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ELEVENTH MEETING 

Thursday, 16 May 1985 at 9h00 

Chairman: Dr J. VAN LINDEN (Netherlands) 

1. SECOND REPORT OF COMMITTEE A (Document А38/34) 

The CHAIRMAN read out the draft second report of the Committee. 

The report was adopted. 

2. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1986-1987; Item 22 of the Agenda 
(documents PB /86 -87 and ЕВ /1985/REС/1, Part II, Chapter II) (continued). 

PROGRAMME POLICY MATTERS: Item 22.2 of the Agenda (documents РВ/86 -87, EВ75 /1985 /REC /1, 
Part II, Chapter II, A38 /INF.DOC. /3, А38 /INF.DOC. /7, А38 /INF.DOC. /11, А38 /Сonf.Paper No.3, 
А38 /Conf.Paper No.4 Rev. 1, А38 /Conf.Papers No.5 -8, A38 /Conf.Paper No.9 Rev. 1, 

A38 /Conf.Paper No.10) (continued) 

Consideration of draft resolutions 

Draft resolution on implementation of the strategies for health for all by the year 2000 

The CHAIRMAN drew the Committee's attention to the draft resolution contained in 
document А38 /A /Conf.Paper No.3, which read as follows: 

The Thirty -eighth World Health Assembly, 
Bearing in mind the serious adverse implications of the continuing global economic 

crisis for international development, cooperation, national development policies, the 
achievement of balanced economic and social development, and the availability of 
international and national resources for health; 

Recalling that the Member States of WHO have unanimously adopted a long -term common 
policy and strategy for achieving the goal of health for all by the year 2000; 

Considering that the present critical economic situation is a serious constraint to 

the achievement of this goal; 
Emphasizing the importance and urgency of devising effective measures to overcome 

this constraint and to ensure the achievement of the goal of health for all by the year 
2000; 

REQUESTS the Director -General: 

(1) to prepare a report on the repercussions of the world economic situation on 
the national, regional and global efforts undertaken by Members States in order to 
achieve the goal of health for all by the year 2000, including recommendations on 
ways and means of achieving that goal, for submission to the Executive Board at its 
seventy - seventh session and to the Thirty -ninth World Health Assembly; 
(2) to transmit his report to the Secretary- General of the United Nations for 
circulation to all its Member States. 

Mr BALAKRISHNAN (India), introducing the draft resolution, said that the continuing 
global economic crisis could lead to a drying up of resources needed to achieve the common 
goal of health for all by the year 2000. It was necessary, therefore, to examine the 

situation carefully and to devise means which would enable that goal to be achieved even in 

difficult circumstances. 
The Director -General would be presenting a detailed report on the implementation of the 

strategy for health for all by the year 2000 to the Executive Board and the Health Assembly 
in the following year. 

The draft resolution had been endorsed by the Health Ministers of Nonaligned and other 
Developing Countries at their ninth meeting earlier in the month (A /38 /INF.DOC. /11). 



А38 /A /SR /11 
page 3 

Dr SAVEL'EV (Union of Soviet Socialist Republics), speaking on behalf of the USSR, the 

German Democratic Republic and Czechoslovakia, proposed two amendments that would provide a 

more precise description of the current economic crisis without affecting the substance of 
the draft resolution. The first amendment would be to delete "global" from the first line of 
preambular paragraph 1 and to insert the following words: "afflicting many countries" after 
"crisis" in the second line of that paragraph. The second amendment concerned preambular 
paragraph 3, where he proposed inserting the words "in many countries" after "economic 
situation ". 

Dr HOPКINS (United States of America) wished to put on record his reservation as to 

whether WHO was the appropriate body to prepare such a report and whether it had the 
necessary resources to do so. 

Dr COHEN (Adviser on Health Policy, Director -General's Office) drew the Committee's 
attention to the fact that the Executive Board would be reviewing an agenda item entitled 
"Economic strategies in support of the strategies for health for all by the year 2000" at its 

forthcoming session in January 1986. If the Committee adopted the draft resolution under 
consideration, the Director -General would be able to provide an additional report to the 

Executive Board to complement the one that he was already preparing on that subject. 

Dr SUYONO (Indonesia) supported the draft resolution. 

Mrs GARCIA (Cuba) fully supported the preparation by WHO of a report on the 
repercussions of the current economic situation on the attainment of the goal of health for 

all by the year 2000. 

Mr BALAKRISHNAN (India) said that his delegation was able to accept the proposed 

amendments, since they did not appear materially to change the substance of the draft 
resolution. He also welcomed the clarification provided by Dr Cohen. 

The draft resolution, as amended, was approved. 

Draft resolution on technical cooperation among developing countries in support of the 

goal of health for all 

The CHAIRMAN drew the Committee's attention to the draft resolution contained in 
document А38 /A /Conf.Paper No.4 Rev. 1, which read as follows: 

The Thirty- eighth World Health Assembly, 
Recalling resolutions WHA28.75, WHA28.76, WHA29.48, WHA30.30, WHA30.43, WHA31.41, 

WНАЗ2.27 and WHA34.36, which emphasize the importance of technical and economic 

cooperation among developing countries (TCDC /ECDC) as a fundamental element of national, 

regional and global strategies and the need for stengthening the WHO programme to 

promote TCDC /ECDC and provide support to developing countries for the establishment and 

implementation of that form of cooperation; 

Reaffirming resolutions WHA35.24, WHA37.16 aid WHA37.17, especially in view of the 

concrete activities initiated during 1984 in implementing the medium -term programme 

(1984 -1989) and the Initial Plan of Action adopted by the Eighth Meeting of Health 

Ministers of the Non- Aligned and other Developing Countries and welcomed by the 
Thirty- seventh World Health Assembly; 

Noting with satisfaction from his introduction to the proposed programme budget for 

the financial period 1986 -1987 that the Director -General intends to initiate action to 
build up critical masses of health - for -all leaders, and considering the need for the 

preparation of a comprehensive strategy for leadership development through a variety of 

actions; 
Expressing appreciation of the concrete action taken by the developing countries in 

the implementation of their Medium -Term Programme (1984 -1989) and Initial Plan of Action 

