
WORLD HEALTH ORGANIZATION A42/A/SR/11 

ORGANISATION MONDIALE DE LA SANTE 17 May 1989 

FORTY-SECOND WORLD HEALTH ASSEMBLY 

COMMITTEE A 

PROVISIONAL SUMMARY RECORD OF THE ELEVENTH MEETING 

Palais des Nations. Geneva 
Wednesday. 17 May 1989. at 18h30 

CHAIRMAN: Dr J. P. OKIAS (Gabon) 

CONTENTS 

Page 

Proposed programme budget for the financial period 1990-1991 (continued) 

Programme policy matters (continued) 

Diagnostic, therapeutic and rehabilitative technology (continued) 2 

Disease prevention and control 3 

Note 

This summary record is provisional only. The summaries of statements have not 
yet been approved by the speakers, and the text should not be quoted. 

Corrections for inclusion in the final version should be handed in to the 
Conference Officer or sent to the Records Service (Room 4013, WHO headquarters), in 
writing, before the end of the Health Assembly. Alternatively, they may be forwarded 
to Chief, Office of Publications, World Health Organization, 1211 Geneva 27, 
Switzerland, before 3 July 1989. 

The final text will appear subsequently in Forty-second World Health Assembly: 
Summary records of committees (document WHA42/1989/REC/3). 



ELEVENTH MEETING 

Wednesday. 17 May. 1989 at 18h30 

Chairman: Dr J. P. OKIAS (Gabon) 

PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1990-1991 (Articles 18(f) and 55): 
Item 18 of the Agenda (Documents PB/90-91 and EB83/1989/REC/1, Part II) (continued) 

PROGRAMME POLICY MATTERS : Item 18.2 of the Agenda (Documents PB/90-91 and 
EB83/1989/REC/1, Part I, resolutions EB83.R2, EB83.R14 and Annex 8, and EB83.R15; 
Part II, Chapter II) (continued) 

HEALTH SCIENCE AND TECHNOLOGY - HEALTH PROMOTION AND CARE (Appropriation Section 3; 
Documents PB/90-91, pages 138-264; EB83/1989/REC/1, Part I, resolution EB83.R15) 
(continued) 

Diagnostic. therapeutic and rehabilitative technology (programme 12) 
(Document PB/90-91, pages 239-264) (continued) 

Dr HU Ching-Li (Assistant Director-General) thanked delegates for their support and 
encouraging comments on the programme. As several delegates had pointed out, the 
Director-General in his report had clearly stated that the purpose of establishing a new 
division of drug management and policies was to ensure better coordination of all 
relevant units so that resolutions adopted by the Health Assembly and Executive Board 
having a bearing on drug and pharmaceutical policies and strategies could be better 
implemented. 

Referring to the concern expressed by the delegate of the Netherlands about the 
future of the Action Programme on Essential Drugs and Vaccines, he recalled that WHO 
programme implementation was inevitably based on decisions taken by Member States in the 
form of Health Assembly and Executive Board resolutions, and while good personnel and 
sound management had a very important role to play, the programme was of course not 
dependent simply on individuals but relied on the support and decisions of all Member 
States. 

Referring to clinical, laboratory and radiological services, in connection with 
which many delegates pointed out that they would like the Organization to pay particular 
attention to the whole issue of health care technology, he stressed the need for the 
assessmenty transfer and maintenance of technology. As the Director-General had already 
indicated, consultations were currently proceeding with Regional Directors on the 
question of undertaking further study of the desirability of establishing a new division 
on health care technology as a means of tackling the issue as a whole. 

Referring to programme 12.1 (Clinical, laboratory and radiological technology for 
health systems based on primary health care), he assured the delegate of the Soviet Union 
that extrabudgetary funds in addition to the US$ 11 million of the regular budget and 
those shown under "Other sources" in the table on page 246 of the programme budget 
volume, were indeed expected to be forthcoming during the 1990-1991 biennium. 

Referring to programmes 12.2 (Essential drugs and vaccines) and 12.3 (Drug and 
vaccine quality, safety and efficacy), he reassured members of the Committee that WHO 
would continue to provide support to Member States for essential drug programmes, 
development of national drug policies, rational use of drugs and for assuring the quality 
of drugs and vaccines, in accordance with past decisions of the Health Assembly and in 
the spirit of the Nairobi Conference of Experts on the Rational Use of Drugs. Support 
would be available on the assessment and estimation of demands for drugs at country level 
and on the refining of methodology. 

Concerning poliomyelitis vaccines, while the matter would no doubt be further 
discussed under programme 13, the Secretariat had taken note of the experience described 
by the delegate of Israel. 



Referring to programme 12.4 (Traditional medicine) and noting the expressions of 
support for the draft resolution, he informed the meeting that, although funds for the 
programme were limited, 21 projects had already been prepared and submitted to donor 
agencies in the hope that extrabudgetary support might be forthcoming. 

Referring to programme 12.5 (Rehabilitation) and the comment by the delegate of 
France, he confirmed that funds shown in the table on page 256 of the programme budget 
volume were for the first year. Other funding possibilities would be explored in coming 
years. 

The CHAIRMAN invited the Committee to consider the draft resolution on disability 
prevention and rehabilitation, which had been introduced at the ninth meeting. 

Dr LARIVIERE (Canada), referring to the proliferation of draft resolutions before 
the Health Assembly, pointed out that several of them called on the Director-General to 
report to the next Health Assembly, and called on delegates to authorize the 
Director-General to include such reporting within his next annual report in cases 
pertaining to regular activities. 

Dr HYZLER (United Kingdom of Great Britain and Northern Ireland), Rapporteur, drew 
attention to two proposed amendments to the draft resolution. The first was proposed by 
the delegate of Mozambique, who proposed that operative paragraph 1(3) should call upon 
Member States "to ensure that programmes for the prevention of disability and for 
community-based rehabilitation and supportive referral services are integrated within 
health-for-all strategies". The second was from the delegate of the Soviet Union, who 
proposed that operative paragraph 2(2) should request the Director-General "to give 
special attention to the provision of rehabilitative services for particular population 
groups, such as children, the elderly, displaced persons, war victims and victims of 
natural disasters11 • 

The proposed amendments were adopted. 

The draft resolution, as thus amended, was approved. 

HEALTH SCIENCE AND TECHNOLOGY - DISEASE PREVENTION AND CONTROL (Appropriation 
Section 4; Documents PB/90-91, pages 265-358; EB83/1989/REC/1, Part I, 
resolution EB83.R2) 

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

Programmes 13.1 to 13.5: Immunization: Disease vector control: Malaria: 
Parasitic diseases； and Tropical disease research (Document A42/10) 

The CHAIRMAN invited the Committee, in the course of its discussions, to consider 
draft resolutions on the elimination of dracunculiasis, malaria control, and control of 
disease vectors and pests, as well as the draft resolution recommended by the Executive 
Board in resolution EB83.R2 on the Expanded Programme on Immunization. 

