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THIRTEENTH MEETING 

Monday. 16 January 1989. at 14h30 

Chairman: Dr M. QUIJANO NAREZO 

PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1990-1991: Item 6 of the Agenda 
(Documents PB/90-91 and EB83/5) (continued) 

REPORTS OF THE REGIONAL DIRECTORS ON SIGNIFICANT REGIONAL DEVELOPMENTS, INCLUDING 
REGIONAL COMMITTEE MATTERS : Item 7 of the Agenda (continued) 

PROGRAMME REVIEW: Item 6.2 of the Agenda (Documents EB83/3, EB83/4, EB83/6, EB83/7, 
EB83/8, EB83/9, EB83/10, EB83/11, EB83/12, EB83/13, EB83/14, EB83/INF.DOC./2, 
EB83/INF.DOC./3 and EB83/INF.DOC./6) (continued) 

HEALTH SCIENCE AND TECHNOLOGY: DISEASE PREVENTION AND CONTROL (Appropriation Section 4) 
(continued) 

Disease prevention and control (programme 13; Document PB/90-91, pages 265-358) 
(continued) 

Diarrhoeal diseases (programme 13.6) (continued) 
Acute respiratory infections (programme 13.7) (continued) 
Tuberculosis (programme 13.8) (continued) 
Leprosy (programme 13.9) (continued) 

Dr TORRIGIANI (Director, Division of Communicable Diseases) thanked Board Members 
for their support for the tuberculosis programme. The development of links between that 
programme and the global programme on AIDS was proceeding well. In addition to providing 
for the two meetings referred to by Dr Bektimirov, the Global Programme on AIDS would 
provide a professional staff post with secretarial support and funds to support research 
on HIV infection and tuberculosis. 

Some research on the immunology of tuberculosis was being carried out under the 
programme 13.12 (Research and development in the field of vaccines) with two main aims: 
to obtain a vaccine that would give protection in cases where BCG had not proved 
completely satisfactory; and to support research with a view to obtaining improved 
diagnostic tools for the early diagnosis of tuberculosis, one way of controlling that 
disease being by means of case finding and chemotherapy. 

Dr Rodrigues Cabrai had asked whether the conclusions of the study carried out in 
the United States of America could be applied elsewhere. One of the aims of the joint 
Global Programme on AIDS/tuberculosis programme was precisely to investigate that 
possibility. Collaboration was being maintained with the International Union Against 
Tuberculosis, and the meeting on tuberculosis and AIDS, to which Dr Bektimirov had 
referred, had been held in cooperation with that body. A meeting in Africa was also 
being planned with the joint support of WHO and the Union. 

Dr Santos had raised the question of hepatitis. That disease was included under 
programme 13.14 (Other communicable disease prevention and control activities). 
Regarding the three forms of the disease vaccines against hepatitis В did exist but, in 
the past, had been expensive. It was now possible to obtain vaccines, both recombinant 
and plasma derived, for about one United States dollar per dose. That was still too high 
for such a vaccine to be included among those used in the Expanded Programme on 
Vaccination but it was hoped that the price would decrease further. Research was being 
carried out so as to enable hepatitis В vaccination to be integrated into the Expanded 
Programme. 



EB83/SR/13 
page 3 

The problem with respect to hepatitis A and hepatitis non-A/non-B was one of 
research and was being tackled under the programme 13.12 (Research and development in the 
field of vaccines), development which was run on the same lines as other WHO 
extrabudgetary-funded programmes, such as the Special Programme for Research and Training 
in Tropical Diseases. 

Dr GODAL (Director, Special Programme for Research and Training in Tropical 
Diseases), said that he wished to refer to Mr Ahooja's statement on multidrug therapy and 
leprosy in order to illustrate the collaboration between the Special Programme and 
regular programme activities. Mr Ahooja had rightly observed that the coverage of 
multidrug therapy varied tremendously from country to country, and the question arose as 
to what the Special Programme could do in relation to multidrug therapy within its 
research mandate. 

The Special Programme supported studies on the further shortening of multidrug 
therapy, including the use of a new class of compounds - fluoroquinolines - would be 
likely to play an important role in that respect. Studies were also being carried out on 
the cost-effectiveness of multidrug therapy within the social and economic research 
component of the Programme to provide more accurate data on the gains to be achieved both 
with respect to delivery, as well as from the patient's standpoint compared with the 
long-term single-drug therapy previously employed. 

Other operational research issues were under consideration, in close collaboration 
with programme 13.9 (Leprosy), to facilitate higher coverage by multidrug therapy. The 
priority attached to that activity was underpinned by the fact that during a budget 
revision for the 1988-1989 biennium it had been possible to increase support to the 
Chemotherapy of Leprosy component by US$ 350 000. 

Dr HAN (Regional Director-elect for the Western Pacific) confirmed Dr Shimao's 
understanding that the WHO/Japan international tuberculosis course to which he had 
referred was indeed in the nature of an interregional activity (document PB/90-91, 
page 307) which participants and trainees from other regions were invited to attend. 

Dr GUERRA DE MACEDO (Regional Director for the Americas) replying to the question 
raised by Dr Blackman, said that information was available on country, as well as 
regional and intercountry activities. The budget reduction for regional activities under 
programme 13.8 (Tuberculosis) was mainly due to the fact that the post of regional 
adviser had been transferred to the РАНО regular budget for 1990-1991. The absence of 
resources in the WHO regular budget for tuberculosis under country activities reflected 
the fact that, in setting their priorities, governments themselves in the Region of the 
Americas had assigned it a lower priority, both in relative and absolute terms. During 
the last three bienniums, only a few countries (five or six) had requested that resources 
for the purpose of representing direct collaboration by the Organization with their 
governments should be placed at their disposal. Such requests had not exceeded 
US$ 200 000 in any of those three bienniums and all those resources had formed part of 
the РАНО regular budget. The US$ 200 000 should be seen, however, in the context of a 
programme that had assigned US$ 70 million to country activities in the combined WHO/РАНО 
budget for each biennium. 