(1984 -1985) in support of the goal of health for all by the year 2000, and particularly 

the initiation of the process of building up critical masses of health - for -all leaders 

through international and national colloquia on leadership development for health for 

all and TCDC and other complementary activities; 
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Recognizing that the international and national colloquia on leadership development 

for health for all and TCDC organized in Brioni, Yugoslavia, in 1984 and programmed for 
1985 and 1986 in Cuba, Thailand, united Republic of Tanzanía, and Yugoslavia, are 

concrete efforts for the building up of critical masses of health - for -all leaders; 

1. WELCOMES and strongly supports the priority given by the Director -General, in his 
introduction to the proposed programme budget for the financial period 1986 -1987, to the 
objective of building up critical masses of health- for -all leaders; 

2. CALLS UPON all Member States, and specially developed countries, international 
organizations and bilateral, multilateral, nongovernmental and voluntary agencies, to 

concentrate their technical and financial cooperation on the programmes, actions and 
activities relating to TCDC /ECDC; 

3. REQUESTS the Director -General: 

(1) to establish and/or strengthen specific focal points for the promotion and 
support of TCDC /ECDC in the regional offices and headquarters of WHO, in accordance 
with resolution WHA32.27, and to strengthen the capacity of WHO Programme 
Coordinators at the country level, in order to secure the most effective catalytic 
action and support of WHO at all levels to countries carrying out TCDC programmes 
and activities to implement the strategies of health for all by the year 2000, and 
in so doing hasten the decentralization process initiated by the Director -General 
with the WHO programme budget for 1986 -1987; 
(2) to report to the Executive Board and to the Health Assembly, in even -numbered 
years, on the progress made in the catalytic and supportive action of WHO for 
TCDC /ECDC; 

4. REQUESTS the Executive Board to give particular importance to the promotion and 
support of TCDC /ECDC in preparing the Eighth General Programme of Work covering a 
specific period and when reviewing programme budget proposals. 

Mr BALAКRISHNAN (India), introducing the draft resolution, said that he appreciated the 
efforts made by WHO to stimulate technical and economic cooperation among developing 
countries, which was a powerful method of ensuring efficient use of resources. In that 
connection he referred to paragraph 14 of the introduction to the proposed programme budget 
for 1986 -1987. 

The draft resolution sought the support of WHO and its Member States for activities in 
that field, especially those which had been identified in the medium -term Plan of Action of 
Nonaligned and other Developing Countries. It also sought the support of WHO in 
strengthening the capacity of the organization in relation to TCDC /ECDC at all levels. 

The colloquia and the idea of health -for -all leaders referred to in preambular 
paragraph 5 of the draft resolution were well known, and he was confident that the idea in 
question would be further refined and developed so as to provide maximum support for 
activities aimed at reaching the goal of health for all. The draft resolution also requested 
that matters of technical and economic cooperation among developing countries should be given 
due consideration in the preparation of the Eighth General Programme of Work of WHO. 

The draft resolution had been considered and fully endorsed at the ninth meeting of 
Ministers of Health of Nonaligned and other Developing Countries. 

Dr SAVEL'EV (Union of Soviet Socialist Republics) said that his delegation supported the 
draft resolution in principle, in view of the importance of the matters that it dealt with. 
On behalf of the USSR, the German Democratic Republic and Czechoslovakia, however, he 
proposed that operative paragraph 3(1) should be amended to read: "to take necessary 
measures in order to strengthen the coordinating role of WHO headquarters, regional offices 
and WHO Programme Coordinators in assistance to Member States in carrying out TCDC /ECDC, to 
implement strategies of health for all, taking into consideration the relevant provisions of 
resolutions WHА38.11, EB75.R7 and WHA32.27 ". 

Without changing the ideas contained in the draft resolution, the amended text would 
take into account the discussions which had taken place in the Health Assembly on regional 
policies and programme budgets. He also pointed out that it was incorrect to refer to the 
"decentralization process initiated by the Director -General" since that process had started 
many years earlier. 
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Mr BALAKRISHNAN (India) said he could accept that part of the proposed amendment dealing 

with the decentralization process, but it went much further and affected the very object of 

the draft resolution. Consequently, it was of a substantive nature and he requested that the 

sponsors should be given time to hold consultations in order to arrive at a suitable text. 

The CHAIRMAN invited the delegates of India and the USSR to hold consultations on 

drafting a mutually acceptable text. In the meantime, consideration of the draft resolution 

would be postponed. 

Draft resolution on maintenance of national health budgets at a level compatible with 

attainment of the objective of health for all by the year 2000 

The CHAIRMAN drew the Committee's attention to the draft resolution contained in 

document А38 /A /Conf.Paper No. 7, which read as follows; 

The Thirty -eighth World Health Assembly, 
Conscious of the enormous differences in levels of health between the developed and 

the developing countries, which lack the human, material and financial resources needed 

to cope with their substantial health problems and to build up their national health 

services; 

Bearing in mind the economic crisis affecting the developing countries; 

Considering, furthermore, that policies for economic recovery more especially 
affect the health services and thus bring in their train pernicious consequences for 

socioeconomic development; 
Reaffirming resolutions WHA30.43, WHA34.36 and WAH35.23 on the policy, strategy and 

plan of action for attaining the objective of health for all by the year 2000; 

Recalling resolution WHA33.17, in which the World Health Assembly decided to 

concentrate the Organization's activities on the support of strategies designed to 
achieve that objective; 

1. URGES Member States to maintain, or even increase as far as possible, the 
percentage of national budgetary expenditures devoted to health; 

2. REQUESTS the Director -General: 
(1) in collaboration with other international organizations and institutions, to 

support Member States in this action; 

(2) to report to a forthcoming World Health Assembly on the results of the steps 

taken in application of this resolution. 