Dr NTABA (representative of the Executive Board) said that the comprehensive 
progress and evaluation report on the Expanded Programme on Immunization (EPI) 
(document A42/10) had been commended by the Executive Board to the Health Assembly. In 
resolution EB83.R2, the Executive Board had endorsed the outlined plans for the programme 
for the coming decade, including the plan of action for the global eradication of 
poliomyelitis. The Programme was one of the building blocks of primary health care and 
could contribute greatly to strengthening the health infrastructure and health system in 
a country. The Executive Board emphasized that, in adopting poliomyelitis eradication as 
target, momentum in vaccinating against the other EPI target diseases should not be 
lost. Mass immunization campaigns and immunization days were not substitutes for 
sustained efforts and could in fact lead to a waste of human and financial resources. In 



all countries, developed and developing, sustained political, financial and social 
commitment was needed to achieve and sustain full coverage with all EPI antigens. The 
Executive Board recognized the need for regional disease control targets relating to EPI 
target diseases of regional significance. 

The Executive Board endorsed the activities proposed under programme 13.2 (Disease 
vector control). It believed that the momentum in that area could be maintained in spite 
of the abolition of two posts at the global level. 

Regarding programme 13.3 (Malaria), the Executive Board noted the deterioration in 
the malaria situation in many parts of the world due inter alia to vector and parasite 
resistance. It emphasized that sustainable improvements in the situation were not likely 
to be achieved in the short term or even in the medium term and that the situation could 
well deteriorate further. It also recognized that, in many countries, not only was 
managerial capability lacking but there was a shortage of adequately trained and 
experienced personnel to undertake the epidemiological, diagnostic and treatment 
activities required. It therefore emphasized the major role that WHO had to play in 
attracting sustained technical and financial support from the international community. 

The Executive Board noted that the mutual complementarity in technical operations 
and research activities between programmes 13.2 (Disease vector control), 13.3 (Malaria) 
and 13.5 (Tropical disease research) would be maintained. 

It endorsed the operational research activities under programme 13.4 (Parasitic 
diseases), recommending that increased attention should be paid to the control of 
leishmaniasis and Chagas‘ disease and, to that end in particular, that a professional 
post should be established. 

Dr WILLIAMS (Nigeria) recalled that dracunculiasis or guinea-worm disease was 
contracted through drinking contaminated water and could be totally eliminated by making 
safe water conveniently available to the rural population. The disease was manifest by 
worms, two or three feet long, which could emerge from the skin in any part of the body; 
it was a painful and crippling disease adversely affecting cultural activity and school 
attendance. Nigeria had the world's largest concentration of victims ; the Nigerian 
Government had therefore decided to eliminate guinea-worm from Nigeria by 1995, in 
collaboration with the Global 2000 project, WHO, UNICEF and other agencies and friendly 
governments. UNICEF, at its recent Executive Board meeting in New York, had also passed 
an important resolution on the elimination of the disease in the endemic countries by the 
1990s. It had also voted US$ 1.5 million to support national search exercises in 
1989-1990 in such countries. 

The Government of Nigeria had recently completed a well planned and brilliantly 
executed national case search exercise with the active collaboration of the Global 2000 
project and had registered a total of 653 492 cases in 5872 villages affecting 212 of the 
country's 304 local government areas. While elimination of the disease had been an 
integral part of the country's drinking-water and sanitation programme, it was recognized 
that the magnitude of the exercise lay quite beyond the resources available to the 
Government. For that reason, former United States President Carter, in his capacity as 
head of the Global 2000 project, was organizing a donors' conference to be held in Lagos 
(30-31 July 1989) to mobilize external funds and resources for the elimination of 
guinea-worm in all endemic countries. 

His delegation considered that the activities proposed in paragraph 32 of the 
programme statement for parasitic diseases (programme 13.4) were inadequate. Therefore, 
his delegation, together with others was submitting a draft resolution on the subject. 

Professor HIZA (United Republic of Tanzania) said that programmes 13.2 to 13.15 
related to controllable diseases. Indeed, the control of those diseases was an essential 
element of primary health care that the developing countries had to focus on more sharply 
if they were to achieve health for all. Experience had shown that local communities 
should develop their own control methods with logistic support from the central health 
authorities. Community participation was therefore of crucial importance and developing 
countries should work out strategies providing for control measures at the family, 
village and community levels, and institute surveillance activities. Programmes for the 
control of epidemics must provide for guidance during and after the epidemic and 
surveillance after the epidemic, especially in respect of cholera and plague. In that 
connection, the developing countries could expect little assistance from donors except in 



respect of tuberculosis, leprosy, sexually transmitted diseases, including AIDS, and 
blindness. The commendable initiative of the Regional Director for Africa in 
establishing the Africa Health Development Fund would therefore provide valuable 
supplementary resources. Member States of WHO were invited to contribute to the Fund for 
the benefit of the developing countries in Africa. 

Mrs MATANDA (Zambia) fully supported the proposals for disease prevention and 
control. With regard to Immunization (programme 13.1), she felt that the experience had 
clearly shown that much could be achieved through the organization of health systems and 
community mobilization. She was confident that, through greater efforts, Zambia's 
coverage rate of 67% could be increased to meet the target. 

Progress had been almost negligible in combating malaria, and floods had exacerbated 
the problem. Zambia was grateful for WHO support, and she welcomed the proposed 
strategies. She did, however, feel that the country provisions were negligible and 
regretted that extrabudgetary resources had not been made available for so large a 
programme. Both mortality and morbidity from malaria were high in Zambia. Her 
delegation therefore endorsed the action advocated by the Executive Board in resolution 
EB83.R16. 

Professor BORGOÑO (Chile) noted that the Expanded Programme on Immunization had 
clearly made good progress, although there remained some way to go and difficulties to be 
overcome. Experience in the Region of the Amêricas had shown that poliomyelitis could be 
eradicated quite rapidly, but there were difficulties in keeping up the political will of 
governments to continue the programmes, and the necessary laboratory back-up for 
epidemiological surveillance. He wished to sound a note of warning: the problem, which 
at first appeared simple could gradually reveal greater complexities. Exchange of 
information with the Region of the Americas, where eradication was more advanced, would 
be particularly important in enabling others to learn from that Region's experiences. 

He noted that the draft resolution on the control of disease vectors and pests, as 
also certain others, such as the one on the control of foodborne zoonoses, called for a 
series of specific activities and a certain programme emphasis. The Committee might wish 
to consider whether, as had been suggested during the discussions on the method of work 
of the Health Assembly and of the Executive Board, such resolutions with far-reaching 
implications should not first be considered by the Executive Board which would be able to 
go into all the details. 

He recalled that the first eradication programme had been directed to malaria. Yet 
the situation had deteriorated with regard to that disease, as compared with other 
diseases, and he would appreciate hearing from the Secretariat how the strategy was 
adjusted to take account of the relative importance of such factors as vector control, 
management of the disease and of patients, resistance of the parasite to drugs, and 
vector resistance. Not just one, but several regions, were affected and the success of 
the programme throughout the world depended on timely and effective action. 