Dr MONEKOSSO (Regional Director for Africa) said that Dr Rodrigues Cabrai had been 
correct in supposing that the figures relating AIDS to tuberculosis also applied in the 
African Region. There had been a resurgence there of the tuberculosis problem, which 
less than a decade earlier had appeared to be coming under control. That phenomenon had 
been noted even before the AIDS epidemic had been properly recognized. Since then, it 
had been observed that the prevalence of AIDS among tuberculosis patients had been out of 
proportion to the expected figure in the countries concerned. The relationship was 
therefore well established. The situation was similar to that observed for fungal 
meningitis, of which some two or three cases had been seen each year in one of the 
largest university centres before the appearance of the AIDS phenomenon, but the 
situation had since changed considerably to one in which immunological weakness was 
facilitating the spread of an already prevalent infection. 
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The way the programme budget was presented inevitably obscured the view somewhat. 
The same person was responsible for both tuberculosis and leprosy, and the US$ 304 000 
shown under programme 13.8 (Tuberculosis) was for the two programmes, while nothing was 
shown for that post under leprosy. A similar situation could be seen in the case of the 
provision under programme 13.6 (Diarrhoeal diseases), whose programme manager was also 
responsible for programme 13.7 (Acute respiratory infections), the provision therefore 
not being shown separately. The diarrhoeal disease control programme in the Region had 
made very encouraging strides during the past three yea.its , with programmes in 
40 countries. Oral rehydration salts were available in the majority of health posts and 
health centres. When the increased prevalence of tuberculosis had been recognized during 
the years of serious budgetary cuts, the organization had been able to obtain the 
cooperation of the Belgian Government, which had put at its disposal in the Region the 
services of a highly qualified staff member to support the organization's own staff 
member with responsibility for tuberculosis. 

Zoonoses (programme 13.10) 
Sexually Transmitted Diseases (programme 13.11) 
Research and Development in the Field of Vaccines (programme 13.12) 

There were no comments. 

AIDS (programme 13.13) 
Other communicable disease prevention and control activities (programme 13.14) 

The CHAIRMAN reminded the Board that the report by the Director-General on the 
global strategy for the prevention and control of AIDS (document EB83/26) would be 
considered in detail under item 11 of the agenda. He therefore urged members to restrict 
their comments at the present stage to the programme under the regular budget, as set 
forth in the proposed programme budget document. 

Sir Donald ACHESON said that, compared with many of the problems which the Board had 
discussed during the past few days, that of legionellosis, referred to in programme 
13.14, paragraph 7, was a minor one, but one that nevertheless caused several hundred 
known cases of severe illness annually in his country, with an appreciable fatality 
rate. It had recently been shown that the disease could occur in people exposed in the 
street outside buildings where an aerosol was created by water-based cooling towers 
associated with air conditioning plants, as well as in people exposed within such 
buildings. In a recent outbreak, the numbers of cases had been approximately similar for 
both groups. Legionellosis also produced significant problems in international health. 
One susceptible group was that of holiday makers staying in hotels. In his country, 
several clusters of cases originating in hospitals abroad were detected annually, and the 
local health authorities in the countries concerned were informed accordingly through 
United Kingdom missions. There were undoubtedly many other cases that went undetected, 
and in those circumstances the correct treatment was unlikely to be given. 

He had looked into the matter and found that some years had elapsed since 
legionellosis had been considered at global and interregional level in WHO, and in view 
of the new features to which he had referred, he suggested that the Organization should 
convene a technical consultation to deal, firstly, with recent developments in 
epidemiology and biology; secondly, with international surveillance, particularly in 
relation to legionellosis in tourists； and, thirdly, with research; and to submit a 
report to the Board at a subsequent session. 

The DIRECTOR-GENERAL said that his attention had already been drawn, by a hospital 
management group, to the rapid increase of nosocomial infection in hospitals. A 
nongovernmental organization - the World Federation of Building Service Contractors -
which had expressed some interest in 1988 in entering into official relations with WHO, 
had also raised the question of such infection in buildings. 

He was fully prepared to call a consultative committee, but he would like to discuss 
with Sir Donald Acheson and other members of the Board the question as to whether the 
topic should be restricted to legionnaires' disease or whether it should also cover 
nosocomial infections in hospitals or modern buildings and the neighbouring environment. 

Provision had already been made to fund a related activity from the 
Director-General's Development Programme. 
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Professor KALLINGS, supporting Sir Donald Acheson's suggestion, said that enough was 
known about legionellosis to make it a matter for international discussion. Firstly, 
appropriate technologies were available to diagnose the disease, identify the causative 
agent and subtype the agent in order to perform a detailed epidemiological search with a 
view to finding common sources, for example； secondly, steps could be taken to prevent 
further spread of the disease； and, thirdly, about one third of cases in Europe appeared 
to occur in tourists or other international travellers. Many cases probably failed to be 
diagnosed for lack of information or because insufficient priority was given to resources 
to enable proper efforts to be made. 

An informal European working group for legionella infections had been formed in 1986 
and had held a number of meetings. The information exchanged, which was of an informal 
nature, was intended to serve as a basis for notifying other European expert centres 
about cases in which persons had contracted the infection during a stay in a particular 
area or a particular hotel, so that the scope of case-finding could be extended. 

In their research programme, known as "Comae epidemiology", the European Communities 
had provided for a project on infections in travellers, including diarrhoea, sexually 
transmitted diseases and legionella infections, which had recently been discussed in 
Brussels. 

There would therefore seem to be an appropriate base for initiating activities on an 
international basis, following consultations with the existing WHO collaborating centres 
on legionellosis that were engaged in the European studies, and he would strongly support 
appropriate action by WHO at global level. 

Professor COLOMBINI, welcoming the Director-General‘s comments, said that 
legionellosis was a truly worldwide problem and probably many cases went undetected 
because of a lack of diagnostic capability in some countries. Some cases also appeared 
to be connected with the air-conditioning systems in aircraft, which was becoming a 
worldwide problem that needed to be studied before the infection became too widespread. 

