHO, on the 
one hand to help it make safe and efficient essential drugs and vaccines permanently 
available and on the other to speed up the development of a cold chain for better vaccine 
storage. 

Dr NYAYWA (Zambia) said that his delegation supported programme 12.2 (Essential drugs 
arid vaccines). The need for drugs in his country had increased owing to the implementation 
of the primary health care programme, and its extension to the community level had increased 
the demand still further. However, problems of procurement and distribution at health centre 
and community level had made communities reluctant to support the health workers and had 
caused some of them to resign. His country was, therefore, particularly anxious to take 
advantage of the activities outlined in paragraphs 9 and 10 of the programme statement. 
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His delegation supported the target laid down in programme 12.3 (Drugs and vaccine 
quality, safety and efficacy), namely to enable most countries to develop means of monitoring 
and maintaining the quality, safety and efficacy of drugs and vaccines by 1989. All too 
often, developing countries were used as a dumping ground for ineffective medicines. 
However, the sum of USt 70 000 allocated from the regular budget to the African Region was 
inadequate to achieve the targets outlined in the programme. Further extrabudgetary 
resources should be found if possible. 

Mrs ODUORI (Kenya) said that her delegation also supported programme 12.2 (Essential 
drugs and vaccines). All Government dispensaries and health centres in rural areas received 
a regular supply of essential drugs and vaccines through the programme, and its effectiveness 
and reliability had been amply proved. Her country was grateful for the support afforded by 
WHO and friendly Member States. Her delegation considered that non -governmental 
organizations could also benefit from the programme, and should be given assistance, 
especially in such areas as essential equipment and transport. The rural population could be 
confident of finding the medicines they needed even in small local health centres, and that 
confidence had encouraged rural patients to use them. The same mechanism of drug supply was 
now being considered for district hospitals. 

Mr WORNELL (Canada) said that his delegation supported programme 12.5 (Rehabilitation) 
and welcomed the provision of greater attention and resources for the disabled. However, he 
wondered whether the disabled themselves had been consulted in the planning, development and 
implementation of the programme at an international and regional level. United Nations 
General Assembly resolution 37.53, adopted in 1982 and entitled "Implementation of the Global 
Programme of Action concerning Disabled Persons ", emphasized in paragraph 15 the need for 
consultation with organizations of disabled persons. What action had been taken by the 
Secretariat to implement the resolution and which consultation mechanisms had been 
established to conduct a review of definitions of impairment, disability and handicap? 

Dr MURRAY (Grenada), referring to programme 12.3 (Drug and vaccine quality, safety and 
efficacy), said that her delegation welcomed the facilities for quality control of rabies 
vaccines and sera at the regional level outlined in paragraph 20 of the programme statement. 

Turning to vaccines) she endorsed the comments of 
the delegate of Sri Lanka concerning the difficulties of rabies control in developing 
countries, owing to the high cost of animal and human vaccination programmes. Her country 
did not have the funds to vaccinate dogs and other animals against rabies, and WHO might give 
more attention to that problem. More research was also needed into the epidemiology of 
rabies, particularly in respect of specific animal vectors. 

Dr WILLIAMS (Sierra Leone), referring to programme 12.4 (Traditional medicine), said 
that traditional medicine was extensively practised in her country, especially since only 35% 
of the population had access to centralized modern health services. However, so far, only 
traditional birth attendants had been integrated into the primary health care programme. The 
next step was to organize other practitioners of traditional medicine into official 
associations. WHO's assistance would be most welcome in the identification and 
classification of medicinal plants and traditional medical beliefs and customs. 
Scientifically -trained health workers should be given experience of traditional medicine, 
which had been able to satisfy people's needs in ways which modern medicine could not. 
Although the budget allocation for the programme had been increased, the large number of 
proposed activities might make additional funds necessary: in that event, the 
Director -General might use his good offices to obtain extrabudgetary resources. 

Dr BOB OYONO (Cameroon) said that his delegation appreciated the commitment of WHO to 
primary health care, which was one of the main ways of achieving health for all by the 
year 2000. Primary health care must be supplemented by secondary and tertiary services which 
could meet the increased demand resulting from progress at the primary level. As the 
Minister of Health of his country had said on the first day of the Health Assembly, 
Cameroon's health policy combined the gradual introduction of health units of a high standard 
with a determined commitment to primary health care. However, the enormous human and 
financial resources needed to implement such a policy remained a problem and, in the current 
economic crisis short -term measures were essential. His delegation supported the ambitious 
programme 12.1 on clinical, laboratory and radiological technology for health systems based 
on primary health care but wished to propose the provision of mobile dispensaries as an 
interim measure. Such dispensaries would provide basic surgery and anaesthesia, vaccination, 
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radiological facilities, and case -finding and treatment of endemic diseases. Some health 
units of that type on the market used solar energy, an abundant but insufficiently utilized 

form of power. His delegation proposed that a few mobile dispensaries should be tried out in 

various countries, and adopted on a wider scale if they were found to be cost -effective. 
They might prove useful in providing health care to nomadic populations. 

Dr NJINJOH (Cameroon), referring to programme 12.4 (Traditional medicine), said that his 

country recognized the vital role of traditional medicine in achieving health for all. 
Cameroon would welcome the collaboration of WHO in developing national policy and legislation 
on traditional medicine. The wide publicity given to traditional medicine in recent years 
and the soaring cost of living had led to the proliferation of "native doctors ". The vast 

majority, however, were nothing but quacks, charging exorbitant fees, demanding payment 
before treatment and prescribing cure -all concoctions. If no measures were taken against 
them, traditional medicine would lose its credibility and its role in primary health care. 
There was an urgent need for national policy and legislation, and his country welcomed the 
proposed pooling of experience by means of news letters and workshops, as outlined in 

paragraph 14 of the programme statement. However, it was unfortunate that no budget 
allocation had been made for traditional medicine at the intercountry and regional level, 
since extrabudgetary sources were unreliable. 

Professor ROUX (Chairman of the Executive Board) recalled that the Executive Board had 
approved the establishment of a joint revolving fund, administered by UNICEF, for the 

procurement of essential drugs and vaccines. The Board was aware of the difficulties 

experienced by many developing countries in obtaining the drugs and vaccines required in good 
time. The new fund should help to overcome those difficulties, but the proposal required 
more detailed elaboration and implementation, including initial funding. 

The meeting rose at 10h34. 