Dr LARIVIERE (Canada) expressed general agreement with the proposals for malaria 
(programme 13.3) and shared the Executive Board's concern at the deteriorating 
situation. Malaria remained the major health problem for many countries and, in others, 
gains of several decades were being lost in a matter of months. Current efforts and 
resources were inadequate. It was not clear why the budgetary allocation for the 
programme was being reduced; he believed the Director-General should consider making 
more resources available. 

The Expert Committee's recommendations on malaria control were sound. However, to 
be effective, the various components of the control strategy had to be carefully 
coordinated. That also applied to international efforts. WHO had convened a first 
coordination meeting for malaria control three years previously, at which the need for 
international coordination had been clearly demonstrated. The current malaria situation 
might well justify convening a second coordination meeting. 

His delegation was pleased to co-sponsor the draft resolution on malaria control and 
invited all delegations to give it their support. 

Dr SAVEL'EV (Union of Soviet Socialist Republics) agreed with the delegate of Chile 
about the importance of the draft resolution submitted for review at the present 



session; but he did not see the need for a prior examination of them by the Executive 
Board. Sometimes that approach might be desirable, but delegates were fully entitled to 
carry out their own review. 

It was clear that the Expanded Programme on Immunization was progressing 
satisfactorily, as shown by the 50% coverage of all children in 1980 - although the 
figure was only 20% in the case of diphtheria. To achieve the goal of 80% y planning and 
coordination would not suffice； the efforts of all concerned would have to be focused on 
countries with a low coverage rate. His country was ready to provide scientific 
expertise, especially on diagnostic methods. He noted that the Programme recommended 
that vaccination against measles be carried out at nine months； however, data from 
several developing countries showed that 25% of cases occurred earlier, and that should 
be taken into account. With regard to the target of eliminating neonatal tetanus by 
1995, it seemed clear that coordination between the different WHO programmes would have 
to be strengthened. His delegation commended the poliomyelitis eradication target and 
supported the draft resolution on the subject contained in resolution EB83,R2. 

Communicable diseases were still a serious problem requiring the Organization's 
attention. The proposed strategies were sound but some clarification was needed, for 
instance with regard to the scope of the programme. More attention might be paid to 
improving the classification of the diseases, learning more about the vectors and 
resistance to pesticides, and investigating new control methods. 

Resolution EB83.R16 was proof of the Executive Board's concern about malaria. His 
delegation urged that in future attention be paid to such crucial programme components as 
research, particularly on diagnostic methods for developing countries, organization of 
malaria control, antimalarial drugs, training and technology. Support by the 
Organization was essential in all those fields. 

Other points meriting attention in drawing up the programme and budget proposals 
included the possibilities for integrated control of parasitic diseases within primary 
health care, for cooperation of WHO and the Member States in the field of epidemiology, 
and for combining, at national level, parasitic disease control activities, in 
leishmaniasis control for instance, with community water supply and sanitation and food 
safety activities. Programme 13.5 (Tropical disease research) should have priority, it 
was essential to investigate the problem of drug resistance in malaria parasites and to 
give emphasis to further development of malaria vaccines and vector control, 
epidemiological research, strengthening of institutions and training for malaria control. 

Dr GRANT (Ghana), referring to programme 13.4 (Parasitic diseases), said that both 
Ghana arid Nigeria had to contend with the age-old scourge of guinea-worm infection, which 
had such devastating effects on health and agriculture. Ghana was therefore fully 
involved in the programme with help from the Global 2000 project and the Bank for Credit 
and Commerce International. The endemic countries placed considerable hopes in the 
outcome of the donors' conference in Lagos. Elimination of dracunculiasis could be an 
entry-point for primary health care intervention in villages because it was the one 
disease the no-one needed to convince communities about, once control measures had begun, 
though education could make an important contribution in reforming cultural attitudes. 
It would also bring together other sectors in a programme that produced social, economic 
and health benefits for the community. With the discovery of ivermectin, the time had 
come to tackle the scourge. Her delegation was therefore а со-sponsor of the draft 
resolution on the elimination of the disease in the 1990s. 

With regard to malaria control and prevention, besides approving the recommendations 
and fully supporting the draft resolution, her delegation wished to reaffirm that the 
affected countries could do a great deal to help themselves by adopting simple measures 
to improve environmental sanitation. Of course the search for new and more powerful 
drugs could go on; but every drug had its drawbacks, and their development involved 
spending considerable sums that could be devoted to meeting other urgent needs. 

Dr N'JIE (Gambia) expressed appreciation for the good work done by the Expanded 
Programme on Immunization, as described in the progress and evaluation report (document 
A42/10). The global coverage figures spoke for themselves, and he trusted the momentum 
would be kept up. 



As far as malaria (programme 13.3) was concerned he noted that a strange pattern of 
infection had developed in West Africa over the last few years. Not only had prevalence 
increased, but the disease itself seemed to have become more virulent. Children were 
succumbing, even when receiving the scheduled treatment under medical supervision. The 
problem was not due to chloroquine resistance, and he trusted the Organization would look 
into it. More generally, he felt that, in view of the worsening situation, it might now 
be time to reconsider the Organization's malaria control strategy, which was still based 
on early diagnosis and treatment. Experience in his country's primary health care 
research area had shown that that approach was not always effective. Most of the 
children died within 40-48 hours. His country was also finding the vector control 
approach hardly affordable or even profitable, although the use of impregnated bed nets 
was being tried. There was a need to consider other methods. One such method was 
chemoprophylaxis, which had not been given much prominence in the programme. He did, 
however, feel that it had a place, especially for the high-risk groups of under-fives and 
pregnant women. 

Dr LU Rushan (China) expressed appreciation for the progress and evaluation report 
on the Expanded Programme on Immunization. China's Ministry of Public Health had set up 
a consultative committee to study the problem of vaccination techniques. It had been 
asked to look at ways of achieving 85% coverage of the population at district level. The 
committee had drawn up a plan for complete control of poliomyelitis within the period 
1988-1989; that should be feasible since the 1988 statistics showed that, out of 2800 
districts in the country, 2641 had reported no cases of the disease. However, before 
proceeding with the vaccination programme, certain difficulties had to be overcome. In 
particular, there was a need to strengthen the activities at the periphery and in certain 
less economically advanced areas. His Government trusted that further aid would be 
forthcoming from WHO and UNICEF to achieve the targets under the immunization programme. 
It fully supported the draft resolution recommended by the Executive Board in resolution 
EB83.R2. 

Mr INFANTE (Spain) said that his delegation, as а со-sponsor of the draft resolution 
on malaria, was concerned at the apparent decreases in the budget allocations for 
programme 13.3, which affected the African Region under both "country" and "regional, and 
intercountry" activities and the Eastern Mediterranean Region under "countries" 
activities. He requested clarification on that point, although he was aware that many 
antimalaria programme activities were integrated with other activities, particularly with 
those based on primary health care as mentioned in paragraph 35 of the programme 
statement. He was not sure that the global effort of WHO in the fight against malaria 
could be maintained at an adequate level with the budget allocations proposed. 