Dr RODRIGUES CABRAL suggested that some means should be sought in the future of 
linking the discussions on reports on programmes with those on the programme budget 
proposals. The report on the Global Programme on AIDS had become an important feature of 
the Health Assembly's discussions, and he appreciated the well-prepared papers produced 
for the purpose. The practice, however, of first approving the programme budget and 
subsequently approving the report on activities could sometimes lead to difficulties. 
That did not mean that he had any doubt about the quality of the two documents or about 
the logic behind them, but the procedure seemed to be the reverse of what should be 
done. From a methodological point of view, the existing procedure could undermine the 
progress of discussion of the programme budget and lead to some mistakes. Efforts should 
be made to deal with the discussion of the report on the Global Programme on AIDS along 
the lines followed for the Expanded Programme on Immunization, diarrhoeal diseases, water 
supply, etc. As stated in the programme statement on AIDS, paragraph 50, the extremely 
rapid pace of developments made it impossible to forecast far in advance what specific 
activities would be necessary to meet the challenge of containing the AIDS pandemic 
during the 1990-1991 biennium. Steps would therefore have to be taken to check 
developments and see whether proposals for further activities were appropriate. 

Again referring to paragraph 50 of the programme statement, he suggested that more 
specific indicators should be devised to monitor progress under national programmes, 
because AIDS control depended on quick responses in a rapidly changing situation. 

Regarding the distribution of budgetary allocations, he noted that considerable 
resources had been devoted to the regional and intercountry activities. However, looking 
at the programme statement for country and regional and intercountry activities 
(paragraphs 16-39), it was difficult to understand how a few workshops and similar 
activities could entail expenditures of several million United States dollars in each WHO 
region. He would therefore like to have more information about the activities that were 
going to absorb such vast resources. 

Professor GIRARD agreed with the Director-General on the need to be clear and 
distinguish between legionellosis and nosocomial diseases. Nosocomial diseases were 
difficult to investigate, notably because of a lack of cooperation on the part of those 
concerned, and members of the health professions in particular. Legionellosis, on the 
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other hand, was not a problem confined to hospitals, and the problems did not arise in 
the same terms. He therefore considered that the legionellosis could be taken separately 
even though there was something of a historical link between the two diseases. 

With regard to the Global Programme on AIDS, he recalled the views expressed by many 
other speakers, as well as himself, on the desirability of increasing the regular budget 
provision. In the programme under consideration, that had been done, seven-fold, and yet 
the regular budget was still small when compared with the extrabudgetary funds expected. 
That being so, he would be interested to hear, during the discussion of the global 
programme, under item 11 of the agenda, what members of the Board thought about the 
orientation that should be given to WHO activities in the circumstances. He also 
wondered what were the motivations of the many countries that had requested assistance 
from the regular budget, as reported in paragraphs 52 and 55 of the programme statement. 

Dr BART (adviser to Dr Wallace) shared the views expressed by Dr Rodrigues Cabrai on 
the question of discussing the report on the programme separately from the programme 
budget in respect of AIDS. Considering that condoms were the corner-stone of AIDS 
prevention and control, and that demand for them threatened to outstrip supply, he 
inquired about WHO'S intentions regarding the procurement of condoms. Since WHO 
supported the involvement of nongovernmental and voluntary organizations in AIDS 
prevention and control, what was the global programme doing to support nongovernmental 
organizations in view of the particularly controversial problems posed by the AIDS 
epidemic? Was consideration being given to the development of a global evaluation 
methodology to assess the progress made since the initial mobilization against AIDS? 

The explanations in the programme budget failed to clarify exactly how resources 
were going to be spent. In future programme budgets the narrative should justify the 
corresponding allocations. 

Programmes 13.11 (Sexually transmitted diseases) and 13.8 (Tuberculosis) showed 
decreases of 13% and 16% respectively. However, in view of the apparently facilitative 
role of those diseases in the transmission of AIDS, WHO would be justified in allocating 
resources from the AIDS programme to support them. The increase in the provision for the 
Global Programme on AIDS could be accounted for, neither by the comments on the AIDS 
programme, nor by the decreases under sexually transmitted diseases and tuberculosis. 
How was the budgetary increase rationalized? As a total of US$ 37.5 million unspent in 
the 1987-1988 biennium was apparently being carried over to the credit of the global 
programme, did it really need additional funds？ 

Lastly, he congratulated Dr Mann, WHO and the Director-General for the 
Organization's leading role in the fight against AIDS. 

Dr BEKTIMIROV (Assistant Director-General), replying to Sir Donald Acheson's 
question about salmonella in eggs, said that there was a real risk that the infection 
would spread, and that, in view of the implications, WHO was planning to convene a 
consultation on epidemiological emergency in poultry and egg salmonellosis, in close 
collaboration with FAO, the International Office of Epizootics and the World Veterinary 
Association and, of course, with its own relevant programmes. 

He assured Sir Donald that legionellosis was not being neglected. There had been 
several WHO meetings, of which there was a list, and two collaborating centres in Lyons 
(France) and Stockholm were providing assistance in diagnosis, investigating strains, 
providing diagnostic reagents to national laboratories and training. The Centres also 
proposed names of consultants in emergencies. Furthermore, the Organization was keeping 
the world community informed on epidemiological situations, including legionellosis, 
through the Weekly Epidemiological Record. It also routinely advised various 
institutions and individuals on particular aspects of the disease. 

Replying to the question raised earlier by Mr Srinivasan on Japanese encephalitis, 
he said that approaches to control varied, depending on local conditions. Vaccination 
had proved very effective in Japan and offered the best prospects for long term control. 
WHO was promoting the development of a genetically engineered vaccine. However, vector 
control, though expensive, remained the best response to outbreaks. 

Professor KALLINGS drew attention to the great strategic and financial importance of 
the WHO/UNDP alliance to combat AIDS, especially at the country level. The alliance, 
which was mentioned in paragraph 13 of the programme statement was crucial to relations 
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between budgetary allocations to the global, regional and country levels. Moreover, the 
programme called for extensive support and sustained efforts that only a coordinated 
approach by the United Nations could ensure. 

Dr MANN (Global Programme on AIDS) agreed fully with Dr Rodrigues Cabrai's 
suggestion regarding indicators of implementation. In the past few months, experience 
had been acquired with medium-term programme assessment in Uganda. The assessment 
conducted had provided the additional information required to establish indicators of 
implementation, which were indeed essential for a more specific outline of further 
programme development. Sound guidance had already been established through the document 
on strategies and the development of national AIDS programmes for the initial phase of 
programme development, and a more mature and sophisticated framework for evaluation would 
now be required. However, monitoring guidelines already in use under national programmes 
had been issued and they would aliso help to establish appropriate indicators of 
implementation for the next phase in the development of national AIDS programmes. 

