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TWELFTH MEETING 

Wednesday, 25 January 1995，at 14:30 

Chairman: Dr J. KUMATE 

1. TASK FORCE ON HEALTH AND DEVELOPMENT: REPORT BY THE CHAIRMAN: 
Item 14 of the Agenda (Document EB95/34) 

Mr TAITT (Chairman of the Task Force on Health in Development), introducing, at the invitation of 
the CHAIRMAN, his report on the Task Force on Health in Development (document EB95/34), said that the 
world at large did not know enough about WHO, its tasks, its achievements, and the moral and ethical basis 
underpinning its policies. 

The background to the establishment of the Task Force lay in the early 1980s when WHO had begun 
a series of studies and meetings to clarify the relationship between health status and economic, social and 
political development processes. Pioneering country studies undertaken by WHO in countries such as Costa 
Rica, India (Kerala) and Sri Lanka had demonstrated that dramatic improvements in health status were 
possible despite low economic status and that interventions outside the health sector contributed to 
improvements in health. Those activities had led to the successful Technical Discussions on Intersectoral 
Action for Health in 1986，which had fostered a dialogue between professionals and policy-makers from the 
health sector and their counterparts from other sectors on the theme of promoting, preserving and protecting 
health. The resulting resolution (WHA39.22) had given WHO and its Member States the mandate to intensify 
its work on improving the health status of the most disadvantaged and vulnerable groups in all societies. 

Field work in the ensuing six years had clearly demonstrated that poverty was not only economic, but 
derived from lack of education and information, marginalization from decision-making processes, or a lack 
of access to goods and essential services. It had also become clear that raising income levels did not 
automatically lead to improved health status; only when health and quality of life were valued in themselves 
did individuals and societies invest in them. The worst had also shown the need consciously to link greater 
wealth with better health. The provision by commercial banks of loans to the poorest and most disadvantaged 
groups in society on the condition that increased income should be used both for economic investment and 
for improvement in health and quality of life had proved to be a breakthrough in simultaneously raising both 
health and economic levels. That approach had become known as WHO's initiative on banking for health. 

Those facts had disturbed the long-held belief that economic development must precede health and that 
social development which would automatically follow, thus justifying cuts in health budgets. The paradox 
was that the health sector continued to be left with the primary responsibility for responding to a deteriorating 
health situation despite diminishing resources. 

The establishment of an international task force had first been mooted at the International Forum on 
"Health: A Conditionality for Economic Development - Breaking the Cycle of Poverty and Inequity" held 
in Accra in December 1991. WHO had shared the resulting Accra Initiative on Health with ECOSOC, the 
United Nations General Assembly and other United Nations bodies, with the result that much of the WHO 
discourse concerning vulnerability, intersectoral action and a broader concept of poverty was reflected not 
only in WHO texts but increasingly in many United Nations documents. 

The World Health Assembly in 1992 had requested (resolution WHA45.24) the Director-General to 
establish the Task Force on Health in Development to act as an advocate for WHO, to propagate its message, 
inform the world of its missions, functions and accomplishments and even of the setbacks it had experienced 
and the constraints it faced in carrying out its work. The Task Force, as a multidisciplinary body, had another 
important role - namely, to examine global trends and the rapid political, economic and social changes taking 
place in the world in order to determine how they affected the health status of people and what actions were 
necessary to ensure that health did not suffer in the development process. 
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Many members of the Task Force sat on national, intergovernmental and international bodies, giving 
them the opportunity not only to see the problems of protecting health from many perspectives, but also to 
exert pressure for health concerns and spread the messages of WHO in bodies such as the European 
Parliament, the Organization of African Unity, the Arab League, the Commission on Global Governance, the 
Organization of American States, the South Pacific Commission, the Association of South-East Asian Nations, 
many bodies of the United Nations systems, and centres of learning in every region. 

The Board's concerns for equity, programme priorities, and finding ways to support countries where 
per capita expenditure on health was necessarily low despite a patent need to improve health could not be 
tackled by the health sector alone. The Task Force had concentrated on four difficult but critical intersectoral 
areas that echoed some of those concerns. In a climate where market-led economics and privatization were 
increasingly influential, it had asked itself the following questions: Could equity in health and market forces 
be reconciled? Could the quality of life and health security of specific population groups be protected? Who 
was accountable for health? In the growing number of conflict situations, could health play a greater role 
in providing a bridge for peace? 

As called for in resolution WHA45.24, the Task Force had also given priority attention to international 
events which provided an opportunity for ensuring that health remained central to the discussion. Members 
of the Task Force both individually and collectively had undertaken the following actions in the context of 
preparations for the World Summit for Social Development in Copenhagen in March 1995. It had drafted 
a statement on the central position of health in development for use by all Task Force members in carrying 
out their advocacy activities. It had made suggestions to strengthen the health component of the draft plan 
of action for the summit, and, in doing so, it had been stimulated by WHO material, including the Ninth 
General Programme of Work. It had contacted heads of state and government to impress upon them the need 
to stress the central position of health in development. The Secretary-General of the United Nations had been 
made aware that WHO's vision of the central role of health in development should be incorporated in his 
speeches. 