He endorsed the Canadian delegate's suggestion that a second international 
coordination meeting should be convened. His Government would support such a meeting and 
actively participate in it. 

Professor MULLER (Netherlands) said that his delegation had been impressed by the 
progress recorded in the report on the Expanded Programme on Immunization (document 
A42/10). That report was pervaded by a mixture of euphoria and realism, with euphoria 
perhaps too predominant. The situation with regard to measles and neonatal tetanus 
justified concern; in several countries coverage was still below 10%, which might not 
augur well for the global eradication of poliomyelitis by the year 2000. However, the 
effort to eradicate poliomyelitis was seen as an effective means of accelerating the 
achievement of high coverage for the other diseases preventable by immunization and of 
fostering the development of primary health care in general. It seemed to his delegation 
that the effort to eradicate poliomyelitis might even draw human and financial resources 
away from other equally important health problems. That had been implicitly recognized 
by the Director-General in paragraph 36 of the programme statement, which read: 
"additional extrabudgetary resources will be needed if long-established support of 
activities for reducing morbidity and mortality from the other target diseases of the 
programme is to be maintained". If those additional resources were not forthcoming, the 
question of priorities would thus be raised. 

His delegation welcomed the draft resolution on malaria control emphasizing the 
epidemiological importance of man-vector interactions, and wished to join the sponsors of 
that resolution. 



He also welcomed the attention paid under disease vector control (programme 13.2) to 
innovative control methods suitable for community-based health care systems, such as 
impregnated bed nets. In addition, that programme carried a much wider responsibility, 
being concerned with many serious vector-borne diseases other than malaria. The 
Netherlands fully endorsed the programme arid had provided support to it by making two 
associate professional officers available for specific programme components. 

Like the delegations of Canada and Spain, his delegation had noted a certain 
inconsistency between the emphasis placed on malaria control and the significance of 
other vector-borne disease on one hand and the decrease of regular budgetary resources 
for those programmes on the other； he would welcome an explanation In sponsoring, along 
with other delegations, the proposed resolution on the control of disease vectors and 
pests his delegation's intention was not to plead for more money for the programme, but 
to promote more clarity as to its role and position. The last subparagraph of that draft 
resolution should be interpreted as a request for the item to be placed on the agenda of 
the Executive Board. 

The magnitude of the problem of the major parasitic diseases (programme 13.4) was 
enormous； his delegation strongly endorsed the idea that control should be organized 
through the utilization of the most peripheral health units or should be part of the 
primary health care system. It also supported the draft resolution on the elimination of 
guinea-worm disease. 

Tropical disease research (programme 13.5), with a relatively modest provision, was 
playing a crucial role globally in the stimulation and coordination of research and 
training in respect of six major tropical diseases. Its staff was fortunately not 
deterred by the fact that its dependence on extrabudgetary funds implied some degree of 
uncertainty about its financial base. He hoped that the present level of funding would 
be not just sustained, but increased. 

With regard to the field application or advanced clinical trials of improved or new 
chemotherapeutic agents for at least three of the six diseases by 1995, he asked which 
three diseases were the most likely candidates. Lastly, he asked what was the rationale 
of the changes in allocation from the regular budget for the different regions between 
1988-1989 and 1990-1991. “ 

Dr MIRCHEVA (Bulgaria) expressed satisfaction with the documentation on activities 
under the Expanded Programme on Immunization, whose success was largely attributable to 
unity of purpose. However, the unsatisfactory pace of child immunization and prospects 
regarding the improvement of coverage and their possible epidemiological impact were a 
source of concern. Both worldwide and national efforts should concentrate on the global 
elimination of poliomyelitis by the year 2000. Bulgaria, for its part, was supporting 
expanded programmes of immunization by providing concrete material assistance and 
advisory services, as well as experience. It was expected that poliomyelitis would be 
eradicated from Bulgaria by 1995； cases were isolated and universal child immunization 
had been achieved. In order to prevent rubella in pregnancy a scheme had been introduced 
for the gradual immunization of women of childbearing age, and since 1988 a hepatitis В 
vaccine had been administered to the children of HBsAg-positive mothers. The 
introduction of those vaccines and of vaccines against retroviruses and bacterial 
intestinal infections was expected to contribute to the control and eradication of 
communicable diseases. Her delegation supported the draft resolution recommended by the 
Executive Board. 

Dr DAVIS (United States of America) said that the Expanded Programme on 
Immunization, like the smallpox eradication programme before it, provided a compelling 
demonstration of what unity of purpose could achieve. He welcomed the use of disease, 
morbidity and mortality statistics as measurements of impact in the programme, as well as 
the establishment of national disease reduction targets and targets for locally-defined 
population at risk. There was a great need to improve surveillance systems in order to 
document areas where progress was adequate and identify those areas in which additional 
effort was needed. 

The goal of poliomyelitis eradication had been accepted. Its achievement presented 
unique challenges, particularly in some African countries. He urged WHO to make every 
effort to develop plans and programmes to ensure achievement of that goal in Africa and 
he joined previous speakers in supporting the draft resolution contained in Executive 
Board resolution EB83.R2. The effort to eradicate poliomyelitis promised to be a major 



sustaining force for the Expanded Programme during the 1990s. The United States 
supported that initiative and hoped that other donors to bilateral programmes and other 
national programmes would join to ensure successful allocation of the disease by the 
year 2000. 

Malaria was again occurring in epidemic proportions in many countries, especially in 
Africa, and was increasingly hampering economic development in the least developed areas 
of the world. The pressure of increasing numbers of cases was beginning to overwhelm 
primary health care systems into which many malaria control programmes had been 
integrated. Because of the considerable increase in drug resistance over the past decade 
control of the disease was becoming more difficult and more costly. In January 1989 the 
Executive Board had affirmed that malaria control must remain a global priority and had 
requested the Director-General to strengthen WHO's antimalaria programme and reinforce 
training programmes at all levels. His delegation, with others, was sponsoring the draft 
resolution on malaria control. 

Lastly, he joined the delegations of Canada, Spain and the Netherlands in drawing 
attention to the decreases in the budgetary allocation to antimalaria activities, 
including those in Africa, and requested a report on the action taken in response to the 
discussions of the Executive Board on the subject. 

Speaking at the invitation of the CHAIRMAN on behalf of the Global 2000 project of 
the Carter Presidential Center (Atlanta, Georgia, USA), Dr HOPKINS (National Council for 
International Health, United States of America) said that there had been considerable 
progress towards eradication of dracunculiasis since the Thirty-ninth World Health 
Assembly had adopted its first resolution on that subject in 1986 (resolution WHA39.21). 
Evidence of that progress had been summarized in the Director-General‘s report to the 
Forty-second World Health Assembly, in document EB83/9. Whereas fewer than 10 000 cases 
of dracunculiasis had been reported for all of Africa each year during the early 1980s, 
as a result of improved surveillance, two countries alone had reported over 725 000 cases 
for 1988. 