Regarding the distribution of the budget allocations between regional and 
intercountry activities, the concept of orderly decentralization was crucially important 
to the future of the global programme. In that connection, he stressed the need for 
regional specificity, because the work conducted focused on delicate personal and 
cultural issues relating to human behaviour. Contributions made at the regional and 
intercountry levels were increasingly important, whence the increase in the budget at 
those levels. 

Turning to the question of condoms, he said that WHO planned to purchase 60 million 
condoms for AIDS prevention and control in 1989. However, as efforts were made to 
develop national capacities for condom distribution and promotion, it was important to 
ensure that production kept pace, notably by cooperating with the private sector and 
other international organizations. In that connection, a consensus had very recently 
been reached on condom procurement guidelines, which were an essential part of the global 
approach adopted. 

Substantial progress had been made, at both international and national programme 
support levels, in respect of the activities of nongovernmental organizations. At the 
country level, a new mechanism had been developed in collaboration with ministries of 
health and national AIDS programmes, streamlining the delivery of financial support to 
nongovernmental organizations at the country level for projects approved by the national 
AIDS programmes and ministries of health. Under that scheme, with the approval of those 
programmes and ministries, resources could be transferred directly from the global 
programme to nongovernmental organizations working at the country level. Contracts to 
that effect had already been signed in several African countries and it was believed that 
they would prove a very supple and useful instrument for increasing the flexibility of 
the global programme's response and support capacity at the national level. But, 
resources would only be transferred in a mariner that would respect the integrity of the 
national AIDS plan and fully support that of the national AIDS programme. 

Regarding the issue of evaluation raised by Dr Bart, he said that in 1988 the global 
programme had developed indicators for the evaluation of prograninie effectiveness, as 
opposed to the monitoring of programme efficiency. In 1989, the programme would be 
field-testing those indicators, whereupon it might be in a position to work out a general 
approach to evaluation which, for obvious reasons, was extremely complicated. 

With regard to sexually transmitted diseases, two important meetings had been held 
in Geneva on key issues related to interaction between those diseases and HIV infection, 
and the sexually transmitted diseases programme had been offered resources for a 
full-time professional post and a half-time secretarial post to support collaboration. 
Such developments were paving the way for collaboration even at the national level, as 
had been illustrated by the development of a coordinated programme of sexually 
transmitted diseases and HIV control in countries, such as Sri Lanka. 

Regarding the question of financial carry-overs, some US$ 12 to 14 million were 
expected to be carried over from 1988 to 1989. The programme's resources were 
contributed at various times in the year, not at one specific time. In 1988, it had 
actually obligated 90% of its projected estimated obligations, and that high level of 
obligation was expected to be maintained. However, the level of obligations always 
reflected the irregularity of resource inputs and the programme's efforts to smooth out 
expenditures and avoid over-obligation. 



EB83/SR/13 
page 8 

Dr KO KO (Regional Director for South-East Asia) said that South-East Asia was the 
Region that was perhaps the best place to test the effectiveness of preventive measures 
against AIDS, since in 11 of its countries, the present incidence of the disease was less 
than 50 proved positive cases. The response of the countries in the Region to the 
challenge of AIDS was shown by the fact that, as early as 1984-1985, before there were 
any budget allocations for AIDS in the Region, regional consultations and actions in 
countries had been initiated in collaboration with the headquarters Division of 
Communicable Diseases but using available funds from countries and intercountry 
programmes； following guidance from the governing bodies, a regional plan of action had 
been approved by the 1987 session of the Regional Committee. In addition, individual 
countries had earmarked funds in national budgets for AIDS activities ; country 
allocations also had been proposed under the 1990-1991 regional budget, and further funds 
were expected from the Global Programme on AIDS and donors. In the case of Thailand to 
cite one country as an example, US$ 3 million had been pledged by donors at a meeting 
held in December 1988, whereas US$ 1.2 million were provided in the national budget and 
US$ 82 000 from the country budget of WHO. In the Region, medium-term AIDS programmes 
had also been prepared for India, Nepal and Sri Lanka. An important point that should be 
made with regard to the AIDS programme was that the disease manifested many unique 
epidemiological features, which were influenced by local and national patterns of social 
behaviour, and could not be dealt with in the same way in different regions, within a 
region or even within some large countries. Hence, global activities could not be taken 
over as a package； the activities proposed and measures applied had to be tailored to 
the needs of the situation in individual countries, areas and regions. 

Dr HAN (Regional Director-elect for the Western Pacific) said that medium- and 
short-term AIDS control and prevention programmes had been developed in 10 countries of 
the Region. Although extrabudge tary funds were expected to become available for 
implementation of those programmes, the countries concerned had in the meantime planned 
various types of activities within the framework of their AIDS programmes. When the 
extrabudge tary resources became available, it was hoped that funds would be allotted to 
other urgent programme areas. 

Dr ASVALL (Regional Director for Europe) said that AIDS-related activities had been 
initiated in the Region as early as 1983 and funded from the regular budget. Thus, when 
voluntary contributions started to become available, it had been possible to expand those 
activities, which were increasingly being funded from that source of income. In the 
European Region, countries did not require a large measure of individual support; most 
resources were therefore channelled to developmental activities. The regional programme 
budget was available for consultation by Board members ； it would show that more of the 
developmental effort in the Region was directed to specific areas of AIDS of relevance in 
the Region, such as drug abuse and sexual behaviour in relation to AIDS. In that last 
aspect, study programmes would be able to draw on the valuable experience gained in 
recent years in similar studies carried out within the family planning programme. Among 
individual country programmes, some countries had agreed to make an extensive evaluation 
effort in a pilot mode to evaluate the impact of individual major procedures for the 
control of AIDS. It was hoped that that would improve the Region's input to the 
evaluation efforts being carried out by the Global Programme on AIDS. 