Dr FIKRI- BENBRAHIM (Morocco), introducing the draft resolution, said that the goal of 

attaining health for all by the year 2000 was a utopian one for many countries at a time when 
their health budgets were being reduced or at least not being increased. The draft 
resolution therefore called on Member States to maintain national health budgets at a level 
such that that goal could be attained. It was in line with or complemented other draft 
resolutions submitted to Committees A and B, especially that contained in document 
А38 /A /Conf.Paper No.3, as well as the resolution referred to in document А38 /INF.DOC. /11. 

Professor DAVIES (Israel) said that his delegation agreed with the sentiments expressed 
in the draft resolution. However, he would welcome clarification of preambular paragraph 3, 

since policies for economic recovery would affect health services in a positive way and it 

was difficult to see how such policies could have pernicious consequences for socioeconomic 
development. 

Dr SAVEL'EV (Union of Soviet Socialist Republics) said that his delegation understood 
the ideas set forth in the draft resolution. However, on behalf of the USSR, the German 
Democratic Republic and Czechoslovakia, he proposed that the third preambular paragraph 
should be amended by the insertion of the words "practised by some countries" after "economic 
recovery ". That paragraph, as amended, would more accurately describe the situation in many 
countries. 
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Dr MAFIAMBA (Cameroon) recalled that the importance of the maintenance of national 
health budgets had not escaped the Regional Committee for Africa, which, in its session held 
at Kigali, Rwanda, in 1978 had drawn attention to the necessity of devoting 10% of national 
annual budgets to health. Since the oil crisis began, there had unfortunately been a 

continuous erosion of that part of the national budget set aside for health in most of the 
developing countries. At best, even when there was a quantitative increase in the health 
budget there was a decrease in real percentage terms. With galloping inflation there were 
fewer and fewer resources to keep up with current and newly arising needs. The draft 

resolution therefore came at the right moment, for it was necessary to reverse the present 
trend and, in allocating budgetary resources for health, to change the views of financial 
decision -makers, who regarded health as being economically unproductive. The support of the 

Director -General would be very useful in making the governments of Member States aware of the 

resolution before the Committee. 

Dr FIKRI-BENBRAHIM (Morocco), replying to Professor Davies, said that the answer to his 
question could be found, as previously mentioned, in the argument propounded by the Moroccan 
delegation and recorded in document WHA38 /A /SR /3. Concerning the amendement proposed by the 
delegate of the USSR, he was in agreement in principle, but proposed that, in the third 
preambular paragraph, the words inserted after "policies for economic recovery" should be 

"practised by many countries" rather than "practised by some countries ", and that the words 
"more especially affect" should be changed to read "may affect ". 

Dr SAVEL'EV (Union of Soviet Socialist Republics) agreed to the proposal to replace 

"some" by "many ". 

The CHAIRMAN asked if there were any objections to the draft resolution as amended. 

The draft resolution, as amended, was approved. 

Draft resolution on maturity before childbearing and promotion of responsible parenthood. 

The CHAIRMAN drew the Committee's attention to the draft resolution on maturity before 

childbearing and promotion of responsible parenthood, which read as follows: 

The thirty -eighth World Health Assembly, 
Recalling resolutions WНАЗ1.55 and WHАЭ2.42 on the long -term programme on maternal 

and child health; 
Recognizing the disastrous world -wide health, educational, economic and social 

consequences of pregnancy in immature adolescent women, and in particular the high risks 

of maternal morbidity and mortality, as well as low birth -weight, with consequent infant 

mortality and physical or mental handicap which may persist throughout life; 

Recognizing that these effects are compounded where poverty, illiteracy, adverse 

environmental conditions or undernutrition prevail, and where for many reasons prenatal 

care is not available or sought; 
Aware that a large and increasing proportion of the populations of many Member 

States is adolescent and that, pending the provision of adequate health services for 

all, trained health workers and resources are limited, especially in rural areas; 

1. URGES all Member States to act immediately; 

(1) to promote the delay of childbearing until both prospective parents, but 

especially the mother, have reached maturity in adulthood; 

(2) to promote healthy families through the provision of adequate information and 

guidance for responsible parenthood to adolescents; 

(3) to ensure that their populations are aware of the need for both prospective 

parents to be fully grown, adequately nourished, and disease -free before conception; 

(4) to ensure that health, education and social service providers are enabled to 

provide sound, culturally acceptable information and guidance; and 
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2. REQUESTS the Director -General: 

(1) to encourage collaborative action- oriented research on both biomedical and 
culturally relevant social factors contributing to the prevention of pregnancy 
before the couple are biologically and socially mature, and on the adverse 
consequences of pregnancy and childbearing in adolescence; 
(2) to increase the Organization's collaboration with Member States and their 
relevant governmental and nongovernmental agencies in providing primary health care 
with the emphasis on promotive and preventive programmes for adolescents including 
family life education, antenatal, delivery and postnatal care, and supporting 
family services as an urgent step in the implementation of the 1978 Declaration of 
Alma -Ata. 

Dr SULAIMAN (Nigeria), introducing the draft resolution, pointed out that it was not 
entirely new, since it was directly related to previous resolutions WHA31.55 and WHA32.42 on 
maternal and child health, including family planning, and indirectly related to resolution 
W1A29.50 on birth defect surveillance. The unique aspects of the present resolution were 
first, its timing, coming as it did at the end of the United Nations Decade for Women and 
ushering in International Youth Year with its theme of peace, participation and development; 
and second, the focusing of attention on the particular problem of adolescence, childbearing 
before maturity and the need to promote responsible parenthood. Adolescent childbearing in 
itself presented a great health and social challenge, and timely action was required by 
actively involving youth in the promotion of health for all. 

