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SECOND MEETING 

Monday, 17 January 1994 at 14h30 

Chairman: Professor M.E. CHATTY 

REPORTS OF THE REGIONAL DIRECTORS ON SIGNIFICANT REGIONAL DEVELOPMENTS, 

INCLUDING REGIONAL COMMITTEE MATTERS: Item 3 of the Agenda (Documents EB93/2, EB93/3, 

EB93/4, EB93/5, EB93/6, and EB93/7) (continued) 

The Americas 

Dr GUERRA DE MACEDO (Regional Director for the Americas) said that 1993 was the third year 

in which signs of economic recovery had been evident in the Region. For the third year running, economic 

growth had surpassed population growth, and there had been an improvement in average per capita income. 

However, the most significant development had been the continuation of the process of political reform, 

as evidenced by the strengthening of democratic regimes. In the course of 1993 and 1994, some 21 

countries would be holding elections, resulting in a transfer of power by peaceful means. Another aspect 

of the reform process had been the continuation of macro-economic stabilization and structural reform, 

notably through the growth of privatization, fiscal discipline and liberalization of international trade, as well 

as efforts to achieve economic integration at subregional and regional levels. 

However, that reform process had had certain negative consequences: social injustice and inequity 

had increased, posing some threats to the political sustainability of the process. That had led to the 

realization that the government and the public sector needed to take on a new role if they were to sustain 

the process of economic reform and at the same time maintain universally acceptable levels of freedom and 

social justice. 

Against that background, reform of the health sector had been initiated or continued in almost all 

the countries of the Region. Consensus had been achieved on many important principles. It was agreed 

that there was a need to integrate the health sector into the overall development process, which would imply 

a greater degree of intersectoriality as well as recognition that improvement of the quality of life was an 

essential objective of development. Equity was recognized as central both to socioeconomic development 

and to health sector reforms. There was agreement on the need for greater decentralization, with a greater 

assumption of responsibility for management of the delivery of health services at local level, and on the 

need for strategies designed to target disadvantaged population groups and specific health problems or risk 

factors that could be dealt with by effective and affordable technologies. Stress had been laid on the need 

for greater participation and for more willingness to assume responsibility for health at both community 

and individual level, as the counterpart to the concept of the universal right to health, and on the need to 

achieve a proper mix between public and private health care. The basic principle that health was indivisible, 

and that accordingly health services at all levels must be integrated, was accepted, as was the importance 

of greater emphasis on health promotion and prevention. The necessity was clearly understood of 

increasing effectiveness - especially at the social level - as well as efficiency in the use of available resources, 

that was not merely a matter of making health systems more effective, but of ensuring that the health sector 

played its full part in development, a development designed to achieve greater equity, justice and freedom. 

There was acceptance of the principle that the health, well-being and development of countries of the 

Region were essentially a national responsibility, and that the role of external cooperation, althou^i 

important, was a complementary one. Finally, the roles of governments, and notably the role of ministries 

of health, were being reappraised, country by country, in the light of those principles. 

The Regional Office was working with other external aid institutions, such as the Economic 

Commission for Latin America and the Caribbean (ECLAC) on the definition of a common health 

approach as part of the proposal for "productive change with equity" for the general process of development 

in Latin America and the Caribbean. It was also working with the World Bank to define improved 

guidelines and operational strategies for reform of the health sector and for implementation of the 
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recommendations of the World Bank's report on investment in health and with the United Nations 

Development Programme for the application of the "human development" concept at the local level. The 

Office was working with the Inter American Development Bank to ensure that resources were properly 

channelled, and with bilateral agencies, so that by their combined efforts more could be done to achieve 

common objectives. 

On the basis of the consensus on principles, the work of the Regional Office had been designed to 

promote and support health sector reforms through: defining the role and strengthening the participation 

of the health sector in the context of development; promoting decentralization and the setting-up of local 

health systems; cooperating with governments on health legislation, especially through direct cooperation 

with parliaments; and improving the management and financing of health systems and information 

collection and analysis to deal with specific situations. 

Those efforts in the general field of health policy had been combined with specific disease control 

activities. Although the cholera epidemic had not been controlled, his Office had succeeded in preventing 

it from spreading, and had also achieved a significant reduction in the rates of morbidity and mortality from 

diarrhoeal diseases. In the course of the past year, the incidence of diarrhoeal diseases had fallen by 35%, 

in comparison with 1991，and there had been a corresponding reduction in mortality from those diseases. 

That meant that in a single year some 90 000 deaths from diarrhoeal diseases had been avoided, as 

compared with the 2000 deaths caused by the cholera epidemic. 

Efforts to eradicate foot-and-mouth disease were continuing, and currently a number of areas in 

countries of the southern cone of the region were free from the disease. Efforts were also continuing to 

eradicate urban rabies and other zoonotic diseases. Countries of the southern cone, including Bolivia, were 

cooperating to eliminate transmission of Chagas disease by the Triatoma infestans vector and through blood 

transfusions, and were combining those efforts with blood quality control. Overall policies implemented 

in regard to malaria, dengue, tuberculosis and leprosy had not produced all the positive results desired, but 

it was hoped that greater advances would be made in future. Success had been achieved in controlling the 

epidemic of neuropathy in Cuba, despite the high cost of that epidemic to the country. He paid tribute to 

the spirit of solidarity shown by Canada, France, Italy, the Netherlands, the United Kingdom and the 

United States of America and other countries which had come to Cuba's assistance in its hour of need. 

Perhaps the greatest success had been achieved in the field of immunization. For 29 months to date, 

there had been no case of poliomyelitis in the Region of the Americas. A scheme for certification of 

eradication of the disease in the Region was under way, and he hoped that at its next meeting the Regional 

Committee would be able to announce to the world that after three full years without cases, and following 

rigorous studies on eradication of transmission of the virus, the Region of the Americas had eradicated 

poliomyelitis. 

By the first half of 1994, over 90% measles immunization coverage of children under 15 years of age 

was to be achieved in all countries. Experience hitherto indicated that if that level of coverage could be 

achieved, there was a real possibility that measles could be eliminated as a public health problem. 

Resources to carry out the necessary activities were lacking for only two countries, and it was hoped that 

lack would be remedied by the end of the first half of the year. Enormous progress was being made in the 

control of tetanus, and in the eradication of certain forms of micronutrient deficiency, notable iodine 

deficiency. Finally, after four years of work, the Regional System of Vaccines system (SIREVA), designed 

to improve the quality of available vaccines, to develop new vaccines, and to ensure adequate supplies of 

vaccines, had begun to be successfully implemented in the Region. 