Blindness and deafness (programme 13.15) 
Cancer (programme 13.16) 
Cardiovascular diseases (programme 13.17) 
Other noncommunicable disease prevention and control activities (programme 13.18) 

Mr AHOOJA (alternate to Mr Srinivasan), referring to programme 13.15, said that 
combining blindness and deafness in a single programme did not seem logical. Blindness 
was a major problem in itself, 90% of cases being in the developing countries. Hearing 
impairment was a new programme that covered both developed and developing countries； it 
should therefore be a separate programme with its own budget allocation and not divert 
resources from blindness control, which required increased funding if it was to achieve 
its target of global blindness prevention. 
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Mr SHU Guoqing (alternate to Mr Song Yunfu) said that both cancer (programme 13.16) 
and cardiovascular diseases (programme 13.17) were serious health problems in all 
countries, especially in developing ones, where they had become a major cause of death. 
Such countries therefore required assistance in preparing suitable health care 
programmes. Paragraph 23 of the programme statement on cancer referred to immunization 
against hepatitis В as a preventive measure against liver cancer. China considered that 
to be an important field of work and had made some progress in research on the subject. 
It was hoped that WHO'S cooperation and support, which was very important, would continue 
in that field. The integrated programme for the prevention of cardiovascular diseases 
was of great interest; it deserved the attention of all countries so that it could be 
further developed. 

Dr SAVEL'EV (adviser to Professor Denisov), referring to programme 13.16, said that 
the fact that morbidity and mortality for most cancers was clearly on the increase in 
both developed and developing countries deserved greater attention, especially in terms 
of the primary prevention and early diagnosis of cancers caused by life-style factors and 
the care and management of cancer patients. The programme gave welcome assistance to 
countries in the prophylaxis of preventable cancers. However, the regular budget 
allocation for such activities, which ought to be substantially increased, was 
inadequate. Current work on setting up pilot projects for the prevention of certain 
cancers merited unconditional support. In the Soviet Union, the world's most extensive 
study of the role of self-examination of the breast in reducing morbidity from breast 
cancer, begun in 1985, already included over 200 000 women and could serve as a basis for 
the preparation of recommendations for use in all countries. He endorsed the programme 
strategy for treatment at moderate cost and adequate after-care, as well as that for the 
management and care of cancers associated with AIDS. Were any nongovernmental 
organizations associated with the cancer programme? 

The prevention and control of cardiovascular diseases (programme 13.17) should 
continue to be a priority programme of global significance. Cardiovascular diseases 
accounted for a quarter of all deaths in the world today. They were becoming an 
increasingly acute problem in a growing number of countries； as the programme statement 
pointed out, they would be a major health problem in all countries by the year 2000. The 
programme rightly stressed the need for research to make the best use of primary health 
care in the prevention and control of cardiovascular diseases. He was surprised at the 
decrease of more than 30% in the already modest budget allocation for research activities 
under the programme, for which there also appeared to be no extrabudgetary funds. The 
regular budget allocation for the programme did not seem very generous, especially when 
considered in relation to the importance of the prevention and control of cardiovascular 
diseases and the prospect of the increasing prevalence of such diseases and its impact on 
peoples and economies. The highest priority should be given to primary prevention in the 
family, at school, in the workplace and elsewhere, as well as among individuals, as part 
of primary health care. Research institutes in the Soviet Union had worked on the 
subject with WHO for many years and were prepared to increase that collaboration. 

In the case of other noncommunicable diseases (programme 13.18), it was becoming 
increasingly evident that any preventive programme would have to take genetic factors 
into account, especially in such diseases as cardiovascular disease, diabetes and some 
cancers and mental disease. On average, 4-5% of newborn infants suffered from a 
congenital disease and the figures in developing countries could be even higher. Recent 
progress in genetics had significantly increased the ability to diagnose and prevent 
diseases caused by genetic defects. The increasing influence of genetic factors on 
infant mortality and general morbidity made a programme for the prevention of such 
diseases urgently necessary. The WHO programme on the control of hereditary disorders 
was preparing programmes and recommendations at national level and calling on 
nongovernmental organizations and regional and interregional groups for assistance in 
programmes for the control of individual diseases in countries. Experience had shown 
that, as a result of the Organization's recommendations, the incidence of some congenital 
diseases had been reduced; that work should be extended to others. The genetic approach 
should also be used to establish high-risk groups in diseases of middle and old age. The 
Organization should support international cooperation on the subject. The integrated 
programme on the prevention of chronic noncommunicable diseases deserved support. 
Diseases such as chronic respiratory disease, rheumatic diseases and osteoporosis should 
be considered for future inclusion in the programme. 
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Dr KLIVAROVA (alternate to Professor Prokopec) said that the cancer programme should 
place more emphasis on prevention and on early diagnosis. In the European, as in other 
regions, there was a high mortality from cancer, second only to that from cardiovascular 
disease, which was responsible for nearly 50% of all deaths. Those programmes should 
therefore be given a high degree of priority. The budget allocations for cancer and 
cardiovascular disease were not commensurate with the importance of the problem, 
especially as no extrabudge tary funds were foreseen; they should be increased in the 
future, and more detailed programmes drawn up. The collaborating centres on 
cardiovascular disease had achieved considerable success in their task and their work 
should continue. 

Professor KALLINGS said that care of the large and rapidly increasing numbers of 
AIDS cases, some of them with cancers, posed clinical problems similar to those of cancer 
patients, namely pain relief and terminal care, the latter including psychological 
support to the patients and their families and the provision of hospices. Was there any 
organized coordination between the AIDS and cancer programmes, especially in relation to 
the care of AIDS patients, regardless of whether they developed tumours or not, since 
there were many similarities between illnesses with an eventually fatal outcome, 
particularly in young persons? If such coordination between the two programmes existed, 
what were the budgetary implications? 

Mr JOHNS (International Agency for the Prevention of Blindness), speaking at the 
invitation of the Chairman, said that 1989 marked the twelfth year of collaboration 
between the WHO prevention of blindness programme and the International Agency for the 
Prevention of Blindness (IAPB), which would be holding its fourth General Assembly in 
Nairobi in November 1990. The organizations within IAPB considered that its relationship 
with WHO was a most valuable and enduring one, a model of nongovernmental collaboration, 
and a prototype for the international initiative that was developing against avoidable 
disability. Those concerned with improving services for incurably blind people were 
intent on forging a similar collaboration between UNESCO's Special Education Programme 
and the International Council for the Education of the Visually Handicapped, to which 
IAPB belonged. 