The problem of adolescent childbearing was related essentially to the individual's 
passage from childhood to adulthood, both biologically and socially, and to the transition 
from a traditional social pattern to a contemporary one. Adolescence had been identified as 

a period during which biological, psychological and social maturation took place; that 
period, as defined by WHO, lay between the ages of 10 and 19 years. The transition during 
those years was characterized firstly by biological development from the onset of puberty to 

full sexual and reproductive maturity, secondly by psychological development from the 
cognitive and emotional patterns of childhood to those of adulthood and thirdly by emergence 
from the childhood state of total socioeconomic dependence to one of independence. Pregnancy 
during that transitional period would therefore present a great diversity of problems. 

The size of the problem could be appreciated from the demographic trends. Adolescents 
formed about 25% of the population and constituted what was called the population momentum, 
i.e., the potential for the population to grow rapidly. In many societies childbearing was 
expected to begin soon after marriage. Despite legislative attempts to raise the minimum 
age, marriage of teenage girls was still common in developing countries. In some countries, 
a large proportion of women had children before they were 20 years old. Births to 

adolescents also represented an increasing proportion of all births, a fact partly explained 
by the comparatively large number of young people in the populations of developing 
countries. Demographers had shown that early childbearing was associated with high total 
fertility with all its consequences for the health system. 

Especially in developing countries, adolescents were particularly affected by the social 
consequences of demographic changes. Adolescent pregnancy, particularly in the younger 
age -groups, was associated with greater mortality and morbidity among both mothers and 
children. The maternal mortality rate was highest among the very young; but, in addition, 
reduction in maternal mortality in all age -groups was associated with antenatal care, and 
unfortunately, experience showed that young women were less likely than older ones to receive 
such care. 

The most common problems of adolescent pregnancy were anaemia, retardation of foetal 
growth, premature birth, difficult labour aid other complications arising from labour. 
Repeated pregnancies during adolescence increased future risks to reproductive health. 

The children of adolescent mothers were more likely to be exposed to illness and 
injuries, and especially to problems of prematurity, low birth weight and birth injuries. 

Pregnancies in growing girls meant an increase in nutritional requirement for both the foetus 
and the mother herself. If those requirements were not met, future physical health might be 

impaired. 
To examine only the physical aspects of adolescent pregnancy was to take too narrow an 

approach; the social and psychological conseqences were equally important. In some 

traditional societies, adolescent pregnancies occurred under the protection of the family and 
society. In addition to the medical risks, adolescents were emotionally frightened or 

disturbed by the anticipated serious social disapproval when their condition became known. 
Pregnancy was then kept secret and no antenatal care was sought until too late; or abortion 
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was induced in late gestation, increasing the risk to health. If the adolescent mothers were 
still at school, their education was likely to come to an abrupt halt, together with the 

opportunity for further training. If they were employed they were likely to lose their jobs 

in the absence of any legal protection. If they were unemployed, they lost the possibility 
of achieving economic independence, and might become even more impoverished, to the detriment 
of their own health and that of the baby. 

Marriage as a consequence of pregnancy might mean involvement in parental 
responsibilites for which the young couple was neither prepared nor sufficiently mature. 
Adolescent parents might also require more support from their own parents, who might be 
unable or unwilling to provide it. 

A teenage couple or mother could not be expected to have reached the necessary level of 

maturity for rearing a child and providing it with the physical and mental stimulation needed 
for optimum growth and development. The first, immediate problem was breast -feeding, which 
was either unsuccessful or was abandoned in favour of artificial feeding, with increased 
risks of childhood diseases. In unwanted pregnancies, babies might be abandoned or battered, 
or become victims of infanticide. 

He therefore requested the Committee to support the proposed draft resolution. 

Dr HAJAR (Yemen) thought that the draft resolution was very important, since it was 
concerned with family health. Most developing countries permitted premature marriage, and 
the bride was often 13 -14 years old, while the husband was 15 or 16. Despite, or rather 
because of that fact, his delegation supported the draft resolution, especially with regard 
to the economic and social consequences of premature pregnancy, and therefore asked that that 
expression be inserted in the draft resolution. With regard to operative paragraph 1, he 
thought that all Member States should be urged both to encourage the formation of completely 
healthy families and to promote the delay of childbearing. A firm foundation for the family 
should be created before childbearing was considered. 

Dr SUYONO (Indonesia) fully supported the draft resolution, especially from the point of 
view of improving human resources by reducing infant mortality and promoting family 
planning. Healthy families had to be promoted right from conception. He therefore welcomed 
the reference to promoting the delay of childbearing until both prospective parents were 
mature. 

Dr KYELEM (Burkina Faso) fully supported the draft resolution and asked that his country 
be included as one of its co- sponsors. 

Dr MAFIAMBA (Cameroon) observed that, although the harmful effects of pregnancy and 
childbearing before maturity were well known to gynaecologists and obstetricians, the same 
could not be said of the man in the street. The Second World Conference on Population held 
in Mexico City the previous year had drawn the attention of governments precisely to the 
dangers of premature childbearing. His own country was trying, through legislation, to raise 
the legal age for marriage for boys as well as girls, but obviously legislation alone was not 
enough to change habits and customs. Information and education of the population were 
needed, but that was a long -term undertaking. In view of the need to reduce maternal and 
perinatal mortality, which was still very high in the developing countries, his delegation 
supported the draft resolution. 

The CHAIRMAN asked Dr Hajar whether his remarks could be considered as support for the 
resolution rather than as an amendment to it. 

Dr HAJAR (Yemen) explained that he had simply asked for the word "premature" to be 
inserted before the word "pregnancy" in the second preambular paragraph. He also proposed 
that the order of subparagraphs 1 and 2 of operative paragraph 1 be reversed. 

The CHAIRMAN asked the delegate of Nigeria if those amendments were acceptable to him. 

Dr SULAIMAN (Nigeria) said that, since the amendments did not change the substance of 
the draft resolution, they were acceptable. 

The CHAIRMAN asked whether there were any objections to the resolution as amended. 