With respect to AIDS, the year had not proved as positive as he would have wished, and the problem 

gave rise to deep concern for the future. 

Advances had been made in disaster preparedness, notification and prevention and in the provision 

of humanitarian assistance in cases of natural disasters. He expressed his pride that both the United 

Nations and the Organization of American States had acknowledged the importance of the work done by 

the Pan American Health Organization (РАНО) and by the Regional Office and had asked РАНО to 

manage the supply of fuel for the humanitarian work of all the agencies involved in Haiti. 

Some new challenges had arisen in the past year. It had been accepted that violence in all its forms 

should be regarded as a public health problem, and the Region had developed a specific programme for 

the control of violence. It had also set up a special programme to meet the needs of indigenous groups 

which had hitherto been neglected. In recognition of the importance of ethics in health activities, a special 
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bioethics programme had recently been inaugurated, following an agreement between the University of 

Chile and the Chilean Government. Efforts had been continued to promote a regional programme of 

investment in health and the environment. Population activities, notably in the field of family planning, 

were being expanded. Despite the considerable progress in reducing birth rates in the Region, the birth 

rate problem remained significant. Intercountry cooperation and subregional initiatives were being 

continued, and advantage was being taken of opportunities arising from various forms of subregional 

integration. Countries of the Region were being given support in setting up cross-border cooperation 

programmes for disease control and in providing health services for border populations. 

As a result of those efforts, mortality in the Region had continued to decline. In 1992, in Latin 

America and the Caribbean alone, it was estimated that, in comparison with 1981 death rates, some 700 000 

deaths had been avoided. 

Regarding the W H O Response to Global Change, he informed the Board that the Regional Office 

in Washington had been completely restructured in accordance with the priorities of the Ninth General 

Programme of Work and with the strategies and priorities laid down for the Region by РАНО. New 

administrative systems had been developed, notably for finance management and procurement. 

Improvement of the American Region Planning, Programming, Monitoring, and Evaluation System 

(AMPES) had been made. In 1994，it was hoped to introduce a new integrated technical information 

system and a new personnel system. A special methodology for the preparation of projects, notably those 

designed to mobilize extrabudgetary resources (known as the Logical Framework Approach, LFA), had 

been incorporated into all programming. Computerization of all offices, both at headquarters and in the 

field, was virtually complete, and electronic communications were being improved. Some 2% of the budget 

was being allocated to staff development, with particular emphasis on strengthening the 27 representatives' 

office and the 10 Pan American Centres in the field. Although various difficulties had prevented work from 

starting on building the new headquarters in Washington, new facilities were currently being provided for 

the offices of the Caribbean Program Coordination in Barbados and of the PAHO/WHO representatives 

in Ecuador, Mexico and Paraguay. 

The response of countries of the Region to the Organization's work could be gauged by the fact that 

in the 1992-1993 biennium, over 100% of assessed budgetary contributions to РАНО had been received, 

which meant that the Region's financial position was extraordinarily healthy. The Regional Committee had 

dealt with most of the issues he had mentioned and had adopted the resolutions summarized in 

document EB93/6. 

In conclusion, he was confident that it was possible for the Organization to exercise its leadership role 

in the health field and to inte^ate health activities on an intersectoral basis without renouncing its 

responsibilities. 

South-East Asia 

Dr KO KO (Regional Director for South-East Asia) said the Regional Committee for South-East Asia 

had held its forty-sixth session in New Delhi from 21 to 27 September 1993. Among the subjects it had 

considered was the report of the Executive Board Working Group on the WHO Response to Global 

Change. The Committee had been particularly concerned about the possible effect on Member States of 

the Region of the Group's recommendations for centralization and had urged that the tradition of 

transparency, as well as the regional arrangements unique to WHO, be continued. It had adopted a 

resolution requesting the Regional Director to convene a subcommittee of the Regional Committee to study 

further the implications of implementing the recommendations of the Group. 

The Committee had also considered the draft Ninth General Programme of Work covering the period 

1996-2001，along with the relevant report of the Programme Committee of the Executive Board. It had 

been pleased to note that the report had taken into account all the comments made at all levels of the 

Organization, and had expressed the view that the classified list of programmes should be used flexibly in 

order properly to reflect programme requirements in the countries. The Committee had also reviewed the 

Regional Director's biennial report covering the period 1 July 1991 to 30 June 1993. Among other 

important topics discussed were AIDS and the development of national research capabilities. Technical 

Discussions had been held on the subject of community action for health. The Regional Committee had 

adopted ten resolutions. 
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The problem of HIV/AIDS continued to cause grave concern. It was estimated that of the total of 

2.5 million AIDS cases that had occurred so far, 1% were from the South-East Asia Region. HIV infection 

rates were increasing rapidly among injecting drug users in Myanmar, Thailand, and the north-eastern state 

of Manipur, India, as well as among female prostitutes in northern Thailand and southern and western 

India. The Committee had noted that if preventive measures were not taken promptly, the Region might 

end up with a cumulative total of 9 million HIV infections by the year 2000，with grave health, social and 

economic consequences. 

The Committee had noted with satisfaction the progress made in nutrition, particularly in the control 

of protein-energy malnutrition (РЕМ) in work with micronutrients, and in the achievements of the Regional 

Nutrition Research - cum - Action Network. It had also noted the efforts being made in the follow-up to 

the International Conference on Nutrition held in Rome in December 1992, and in revising the directives 

governing the orientation of the South-East Asia Advisory Committee on Health Research. 

He was glad to report that in the period under review, WHO's initiative on intensified cooperation 

with countries and peoples in greatest need had made steady progress in six Member States - Bangladesh, 

Bhutan, Maldives, Mongolia, Myanmar and Nepal. Technical and financial assistance had been given to 

those countries to strengthen ministries of health in such areas as health development, resource 

mobilization, human resources for health, and health management information systems. 

The Sub-committee on Programme Budget had discussed the guidelines for the preparation of the 

1996-1997 programme budget. It had urged that the qualitative aspects of the budgetary proposals should 

receive top priority, and had observed that the allocation of the W H O country programme budget should 

be in line with priorities determined by countries, within the overall framework of WHO's global priorities 

and targets. 

Ministers of health of countries of the Region had met in Dhaka, Bangladesh from 

1-3 November 1993. Among the subjects discussed had been TCDC programming in health; health 

management, including development of human resources for health; new concerns such as AIDS and EPI 

target diseases; and new action for old scourges such as malaria, tuberculosis and leprosy. The ministers 

had agreed on the need to develop an action plan for TCDC. They had also been responsive to the idea 

of setting up an emergency preparedness and response centre in Dhaka, and had requested W H O to 

provide the necessary technical support. 