At the second meeting of the Task Force, in Amman in December 1994，members had committed 
themselves to action within their regions and countries to give greater prominence to the essential role of 
health in development. For example, Mrs Simone Veil, the French Minister of State for Social Affairs, 
Health and Urban Affairs, would shortly be organizing a one-day call to action for health and social 
development, in Paris, in preparation for the Copenhagen summit. Many members of the Task Force had 
headed national delegations attending the preparatory committees for the summit meeting. One of the Task 
Force members working with WHO on defending health was Mr Assane Diop, Minister of Health of Senegal 
and head of the Senegalese delegation to the preparatory committees in New York, whom he now wished to 
introduce. 

Mr DIOP (Task Force on Health in Development), speaking at the invitation of the CHAIRMAN, said 
that the Accra forum had introduced a new appreciation of the importance of health as an essential condition 
of economic development. For the first time people outside the health system, such as ministers of finance 
and bankers, had spoken alongside health professionals. The adoption of resolution WHA45.24 in 1992 was 
a significant advance in opening the way for economists, sociologists, members of parliament, former heads 
of state, first ladies, ministers, heads of nongovernmental organizations, researchers and others to participate 
in the pursuit of health seen in its widest perspective. The various meetings held by the Task Force had 
considered health policy in terms of the essential elements of equity, security and vulnerability. 

He had been disappointed that the second session of the Preparatory Committee for the World Summit 
for Social Development, and the first draft of the declaration and plan of action had made no reference to 
health. However, the Task Force had lobbied effectively to give health a better place, on the basis of 
documents produced by it, and he was proud to see that WHO had met with greater respect in the discussions 
at the third session of the Preparatory Committee. The key arguments had been based on the 
multidisciplinary and multidimensional character of health as a determining factor in economic development. 
Education and productivity contributed to a sound health policy, and health was a basic human right. 

In Copenhagen, WHO would be seen as playing an important role because the Task Force had 
formulated a convincing and meaningful approach. The document to be adopted there at the World Summit 
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for Social Development presented a unique opportunity 
challenges for the coming century. It would have to 
overtaken by other organizations in the United Nations 
activities. 

Mr TAITT (Chairman of the Task Force on Health in Development), concluding his introduction of 
the report at the invitation of the CHAIRMAN, said that the members of the Task Force formed were an 
intersectoral, global group with links to national leaders in many countries. They had worked closely with 
Regional Directors, whom he thanked for their valuable contribution to the Task Force's second meeting in 
Amman, where they had ensured that the discussions reflected regional variations and realities. He believed 
that the Task Force would also benefit greatly from the participation in its meetings of a few members of the 
Board. He also expressed appreciation for the excellent work of the Secretariat in support of the Task Force. 
The Secretariat had ensured a linkage between the Task Force's views and the Board's documentation, 
especially in document EB95/15 ("Renewing the Health-for-all Strategy"), in which Part A discussed a 
framework for a policy for equity, solidarity and health. Its call for an intersectoral and international strategy 
for health provided a perfect platform for the continued work of the Task Force, in partnership with and 
under the leadership of WHO, in advocacy for health action. 

In conclusion, because of the importance of the Task Force's continuing work, he said he was dismayed 
to find that there was no budget line for it. He hoped that the Board would endorse the need to allocate 
resources for the activities of the Task Force. 

Dr LARIVIERE thanked Mr Taitt and Mr Diop for their presentations. He emphasized the need to 
ensure that activities to develop the new global health agenda were convergent, and he was pleased to note 
that Mr Taitt had indicated that the aim of the Task Force was to work to strengthen WHO's leadership and 
ensure that health played a key role in development. He reiterated his earlier suggestion that copies of the 
report of the Amman meeting should be made available for consideration in conjunction with document 
EB95/34. 

Dr BOUFFORD said that the issues raised by Mr Taitt and Mr Diop merited the Board's consideration 
and hoped that copies of their statements would be made available. Health issues extended beyond the health 
sector itself and there was a need for broader consultation in countries. The work of the Task Force was very 
important. It could reinforce WHO's leadership and assist the Organization to build bridges with others 
outside it and in particular outside the health sector. She looked forward to hearing the Secretariat's views 
on the role of the Task Force, composed of senior persons from outside WHO, and its partnership with the 
Organization. Finally, she hoped that resources would be provided for its important work in the future. 

Dr DLAMINI said that the Task Force had done commendable work, illustrated in the reports of its 
first two meetings. She was happy to note that health concerns had been taken up by the third session of the 
preparatory committee for the summit to be held in Copenhagen in March. It was important that delegations 
at national level understood that health was the foundation of development, and the work of the Task Force 
was invaluable in giving health-related issues much-needed prominence. In view of its achievements she 
hoped that the Director-General would be able to make funds available for its work to continue. 