The draft resolution, as amended, was approved. 
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Disease prevention and control (programme 13) 

The CHAIRMAN reminded the Committee that the discussion of programme 13 would be 

structured in terms of three blocks of programmes. The first block would run from 

immunization (13.1) to diarrhoeal diseases (13.6), the second from acute respiratory 

infections (13.7) to other communicable disease prevention and control activities (13.13), 

and the third from blindness (13.14) to other noncommunicable disease preventive and control 

activites (13.17). Each block would be introduced separately by the representative of the 

Executive Board, Dr Вorgoño. 

Dr BORGONO (Representative of the Executive Board), introducing the first block of 

programmes, said that the Expanded Programme on Immunization (EPI) had been in existence for 

a number of years, was well organized and was developing well. Two or three aspects of that 

programme were particularly important, the first being its integration into primary health 

care activities and, within those activities, in the maternal and child health programme. 

Secondly, there was the pioneering integration of the programme into the training of 

personnel, together with the control of diarrhoeal diseases and other programmes, which in 

his view constituted a rational way of using both the Organization's and countries' resources 

for manpower training. A third and extremely important aspect was the evaluation methodology 

which EPI had been developing and which could be adapted to this specific aspect of other 

programmes. He believed that progress was being made towards the achievement of the goals 

set for 1990 or soon thereafter; the Region of the Americas had officially announced in 

Washington on 14 May the target of eradication of poliomyelitis by 1990 in the Region. That 

would make it possible to accelerate the achievement of the goals of the Programme; and, at 

the same time, the very important commitments that countries were taking on aid the will of 

governments to fulfil them gave grounds for optimism about the Programme's success. The 

allocation in the regular budget had been increased; and although it was true that the total 

extrabudgetary funds appeared to be less, it was difficult to make a final judgement, since 

those funds often arrived later, and the amount at the end of the biennium was usually 

higher. He also commended UNICEF's efficient, timely and comprehensive cooperation in the 

development of that important Programme. 
In respect of programme 13.2 on disease vector control, more research was needed into 

vectors and their bionomics as outlined in paragraph 7 of the programme statement (РВ/86 -87, 

page 206). Paragraph 9 referred to the WHO pesticide evaluation scheme, which was closely 

connected with the environmental health and workers' health programmes in view of the health 

risks run by workers using insecticides. It was important to encourage manpower training and 

intersectoral cooperation. The programme was particularly concerned with dengue and dengue 

haemorrhagic fever. 

The situation with regard to malaria (programme 13.3) still gave cause for concern; the 

epidemiological situation in particular was unsatisfactory. Although the latest statistics 
indicated a decline in the number of cases as compared with the previous year, the number of 
countries with a higher incidence of malaria had increased, as a result not only of the 
problems of developing control programmes, but also of the resistance developed by vectors to 

insecticides and by Plasmodium falciparum to antimalarials. The malaria programme was an 
important one, and should be integrated into primary health care; the difficulties facing it 
would have to be overcome if malaria were to be brought under control and eventually 

eradicated. An epidemiological approach was needed in control programmes, solidly based on 

currently available data. 
The Health Assembly had been informed at a previous plenary meeting of advances made in 

the control of onchocerciasis and progress had also been made in the control of 

schistosomiasis. However, the spread of the leishmaniases was giving increasing cause for 
concern and those countries affected should be aware of the epidemiological situation. 

Chagas' disease in the Region of the Americas was being tackled by adding certain chemicals 
to blood in order to prevent transmission of the disease as a result of transfusion. 
Progress had also been made in standardizing serological diagnostic procedures. 

Programme 13.5 on tropical diseases research programme was mainly dependent on 
extrabudgetary resources, which were dwindling, and the desired level of funds would not be 
achieved for the biennium 1986 -1987, thus continuing the trend of the three previous years. 
The Executive Board had been informed of the progress made towards a malaria vaccine, but 
concern had been expressed that adequate funds might not be forthcoming to continue the 
research, although a vaccine would not, in any case, be available before the year 2000 or 
even later. The Director -General had told the Executive Board that other WHO resources might 
be found for the programme, if necessary. 
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Programme 13.6 on diarrhoeal diseases had encouraged applied research into such areas as 
etiology, pathology, treatment and control and strengthened national research institutions, 
thus enabling them to carry out research aimed at solving their own problems. It had helped 
to reduce mortality, especially infant mortality, and morbidity, in collaboration with other 
programmes. He commended the joint efforts of UNICEF and WHO in promoting the use of oral 
rehydration salts and helping countries to produce them themselves. Budget allocations for 
the programme had been considerably increased. 

Dr FERNANDO (Sri Lanka) said that his country had achieved reasonable progress in 

immunization in recent years by varying the interval between the second arid third dose of DPT 
vaccine. Third -dose coverage had currently reached over 65%. The introduction of measles 
vaccination had reduced the morbidity and mortality from the disease and its after -effects. 
The difficulty of maintaining the all- important cold chain in remoter areas of developing 
countries made it even more imperative to develop heat -stable vaccines. In view of the 
importance of keeping track of the immunization status of mothers and children, his country 
had set up a new health information system. The immunization programme had been reviewed in 
1981 and the problems which had emerged were being tackled. 

The resurgence of malaria in developing countries raised the question of whether the 
malaria control programme was being properly handled. The funding of malaria control was 
always a problem in developing countries, and his Government had decided that it could only 
hope to keep the disease under control, with complete eradication remaining a long -term 
objective as part of the primary health care programme. Given that malaria control took up 
two -thirds of the preventive health budget in Sri Lanka, it was difficult to see how other 
diseases could be eradicated and health for all achieved. In fact, malaria had been brought 
under control twice in the previous ten years but had recurred because funds from the malaria 
control programme had been diverted to other high priority areas. More funds from the 

country budget should be allotted to primary health care rather than to curative services. 
Another possibility was to review and streamline activities within the malaria control 
programme. Two weeks before a meeting had been held in Sri Lanka at which the role of the 
Ministries of Agriculture, the Environment and Irrigation in malaria control had been defined. 