A major achievement in the area of health research had been the successful completion of the project 

for developing a safe and immunogenic vaccine against dengue haemorrhagic fever, the live attenuated 

tetravalent vaccine that had been developed would be further tested for efficacy under field conditions. A 

multicentre collaborative epidemiological study of hepatitis due to hepatitis С virus had also been initiated 

in five countries of the Region, with a view to establishing the relationship between hepatitis С and E 

viruses in chronic liver diseases. 

In keeping with the emerging trend of strengthening national capabilities in health economics, the 

Advisory Committee for Health Research had recommended that health economics research receive priority 

in the revised health research strategy of the Region. 

All Member States of the Region continued to make steady progress in immunization against vaccine-

preventable diseases and in efforts to control and contain communicable diseases of major public health 

importance. Immunization coverage targets for children had been achieved, and efforts were being made 

to sustain them. At current coverage levels, it was estimated that immunization programmes in the Region 

had saved 1.5 million lives solely by protection against measles and neonatal tetanus. Countries were aware 

of possible future difficulties in maintaining a sufficiency of vaccines and were taking the necessary action 

to overcome them. 

There had also been a dramatic decline in the number of leprosy cases in Member States with the 

introduction of multidrug therapy (MDT). There were now no leprosy cases in the Democratic People's 

Republic of Korea or in Mongolia; and elimination of the disease was progressing in the Maldives and 

would be initiated in Bhutan, Sri Lanka and Thailand in 1994. The Region expected to reach the goal of 

leprosy elimination by the year 2000. 

Malaria, on the other hand, continued to be a serious public health problem, and in March 1993 the 

Office had convened a regional working group to discuss ways and means of implementing the revised 

malaria control strategy following the Ministerial Conference on Malaria held in Amsterdam in October 
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1992. WHO had continued to collaborate closely with Member States in developing their new malaria 

control strategies, and in preparing revised guidelines, parameters and criteria to implement them. 

A major cause for concern was the high rate of maternal mortality that continued to prevail generally 

in a few countries of the Region, and in certain sections of the population in most countries. Activities to 

promote women's health being carried out within the framework of national strategies for safe motherhood, 

included work in maternal and child health, and family planning, national programmes for the prevention 

and control of AIDS, human resource development, and leadership development. Countries of the Region 

were holding a series of national meetings on women, health and development, to be followed by a regional 

meeting in 1994. 

Given the financial constraints facing the Organization, benefit would be gained from a higher flow 

of extrabudgetary resources to priority areas in countries. The trend was for agencies such as UNDP and 

UNFPA to resort to "national execution" of their programmes, thus diminishing WHO's role as an executing 

agency. On the other hand, many bilateral agencies continued to use WHO for execution of health projects 

in the countries. At the same time, funding institutions such as the World Bank and the Asian 

Development Bank were making substantial contributions to health development in the Region, and he was 

pleased to note that WHO's technical collaboration with those Banks was growing. The Fourth Health and 

Population Project in Bangladesh and many communicable disease control programmes in India were 

examples of that joint effort, which involved hundreds of millions of dollars. 

Another notable trend was for the operations of donor agencies to be decentralized to country level, 

leading to an increasing demand for WHO's expertise in technical appraisal and in the formulation and 

evaluation of externally funded projects. Even though extrabudgetary resources from WHO's sister agencies 

were shrinking, the new relationships with other funding agencies augured well for the future. It was 

important to recognize that new trend, and to be prepared to adopt new methods of technical collaboration 

at country level. 

WHO would continue to provide technical support to Member States in further consolidating 

collaborative efforts at health development, as well as in addressing new and emerging challenges. 

Discussion 

The CHAIRMAN invited Members to comment on the main issues raised in the reports by the 

Director-General and the Regional Directors. 

Dr AL-JABER, referring to the comprehensive report by the Regional Director for the Eastern 

Mediterranean, emphasized the importance of poliomyelitis eradication in the Region (paragraphs 27 and 

28 of the report), and stressed the vast differences in immunization coverage between the wealthier 

countries of the Region which, could afford to cover all the Expanded Programme on Immunization (EPI) 

diseases and to include vaccination against such others as hepatitis В and influenza, and the poorer 

countries which could not afford vaccines for total EPI coverage. WHO could make a major contribution 

to helping those countries to accelerate EPI immunization, and immunization against poliomyelitis in 

particular. 

In the next report he would like to see reference to food safety - an important subject, as some 

countries depended on imported foods and food products, and others required education on food safety 

and manufacture. 

Professor BERTAN, referring to the report by the Regional Director for Europe, pointed out that 

the health situation and health indicators of the new European Member States were deteriorating, although 

they were still better than the indicators of some countries in other regions such as Africa. However, the 

European Region was now in great need of further resources, work and collaboration to improve health 

care. 

She thanked the Director-General for developing programmes which focused on the quality of care -

an important aspect of health promotion • and welcomed the two pilot programmes in the European Region 

to improve the quality of care - one for a hospital-based, hospital infection control system and the other 

for diabetes prevention and control. Those efforts should be extended to develop models and indicators 

for quality of health care at primary health care level. 
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Dr NYMADAWA requested clarification of the reference in the report by the Regional Director for 

Europe, to the programme of technical assistance for the Commonwealth of Independent States (TACIS). 

Regarding cooperation with the Central Asian republics which had much in common with some countries 

of the Eastern Mediterranean and Western Pacific Regions, he requested information on projected 

interregional activities with those regions including the preparation of national action plans for the 

development of nursing. Regarding the diphtheria outbreaks in Russia and Ukraine, he asked what other 

countries had been affected in 1993. 

He asked the Regional Director for the Americas for further information on the present situation 

and public health implications of the new rat-borne infections with Hantaan-like virus that had appeared 

in the United States of America and that caused respiratory disease with a high fatality rate. 

Dr SIDHOM welcomed the Regional Directors' reports and the region's response to the 

recommendations of the Executive Board Working Group and the Programme Committee on the WHO 

Response to Global Change. Some might consider that the existence of six regional offices might lead to 

a dispersion of the Organization's resources and hamper its response to countries，needs, but the reports 

showed that that was not so and that each Office had endeavoured to cover the specific health problems 

of its region in the most appropriate manner, including some problems common to all regions such as the 

eradication of poliomyelitis or of neonatal tetanus. A few important problems were not, however, covered 

by the reports - for instance hepatitis В which was as serious as many other diseases and should be given 

priority in future. 