Mrs JEAN-FRANCOIS (alternate to Professor Girard) said that France had always supported the work 
of the Task Force, and, as Mr Taitt had indicated, Mrs Veil, who was a member of that group, was personally 
involved in the preparations for the World Summit for Social Development. On 17 February, Mrs Veil would 
convene a meeting with members of the Task Force and a number of other experts to launch an appeal for 
health to be given its rightful place in the social development process and to support WHO's leadership in 
that field. 

Dr WINT said that health was still too often seen, at national and at global level, as a consumer rather 
than as a dynamic force within the development process; the excellent work of the Task Force in attempting 

that should not be missed. WHO was facing new 
present its case less statically if it was not to be 
system. The Task Force would assist WHO in its 
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to change that perception should be encouraged. The proposed programme budget (document PB/95-96) 
listed the Task Force in paragraph 52 under subject heading 2.2 among the "Achievements"; it would be a 
pity to lose any of the impetus gained so far. He therefore gave his support to the further development of 
the Task Force. 

Dr MBEDE considered that the work of the Task Force, emphasizing as it did the multisectoral, 
multidisciplinary and multidimensional aspects of health, would strengthen WHO's leadership and advocacy 
for health. The United Nations Charter demonstrated that WHO did not bear sole responsibility for many 
of the factors affecting health, but the Organization could and should lead the international community in 
searching for solutions. 

Dr AL-JABER hoped the Task Force would continue its valuable collaboration with other 
United Nations agencies to work towards the goal of health for all. He appreciated the fact that it had also 
formed links with the Global Commission on Women's Health which was making an important contribution 
to health for all. 

Dr MTULIA said the Task Force should pursue its vital work with the United Nations system in the 
hope that eventually the balance of funding might change; currently, WHO's regular budget represented only 
14% of the total of the regular budgets of the entire United Nations system. In doing so, it should make 
special efforts to point out that, without the alleviation of poverty, even the best health care programmes 
could not succeed in the least developed countries, which carried so heavy a burden. 

Dr HAMMAD (Adviser on Health and Development Policies), responding to Dr Boufford's request, 
said it had been found that the multidisciplinary nature of the Task Force membership had been instrumental 
in conveying the message of WHO to other communities. Some of the members also participated in the work 
of other bodies within the United Nations system and as a consequence, WHO had received numerous 
requests for WHO documentation from those offices. The experience, therefore, had not only resulted in a 
harmonious working relationship between WHO and the Task Force, but had allowed the work of the Board 
and the World Health Assembly to be disseminated far afield. The process would be even more enriching 
if members of the Board were also able to attend Task Force meetings, thus extending the excellent working 
relationship still further. 

Dr MONEKOSSO (Regional Director for Africa) said that there was a need for both WHO and health 
interests in general to have spokesmen or advocates in positions of authority within national governments. 
He had not been surprised that health had not been a concern at the first two sessions of the Preparatory 
Committee for the World Summit for Social Development. When the Group of 77 had first met to determine 
priorities, health had not been included among them, and when African leaders had been called to New York 
in 1987 to state what help they expected from the world community, health had not been included among 
their requests. Health was often confused with "health care" which was often seen as an unproductive, 
consumable commodity, whereas in fact it was inseparable from such generally accepted priorities as family 
planning, water and sanitation, education, employment, food and housing. Health professionals needed to 
advertise their work more boldly and to proclaim more clearly that the health sector was a producer: it 
produced healthy people, who did not happen by mere chance. In mobilizing support, members of national 
parliaments might be informed and asked to join WHO's efforts; finance ministers might be encouraged to 
take WHO's aims more seriously if they could be persuaded that development occurred through health. 

Dr ASVALL (Regional Director for Europe) said that he much appreciated the opportunity to attend 
the second meeting of the Task Force, in Amman, which had examined some very interesting and important 
issues of health in development. Being composed of senior persons from a great diversity of sectors and 
backgrounds, the Task Force was an excellent group to formulate ideas on some of the more fundamental and 
most controversial aspects of development, on which it could deliberate informally, before presenting ideas 
to the Board. The commitment of the group and the quality of the discussion had been refreshing and 
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stimulating. The Task Force was also useful in bringing to the attention of WHO the views of different 
professionals working outside it. The group had made a very valuable contribution to the World Summit for 
Social Development by bringing the subject of health to the fore. He proposed, however, that after that 
summit meeting, a similar health summit should be held to bring health issues much more strongly into focus. 
That would also help WHO regain a stronger position within the United Nations system. It would also be 
imperative for the Organization to establish closer links with other parts of the system and to strengthen its 
strategy and secretariat to deal with United Nations issues. 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean) said that WHO had progressed beyond 
its original focus on disease control and eradication and now embraced such subjects as management and 
health as an essential part of development. He illustrated the importance of health in development by 
describing a programme which had been introduced in Somalia, where villages were encouraged to choose 
their own priorities regarding problems requiring solution. The programme had proved enormously successful 
and had therefore attracted the participation of other agencies. The people had chosen their priorities as 
water, food, housing, animal health and, finally, human health. Although human health was the last priority, 
it could be seen that each of the other topics affected the quality of human health. Thus many sectors were 
pooling together to work for health. He had invited members of the Task Force to visit a similar programme 
in Jordan and he extended a similar invitation to all members of the Executive Board. The programmes cost 
US$ 5 000-US$ 7 000 per village, the money being provided as interest-free loans to the villagers, to be paid 
back over a period of five to seven years. However, the success of the scheme had been such that many of 
the villages in Somalia had paid back the money within six months. 