The production of a malaria vaccine was the only way to eradicate the disease once and 
for all. His country therefore supported all research on the development of a vaccine, 

especially one which would attack the malaria parasite in its gametocyte stage. The Sri 

Lankan Minister of Health had reiterated that point at the Commonwealth Health Ministers' 
Conference, held in Geneva on 5 May 1985. 

Sri Lanka was attempting to improve environmental sanitation in order to reduce 

diarrhoeal disease, but it was a slow process. Health education programmes were being 
undertaken in the meantime. Home -made solutions and the new -formula oral rehydration salts 

containing sodium citrate were now being used in the field and in hospitals, and deaths from 

diarrhoeal diseases had declined significantly as a result. Primary health care workers were 

being trained in the control of such diseases and the use of home -made solutions and oral 

rehydration salts; it was hoped that such training would be completed by the end of 1985. 

Dr SUNG WOO LEE (Republic of Korea) endorsed programme 13.3 on malaria, but pointed out 

that the epidemiological picture of the disease had deteriorated and that there had been an 
estimated 90 million clinical malaria cases in the world in 1982, millions of whom must have 
died. In an era of scientific and technological advances in medicine, such as computerized 

tomographic scanning, organ transplants and genetic engineering, and with only 15 years left 

to achieve health for all, his delegation could not but commiserate with those who still fell 

victim to malaria. Extrabudgetary resources for the programme for 1986 -1987 had fallen by 

US$ 2 566 700 as compared to 1984 -1985. It was to be hoped that more resources would be 

allocated to the malaria control programme in the 1988 -1989 budget. 

He expressed gratitude to the Regional Director for the Western Pacific for the latter's 

concern for malaria control, as shown by the increase of US$ 637 600 in the regular regional 

budget (Рв/86 -87, page 375). He also wished to thank WHO, the Government of Malaysia and 

USAID for their support for the training of malaria workers in Kuala Lumpur. The importance 

of training for health workers in malaria control could not be overemphasized. His 

delegation supported the draft resolution on malaria control submitted by India and 

Yugoslavia (document А38 /A /Conf.Paper No.6). 

Professor SENAULT (France), speaking on programme 13.2, disease vector control, said 

that coordination must have been a great problem for the Secretariat, since many activities 

in that area could be carried out under various programmes. Perhaps the Secretariat might 
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prepare a table of the various activities proposed, as had been done for other programmes, in 
order both to clarify which activities related to which programmes and to help to avoid any 
overlap. 

His delegation supported programme 13.3 on malaria. Since 1984, France had collaborated 
in an international four -month training course on malaria control held partly in Africa under 
the aegis of the Organization for Cooperation and Control of Major Endemic Diseases (OCCGE) 
and in France with the coordinating assistance of the Centre international pour le 
développement social et la santé communautaire (CIDESCO). His delegation hoped that the 
programme would work closely with programme 13.5 on tropical disease research, especially in 
the areas of research and training, in order to avoid duplication at a time of budgetary 
constraints. His country supported the tropical diseases research programme and had made 
voluntary contributions to it. There had been encouraging results, especially in recent 
years, but the imbalance between the extrabudgetary resources for 1986 -1987 (US$ 64 million) 
and the regular budget contribution (US$ 2.5 million) gave cause for concern. No doubt the 
Director -General would achieve a suitable balance of contributions. It was important to 
coordinate the disease vector control, malaria and parasitic disease programmes in view of 
the above -mentioned budgetary problems. 

Programme 13.6 on diarrhoeal diseases was particularly important since the effects of 
such diseases in association with malnutrition, were particularly serious for vulnerable 
groups such as children. France welcomed the collaboration between WHO and UNICEF in that 
area. 

Dr MELLBYE (Norway) said that programme 13.5 on tropical disease research played a 

leading role in international research in that field; promising results had been achieved in 

the areas of vector control, diagnosis, treatment and immunology. However, the level of 
voluntary contributions, on which the programme depended, had fallen short of the approved 
budget, as the representative of the Executive Board had already pointed out. Just at the 
stage when the considerable economic and scientific investment might be expected to produce 
results, support for the programme was dwindling. The Norwegian Government would do its best 
to continue its financial support for the programme, especially since diseases which were at 
the present time predominantly tropical, such as leprosy and tuberculosis, had until the 
beginning of the twentieth century been prevalent in Norway also. He appealed to other 
delegations to try to obtain more voluntary funds to keep up the fight against such diseases. 

Dr BOONYOEN (Thailand) expressed his delegation's concern over the problem of 
opisthorchiasis, which affected approximately 3 million people living in north -eastern 
Thailand. Unfortunately, due to the high cost of the specific drug available, Thailand could 
only afford to provide treatment on a limited scale. It hoped to receive WHO support in 

order to increase its control of the disease. 
Although effective control technologies were not at present readily available for 

massive application covering the millions of people at risk, it was hoped that research into 
all aspects of infestation and control through primary health care might yield promising 
results within the near future. 

Dr ABDULLATEEF (Democratic Yemen) said that, apart from programmes 13.5, 13.12, 13.15 
and 13.16, his delegation considered that the programmes under major programme 13 (Disease 
prevention aid control) should not be interpreted as vertical programmes, but should be 

integrated. His delegation would like information as to how that could be done and, if 

possible, when it could be done. 
Ways of achieving such integration should be built into the programmes and extended to 

other related programmes. For instance, programmes 13.1, 13.6 and 13.7 should be coordinated 
and all or part of those three integrated with programme 9.1 (Maternal and child health, 
including family planning). 

Once such integration had been established, it must be monitored, and here the programme 
on Organization of health systems based on primary health care could be involved. He 
realized that it would not be an easy task, but felt that that would be the only effective 
way of achieving the objectives established. 

Dr LEPPO (Finland), referring to programme 13.1 (Immunization), said that his delegation 
regarded the Expanded Programme on Immunization (EPI) as a top priority since it formed one 

of the cornerstones of any comprehensive primary health programme. To reach the goal set for 

the six targeted diseases by 1990 was a test of the capability of health system 
infrastructures and managerial skills in Member States' primary health care programmes. 
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He reiterated his Government's firm commitment to continue to support the programme 

through voluntary funds, the provision of vaccines and cold -chain equipment, training courses 
and any other means considered appropriate by WHO. 