Another matter insufficiently reflected in the reports was health promotion, two aspects of which 

deserved emphasis. The first was intersectoral collaboration, in connection with which he welcomed the 

"basic minimum needs" approach referred to in the report by the Regional Director for the Eastern 

Mediterranean, as well as the health education programme in schools. The second was the health of 

mothers and women as an important factor in health promotion, the status and role of women should be 

given greater emphasis in future. 

Professor CALDEIRA DA SILVA, referring to the report by the Regional Director for Europe, said 

that the European Region might be regarded as a pioneer, having started its reform process two years 

previously as a result of major geopolitical changes. Moves to adopt new approaches included the setting 

up of the Ad hoc Committee on Future Orientations of the European Regional Organization of WHO in 

a Changing Europe. He welcomed the emphasis on programmes for increased coordination within Europe, 

as well as the move to regard unemployment as a real health problem. He wondered whether the 

agreements and meetings related to the EUROHEALTH programme were really effective and led to 

efficiency; the real situation in the beneficiary countries was clearer than it had been some five or six years 

previously, and rather than simply calling for increased resources to meet that situation, the time had 

perhaps come to review the allocation of resources among the regions. 

Referring to the report by the Regional Director for Africa, he welcomed community involvement 

as an effective strategy which survived distressing political, social and military situations. He also welcomed 

the development of managerial capacities as a means of making the best use of scarce resources. 

Dr LARIVIERE welcomed the presentation of the Regional Director's reports, which emphasized 

WHO's impact on health development in each region. He particularly commended the manner in which 

the Region of the Americas had, in recent years, been able to make difficult or catastrophic situations an 

opportunity to rally concerted efforts and mobilize resources for the common good; the recent work in 

cholera control was a good example. He was sorry that the report on the South-East Asia Region was the 

last that the present Regional Director would be presenting. 

It was heartening that in some regions priority had been given to the health of women and their 

participation in the development and management of the health services. 

He requested clarification of the meaning of the word "clustering", used in some presentations; he 

had at first taken it to be synonymous with the concept of an integrated approach, but later discussion had 

seemed to indicate a slightly different meaning. 

Finally, he suggested that it might be useful if the first page of each of the Regional Directors' reports 

might in future give a synopsis of the key features of each region: for example, the Member States essential 
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economic and epidemiological indicators, a summary of the economic and budgetary situation and of 

programme priority linkages. That information could be updated annually. 

Dr CALMAN, referring to the report by the Regional Director for Europe, welcomed the 

establishment of the Standing Committee of the Regional Committee on the organizational changes and 

the appointment of a regional "search group". Regarding the budgetary situation, which had been the 

subject of several resolutions by the European Regional Committee, it was clear that Europe's changing 

structure had resulted in greater availability of health statistics, which had shown that health status was not 

as good as had once been thought, and that in some countries the situation was deteriorating. It was to 

be hoped that the Executive Board would take note of the situation in Europe and its budgetary needs. 

That point was linked to more general considerations - namely, the need for better assessment of health 

needs, the use and apportionment of resources, and ways and means of meeting changing needs in all 

regions. That issue should be reviewed again in connection with item 7 of the Board's agenda. It was 

important that WHO respond to those problems. 

He supported Dr Larivière's suggestion that the reports by the Regional Directors should include a 

summary of key indicators. 

The CHAIRMAN said that the suggestion would be followed up by the Secretariat. 

Dr DLAMINI, commending the headquarters and regional Secretariat for having begun to implement 

some of the reform recommendations, welcomed the newly created management structures at headquarters 

to assist in the reforms. 

Despite considerable progress in the regions over the last year, many grave problems, such as the 

prevalence of malaria and AIDS remained to be solved, perhaps with the help of greater emphasis on 

priorities. Much progress had been made in the Expanded Programme on Immunization to achieve high 

coverage, especially in poliomyelitis eradication, neonatal tetanus elimination and measles reduction. 

In her view two areas had not been given sufficient emphasis in the reports, namely, the role of 

women in socioeconomic development, closely related to safe-motherhood initiatives; and greater 

mobilization of human resources for health and increased community involvement upon which the success 

of many projects depended. 

She asked whether there had been any follow-up to the recommendations of the Global Advisory 

Group on Nursing and Midwifery (which had met in November 1992)，as they were highly pertinent to 

primary health care. 

Dr MTULLA commended the Director-General，s report. He was particularly interested in the link 

between health and poverty. Commodity prices in the African, Caribbean and Pacific countries of the 

Lomé Convention were unfairly determined. WHO should take a stand in order to settle the issue which 

affected the health budget. For the same reason, relief from the debt burden was needed. 

In the context of the response to global change, there should be a change in the composition of the 

staff at headquarters, 70% of whom, albeit for historical reasons, came from the Americas and Europe. 

He recommended that the Director-General draw staff from the other regions, in order to reduce that 

proportion to around 50%. 

In view of the many disasters with which countries were confronted, there was need for greater 

emphasis on emergency preparedness response. 

In connection with the growing problem of care of the elderly in Europe, he suggested that one 

solution would be to follow the African model of the extended family, where the elderly were cared for in 

family situations. Not only did that ensure excellent quality of care, but it was of psychological benefit to 

the elderly patient. Such a scheme was being tried out in the Netherlands. 

He asked for further information on the outbreak of poliomyelitis in Pakistan, reported by the 

Regional Director for the Eastern Mediterranean. 

Dr NAKAMURA commended the Director-General and the staff on the Organization's work in 

implementing its programmes. Referring to the Director-General's statement at the previous meeting, he 

said it was clear that immunization and vaccine development needed a comprehensive approach and 
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therefore a consolidated vaccine programme was both important and timely. He hoped such a programme 

would be intensified in the future. Although advances in biomedical technology presented great 

opportunities, they also presented new ethical and legal problems. W H O should address that issue, and 

he strongly supported the Director-General's remarks. Finally, assistance to the people of Palestine was 

an important part of the peace process, and he expected WHO to take action on improving health there. 

Dr VIOLAKI-PARASKEVA endorsed the Director-General，s statement as an expression of policy 

on health matters, and stressed the importance of bioethical issues. It was clear that health was not simply 

a medical matter but a much more complex affair. In that connection, she reported that, at its second 

meeting in November 1993, the Global Advisory Group on Nursing and Midwifery had been unanimous 

in advising the Director-General and the Regional Directors to strengthen the role of nurses and midwives 

in efforts to achieve health for all. Primary health care, especially in the developing world, needed a strong 

nursing and midwifery workforce. Each Member State therefore needed at least one nursing and midwifery 

focal point at national level to ensure the development and optimal utilization of that vital human resource. 

In addition, health systems research should address questions of nursing and midwifery services. 