The DIRECTOR-GENERAL thanked Mr Taitt and Mr Diop for their report on the current activities 
of the Task Force and their vision for its future. WHO had always sought the assistance of professionals 
from outside the Organization when preparing for major events such as the International Conference on 
Population and Development or the World Summit for Social Development. Global, economic and political 
systems had undergone rapid change since the beginning of the current decade and the Task Force on Health 
in Development could review that change from a new angle and assist WHO in its response. Members of 
the group had worked with enthusiasm in support of WHO and in the spirit of the reform process. Reform 
of national health systems could only be achieved if new partnerships were created on the basis of 
multidisciplinary and multisectoral cooperation. He hoped that the work of the Task Force would continue 
not only up to the Copenhagen summit meeting, but also at least until the major conference on health policy 
to be held in 1997. 

Under the budgetary reform process, details concerning the Task Force had not been included in the 
proposed programme budget. If Executive Board members wished, however, funds could be allocated to that 
programme as a priority. The Task Force was financed almost entirely by extrabudgetary contributions and 
he hoped that extrabudgetary funds would continue to be received. He believed that it would be possible to 
find sufficient funds for the Task Force without affecting any other activities within the proposed programme 
budget. 

Mr TAITT (Chairman of the Task Force on Health in Development), speaking at the invitation of the 
CHAIRMAN, thanked the members of the Board for their expressions of appreciation of the work of the Task 
Force and reiterated his thanks to the Secretariat for their unstinted support. He was grateful to the Director-
General for his intimation that the Task Force might expect budgetary assistance and suggested that members 
of the Board might wish to ask donor countries to continue to provide extrabudgetary support. One reason 
for his dismay at the absence of a budget line for the Task Force had been that it had become apparent to 
him that donors would not contribute if WHO itself failed to do so. For that reason the Task Force had 
presented a specific programme of work, accompanied by its budgetary requirements, at its second meeting 
in Amman. He noted that the draft report of that meeting was now available. He urged Board members to 
read the reports of the first and second meetings of the Task Force, which made it clear that the Task Force 
was in no way in competition with the Executive Board or with any other part of WHO: it was convinced 
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that WHO's work and specific leadership were crucially important and wished to assist in bringing the 
Organization to the forefront in the international community. 

The Board took note of the report. 

2. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1996-1997: Item 11 
of the Agenda1 (continued) 

GENERAL REVIEW: Item 11.1 of the Agenda (Documents PB/96-97, EB95/19, EB95/20，EB95/98, 
EB95/INF.DOC./11, EB95/INF.DOC./12, and EB95/INF.DOC./20 (continued) 

Appropriation section 4: Promotion and protection of health (continued) 

4.2 Healthy behaviour and mental health (continued) 

Dr COSTA E SILVA (Division of Mental Health) welcomed all the comments made by Board members 
concerning mental health. A number of suggestions had been made for amending the title of budget 
heading 4.2. He would welcome a decision by the Executive Board on the most appropriate wording. 

4.4. Environmental health (Documents EB95/29 and EB95/30) 

Dr AL-JABER, referring to item 12.8 of the agenda (International Programme to mitigate the health 
effects of the Chernobyl accident), observed that his country depended largely on imported food and 
requested clarification concerning leakage of radioactive materials as a result of the Chernobyl accident, in 
particular leakage of caesium-137 which had a half-life of about 30 years. The effects of its accumulation 
in the human body through its consumption in food were well known and he asked whether WHO's policy 
covered monitoring of plants from the affected area to ascertain whether they contained any traces of caesium. 

Dr SAVEL'EV supported the main thrust of activities under budget heading 4.4 and noted with 
satisfaction the Director-General's report in document EB95/30 and the inclusion of the International 
Programme on the Health Effects of the Chernobyl Accident in the proposed programme budget for 1996-
1997. He expressed sincere gratitude to the Director-General and to all donors for the support given to that 
programme. A recent decision had been taken to include in it another project to identify all cases of illness 
among the accident recovery workers and take appropriate measures for their rehabilitation. The fact that 
WHO had devoted attention to the effects of the accident had been psychologically beneficial to the accident 
workers, showing them that the world had not forgotten that they had risked their lives in an effort to prevent 
the effects of the accident spreading not only to neighbouring countries but also to far distant countries: the 
international programme had produced recommendations which were valuable not only for direct victims of 
the accident but also for mankind as a whole, to increase understanding of the health effects of the Chernobyl 
accident. He expressed concern that the funds allocated to the programme in the proposed programme budget 
had been almost completely exhausted, thus severely restricting the programme, especially in priority areas 
such as the provision of assistance to accident recovery workers and to those suffering from thyroid cancer, 
haemoblastosis and other diseases. He requested the Director-General to continue efforts to attract 
extrabudgetary resources for the programme, which was of concern to the whole of mankind. 