Attention was drawn in paragraph 5 of the programme statement, to the scanty information 
available on immunization coverage. The low figures reported were somewhat discouraging and 
the factors underlying the situation, listed in paragraphs 6 and 7, raised serious concern 
about the attainability of the goals for the six targeted diseases by 1990. His delegation 
would appreciate a comment from the Secretariat about how they assessed the present situation 
and the prospects for attaining the goals. 

As an example of the need for constant alertness to the threat of new problems arising 
in connection with old diseases, he cited his country's recent experience with regard to 
poliomyelitis. Finland had started its polio vaccination campaign with a killed vaccine in 

the late 1950s and the last paralytic case had occurred in 1963. Immunization coverage had 
been good. In the late 1970s serological surveillance had shown that the antibody titres 

against polio type 3 were weaker than for types 1 and 2, but that had not been considered 

serious since there was no polio virus exposure in the country and the antibody levels in the 

population were considered satisfactory. Yet, suddenly, in late 1984, an outbreak involving 

several cases of poliomyelitis had occurred, which turned out to be caused by a new, slightly 
modified variant of type 3 polio virus. Eight cases had been confirmed. 

To prevent an epidemic, a nationwide vaccination campaign targeted at the entire 
population had been carried out with a live attenuated vaccine in February 1985 and a 

population coverage of about 90% had been achieved. No verified complications had resulted 
from that operation and the situation seemed to be fully under control. It was intended to 

revert to the use of killed polio vaccine for the routine immunization programme with a new 
concentrated vaccine requiring fewer injections and giving better immunity against type 3 

virus. 
The Finnish Government expressed its deepest gratitude to WHO and to the Centers for 

Disease Control in Atlanta, USA, which had helped the Finnish authorities during that 
incident. Their assistance had been a model of international collaboration. 

Dr REILLY (Papua New Guinea) said that, while all the subprogrammes under programme 13 

were important, his country was particularly concerned with malaria, which threatened whole 
populations in tropical countries. An anti -malarial vaccine appeared to be the only real 
solution and he hoped that a safe and effective one would be produced as soon as possible. 
His delegation therefore strongly supported the draft resolution submitted by the delegations 
of India and Yugoslavia on malaria control and proposed that, in the penultimate line of 
operative paragraph 3, the word "including" be changed to "especially ". 

His delegation shared the concern expressed by the delegation of Norway concerning the 
funding of tropical disease research. It would be disheartening if extrabudgetary funds 
which it had been thought would be available were not to materialize. Every effort should be 
made to acquire those funds and, if they were not forthcoming, the Director -General should be 
requested to allocate funds from other sources. 

Professor DAVIES (Israel) said that his delegation fully supported all the programmes 
under programme 13 (Disease prevention and control) and congratulated the Secretariat on the 

enormous activity which was planned within the constraints of a limited budget. 

He stressed the need for strengthening institutions and for training at all levels. His 

delegation was therefore pleased to see that aspect emphasized in the programme on disease 
vector control and believed that it should form a major part of all programmes. 

A major problem in the control and monitoring of many of the diseases under discussion 
was a lack of information on their incidence and prevalence. He therefore echoed the 
comments of other delegates on the subject of malaria and agreed that emphasis must be placed 
on the development of a vaccine. He therefore endorsed programme 13.5 on tropical disease 
research. It was paradoxical that, while apparently insoluble technological problems in the 
development of new diagnostic tools were being overcome, and new diagnostic methods and 

vaccines were likely soon to be produced, it was going to be a more difficult task to test 
the efficacy of the new vaccines in the field because of lack of epidemiological information 
from the endemic areas. For that reason, he stressed the need for basic epidemiological 
education for all those working at community level in primary health care and urged the 

preparation, in connection with the various programmes, of teaching materials for basic 
education in epidemiology in order to train field workers to measure and monitor the efficacy 
of the new tools which the research programmes were providing. 
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Dr HOPКINS (United States of America) stressed the importance of all the subprogrammes 

under programme 13 on disease prevention and control since supporting Member States in their 

efforts to prevent and control disease was the underlying purpose of the programmes on health 

system infrastructure and health promotion and care. 
His delegation felt that the Director- General's emphasis on specific targets as measures 

of WHO's accomplishments was most appropriate. It therefore wished to applaud the increase 
in quantifiable targets in that section of the budget. It noted, however, that there was 

still a wide variety of types of targets cited for different programmes, e.g., the proportion 
of countries which had expressed an intention to initiate control measures, the proportion of 
countries establishing a giving programme, the proportion of population reached by specific 
services, and the expected reductions in morbidity and mortality. In general, his delegation 
preferred targets related to morbidity and mortality rates, although it recognized that they 
were not always appropriate and feasible. 

His delegation strongly endorsed the programmes under consideration. The descriptions 
of the activities of the diarrhoeal diseases control programme (CDD), the Expanded Programme 
on Immunization (EPI), and the tropical diseases research (TDR) programme were outstanding 
and the emphasis on the control of diarrhoea) diseases, malaria, immunizable diseases and 

acute respiratory infections was commendable, as was also the increased attention given to 
integrating activities against those diseases, each of which depended heavily on early 
recognition and prompt treatment in order to prevent a fatal outcome. 

The United States delegation was concerned to note the significant decline in estimated 
extrabudgetary funds for the EPI as compared with the previous budget, and would like to hear 
the Secretariat's views on the expected consequences of that decline. 

His delegation specifically endorsed the increase in the budget for malaria control in 
the African Region and the increased emphasis on taking advantage of new opportunities for 
the control of schistosomiasis, dracunculiasis, and African trypanosomiasis. As a newly 
designated WHO collaborating centre for research and training on, and control of 
dracunculiasis, the Centers for Disease Control looked forward to collaborating with the 
Secretariat and the Member States concerned in developing better estimates of the prevalence 
of that disease. 