A subgroup of the Global Advisory Group had met the Director-General on two occasions. It had 

been agreed to consider holding a donors，meeting with a possible target of US$ 25 million for nursing and 

midwifery development; the WHO Secretariat would prepare background material. The Director-General 

had raised the possibility of a Member State arranging such a meeting. It had also been agreed to suggest 

nursing and midwifery to the Executive Board as a topic for the Technical Discussions in 1996, to ensure 

the involvement of nursing in the WHO initiative on health and social development, to ensure nursing and 

midwifery inputs in relevant WHO programmes and to strengthen nursing units in headquarters and the 

regions. 

Referring to the reports of the Regional Directors, she said that the Regional Committee for Europe, 

at its meeting in September 1993, had emphasized the importance of increasing budget allocation to the 

regions. Although funding for the EUROHEALTH Programme was still a major problem, she was 

impressed by the solidarity it had brought about between European countries, whereby the western 

European countries had given up their budget allocations in favour of the countries of central and eastern 

Europe. It was an important example of technical cooperation between countries. 

Like Dr Mtulia, she was disappointed that the elderly had not been mentioned in the report of the 

Regional Director for Europe since, by the year 2000, the elderly would account for more than 20% of the 

population in many countries. It was both a health and social problem, although perhaps the social aspect 

was more important. The issue of hepatitis В had also been ignored. 

Turning to the Eastern Mediterranean, she welcomed the Regional Committee's resolution urging 

Member States to establish or strengthen national committees concerned with promoting the role of women 

in health and development and to assign a focal point in the ministry of health to address that issue. She 

was disappointed to learn that agencies such as UNICEF were withdrawing funding for vaccine provision 

and asked why. 

Dr Gezairy and Dr Asvall had referred to the Edinburgh Declaration on Medical Education. WHO 

should endorse that Declaration by passing a resolution to adopt the recommendations of the Edinburgh 

meeting. 

She appreciated the emphasis given to combating AIDS in the Western Pacific Region. Noting the 

Western Pacific Regional Committee's discussion on the WHO response to global change, she wondered 

why the issue had not been addressed in the reports from other regions. 

The strengthening of the role of nursing and midwifery in Africa to make up for the scarcity of 

doctors，especially at district level was an important approach but was not without risk. She appreciated 

the valuable role played by the many nongovernmental organizations operating in the African Region. 

In the Americas, the increase in mortality from external causes, such as accidents and particularly 

urban violence, demanded a new approach by WHO. In that connection, she agreed with the need to 

formulate a regional plan of action on violence and health. 

She greatly appreciated the work to promote Women, Health and Development undertaken in South-

East Asia. 
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Dr OKWARE (alternate to Dr Makumbi) expressed concern that, as reported by the Director-

General, 70% of W H O staff came from only two regions and that gender distribution remained far from 

satisfactory. Staff distribution targets had not been met: was that because those targets were unrealistic 

or had other problems been encountered? The question should be examined further and steps taken to 

remedy the imbalance. 

The emphasis on the district as the focus for health care in Africa was a positive development. 

However, primary health care had been planned before the evolution of ATOS and it had become 

impossible to achieve previously set targets. Targets needed to be adjusted to take into account the impact 

of AIDS and resources found to fund health care beyond the year 2000. Many achievements in Africa had 

been masked by the effects of the AIDS epidemic. 

Political insecurity in Brazzaville continued to cause concern as it was affecting regional operations 

and hampering the promotion of health care in Africa. He appealed to the Director-General to show as 

much flexibility as possible in dealing with the problem. 

Regarding high personnel costs, he suggested that local country teams be formed as a cheap but highly 

effective solution which might form part of the process of decentralization and devolution of health 

activities. 

Mrs HERZOG said that once again the reports of the Director-General and the Regional Directors 

had highlighted the dilemmas facing WHO in responding to the growing and changing needs caused by 

political upheavals and emergency situations with limited financial resources. 

She welcomed the plans to review administrative procedures, and suggested that some functions might 

be moved from headquarters to countries where costs were lower. The funds thus saved could be 

transferred to other projects. Each region should also review its activities, merging projects in order to 

avoid duplication. Managerial skills were of the utmost importance in ensuring cost-effectiveness. 

Dr MILAN commended the actions initiated by the Director-General and the Regional Directors in 

response to the call for reforms to the Organization in the light of global changes. WHO would be judged 

by the way its work affected people's everyday lives as well as the health policies and actions of 

governments. Although countries must decide for themselves what they wanted to do WHO should be an 

active partner in national development and health activities. She therefore supported the proposals made 

by the Regional Committees for South-East Asia and the Western Pacific for budget allocation in 

accordance with regional and country priorities. An evolving partnership with Member States in innovative 

and aggressive health advocacy and promotion activities would hopefully prove cost-effective in the long-

term. 

W H O should adopt a more human face for its programmes, and regional officers should translate 

programmes into actions and language that each Member State could understand in order to achieve those 

objectives. 

Professor MBEDE said that in the African Region community-based action had been very effective, 

allowing continued health activities even during periods of political and economic instability. However, 

community mobilization did have limits, particularly in poorer states. He hoped that WHO and the 

international community would maintain special support for such countries, especially the 14 African 

countries which had just seen their currencies devalued by 50% and where, as a consequence, essential 

drugs and vaccines would now cost twice as much. Greater economic stability was the long-term solution 

that would allow those countries to envisage a better future. 

It had been thought that supporting nongovernmental organizations was an effective way of improving 

national health systems. However, it had recently been discovered that in one country alone, there were 

700 nongovernmental organizations combating AIDS. Coordination among so many organizations was 

impossible so that efforts and resources were not used to best effect. The funding policies for 

nongovernmental organizations might therefore warrant further consideration. 

He asked whether the Regional Director for South-East Asia could give the results of the leprosy 

vaccine field trials undertaken in the Region. 
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Dr PAZ-ZAMORA, referring to activities in the Region of the Americas, said that in Bolivia a fund 

had been set up to promote the health of the indigenous population. Great efforts had been made to 

control Chagas disease which affected millions of people in Bolivia, Peru, Paraguay, Argentina and Brazil. 

Bolivia had established a national programme to combat the disease and a bill was being considered by the 

parliament which would properly regulate blood transfusion. He hoped that research institutes in Bolivia 

would continue to receive international support as scientific research, particularly in the field of tropical 

disease, was of the utmost importance. 

Professor GRILLO welcomed the considerable progress made by the countries of the Southern Cone 

in combating Chagas disease. Uruguay was at the forefront of attempts to eradicate the disease by 1995. 