UNDP had recently made US$ 249 000 available to help endemic African countries 
develop plans of action and prepare proposals for other donors. A meeting of affected 
countries in the Eastern Mediterranean Region had also been held the previous month in 
Islamabad. In July of the current year, former United States President Jimmy Carter 
would give the keynote address in Lagos at an international donors' conference 
со-sponsored by the Global 2000 project and the Bank of Credit and Commerce 
International, in addition to UNDP and UNICEF. 

No informed person could now doubt that dracunculiasis could be eradicated. The 
disease had already been eradicated in one large country over 50 years previously, and 
more recently in several countries of the Eastern Mediterranean Region. It had probably 
also been eradicated already in two of the African countries which were still counted 
among the endemic countries. 

That dracunculiasis should be eradicated, even though it was not a threat to 
industrialized countries, was accepted by those who had seen or understood what it did to 
its millions of victims, especially since three groups of measures were known to prevent 
it completely: they related to water supply, health education and vector control, two of 
which were key elements of primary health care. If humanitarian reasons were not enough, 
the economic impact of the disease certainly justified eliminating it as quickly as 
possible. For example, data from a UNICEF-funded study showed that losses in profit from 
rice production alone in one small area of only 1.6 million people in one large African 
country where many farmers were crippled by dracunculiasis amounted to over 
US$ 20 million per year. 

As a paediatrician he saw no important difference between a child disabled by 
poliomyelitis and one who was permanently disabled by guinea-worm. Both diseases were 
easily prevented; neither should be tolerated. He also saw little difference between a 
community whose farmers were held in thrall by onchocerciasis and a neighbouring village 
whose occupants were incapacitated by dracunculiasis. Both endemic diseases represented 
preventable atrocities and injustices. 

The only question remaining was how soon dracunculiasis would be eradicated. For 
those suffering from it and those who had seen that suffering, one year would not be soon 
enough. How much longer the disease lasted depended directly on how soon and how much 
assistance was extended to endemic countries. 



Dr OPOLSKI (Poland), referring to programme 13.1 (Immunization), said that 
immunization coverage in Poland was rather high, being 95% where BCG was concerned and 
95.3% for diphtheria and tetanus immunization. Because of scepticism over such good 
results, surveys had been carried out to check the reliability of statistics, as well as 
the quality of immunization at district level, using methodology elaborated by WHO as a 
base for the entire programme. The high coverage and quality of immunization had been 
proved, but even more important was the relevance and usefulness of such surveys in the 
evaluation of immunization programmes. He asked whether the problem had been considered 
of duration of immunization protection where the pathogen had limited circulation or none 
at all, and there was consequently no boosting effect of natural infection. 

His delegation welcomed the report in general and expressed its support for the 
Expanded Programme. 

Mr BAIL (Australia) said that Australia supported the continuation of the Expanded 
Programme as a major programme element of WHO activity. Australian experience supported 
the concerns expressed at the eighty-third session of the Executive Board that the 
long-term success of the Programme depended entirely on the existence of suitable 
national mechanisms to sustain the initiative once direct WHO involvement ended. His 
Government encouraged all Member States to accord such mechanisms a very high priority in 
their national health strategies. To do otherwise was to forgo a very effective tool for 
improving the health standards of all populations. 

With regard to the progress and evaluation report (document A42/10) he pointed out 
that Australia had achieved over 50% immunization coverage and requested that the 
indicator in Figure 2 on page 3 of the report be changed accordingly. 

In connection with the proposal in paragraph 16 of the programme statement on 
malaria (programme 13.3), concerning support to interregional coordination meetings for 
the exchange of experience in diagnosis, management and prevention of malaria, mainly in 
travellers, Dr GAROFALO (Italy) drew attention to the need for positive action to improve 
public awareness of the risk in countries where malaria had long since disappeared. In 
developed countries with no malaria, early diagnosis followed by correct and well-timed 
treatment was problematic and in fact rare. That was the main reason for deaths caused 
by so-called malignant malaria, which had time to develop because of the delay in 
treatment. Deaths of tourists or workers returning from malarious areas to their home 
countries could be avoided only by effective public information on early diagnosis and 
treatment of the disease. The changes resulting from P. falciparum resistance to 
chloroquine should be emphasized in the proposed programme budget; that was a problem 
damaging to the tourist potential of countries with malaria and causing avoidable deaths 
among citizens of non-malarious countries. 

Ms BRUZELIUS (Sweden) expressed her recognition of WHO'S outstanding achievements in 
the development of effective approaches, modules and tools for the prevention and control 
of diseases, particularly with regard to communicable diseases. Substantial 
extrabudgetary support from Sweden went to tropical disease research (programme 13.5), 
immunization (programme 13.1) and others. She welcomed the increasing orientation of 
those programmes towards primary health care in the developing countries and the 
increasing degree of coordination between them at both central and country level, 
although there was a need for further pooling of resources, for example with regard to 
control strategies and training, as well as in the field of research capability 
strengthening. 

As several delegates had mentioned, dracunculiasis was a water-related disease that 
could be controlled by comparatively simple measures. Sweden had some experience of it 
through SIDA which supported successful activities for dracunculiasis control in the 
context of its bilateral development cooperation in the field of water and sanitation. 
She welcomed the draft resolution on the elimination of that disease. 

Dr CHAUDHRY (Pakistan) said that the progress and evaluation report on the Expanded 
Programme on Immunization (document A42/10) showed the immense effort that WHO and its 
highly professional staff had put into the programme； he expressed gratitude for the 
dramatic increase in immunization coverage, especially in the Third World. 



Pakistan had an overall immunization coverage of well over 80%. The gains achieved 
through the Programme would help to strengthen the primary health care infrastructure 
which in turn would make it possible to provide integrated primary health care to the 
people of Pakistan. 

He supported the delegate of Canada on the need for international coordination of 
malaria control activities. 

Dr VONIATIS (Cyprus) said that Cyprus had been very fortunate in having the means 
and resources to achieve, early on, not only high rates of immunization but the 
elimination of diseases preventable by vaccination. Diphtheria and poliomyelitis, for 
instance, had not been reported in the country for more than 15 years. His delegation 
fully supported the draft resolution recommended by the Executive Board in resolution 
EB83,R2 and wished to join the sponsors of the proposed draft resolution on the 
elimination of dracunculiasis. 

Mr STEPANEK (Czechoslovakia) emphasized the importance of cooperation between WHO 
and other governmental and nongovernmental organizations, especially between WHO and 
UNICEF, which made for quicker and more effective achievement of the objectives of the 
Expanded Programme. He welcomed the programme proposals on immunization (programme 
13.1), and supported the draft resolution before the meeting. 