1 Taken in conjunction with: 
Item 10，Review and evaluation of specific programmes; and Item 12, Implementation of resolutions and 
decisions. 
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Dr ANTELO PEREZ said that since 1990 his country had had a programme under which 12 535 
children from Belarus, the Russian and Ukraine had been treated: 9149 from Ukraine, 2715 from Russia and 
671 from Belarus. Some 5569 children, including many with thyroid cancer and thyroiditis, had been treated 
in the Institute of Endocrinology, which was a WHO collaborating centre, and he offered the experience and 
data gained there as a contribution to the International Thyroid Project mentioned in paragraph 27 of 
document EB95/30. He noted that in paragraph 28 of the report it was stated that a group of experts would 
be convened in 1995 to develop appropriate guidelines: his country would be prepared to participate in that 
meeting, as it could contribute the results of in-depth radiological, epidemiological and psychological studies 
on the children. 

Professor MBEDE commended the Organization on its action with regard to the Chernobyl disaster and 
supported all efforts to continue activities in collaboration with Member States and other international bodies 
to ensure the follow-up of the programme. 

Mrs HERZOG, referring to paragraph 9 of document EB95/30, observed that many people from 
affected regions had moved to other parts of the world, and that coordination should be carried out not only 
with institutions in the three affected states but also in centres elsewhere, so as to obtain comparative data 
on research and treatment. 

Dr NYMADAWA welcomed the report in document EB95/30. WHO's action hitherto was to be 
commended. As the effects of radioactive contamination and the concomitant human suffering continued, 
however, he supported the view that further efforts should be made to mobilize extrabudgetary resources in 
order to continue to programme. 

Dr KREISEL (Health and Environment) thanked the Executive Board for its support of the International 
Programme on the Health Effects of the Chernobyl Accident (IPHECA). He observed, however, that that 
programme was only one major action out of a full range of activities concerning environmental health, 
which were based on the new WHO Global Strategy on Health and Environment, endorsed by the World 
Health Assembly and based on Chapter 6 of Agenda 21，which contained a health section. He also pointed 
out that WHO had been instrumental in including health in Agenda 21 adopted by the United Nations 
Conference on Environment and Development. 

Regarding the monitoring of radionuclides in foods, he said that after the Chernobyl accident， 
intervention levels for radionuclides in food had been established, applying to accidental situations. Countries 
were expected to monitor levels of radionuclides and compare their data with the intervention levels. The 
Global Environmental Radiation Monitoring Network (GERMON)，with some 40 participating countries, 
could be of assistance in that connection. 

The International Thyroid Project, within the IPHECA framework, was intended to encourage the 
international community to adopt a partnership approach, and he expressed appreciation of Cuba's offer. 
Many centres were already active in that field within the global network. On the issue of coordination, WHO 
had already taken considerable steps in that area, in association with most major actors. 

Dr NAPALKOV (Assistant Director-General), in reply to Dr Antelo Perez, said that any contribution 
Cuban experts could make to the International Thyroid Project (paragraphs 26-27，document EB95/30) would 
be most welcome. WHO and representatives of the Project were ready to discuss with Cuba how best to 
make use of the data on over 5000 children collected by Cuban hospitals. Immediately before the start of 
the current session of the Board, the Director-General had received a message from the Belarus Government 
expressing its keen interest in the Project. 

The situation was complex; nearly 500 cases of thyroid cancers had already been found among children 
in Belarus, Ukraine and a neighbouring area of the Russian Federation. Although there had earlier been some 
difference of opinion as to the significance of the morbidity figures, there was now general agreement that 
incidence of the condition was on the increase. Additional information from other sources would thus be 
most useful; every effort was being made to collect it. Further to Mrs Herzog's comments, WHO would 
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be receiving information gathered by the United States of America from observation of immigrants from 
Belarus and the Ukraine in addition to the data provided by Israel on such immigrants to that country. 

Dr DLAMINI, speaking with reference to allocations under budget heading 4.4 for community water 
supply and sanitation, observed that the resources for those activities in Africa had decreased for 1996-1997. 
As it was difficult to ascertain from the Programme Budget document, what amounts were allocated for what 
activities, she hoped that a breakdown of allocations would be provided. Expressing concern that there was 
almost no allocation for 1996-1997 for the Africa 2000 initiative, she requested clarification on that point. 

Dr D'ALMEIDA (Regional Office for Africa), said that the problem of community water supply in 
Africa was a major concern as it was linked to the high prevalence of cholera and diarrhoeal diseases. 
Drinking water supply was regarded as one of the main priorities in the Region. As it was an area in which 
WHO's direct support depended on an intersectoral approach, efforts were aimed at mobilizing extrabudgetary 
resources through collaboration between the Regional Office and headquarters. With regard to the programme 
itself, the usual resources were available to cover programme activities for the coming five years and he 
placed particular hopes in the implementation of the Africa 2000 initiative launched in Brazzaville in 
September 1994. 