Trypanosoma cruzi was being eliminated through quality control in blood banks and homes in endemic areas 

had been treated against the vector. The results had been reported in the WHO Epidemiological Record and 

further information would be sent to WHO in the near future. 

Dr CHAVEZ-PEON emphasized that continuing supervision was needed by WHO with regard to the 

quality, quantity and price of essential drugs as well as to their utilization in an ethical way. The sale of 

spurious drugs was also a matter requiring attention. Such administrative procedures were a drain on the 

resources of poorer countries and prevented them from providing adequate health care. 

With regard to the report for the Americas, he too was impressed by the achievements in the Region. 

He asked what progress had been made on the regional programme of investment in health and the 

environment and what priority would be given to it in the future given that it was linked to many health 

issues including drinking-water supply. 

Dr SATTAR YOOSUF commended the actions initiated by the Director-General in relation to the 

reform of WHO. Under the leadership of Dr Ko Ko over a period of thirteen years, the South-East Asia 

Region had developed a sense of camaraderie and teamwork. Activities in three areas in particular had 

played a key role in forging a sense of common identity: national research capabilities, which served to 

identify problems and improve programmes; community action for health which sought ways in which the 

programmes could best be implemented within such diverse cultures, each culture learning to develop its 

own methodologies; and WHO's intensified cooperation initiative in which more than 50% of the countries 

in the Region were involved. 

He was disappointed that the problem of youth and drug addiction had not been addressed. 

Consumer protection with regard to the marketing of pharmaceuticals, foodstuffs and other products also 

had health aspects which mi^it be given consideration in the future. 

Dr DEVO expressed the fear that the tragedy unfolding in many African countries had not been 

sufficiently understood. Terrible conflicts linked to the process of democratization had caused the 

displacement of populations and an international economic crisis had been made worse for the 80 million 

people living in French-speaking countries by the recent currency devaluation. As a consequence there had 

been a disintegration of health care provision and a decline in the quality of services while demands grew 

ever ter. 

ile all the partners in development had shown welcome and spontaneous solidarity, it was now 

time to move beyond humanitarian assistance and even the WHO intensified cooperation initiative to 

consider how health care could be developed to avoid further discrimination between the "haves" and the 

"have nots". Both WHO and the international community as a whole could promote the peaceful conditions 

that were indispensable to health. Great importance should be attached to implementing the activities of 

the 1994-1995 biennium which, in the African Region, would require a flexible approach. That would allow 

WHO to remain close to the guidelines of the Ninth General Programme of Work. 

Dr SHRESTHA regretted that the reports presented had made no mention of leishmaniasis, including 

kala azar which was becoming a major health problem with a high mortality rate in South-East Asia and 

the Eastern Mediterranean, and proving a drain on resources originally allocated to other programmes. 
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Dr NGO VAN HOP, referring to the successes of the Expanded Immunization Programme in all 

regions recalled the valuable contribution made by UNICEF in developing countries in that regard. It 

would be useful to clarify the catalytic and leadership role of WHO in the Programme. 

On the subject of staff distribution, he believed that a greater allocation should be given to regions 

other than Europe and the Americas, and in particular to Asia, where much economic and scientific 

development had taken place. 

Dr WINT welcomed the attention the Regional Director for the Americas had drawn in his report 

to the speed with which WHO had responded to the growing problem of self-inflicted violence and trauma 

in the Region, which in some countries represented a major drain on public health resources. He was, 

however, disappointed in the treatment accorded the question of human resources, since no effort of 

administrative reform could make up for the absence of trained personnel, who were not only vital in 

ensuring access to care but were also the main means of ensuring quality of care, the importance of which 

had been stressed by Professor Bertan. There was still a significant drift of skilled health personnel from 

the poorer to the richer countries of the Americas where they were better remunerated. 

Countries with meagre resources would like to see greater attention paid in the reforms to be 

discussed by the Board to health promotion in terms of both primary (promotion of healthy lifestyles) and 

secondary (empowering communities to provide their own care and to make the best use of the health 

services) prevention. 

Dr HAN (Regional Director for the Western Pacific), replying to Dr Larivière, said that he had used 

the word "clustering" to imply the grouping of programmes in order to achieve an integrated, coordinated 

and multidisciplinary approach. When he had referred to clustering programmes at different stages of life 

he had intended to convey that for any given age segment of the population, programmes dealing with 

health aspects characteristic of that segment of the population would be grouped under a single programme 

leader. For example, with reference to infants and children, there would be a grouped approach to 

diarrhoeal diseases, immunization, breast-feeding and so forth. 

Dr KO KO (Regional Director for South-East Asia) acknowledged leishmaniasis to be a problem in 

his Region, in particular in northern India, Nepal and Bangladesh. Efforts to control the disease had been 

under way for a number of years; in 1993 a consultative meeting had been held in the Region in conjunction 

with WHO headquarters, the London School of Hygiene, the Liverpool School of Tropical Medicine, and 

the Institute of Tropical Medicine, Calcutta which had considered further ways to tackle the problem. A 

major difficulty had been the recrudescence of leishmaniasis in areas where spraying had been discontinued 

following control of malaria. Treatment of the disease was complicated by the fact that appropriate drugs 

were either difficult to obtain and costly, or else easily available but very toxic. The Regional Office was 

at present engaged in developing a programme for leishmaniasis control based on the recommendations 

of the consultative group. 

In reply to Professor Mbede, he said that the Indian Council for Medical Research was at present 

conducting a field trial of four leprosy vaccines, one developed by the WHO Special Programme for 

Research and Training in Tropical Diseases and the remainder developed in India. The immunization stage 

had been completed but results would not be available before the year 2000. WHO was encouraging the 

trial for its scientific interest, but it was hoped to eliminate leprosy in the Region before the date at which 

a vaccine would become available for operational purposes. In addition trials of new drugs for leprosy were 

under way. 

The Region was devoting attention to women, health and development, linked with the Safe 

Motherhood Initiative, midwifery training being one particular aspect of those efforts. 

While it was true that from the epidemiological standpoint all 11 countries of the Region ought to 

have a hepatitis В immunization programme, there were various factors hampering that objective. 

Countries such as India, Indonesia and Thailand, which had the capability and the capacity to produce 

vaccine themselves, were already embarked on vaccine production and phased introduction of immunization 

programmes. Small countries, such as Mongolia and Maldives, where a programme would not be too costly 

to fund, could attract donors to assist them if they were unable to produce vaccine on their own. However, 

other countries of the Region were somewhat wary of launching into programmes with new vaccines; there 
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had been cases where producers or donor countries had encouraged countries to start programmes only 

to withdraw supplies after a few years. Countries had already had the bitter experience of successful 

implementation of the Expanded Programme on Immunization followed by the problem of sustaining efforts 

in the face of falling avaÜability of vaccines. The Regional Office was therefore advising countries to be 

cautious in their approach to new vaccines and their introduction in immunization programmes and to 

embark on such programmes only after thorough review and assessment of the epidemiological situation, 

health system infrastructure and long-term availability of the vaccines. 