Dr M0NEK0SS0 (Regional Director for Africa) said that immunization was taken very 
seriously in the African Region. When he returned to the Region in 1985, one of the most 
striking problems had been the extremely low levels of immunization, which ranged from 5% 
to 15% in most countries. In 1986, a special effort to accelerate immunization had been 
launched. It had mobilized a wide spectrum of participants, from heads of government to 
inhabitants of remote villages. He was pleased to report that substantially improved 
levels of immunization had been achieved, as the documents demonstrated. The problem now 
was how to sustain that effort. He wished to thank the Italian Government, UNICEF, and 
USAID, which had provided support, especially in the early stage of the activities. 

At present, guinea-worm disease, neonatal tetanus and poliomyelitis had been 
targeted for eradication in the Region, in that order. Working groups had been set up 
and projects devised, and funding was being pursued with many partners. In connection 
with the guinea-worm eradication effort, he wished to thank the Global 2000 project and 
former United States President Carter, who had become a valuable ally in the work. 

As to why poliomyelitis was being targeted for eradication in preference to other 
diseases, he said that in practical terms the goal would further the achievement of other 
targets for infectious diseases of childhood. The ambition of eradicating poliomyelitis 
would provide the impetus to ensure that other immunization efforts were pursued. 

On the subject of malaria, it was quite true that the disease was no longer a stable 
one in Africa, as it had been in the past: it was now unstable. The rapidity of onset 
in children and the speed with which it killed was related in some instances, but not 
always, to resistance to drugs. Questions were now being raised about whether an upset 
of immune mechanisms for malaria was involved. It was true that a new generation, unlike 
its predecessors, had grown up without exposure to malaria and immunity depended very 
much on continuing reinfection. As to malaria's possible relation to the major 
immunological phenomenon, AIDS, theories to that effect should be tested at an early 
date. 

A major regional project for funding had been developed, for the regular budgetary 
provisions would certainly not be sufficient to cover the new efforts that had to be made 
in connection with malaria. Major epidemics had swept the continent, and in all 
locations, the characteristics of malaria had changed dramatically in the last 15 to 18 
months. That situation could explain to some extent the discrepancy between the 
budgetary allocations and the magnitude of the problem: when the budget had been 
prepared, malaria had not been as critical a problem as it was today. 

In response to the questions on the budget, he explained that epidemiology and 
disease control was one of the areas where there was a gap between the results of the 
budgeting process and the actual situation in the field. In the time lapse between the 
preparation of budgets and their actual implementation, which could be as much as three 
to four years, the epidemiological picture could, and often did, change radically. 



Countries should be encouraged to budget for possible new epidemiological developments in 
a comprehensive fashion, not in terms of individual disease control. In the actual 
implementation of the programmes, countries should be prepared to vary and transfer funds 
according to the evolving situation. Changes would also have to be made in translating 
WHO'S budget into reality: the programme budget document was printed at a very early 
stage and so figures could not be updated as necessary. 

He wished to mention two issues in connection with the participation of the donor 
agencies. Monitoring and sustaining the efforts made in immunization and other disease 
control activities required infrastructure support, yet many donors did not pay enough 
attention to such aspects. What was gained in an onslaught on a disease was quickly lost 
if there was no-one to sustain the effort. That was why the health ministers of the 
African Region had decided to set aside 5% of their regular budgetary resources for 
infrastructure support. He would strongly suggest to donors that, in funding any of the 
disease control programmes, they should set aside no less than 10% of the available funds 
to sustain district infrastructure and district health systems. 

A related issue was one of communications in general and telecommunications in 
particular. The African Region had serious difficulties in respect of 
telecommunications : the latest information on epidemics often reached the British 
Broadcasting Corporation, in London, before it arrived at the Regional Office. He 
therefore called on the Region's collaborators to join the Regional Office in a major 
telecommunications project soon to be announced by the Director-General. Such a project 
was particularly important because health now had high visibility in the Region. 
Political leaders were talking about health alongside issues in politics and economics, 
and wished to be informed regularly about changes in immunization coverage, with the 
latest figures. It would be unfortunate if that high level of political consciousness 
could not be put to good effect. 

In concluding, he wished to thank the Region's collaborators, especially the 
colleagues at headquarters who provided considerable technical guidance and made every 
effort to see that disease control work proceeded as rapidly as possible in a region 
where disease control problems were especially acute. 

Dr BEKTIMIROV (Assistant Director-General), responding to the question by the 
delegate of the Soviet Union concerning measles immunization of children aged less than 
nine months, said that WHO had been encouraging and supporting research for a vaccine 
which could be given early enough to protect children at six months of age. The 
preliminary results with some alternative measles vaccines suggested that it was now 
possible to administer to a child at six months a higher than standard dose of an 
alternative measles vaccine with a high degree of confidence that protection would be 
achieved. But a number of questions still remained about the vaccines : for example, 
optimal dose, safety, efficacy and duration of immunity. 

Turning to the question by the delegate of the Netherlands about the future of the 
Expanded Programme on Immunization if extra resources were not forthcoming, he said that 
core programme activities would be preserved, first priority being given to increasing 
and sustaining coverage. But he was not optimistic that the excellent momentum generated 
by the Programme in the past decade could be maintained without switching the major focus 
from coverage to disease eradication and control and without adding new activities 
relating to the introduction of additional vaccines. To make such activities effective, 
further resources were required, The total external cost of poliomyelitis eradication 
over the coming decade was estimated to be less than that for the Expanded Programme on 
Immunization as a whole for one year. 

On the question by the delegate of Poland relating to the duration of immunity in 
the absence of a natural booster, he said that it was believed in WHO that industrialized 
countries, such as Poland, could provide information on that very subject. For the 
present, however, the overwhelming priority was on reducing disease incidence in 
developing countries. As that objective was gradually achieved, the Organization's 
concern would increasingly shift towards sustainability of effective immunity. 

The Director-General and his staff shared the prevailing concern about neonatal 
tetanus. It was a complex problem, but support was being provided in that area and 
Member States were being encouraged to increase their immunization coverage for the 
disease. 



The concerns expressed by a great many delegations about the malaria programme were 
also fully shared. It was true that the global situation was deteriorating because the 
number of areas of malaria resurgence, arid even of outright epidemic, was increasing. 
Under the circumstances, success could not be expected from a large-scale spraying 
campaign or mass treatment along the lines of the measures used in the eradication 
campaign. The priority at present must rather be the carrying out of a long-term policy 
adapted to the development process. WHO's strategy now concentrated on providing 
technical guidance for endemic countries in supplementing and reorienting health service 
staff and community health workers in order to adapt and apply national malaria control 
strategies. There was no easy solution to the malaria problem: that was why WHO was 
trying to promote research and activities at country and other levels and seeking to 
integrate those activities with primary health care. 

Concerning the problem of chloroquine resistance, he said there were a number of new 
compounds - mefloquine, halofantrine and artemether, inter alia - with the potential for 
limiting the spread of drug resistance. At present such compounds were at different 
advanced stages of trial, and combinations of the compounds were also being tested. 