The global strategy evolved by the collaboration between WHO and IAPB had long been 
translated into priorities, budgets and personnel - establishing a network of national 
committees for the prevention of blindness as a springboard for national and regional 
programmes； harnessing the strengths of the International Congress of Ophthalmologists 
to gear scientific skills and appropriate technology to mass delivery of eye-care 
services at the lowest unit cost and inducing the organizations of and for the blind to 
add concern for the prevention of blindness to their traditional role of rehabilitation. 

The programme funding of the IAPB Consultative Group for Non-Governmental 
Organizations to the WHO programme for the prevention of blindness continued to grow. 
Current attention to the menace of cataract blindness had implications for both developed 
and developing countries and for the transference of appropriate technology to the 
latter. As reported to the January 1988 session of the Board, a group of nongovernmental 
organizations were ready to work with the Onchocerciasis Control Programme and with 
governments in using the drug Mectizan (ivermectin)； that was being translated into 
action in West Africa during the current year. On all fronts in the prevention of 
avoidable blindness, the progress made had exceeded the expectations of those who had 
come together 11 years previously to initiate the collaboration between WHO and IAPB. 
That collaboration would be given a fresh impetus by the work of the WHO Programme 
Advisory Group on the prevention of blindness, which would be meeting in March 1989. 

Dr HU Ching-Li (Assistant Director-General), in response to the comments of 
Mr Ahooja, said that, although the budgets for the blindness and deafness programmes had 
been combined in the budget table under the same section for the current proposed 
programme budget, the two areas were in fact managed separately and it could be expected 
that they would also be presented separately in the future. 

In response to the comments of Mr Shu Guoqing, he said that the Secretariat was 
closely following recent developments in cancer and cardiovascular diseases, which were 
diseases both of the developed and the developing countries. Over the past 10 years, in 
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China, for example, the highest mortality rates were due not to infectious diseases but 
to cardiovascular disease, strokes, cancer and accidents. The Secretariat was therefore 
very much aware of the importance of cancer and cardiovascular disease prevention. 
Concerning hepatitis B, it could be seen from the proposed programme budget document that 
both the cancer unit and the International Agency for Research on Cancer were 
collaborating closely, particularly in China and in African countries, on a programme on 
the prevention of liver cancer in connection with hepatitis В. 

In response to the comments by Dr Savel'ev and Dr Klivarova, he said that in the 
cancer programme four areas had already been identified, which required greater emphasis : 
early diagnosis； early treatment; pain relief; and the terminal care of cancer arid its 
relationship with AIDS. The Secretariat had also noted the concern expressed about the 
level of the budgetary allocation for cardiovascular disease. In the previous and 
current biennia, some activities of that programme had been supported from the 
Director-General's Development Fund. In view of the importance of the disease, it might 
also be possible for further support to be forthcoming from that source in the future. 

Concerning genetic diseases, meetings on sickle-cell anaemia had already been held 
in Africa. A meeting was to be held in Paris in June 1989 to discuss strategy and 
development in relation to genetic diseases and mental health. Many other activities 
would be continued in relation to noncommunicable diseases, particularly diabetes, in 
connection with which WHO had been working together with the International Diabetes 
Federation. 

In response to Professor Kallings‘ question, he said that the Cancer unit and the 
Global Programme on AIDS were already working together on the relationship between AIDS 
and cancer, particularly to establish how experience in care for patients suffering from 
terminal cancer could be useful in the care of terminal AIDS patients. 

Health information support (Programme 14； Document PB/90-91, pp. 359-368) 

Mr FURTH (Assistant Director-General) said that, in response to the recommendation 
of the Programme Committee that consideration might be given to increasing the resources 
allocation for a number of programmes and in order to make room for such an increase, the 
Director-General proposed to abolish a p^st of technical officer in the library at 
headquarters. 

Support services (Programme 15; Document PB/90-91, pp. 369-379) 

Mr FURTH (Assistant Director-General) said that, for the same reason as under 
programme 14, the Director-General proposed to abolish a post of interpreter at the 
global and interregional level. He observed that the cost of short-term interpreting 
services at meetings was included in the related meeting estimates. 

Mr BOYER (adviser to Dr Wallace), referring to the final table of the summary by 
programme and source of funds on page 48 of the proposed programme budget document, 
pointed out that it was proposed that 18.57% of the total - the highest percentage in the 
entire budget - should be allocated to programme 15. When that percentage was added to 
the 6.14% for programme 14, the total for those two programmes alone constituted a 
quarter of the whole budget - over US$ 160 million. While it was not customary to spend 
much on that part of the budget as it was difficult for the Board to analyse the costs 
allocated to such items as personnel, resources or general administration, nonetheless, 
bearing in mind that a number of Board members had suggested that certain parts of the 
technical budget should be increased, it might be useful to look more closely at those 
programmes as they were not specifically concerned with disease control or health 
infrastructure. If the Board was to exercise its responsibility for making adjustments, 
it would be natural to look first at the largest item and see whether it was possible to 
reduce overheads so that more programme activities could be implemented. 

Mr FURTH (Assistant Director-General) said that, while it was true that programme 15 
represented a substantial proportion of the budget, it should be noted, as he had already 
pointed out, that although programmes 14 and 15 together represented 24.71% of the total 
regular budget, when they were taken in relation to the total international health 
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programme - regular budget resources plus extrabudgetary resources - they represented 
only 10.83%. The final percentage would probably be even lower by 1990 as extrabudgetary 
resources could be expected to continue to grow. 