Dr ASVALL (Regional Director for Europe), replying to Dr Nymadawa, said that in the current 

diphtheria epidemic in the Region the Russian Federation had recorded some 12 600 cases in 1993 with 

numbers stiU rising, whereas Ukraine had recorded some 2600 cases but the disease appeared to be 

reaching a plateau. Smaller numbers of cases had been reported from Azerbaijan, Belarus, Kazakhstan, 

the Republic of Moldova, Tajikistan, Turkey, and Uzbekistan, while a few cases had been imported into 

10 other European countries. 

He agreed that more could be done to encourage exchange of information on common problems 

among the countries of Central Asia. There was also room in the present process of change for cooperation 

among countries from different W H O regions with similar health systems experiencing similar problems, 

such as Mongolia and the countries of the former Soviet Union; he would be discussing the matter with 

the other Regional Directors concerned. 

With reference to the concern of Professor Bertan and other speakers with regard to quality of care 

and the need for more primary health care indicators, he noted that the Regional Office had completed 

work on indicators of quality of oral health care and were working on such indicators with respect to 

maternal and child care and mental health. Other areas would also be tackled within the current biennium. 

In response to Professor Caldeira da Silva's query on the effectiveness of missions to the central and 

eastern countries of the Region, he said that many different kindis of travel were undertaken by Regional 

Office staff. When 15 new States had emerged from the former Soviet Union, only one of which had 

experience in running a country or dealing with international health, the Regional Office had undertaken 

a number of fact-finding missions to determine their real health situation and health problems as the 

previous regime had prevented the Regional Office from gaining access to accurate information. The 

reports on such missions had subsequently been widely used by other agencies and bilateral donors to guide 

their work and policies. The Regional Office was continuing that work by the production of country 

highlights for both the countries concerned and some others in the Region; these were made available to 

all countries. Other types of travel undertaken by Regional Office staff were to help countries in solving 

specific health problems. 

In connection with Dr Dlamini,s reference to women and health, he drew the Board's attention to 

the Conference on Women and Health to be held in Vienna in February 1994; a series of national profiles 

of European countries would be considered at that time. 

He acknowledged that, as pointed out by Dr Mtulia and Dr Violaki-Paraskeva, his report had made 

but brief reference to the elderly. However, it had not been possible to mention all the programmes 

currently under way in the Region. A regional programme had been in operation since 1976 and in 

addition the Regional Office had in the 1980s also operated the global programme on the elderly. A large 

number of guidelines and analyses of aspects of care for the elderly had thus accumulated. During the past 

two years the Region had also been concentrating on health promotion for the elderly, encouraging people 

to keep fit in old age. He shared the concern that a family approach to such care should be promoted and 

expressed admiration of the quality of care provided by African families for their elderly members. 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean), in reply to Dr Al-Jaber, said that 

food safety was an important issue in the Gulf States as importers of food. The Regional Office had 

initiated many activities in the area of food safety, training for field workers to use laboratory tests, apply 

safety rules and regulations, and ensure the safe use of chemicals. Further strategies on the subject would 

be laid down in 1994. 

Replying to comments made with respect to hepatitis В vaccine, he said that the Regional Office was 

paying considerable attention to the problem. Over half the countries of the Region at present provided 

vaccination against hepatitis В routinely in their immunization programmes. The situation in Pakistan 
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referred to by Dr Mtulia had occurred as a result of failure to reach 80% poliomyelitis vaccination 

coverage. Following the decision by the Pakistan authorities in 1992 to launch an immunization campaign, 

there had been found to be a shortage of vaccines and the campaign had been halted for fear of 

compromising the 1993 routine programme. Unfortunately, the suspension of the campaign had been 

followed by an outbreak of poliomyelitis which the campaign could have prevented had it continued. 

A further unfortunate development in relation to vaccines was that the parties interested in supplying 

vaccines to countries unable to purchase or produce them had begun to go back on their commitments, 

expecting countries to pay for the vaccines. Although some had been able to do so, and others had been 

able to take advantage of the UNICEF scheme whereby they could buy vaccines with local currency, some 

countries had had insufficient resources to do either. 

He drew the Board's attention to a meeting held in Alexandria in 1992 on the subject of health for 

the elderly, attended by representatives from five of the six WHO regions. As a result of the meeting a 

broad programme was about to be introduced to determine the best ways for the various cultural groups 

of the Region to approach the situation. 

He had referred to the question of leishmaniasis in his presentation to the Board at the previous 

meeting, when he had drawn attention to the reasons for the increasing prevalence of the disease in the 

Region. 

Dr MACEDO (Regional Director for the Americas), responding to Dr Nymadawa, said that the 

recent outbreak in the United States of America of an acute respiratory disease caused by a virus 

transmitted by rats, appeared to have been brought under control after an initially high mortality rate, 

largely as the result of the efforts of the United States Centers for Disease Control and Prevention. 

Although one case had been diagnosed in Miami, no major health problem appeared to exist for the 

Region. 

Health promotion was one of five major areas of cooperation in the Region, which had held two 

conferences on the subject in 1993, one in Spanish and one in English, to define the concept more clearly 

for the countries of Latin America and the Caribbean and develop more detailed strategies for action, 

which had been expanded to cover not only unhealthy lifestyles and control of health risks but also healthy 

public policies and intersectoral approaches to such policies. Both developed and developing countries 

would need to increase their activities in the area considerably to cope with changes in epidemiological 

patterns. 

The Region of the Americas had a particularly good record on promoting the participation of women 

in health and development, with an established programme operating with its own resources. However, 

further work was needed to develop working methods to permit inclusion of the concept of gender in the 

analysis of data leading to the formulation and execution of all programmes, projects and activities. 

In reply to Dr Chavez-Peón, he said that the regional programme of investment in health and the 

environment was one of the most ambitious projects in the Region. Over the next 12 years it was hoped 

to mobilize US$ 217 billion in public and private, external and internal resources to Ш the existing and 

future gaps between capacities and needs in the provision of personal health services and environmental 

services. Eleven countries were at present at the stage of establishing pre-investment funds; four of them 

were already implementing some activities and it was hoped that others would follow. The Inter American 

Development Bank, the World Bank, USAID and bilateral agencies were necessary partners in the 

development of the programme. Work had been done with those agencies to develop common 

methodologies to analyse the situation and develop pre-investment plans, and a joint proposal covering 

national development plans was in prospect. The undertaking held out great hopes for the future. 