WHO was continuing its efforts to retrain nationals in order to reorient their 
sometimes inadequate approaches to malaria control, specifically in respect of the 
vertical control programmes implemented in some countries. 

On the reduction of budgetary provisions for malaria programmes, some resources had 
been reallocated to primary health care and other activities in the field of 
epidemiology, but members of the Committee could rest assured that the Director-General 
was following the recommendations of the Programme Committee and the Executive Board: he 
had already decided to earmark monies from his Development Fund to strengthen the malaria 
programme at headquarters. 

With regard to the question on leishmaniasis raised by the delegate of the Soviet 
Union, he said that following the meeting of the Expert Committee in 1982, regional 
meetings had been organized to categorize the disease's characteristics in each region 
and subregion. On the basis of the relevant reports, standard guidelines for control had 
been drafted for 15 typical nosogeographical varieties. The second meeting of the Expert 
Committee, held in February 1989, had made further recommendations on the subject. WHO 
was now assisting countries in the establishment of long-term national prevention and 
control programmes and the provision of training. 

In response to the delegate of the Netherlands, he said that the budgetary 
provisions shown in the programme budget volume would be adequate to enable disease 
vector control (programme 13.2) to deliver the additional input for WHO's antimalaria 
programme, as requested in the draft resolution before the meeting. However, the 
simultaneous expansion into the area of safe use of pesticides, necessitated by the 
acceleration in WHO's collaboration with FAO, would call for additional extrabudgetary 
funds. The same was true of WHO's share in the heightened field orientation of the 
WHO/FAO/UNEP joint Panel of Experts in Environmental Management for Vector Control, 
requested by its Steering Committee and approved, in principle, by the Executive Heads of 
the three Organizations involved, on condition that no additional regular budgetary funds 
would be solicited. 

The Director-General and his staff had noted the draft resolution on malaria 
submitted by the delegations of the Netherlands, the United States of America, the Soviet 
Union, and others. They would be glad to provide all the necessary documentation and 
other forms of support to the Executive Board and the Health Assembly, as suggested in 
the final operative paragraph. 

Regarding the recommendation by the delegate of the Soviet Union about the need for 
closer collaboration among WHO programmes in the fields of vector biology and parasitic 
diseases, he wished to report that the possibility of including dracunculiasis and 
schistosomiasis as monitoring indicators for the International Drinking Water Supply and 
Sanitation Decade was being studied jointly by the environmental health and parasitic 
diseases programmes of WHO. 

The delegate of Italy had mentioned the problem of malaria and travellers. WHO 
fully shared the concerns expressed: that was why it had actively participated in two 
recent international meetings on the health of tourists and had launched a series of 
relevant activities. A special meeting would soon be convened to consider the subject. 
He welcomed the proposal for a second international coordination meeting on malaria, 
which he considered fully justified. 



Dr GODAL (Special Programme for Research and Training in Tropical Diseases), 
replying to the delegate of the Netherlands on the field application or advanced clinical 
trials of improved or new chemotherapeutic agents for three of the six tropical diseases 
covered by the Programme, said he was pleased to report that that was a conservative 
estimate : it was likely that advanced clinical or field trials would be in progress for 
five of the six diseases before 1995. 

Ivermectin was going through Phase II trials in bancroftian filariasis. Before 1995 
ivermectin should be at an advanced stage of development for bancroftian filariasis. 
Halofantrine had been registered as an antimalarial. Although there were still problems 
with the bioavailability of the drug, it was likely that by the beginning of the 1990s, 
that drug would enter advanced field trials. As regards artemisinin, clinical trials 
were expected to start in a few months of the artemisinin derivative artemether and it 
was likely that, by 1995, it would reach advanced field trials. For leprosy, 
fluoroquinolones had shown promising results. It was likely that, by the beginning of 
the 1990s, studies of the contribution of fluoroquinolone to improved multidrug therapy 
for leprosy would be initiated. For leishmaniasis, allopurinol riboside and the 
combination of allopurinol plus antimonials were expected to reach advanced trials by the 
early 1990s. For African trypanosomiasis, eflornithine was showing very promising 
results in clinical trials. By the early 1990s it was likely that it would reach 
advanced trials, in which issues concerning the operational use of the drug would be 
addressed. 

Regarding changes in the regular budget allocations to the Special Programme for the 
regions, he explained that they were based on the cost of one Professional post and one 
General Service post in each of the five regional offices covering tropical 
disease-endemic countries. The amounts of the allocations varied according to the cost 
of the posts. 

Draft resolution on the elimination of dracunculiasis 

The CHAIRMAN drew attention to the following draft resolution submitted by the 
delegations of Belgium, Benin, Burkina Faso, Cameroon, Canada, Chad, Côte d'Ivoire, 
Denmark, Finland, France, Ghana, Mali, Nigeria, Norway, Pakistan, Senegal, Sudan, Togo, 
Uganda, United Kingdom of Great Britain and Northern Ireland and the United States of 
America: 

The Forty-second World Health Assembly, 
Recalling resolution WHA39.21; 
Deploring the adverse effects of dracunculiasis (guinea-worm disease) on health 

and its constraining influence on agriculture, education and the quality of life in 
affected areas of Africa and Asia, where over 100 million persons remain at risk of 
infection; 

Noting the resolution on the eradication of dracunculiasis adopted by the 
Regional Committee for Africa in September 1988 (document AFR/RC38/R13); 

Recognizing the need to sustain the efforts to combat dracunculiasis initiated 
during the International Drinking Water Supply and Sanitation Decade (1981-1990)； 

Encouraged by the progress achieved to date, as described in reports submitted 
by the Director-General to the Forty-first World Health Assembly and the 
eighty-third session of the Executive Board; 

1. DECLARES the goal of eliminating this disease as a public health problem from 
the world in the 1990s; 

2. ENDORSES a combined strategy of provision of safe water, active surveillance, 
health education, community mobilization, vector control and personal prophylaxis, 
for eliminating the infection; 

3. CALLS on all affected Member States: 

(1) to intensify national surveillance of dracunculiasis, and assess the 
extent of the disease if they have not yet done so; 



(2) to establish as soon as possible, within the context of primary health 
care, plans of action for eliminating dracunculiasis in the 1990s； 
(3) to give high priority to affected areas in the provision of safe 
drinking-water； 

4. INVITES bilateral and international development agencies, private voluntary 
organizations, foundations and appropriate regional organizations to continue to 
support countries' efforts to eliminate dracunculiasis and to ensure that funds are 
available to accelerate and sustain these efforts； 

5. URGES the Director-General: 

(1) to assist Member States in intensifying surveillance 
incidence of dracunculiasis； 
(2) to stimulate international technical cooperation and 
(3) to take the necessary steps for defining appropriate 
certification of elimination; 
(4) to seek extrabudgetary funds to support these activities； 
(5) to submit a report on the status of these activities to the Forty-fourth 
World Health Assembly. 

The draft resolution was approved. 