The United States Government had recently increased its support for international health 
assistance for disease prevention and control in developing countries. The budget for health 
and related activities of the United States Agency for International Development (USAID) had 
been increased from $ 146 million in 1984 to $ 231 million in 1985. Those additional funds 
were being focused on significant increases in assistance to programmes for oral rehydration 
therapy, expanded childhood immunization services, control of blindness due to vitamin A 
deficiency, aid vaccine research and development. Various United States medical research 
institutions had supported or undertaken extensive research on the development of a vaccine 
against malaria. With the co- sponsorship of WHO, UNICEF, UNDP and the World Bank, USAID 
would help to support the Second International Conference on Oral Rehydration Therapy, which 
it was planned to hold in Washington, DC, in December 1985. 

Professor COLOMBIN' (Italy) expressed his satisfaction with the importance attached to 
EPI in the proposed programme budget. In connection with that programme, the initiative of 
the Regional Office for Europe, which had brought together in Czechoslovakia representatives 
of many health authorities, had been highly appreciated, as it had led not only to an 

exchange of views but had also strengthened the determination to put preventive measures into 
effect. 

Vaccination against measles was particularly important: systematic plans were being 
implemented in Europe to secure as large a coverage of children as possible. Plans for 
immunization against measles had also been discussed and approved at the meeting of health 
ministers of the European Community, held at Venice at the beginning of May. 

The Italian delegation had frequently drawn the attention of the World Health Assembly 
and the Regional Committee for Europe to the seriousness of the problems arising from the 
resurgence of malaria in nearly all tropical and subtropical regions, including some 
countries in the Eastern Mediterranean area, and to the progressive growth of resistance of 
the vectors to pesticides and of the parasites to antimalarials. The control measures so far 
adopted were becoming less effective and other means of control must be sought through 
greater efforts in both fundamental and applied research. Italy, which, like other 
Mediterranean countries, had suffered from malaria for centuries and had eradicated it after 
great efforts, could only view with concern the deterioration in the epidemiological 
situation with regard to malaria in the world and would actively participate in any 
activities aimed at reversing present trends. During the last three years it had organized 
international courses for training in the field of malaria in cooperation with WHO and the 
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Government of Turkey and hoped to continue such courses and to organize international 
antimalaria coordination meetings, all of which demonstrated its desire to participate in the 
fight against the disease. His delegation therefore fully supported the draft resolution 
submitted by India and Yugoslavia. 

Dr HULLER (Netherlands) said that rapid scientific advances made it possible continually 
to improve technologies for disease prevention and control which could be used locally in 
developing countries. On the whole, WHO was doing an excellent job in stimulating, 
coordinating and supporting relevant scientific work, on the one hand, and promoting the 
application of the new tools thus developed, on the other. 

Al]. disease prevention and control programmes rightly aimed at incorporating disease 
control activities into primary health care. However, newly developed tools would first have 
to be tested for their effectiveness, efficiency and applicability in the field. Serious 
efforts to strengthen the badly needed field research capabilities to do that were being 
made, particularly by the tropical disease research (TDR) programme, but much remained to be 
done. It should be realized that the promising fruits of laboratory research might be wasted 
if they were not applied to disease control. Moreover, the aim of placing maximum 
responsibility at grass -roots level with the community, should be weighed against the 
critical vulnerability of some control measures and the monitoring of their effect. 

The Expanded Programme on Immunization (EPI) had set an ambitious target, particularly 
in respect of diseases other than poliomyelitis and neonatal tetanus. On the other hand, the 

attainment of that target would be a prerequisite for setting morbidity and mortality 

reduction targets for the first half of the next decade. Even more ambitious was the target 
of making immunizations available to all children of the world by 1990, unless a very wide 
definition of "making available" was adopted. In that respect, the situation analysis did 
not quite match the targets set by the Programme. For example, in 1984, only 30% of infants 
in the developing world were estimated to have received a third dose of DPT vaccine and the 
drop -out rate between the first and third dose was estimated to be 40 %. In addition, 
national surveillance systems were inadequate in most countries. 

The proposed programme activities for 1986 -1987 were of obvious relevance. They 

contained, however, no reference to alternative strategies to increase immunization 
coverage - such as immunization days and "commando" operations to UNICEF's GOBI approach or 

to the Consultative Group to Protect the World's Children, which was a global immunization 
initiative. Should immunization be used as the leading edge for primary health care or was 

the establishment of primary health care a prerequisite for successful immunization 
programmes? The shift of funds from intercountry to country activities was to be commended. 

Similar questions could be asked in relation to the diarrhoeal diseases control (CDD) 

programme, where targets were equally ambitious in relation to the situation analysis. 

However, the programmes appeared to be effective and the close cooperation between EPI and 

CDD in training and evaluation was commendable. 
It was worrying that it had been deemed necessary to emphasize the need to include 

material on diarrhoeal disease control programmes in the curricula of medical and nursing 

schools. In many developing countries, village health workers knew more about oral 

rehydration therapy than paediatricians. 
EPI depended for more than 30% of its funds and CDD for more than 80% on extrabudgetary 

sources. It was to be hoped that they would continue to flow. 
The effectiveness and prestige of the tropical diseases research programme in 

stimulating, coordinating and supporting worldwide biomedical research efforts was beyond 

doubt. The rate of development of new preventive, diagnostic and therapeutic tools for 

tropical disease control was impressive. Obviously, TDR, with an annual budget of 

approximately $ 25 million, contributed only a small proportion of the total global effort 

and the current first developments made coordination even more important than before. The 

programme appeared to fulfil that role quite well. TDR's budget provided for $ 66.7 million 

for the coming biennium, of which $ 64 million were extrabudgetary funds. In the present 

state of external funding, that amount was unlikely to be reached, with the inevitable need 

to cut back on planned activities. The Netherlands delegation shared the views expressed by 

the delegate from Norway in that respect. 

The meeting rose at 11h15. 