In reply to Dr Sattar Yoosuf, he said that although drug abuse was a programme priority in the 

Region the level of activities was not as high as it should be; the Regional Office had not been very 

successful in bringing together all the cooperating agencies in that area. A greater contribution was needed 

from WHO and the health sector in general. 

Young people, adolescents in particular, were covered by a specific programme in the Region, in 

addition to the overall cover provided by the maternal and child health care programme, which gave special 

emphasis to health promotion strategies. 

The work on drugs, food and other goods in relation to protection of the health of consumers had 

been specific in nature and there was no integrated strategy to ensure the subject was pursued in 
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cooperation with other agencies. Such action, particularly on the legal front, was essential as the coming 

liberalization of trade would increase problems, which countries were relatively ill-equipped to deal with. 

Leishmaniasis remained a major problem in the Americas, but affected some countries more than 

others. Although some joint activities were taking place under WHO auspices, the problem was not being 

given the same priority as conditions such as Chagas disease. 

Dr Wint had mentioned the difficulties caused to small countries by the emigration of skilled labour. 

The Regional Office found the problem of concern but had not succeeded in determining a mechanism to 

deal with it; some suggestions that had been made had not been implemented. The liberalization of 

markets on the horizon and growing integration of the global economy with attendant free circulation of 

people and goods would only aggravate the problem. One possible solution might be for countries acceding 

to single market treaties to negotiate for some form of compensation to be paid by rich countries receiving 

skilled persons to the poorer countries losing them. 

Dr MONEKOSSO (Regional Director for Africa) said that the problem of nursing and midwifery staff 

continued to be a concern in Africa. He was pleased to say that some ministries of health were encouraging 

nurses in the form of remuneration, prizes and promotions. He looked forward to finding the necessary 

resources which, as Dr Violaki-Paraskeva had rightly said, were needed in that field. 

In reply to Dr Mtulia, he encouraged all representatives of W H O in the African Region to set aside 

in their regular budget the funds necessary at least to aid countries in urgent need. Whenever necessary, 

the Regional Director's Development Fund supplemented resources for emergency help. The Regional 

Office would collaborate with the new unit for emergency and humanitarian action at headquarters, in order 

to act more effectively in the future. 

On the question of evaluating the health situation in the Region, a number of indicators had been 

introduced which could be used at district level and at local level by communities themselves. As progress 

was made in implementing primary health care, there would be new objectives for new situations. It was 

also true that in combating AIDS，special strategies would have to be adopted. 

Country teams were being used effectively in technical cooperation activities, since the WHO budget 

did not allow for additional international personnel. Dr Mbede was correct in saying that there was a limit 

to the extent to which communities could be mobilized, bearing in mind devaluation and other economic 

difficulties. Solidarity was necessary at all levels. In that respect, he informed Dr Devo that the Regional 

Office operated flexibly in managing country budgets, in order to meet emergency situations. 

With regard to health promotion, he emphasized that following extensive discussion in the Regional 

Committee, ministers of health in the Region had launched a general mobilization for health in Africa, 

which had led to an international conference on community health in Africa involving operational personnel 

from ail levels. As a result, it had been learnt that health problems are common throughout the world, 

although perhaps to varying degrees. Problems such as tobacco, alcohol and drugs could not be ignored, 

even though AIDS was currently dominant. With regard to the elderly, there was a new trend even in 

Africa to placing the elderly in institutions rather than keeping them with the family. 

Mr AITKEN (Assistant Director-General), replying to comments on geographical distribution, said 

that on a worldwide basis, reasonable progress had been made, although with some important exceptions, 

in bringing staffing within the national ranges; that applied equally to countries in the African Region. 

However, the Director-General had referred to the fact that although that was the case overall, there were 

some distortions at various offices, for example, at headquarters over 70% of staff came from two regions. 

In some regions also, a high proportion of staff came from that region. There was a need to consider how 

to achieve a better balance between the various offices, and that matter would be addressed by one of the 

new development teams being set up by the Director-General. 

Dr NAKAJIMA (Director-General) thanked the Board for the advice, questions and especially 

support for the new development issue of bio-ethics, which would be very important in the health 

environment of the future. 

The three major issues of debt, poverty and unemployment, which had been raised, were to be 

discussed at the United Nations World Summit for Social Development in 1995 in Copenhagen. WHO was 

active in the health aspect of those issues. As an example, following the recent 50% devaluation of the 
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CFA franc, which had immediate impact on the sustainability of health programmes, he had at once 

contacted the World Bank, France and other European countries to ensure that there would be no 

implication for the supply of drugs and vaccines. 

On the question of supplies for the vaccine and immunization programme, he mentioned in particular 

Pakistan, which had been traditionally partly dependent on a free supply of poliomyelitis vaccine from a 

bilateral agency, a supply which had now been withdrawn. Faced with increases in the price of vaccines and 

the difficulty of negotiating with major suppliers, UNICEF had decided that it would not spend more than 

20% of its regular budget on immunization programmes. That decision had had a serious impact on the 

countries concerned. For that reason, WHO had, within its Children's Vaccine Initiative, undertaken a 

study on world vaccine supplies, and was now developing a new consolidated programme to alleviate the 

situation. That was an example of a new WHO approach. 

His report had not mentioned substance abuse, but the programme for the prevention and control 

of alcohol and drug abuse was being expanded to include tobacco abuse. 

Discussions under agenda item 8，Implementation of resolutions (progress reports by the Director-

General) would no doubt cover essential drugs and drug policies, during consideration of the 

implementation of WHO，s revised drug strategy. Ethical criteria for medicinal drug promotion would also 

be discussed under that item. 

The three related areas of health promotion, education, and public information, which he had 

mentioned already in his introduction, had been thoroughly reviewed and components would be integrated 

in all programmes. 

Regarding the elderly, emphasis had previously been placed on health research into diseases such as 

osteoporosis and dementia, together with prevention of cancer and cardiovascular diseases. The approach 

was now shifting to promotion, aimed at extending disability-free life expectancy. 

Lastly, he mentioned studies carried out in the Western Pacific Region on the Hantaan virus, a 

murine-transmitted virus, which had been identified in the Korean peninsula and which now appeared to 

be endemic in Asia, including the Korean peninsula and China, as well as in Northern Europe, with a 

variant in the United States of America. The European strain was non-virulent at present, but there was 

the danger that it might become virulent through mutation in the future; although not a priority, studies 

on the virus were therefore continuing. 

The meeting rose at 18h05. 
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