Dr KREISEL (Health and Environment) said that, so far as the global and interregional activities for 
community water supply were concerned, one post had been disestablished at headquarters and changes made 
in headquarters structure: an integrated approach had now been adopted to environmental health. No 
resources had been lost operationally for community water supply but explained that the resources available 
had been used in a more integrated approach. 

Appropriation section 5: Integrated control of disease 

5.1 Eradication/elimination of specific communicable diseases; and 

5.2 Control of other communicable diseases (Documents EB95/31, EB95/32，EB95/60, EB95/61, 
EB95/INF.DOC./7, EB95/INF.DOC./8 Rev.l, EB95/Working Paper No.7 and EB95AVorking Paper 
No.8) 

Dr MEREDITH, speaking as rapporteur of the subgroup that had reviewed the Global Programme for 
Vaccines and Immunization (GPV), comprising the Expanded Programme on Immunization (EPI) and the 
units of Vaccine Supply and Quality and Vaccine Research and Development, said that two particular themes 
had run throughout the subgroup discussions: (1) the excellence of the results obtained by GPV and its 
component programmes to date; and (2) the need to continue to examine the management and 
interrelationships between GPV and the Children's Vaccine Initiative and, particularly, coordination between 
cooperating agencies and organizations outside WHO. 

The subgroup had concluded that the successes of EPI at country level had been considerable, and that 
its role and effectiveness should be maintained in the newly reorganized GPV. Resolutions of the World 
Health Assembly had changed the focus of EPI over the years from a programme of procurement and service 
delivery to one dedicated to achieving targets in disease control. The eradication of smallpox and the 
progress in the eradication of poliomyelitis were major achievements. GPV activities could lead to a 
strengthening of health infrastructures on which other public health interventions could be based. Although 
minority groups that refused vaccines and other anti-vaccine organizations might reduce the effectiveness of 
immunization programmes, the use of television and other public relations efforts could be used effectively 
to combat their efforts. The work carried out by the cold-chain unit to guarantee conditions of vaccine 
distribution had revolutionized thinking about materials and support for immunization delivery. The 
perceived lack of political commitment in African countries was not the only factor underlying the poor 
results obtained in parts of that Region; economic constraints also severely affected the health sector. There 
was a need for a better understanding of the relationships between the programme and related organizations 
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to avoid duplication and to ensure cooperation, especially at the country level. GPV should examine ways 
of introducing new vaccines into the programme as they became available so that they became accessible to 
all children, considering the possible role of transfer of vaccine production technology and the cost-benefit 
and cost-effectiveness of the vaccines in question. 

The subgroup, recognizing that the non-uniformity of immunization coverage, especially within regions, 
was a cause of particular concern, had recommended that efforts should be increased to raise coverage to 
uniform levels, focusing on areas at greatest risk. WHO should address the quality assurance of locally-
produced vaccines used within EPI, with the aim of establishing single minimum global standards for 
vaccines, including Good Manufacturing Practices (GMP), as a guide for producers in all countries. In order 
to contribute to primary health care in Member States and to achieve disease reduction targets, effective 
disease surveillance should be established in all countries, based initially on the detection, investigation and 
control of the EPI target diseases, especially poliomyelitis. The research-coordinating role at the global level 
should be continued, ensuring that research aimed at simplifying vaccine delivery such as single-dose vaccines 
and oral vaccines, advanced in parallel with the development of new vaccines. Finally, the subgroup had 
recommended that consideration be given to increasing the ratio of regular to extrabudgetary funding. 

Dr AL-JABER, speaking as Chairman of the same subgroup, added that the subgroup had expressed 
concern about the efficiency of local production of vaccines and their efficacy; vaccine production in some 
regions had ceased due to financial or technical reasons. 

Professor MTULIA, speaking as rapporteur of the subgroup that had reviewed the UNDP/World 
Bank/WHO Special Programme for Research and Training in Tropical Diseases (TDR), the Division of 
Control of Tropical Diseases (CTD) and the Action Programme for the Elimination of Leprosy (LEP), 
emphasized some points that had emerged during discussions. The most important was the realization of the 
burden of sickness attributable to tropical diseases, mainly in the least developed countries, causing incapacity, 
disfigurement and death and affecting socioeconomic development. For geographical reasons, the private 
sector had no incentive to invest in that field and it was therefore necessary: (1) for Member States to invest; 
and (2) for WHO to increase the regular budget allocations to activities for the control of those diseases. 

The subgroup had noted successes achieved in the development of a promising new antimalarial drug, 
artemether; field trials on the malaria vaccine developed by Dr Manuel Patarroyo (SpF66); field trials of 
combined chemotherapy for multiparasite treatment of school-age children; epidemiological mapping of 
onchocerciasis and schistosomiasis, and new initiatives, such as community-based delivery of ivermectin 
treatment for onchocerciasis in Africa. In collaboration with many partners, there had been considerable 
progress in the prevention and control of a large number of tropical diseases, in particular, relating to the 
establishment of national malaria control programmes, the elimination of dracunculiasis and the interruption 
of transmission of Chagas disease. It was felt that given the current situation, increased resources should be 
allocated to antimalaria activities. 