Draft resolution on malaria control 

The CHAIRMAN drew attention to the following draft resolution submitted by the 
delegations of Bangladesh, Canada, Italy, Madagascar, Malawi, Mexico, Mozambique, 
Nicaragua, Rwanda, Spain, Sweden, Union of Soviet Socialist Republics, United States of 
America and Venezuela: 

The Forty-second World Health Assembly, 
Having examined the report of the Executive Board and recalling resolution 

EB83.R16; 
Sharing the concerns of the Board about the global malaria situation, and fully 

endorsing that resolution; 

1. AFFIRMS that malaria control must remain a major global priority, essential for 
the achievement of health for all and of the objectives of child survival 
programmes; 

2. URGES Member States concerned to reinforce the capacity of their malaria and 
general health services to ensure appropriate malaria control in accordance with the 
principles and strategy approved by the Health Assembly; 

3. CALLS ON organizations of the United Nations system, development agencies, and 
nongovernmental organizations to support malarious countries in their antimalaria 
activities and WHO in its coordinating and guiding role； 

4. REQUESTS the Director-General: 

(1) to strengthen WHO's antimalaria programme in order to ensure the best 
possible application of the malaria control strategy approved by the Health 
Assembly; 
(2) to reinforce the malaria training programme at the international, regional 
and country levels, so as to accelerate the development of the necessary 
manpower for malaria control； 
(3) to explore ways of improving the extent and type of WHO's collaboration 
with Member States in the solution of operational problems, including relevant 
research; 

of the prevalence and 

coordination; 
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(4) to make all possible efforts to mobilize appropriate human, scientific and 
financial resources for malaria control, including essential epidemiological 
services, and in particular to seek external financial support to this end. 

The draft resolution was approved. 

Draft resolution on control of disease vectors and pests 

The CHAIRMAN drew attention to the following draft resolution submitted by the 
delegations of the Netherlands, Union of Soviet Socialist Republics and the United States 
of America: 

The Forty-second World Health Assembly, 
Recalling Health Assembly resolutions WHA35.17 and WHA38.24, and the Executive 

Board's resolution EB83.R16; 
Noting that a number of serious vector-borne diseases continue to be major 

public health problems and a severe burden on scarce resources for health in both 
developed and developing countries； 

Concerned by the recent extensive epidemics of vector-borne diseases with high 
mortality rates, particularly in Asia, Africa, and Latin America; 

Equally concerned by the impact of urbanization, population movements and the 
exploitation of natural resources on the incidence of vector-borne diseases; 

Aware that improved intersectoral collaboration in the planning, design, and 
implementation of natural resource and agricultural development activities would 
help improve the situation with regard to vector-borne diseases； 

Recognizing that vector control and the appropriate and selective use of 
pesticides continue to be essential for the control of most vector-borne diseases of 
public health importance and for protection of the environment; 

Noting that there are at present promising new technologies for vector control 
that warrant accelerated testing for eventual use in field settings； 

Concerned by the shortage of adequately trained specialists in vector 
monitoring and control； 

1. AFFIRMS that disease vector control must remain a global priority of WHO; 

2. URGES Member States: 

(1) to reinforce the capacity of the general health services and other 
institutions, as appropriate, to ensure that effective measures are taken for 
the control of disease vectors, in accordance with the principles approved by 
the Health Assembly; 
(2) to develop and maintain adequate human resources at all institutional 
levels for the appropriate planning and implementation of disease vector and 
nuisance pest control operations； 
(3) to establish sound arrangements to facilitate the involvement of the 
health sector in natural resources development planning; 

1. CALLS UPON donor agencies and development banks to include in development 
projects components specifically dealing with vector-borne diseases and the use of 
pesticides in order to ensure the optimum protection of human health; 

2. REQUESTS the Director-General: 

(1) to ensure that WHO's input in the development of effective and safe 
methods for the control of disease vectors and nuisance pests continues to be 
based on sound ecological considerations, in full accordance with the 
principles of sustainable development; 
(2) to broaden existing collaborative efforts between WHO and FAO in promoting 
the effective and safe use of pesticides； 



(3) to reinforce existing collaboration between WHO, other specialized 
agencies within the United Nations system, and appropriate donors for ensuring 
that control of disease vectors is taken into account in natural resources 
development projects; 
(4) to continue to pay due attention to the control of vectors and pests and 
to develop appropriate activities in this area in consultation with the 
Executive Board and the Health Assembly. 

The draft resolution was approved. 

Draft resolution on the Expanded Programme on Immunization 

The CHAIRMAN drew attention to the draft resolution recommended by the Executive 
Board in resolution EB83.R2 which was contained in document EB83/1989/REC/1. 

The draft resolution was approved. 

Programmes 13.6 to 13.12: Diarrhoeal diseases : Acute respiratory infections : 
Tuberculosis : Leprosy: Zoonoses : Sexually transmitted diseases : Research 
and development in the field of vaccines 

Dr NTABA (representative of the Executive Board), introducing programmes 13.6 
to 13.12, drew attention to the need for epidemiological research to develop the 
information base and assess progress in the implementation of national programmes 
concerning diarrhoeal diseases (programme 13.6), together with research on knowledge, 
attitudes and practices for community-based interventions and case management. In that 
connection, close collaboration had to be maintained with programmes 8.1 (Nutrition), 
11.1 (Community water supply and sanitation), and 13.1 (Immunization) in that programme 
area. 

The Board noted the close integration in WHO between programme 13.7 (Acute 
respiratory infections) and programme 13.6 (Diarrhoeal diseases), which made it possible 
to apply experience gained in the control of diarrhoeal diseases to that of acute 
respiratory infections. However, there were many countries in which such integration was 
not yet appropriate. 

With regard to programme 13.8 (Tuberculosis), the Board drew attention to the 
resurgence of active tuberculosis that may be anticipated in countries where the 
prevalence of both tuberculosis and HIV infections was high. Accordingly, the Board 
noted with satisfaction the close collaboration between that programme and programme 
13.13 (AIDS) and the addition of two posts at global and interregional level to the 
tuberculosis programme. 

The use of multidrug therapy had contributed to the steady reduction of cases of 
leprosy (programme 13.9). However, additional extrabudge tary resources would have to be 
mobilized to increase the use of multidrug therapy in endemic areas and the search for an 
effective vaccine must be encouraged. 

Under programme 13.2 (Research and development in the field of vaccines), the Board 
noted the development of an effective vaccine against Japanese encephalitis, although in 
view of its relatively high cost vector control would remain a long-term control measure 
for the time being. Similarly, the price of hepatitis В vaccine remained too high for 
inclusion in programme 13.1 (Expanded Programme on Immunization). Lastly, the Board 
noted the progress made towards a heat-stable BCG vaccine. 

Dr SAVEL'EV (Union of Soviet Socialist Republics), speaking on a point of order, 
suggested that the discussion on those programmes should be suspended for want of the 
required quorum. 

It was so agreed. 

The meeting rose at 21h05. 