It was perhaps not appropriate to place programmes 14 and 15 in the same category. 
Although both were known as support services, programme 14, which included WHO 
publications, was not only strictly speaking a support service but also an important 
function of the Organization in the transfer and exchange of information. There had been 
an increase in real terms in health information support, as could be seen from the table 
on page 54 of the proposed programme budget document. However, since 1976 at least, 
despite the tremendous growth of the Organization, its membership and its activities, 
there had been no increase of any kind under the regular budget for programme 15. 
Indeed, there had been decreases as a result of resolution WHA29.48. Moreover, it should 
not automatically be assumed that by reducing programme 15 it would be possible to 
increase other programme activities since items such as the procurement of vaccines or 
cold chain equipment and, of course, telexes and postage were provided for under that 
programme； such costs formed an integral part of technical programmes even though they 
had been placed under programme 15 for clear identification. 

Dr KO KO (Regional Director for South-East Asia) said that on the first occasion 
that there had been a request to reduce the budget in his Region, according to 
contingency plans, all programmes, including support services, had been cut 
proportionately. On the second occasion, during the previous biennium, there had been 
general agreement that the allocation for support services should not be further 
decreased. Indeed, the question had arisen of how the support service programme might be 
improved for the future as all activities in the Region, whether financed from the WHO 
regular budget or in the form of bilateral or voluntary support, had to be managed and 
supported through that programme. Overall, there had been a tremendous increase in the 
call for support services over the past decade. In addition, it should be born in mind 
that at the same time as the regional budget was being cut because a better dollar 
exchange rate had resulted in more local currencies than anticipated, there had been 
considerable acceleration of costs everywhere. Any attempt to cut the budget for the 
support services further would result in a deterioration in those services. 

Professor FIGUEIRA SANTOS asked whether donors' contributions included at least part 
of related overhead costs or whether support services for activities financed by donors' 
contributions originated from the regular budget. 

Dr LIEBESWAR, referring to Mr Boyer's comments, said that, in view of the fact that 
an increasing number of scientific papers were being published in English, it might be 
possible in the longer term to consider the use of the English language alone at sessions 
of the Board. 

Mr FURTH (Assistant Director-General) said, in reply to the question put by 
Professor Figueira Santos, that for all programmes financed from extrabudgetary funds, 
13% was allocated to programme support - both administrative and technical - and paid 
into a special account for servicing costs. A small part of that total amount was then 
allocated to support services； that was reflected in programme 15 of the proposed 
programme budget as coming from "other sources". The 10.83% he had referred to included 
support services funded from both the regular budget and extrabudgetary funds in relation 
to the total programme, funded from both regular budget and extrabudgetary sources. 

Mr BOYER (adviser to Dr Wallace) expressed his concern that, although a considerable 
time had been spent in discussing item 6.2 of the agenda, there should be no summing up 
of the situation before the Board moved on to item 6.3. In the absence of specific 
recommendations from the Board or specific suggestions from the Secretariat, there was a 
risk that the proposed programme budget would be approved without any changes 
whatsoever. It was the Board's responsibility to consider the allocations to the various 
programmes and see whether they were in line with priorities, and there had been some 
requests for both increases and decreases in that connection, although no specific action 
had been taken. It would be useful, therefore, to have the Director-General‘s view on 
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what the Secretariat had gained from the discussion on individual items of the proposed 
budget as the Board had gone through the document. What did the Secretariat intend to do 
in the light of the problems raised by the Board and the proposals that it had made? 

The DIRECTOR-GENERAL said that he would do his best to respond to the question from 
Mr Boyer on what changes he intended to introduce as a result of the Board's discussion 
of the programme budget proposals. Those proposals had already been reviewed by the 
Programme Committee of the Executive Board, just as each regional programme had been 
reviewed by each respective regional committee, presumably taking into account regional 
priorities, and changed where appropriate. During the course of the discussions there 
had been no specific proposal by the Board for change in any particular programme or 
between appropriation sections, although there had been a number of useful suggestions 
for how much emphasis, or priority, should be given to certain programmes. He had 
already stated that he intended, while keeping the programme as it stood, to redirect 
both manpower and financial resources to different programmes as necessary in order to 
support certain important priority activities. 

The Board would shortly be considering a number of resolutions which would reflect 
proposals that it had made and decisions that it had taken in the course of the current 
session. For example, Sir Donald Acheson had proposed earlier that day that a special 
consultative committee should be convened to deal specifically with the subject of 
legionellosis - in other words, that an entirely new activity be developed. He himself 
had already responded to that request. The Director-General‘s Development Programme 
would be used to finance such a new activity. 

He would in fact be taking action in a number of areas over the coming months 
following a careful study of the Board's recommendations and after consultation with the 
regional directors. If members so wished, he could report back to the Board on the 
subject in the next non-budget year, which would be 1990. 

Dr NTABA agreed that, following a review of programme priorities at country level, 
and a further review at intercountry level by the regional committees, and finally an 
examination of interregional priorities by the Programme Committee of the Executive 
Board, there was a need for a further review from an overall, global standpoint, and the 
Board was perhaps in the best position to carry out that task. However, the Board might 
be able to achieve the same results in a better way, which would enable it to operate 
more cost-effectively and allow it time for the discussion of other, more important 
items. The procedure now being followed was similar to that used at the Health Assembly 
whereby, after Committee A had extensively discussed the proposed programme budget 
document, the Health Assembly went on to discuss it all over again at the plenary. He 
suggested that the Board and the Secretariat together might review that process, and see 
whether, for example, the Board might simply accept reports on the proposed programme 
budget after it had been reviewed by countries, the regions and the Programme Committee, 
just as the plenary meeting of the Health Assembly accepted reports from its two 
committees. 

Professor FIGUEIRA SANTOS said that the comments made during the meeting of the 
Programme Committee of the Executive Board the previous October had been to a very large 
extent incorporated into the proposed programme budget document. Although the discussion 
then had been less formal, and the presentation of the document not so elaborate, the 
views expressed had in fact been acted on, so that members had felt that the time spent 
in discussion had been put to good use. The suggestions made in the discussion that had 
just taken place in the Board might well not be followed up to the same extent, and the 
presentation of the document in so definitive and elegant a form might have the effect of 
transforming it, in the minds of Board members, from a proposed programme budget into a 
final one which would be very difficult to change. At the next session of the Board at 
which the programme budget was discussed, the document might perhaps be presented more 
modestly, say in looseleaf form, in order to avoid the impression that it was too late 
for any changes to be incorporated. 