Despite the successes achieved in eliminating and treating leprosy, WHO support would still be needed 
for the implementation of plans at country level if the elimination target was to be attained. 

The subgroup had recommended continued support for TDR as a priority programme, although the 
current balance between curative and preventive research should be revised in line with WHO's policy of 
encouraging research on preventive measures, and emphasis should be given to activities in endemic countries. 
In view of the expected continued occurrence of new cases of leprosy, even after the elimination level was 
reached, the subgroup had considered it important that TDR research relating to development of preventive 
approaches, such as leprosy vaccines, be maintained. WHO should pay special attention to tíie human 
resources of the three programmes which were required to meet the demands of Member States in order to 
provide technical assistance, and should maintain its expertise in the fields of their mandate. In this regard 
special attention should be given to malaria and the placement of competent technical people from the 
endemic countries. Recognizing the progress made by CTD in the prevention and control of tropical diseases, 
and the complex challenges posed, especially for malaria, the subgroup had recommended that CTD should 
continue to pursue its stated targets and identify the required resources to attain its objectives in a timely 
manner. Fellowships from country WHO regular budgets should be used, among other fields, for tropical 
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disease research and control. In many Member States progress in controlling tropical diseases was hampered 
by insufficient coordination between the health services and those concerned with social and economic 
development. The subgroup had recommended that the programmes reviewed should continue to take the 
lead role in promoting closer and stronger intersectoral cooperation at the national level. Many tropical 
diseases including malaria，dengue and leishmaniasis were epidemic threats. Every effort should be made 
to benefit from the experiences of Member States that had successfully prevented and/or controlled such 
epidemics, especially with respect to surveillance, monitoring, prevention and treatment, to strengthen national 
and regional epidemic prevention and control programmes. The subgroup had recommended that leprosy 
control programme activities should be intensified over the next two to three years, so that the elimination 
was attained. The subgroup had recognized the importance of the Executive Board and Health Assembly in 
providing the support that would require. The subgroup had drawn attention to the need to maintain WHO's 
leadership capacities in both tropical diseases research and control, and to the financial constraints the 
programmes were currently facing. 

Mrs HERZOG, speaking as Chairman of the same subgroup, said that the recommendation concerning 
fellowships should indicate that fellowships from country WHO regular budgets should be used, among other 
fields, for training human resources in endemic countries in the field of tropical disease research and control. 

The CHAIRMAN invited comments, noting that discussion of HIV/AIDS had been postponed to a later 
meeting. 

Dr LARIVIERE said that integrated management of the sick child was applicable to a series of other 
diseases afflicting children in addition to the diarrhoeal diseases and acute respiratory infections highlighted 
in the Director-General's progress report (document EB95/31). Such diseases had their greatest impact in 
the developing countries, being a major cause of child mortality and causing immeasurable suffering to 
children and their families. Some elements of the integrated strategy were already being implemented with 
respect to certain diseases; he therefore welcomed the invitation to Member States (contained in the draft 
resolution appearing in paragraph 31 of the report) to build on those elements in moving towards an 
integrated approach to illness in children. He also commended the view reflected in the report that care 
should be taken when implementing the new strategy not to disrupt progress already being made in addressing 
specific childhood diseases but to move forward at a speed dictated by the absorptive capacity of the country. 
Such an approach held out the promise of exceptional results, although it called for considerable commitment 

from the countries involved. The draft resolution used a variety of terms in referring to the integrated 
approach; since that might be confusing, he suggested that the single, child-centred term "integrated 
management of the sick child" should be used throughout the text. 

Turning to the report on new, emerging, and re-emerging infectious diseases (document EB95/61), an 
issue of growing importance in view of the increasingly resistant strains of pathogens resulting from 
inappropriate, excessive or irrational use of antibiotics, he expressed wholehearted support for the draft 
resolution contained in paragraph 8. The neglect by many countries of the need to keep laboratory services 
up to date with the changing panorama of microbiology was a major cause of concern, as was the fact that 
the newer generations of antibiotics that alone were able to control some re-emerging diseases were often too 
costly for governments to purchase. 

Dr NGO VAN HOP, referring to budget heading 5.1, welcomed the prospect of the eradication of 
poliomyelitis by the year 2000. The Western Pacific Region had, as a result of the concerted efforts of 
Member States, WHO and other United Nations specialized agencies, already achieved over 90% 
immunization coverage against the disease among children under five, and other regions could report similar 
successes. Further, the elimination of leprosy as a public health problem was foreseen by the year 2000，as 
reaffirmed by the International Conference on the Elimination of Leprosy held in July 1994 in Hanoi. Noting 
that the extrabudgetary funds allocated to budget heading 5.1 amounted to US$ 31 million whereas the regular 
budget allocation at global, regional and country level totalled only US$ 3.5 million, he concluded that the 
targets would not be attained without the mobilization of extrabudgetary resources. 
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Professor MBEDE, referring to budget heading 5.2, said that, unfortunately, communicable and in 
particular parasitic diseases, which had a major impact on the developing countries of the tropical zone, did 
not attract much attention from the developed world. There was an acute need for greater efforts to be 
devoted to both research into such diseases and action to control them in an integrated manner. Programmes 
centred on specific diseases still tended to be vertical, while at district level - the front line of action against 
such diseases - the same health team was responsible for all the various procedures encompassed by the 
different programmes. It was thus essential to design a minimum set of integrated procedures for such teams 
to cover all the major disease control programmes and to develop an integrated approach to prevention, health 
care delivery and health education. Those two imperatives were even more important in the case of children. 