Mr FURTH (Assistant Director-General) said that the Board should keep in mind that, 
pursuant to a resolution of the World Health Assembly, the Director-General had in the 
past, ever since biennial budgeting had been adopted, submitted to the Programme 
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Committee in odd-numbered years a report entitled "Changes in the Programme Budget". In 
that report, the Director-General not only reported on any changes he had made in the 
implementation of the programme budget - for example, decisions that, at global and 
interregional level, less funds should go to one programme and more to another - but also 
on how he had allocated funds from the Director-General‘s Development Programme. The 
report was, of course, prepared in response to comments made by members of the Board 
during the budget review and to comments made subsequently by delegates at the Health 
Assembly. There was, therefore, an established mechanism for taking into account various 
comments and recommendations made on the budget: up to now, the Director-General had 
always made use of that mechanism, and he assumed that the new Director-General would do 
likewise. 

Dr ТАРА drew attention to the letter of submittal and authority on page xi of the 
proposed programme budget document, which stated that the Director-General was submitting 
the proposed programme budget "... in accordance with the requirements of the 
Constitution". The relevant constitutional provision was Article 55, which provided that 
the Board should submit the budget estimates to the Health Assembly, together with any 
recommendations it might deem advisable. His experience of that process was that the 
document was submitted unchanged to the Health Assembly, but was accompanied by a report 
from the Board. The mechanism whereby changes or modifications were subsequently made to 
the programme budget had already been explained by the Assistant Director-General. 

Dr SAVEL'EV (adviser to Professor Denisov) said the issues just raised would have to 
be considered very carefully. All members would be concerned to ensure that the working 
methods of the Board, the Health Assembly and the Secretariat were as efficient and 
cost-effective as possible. Since it was unlikely that the Board could make any specific 
recommendation at the current session on how to improve its working methods in the 
future, he suggested that the Director-General be requested to prepare a report for the 
Programme Committee of the Executive Board on the working methods used in other 
international organizations in preparing their respective budgets. The Programme 
Committee could then either confirm that the existing methods were the most effective, so 
that no changes were needed, or recommend improvements which might necessitate changes in 
the rules of procedure or in other basic documents. 

The DIRECTOR-GENERAL said that, while that proposal was acceptable, the Board should 
realize that part of the programme budget preparation process was already dictated by 
WHO'S Constitution, and changes in the Constitution were very difficult to introduce. 
Part of the programme budget proposals had been prepared on the basis of the Seventh 
General Programme of Work, which the Board and the Health Assembly had themselves 
adopted, and the programme of work was likewise a constitutional matter. It should also 
be remembered that each United Nations organization had its own procedures, enshrined in 
its own constitution, which in turn had been dictated by its own historical development. 
However, the study proposed could be prepared, although it was not likely that it could 
be completed in time for the next session of the Programme Committee later in 1989, and 
would have to be submitted to the 1990 session. 

While he would do his best to satisfy the wishes of members of the Board, it should 
be remembered that the Director-General and the Secretariat were obliged to comply with 
the requirements of the Constitution. In fact, WHO was constantly trying to improve its 
work, and to make it more priority-oriented. 

Dr RODRIGUES CABRAL said that many Board members had received the programme budget 
document too late to be able to study it properly before the current session. Discussion 
of the budget document was the most important item on the Board's agenda, and its main 
task was to forward it to the Health Assembly with a carefully considered accompanying 
report. 

Before moving on to agenda item 6.3 (Financial review), the Board might break for a 
day or half a day to allow time to digest what had been discussed and to form an overall 
picture of the budgetary situation. 
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Mr BOYER (adviser to Dr Wallace) said that, on the basis of the explanations that 
had been given of how the comments and proposals of Board members would be taken into 
account, he took it that the programme that would actually be implemented would be 
different from what was contained in the document. Had the same procedure been followed 
in the case of the 1988-1989 budget? Much time had been spent in comparing increases and 
decreases as they appeared in the various tables； had those increases and decreases 
actually been implemented, or were they simply ones that had been proposed? In other 
words, had the Board's discussion been meaningful? 

Dr ABDELMOUMENE (Deputy Director-General) said that Mr Boyer himself had already 
explained, in response to a question from Dr Ntaba, that the programme budget proposal 
now before the Board was the end result of a process incorporating a number of 
mechanisms, the last of which was the review by the Programme Committee. The Board had 
then discussed to what extent the Programme Committee's recommendations had been 
reflected in the proposals in the document, and had found that on the whole they had been 
adequately reflected. There had not in fact been any substantive proposal for change in 
any of the programmes that had been reviewed, and thus there was very little "feedback" 
in the form of correction of the final result of the whole series of processes. 

In regard to the suggestion made by Dr Savel'ev, it was true that the time taken for 
the views of the governing bodies to be reflected in the programme budget tended to 
produce a certain inertia, but on the other hand a programme such as, for example, the 
AIDS control programme, had achieved extraordinary results in record time despite not 
having been planned either as part of the Seventh General Programme of Work or of any 
programme budget. 

Other international organizations in fact envied WHO the system whereby a large part 
of the process of consultation and preparation of the programme budget was filtered 
through the regional committees, each of which enjoyed a fair degree of autonomy. Under 
the Constitution, the Director-General - advised by the Executive Board - acted as the 
central point to which those various inputs were channelled, before being forwarded to 
the sovereign body of the organization, namely, the World Health Assembly. The 
Director-General could certainly report the following year on how any changes suggested 
had been acted upon, thus providing the "feedback" that was always necessary if there was 
to be progress and improvement. However, there was only a narrow margin for such 
changes. In addition to the Director-General‘s and Regional Directors' Development 
Programmes, transfer from one appropriation section to another, within a ceiling of 10%, 
allowed for flexibility to accommodate structural and functional changes in the light of 
discussion during the Executive Board. 

He himself did not think anything would be gained by deferring consideration of 
item 6.3 (Financial review). In response to Dr Rodrigues Cabrai's point, the fact that 
the comments made by members of the Board had been so well expressed and to the point had 
shown that, despite the weightiness of the document, members had been able to give it 
very careful arid critical study. He did not think that a few hours more could add 
anything to what had already been discussed or lead to any concrete proposals for 
amendments to the budget document. 

The meeting rose at 17h45. 