Dr AL-JABER, referring to the goal of eradication of poliomyelitis by the year 2000，said that vaccine 
availability was a problem for some countries since they had insufficient funds to purchase the required 
quantities. 

With reference to programme budget heading 5.2，he asked what were the current prospects of 
achieving a usable vaccine against malaria and whether there were any plans for the eradication of 
leishmaniasis. 

Dr NAKAMURA drew attention to the importance of controlling tuberculosis, a disease that was on 
the increase in both industrialized and developing countries and was a major killer of adults. Decisive action 
was needed to prevent a further deterioration in the situation. As reported by the World Bank, however, an 
extremely cost-effective new tuberculosis control strategy, developed with WHO technical expertise at 
headquarters and regional level using the limited resources at the Organization's disposal, was attracting a 
large volume of implementation funding from both countries and funding agencies. Such an approach 
provided a very effective way of maintaining and further developing WHO leadership in the health sector. 

Dr NYMADAWA, endorsed the subgroups' recommendations. Stressing the importance of the 
poliomyelitis eradication programme, he recalled that a technical consultative group for the South-East Asia 
Region, which had met in Thailand in December 1994，had drawn attention to the importance of national 
immunization days in the fight against the disease and had also recommended harmonization of the dates of 
such days in neighbouring countries. 

Laboratory surveillance of disease was of increasing importance, not only with regard to eradication 
programmes - for example in connection with the need to keep a watch on wild poliovirus - but also in the 
context of new, emerging and re-emerging infectious diseases (document EB95/61). The two aspects -
eradication, and control of new disease - were very closely connected and both demanded a high level of 
microbiological or serological surveillance either to chart the progress of eradication or stem the appearance 
or re-emergence of disease. Reliance on clinical data, which recorded only overt cases, was insufficient for 
prevention of the spread of disease. He therefore supported the draft resolutions contained in documents 
EB95/31 and EB95/61. He suggested that in the former, a reference should be made to the rational use of 
antibiotics and to the need to pay attention to the danger of new disease as a result of the emergence of 
antibiotic-resistant pathogens. With regard to the draft resolution on new and emerging diseases (document 
EB95/61), he suggested that the term "bacterial pathogens" in the last line of operative paragraph 1(4) should 
be replaced by a more general term such as "causative agents". Further, operative paragraph 3(2) should 
include a reference to microbiological surveillance to strengthen prevention of new, emerging or re-emerging 
diseases. 

Dr DLAMINI, commenting on budget heading 5.1, expressed concern at the lack of poliomyelitis 
vaccines and low immunization coverage in certain countries. She stressed the importance of strengthening 
national surveillance capabilities and laboratory facilities. 

She welcomed the recommendations made by the two subgroups but felt that the recommendation 
regarding the continuation of support for TDR as a priority programme should be made more comprehensive 
by including references to CTD and the Action Programme on Leprosy. 
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Referring to document EB95/31，she welcomed the integrated approach to management of the sick child 
and urged Board members to support the draft resolution contained in paragraph 31. 

Referring to the Director-General's progress report on prevention and control of emerging and 
re-emerging infectious diseases (document EB95/61), she urged adoption of the draft resolution contained in 
paragraph 8，which offered the opportunity to strengthen national surveillance capability and laboratory 
capacity. She agreed with previous speakers who had stressed the importance of rational use of drugs in that 
context. 

Finally, she hoped that more resources could be allocated to budget heading 5.2 as the diseases 
concerned continued to contribute to high mortality, particularly among children aged under five years, in 
many countries. 

Professor BERTAN said that immunization-based programmes for the control of poliomyelitis had 
received great emphasis in many developing countries; other elements such as surveillance, laboratory 
facilities and reporting should not be neglected. Referring to the draft resolution contained in paragraph 31 
of document EB95/31, she proposed that a reference to nutrition should be included in operative 
paragraph 2 (3)，since malnutrition frequently underlay diarrhoeal and acute respiratory infections. 

Professor SHEIKH noted that in 1994 Pakistan had achieved poliomyelitis immunization coverage of 
more than 93% thanks to national poliomyelitis immunization days, and the experience would be repeated 
in 1995 to expand coverage, as routine immunization had been hampered by financial constraints. The 
programmes on diarrhoeal diseases, malaria and acute respiratory infections were important, but they should 
be run in an integrated manner rather than vertically. The table setting out proposed resources by source of 
funds for budget heading 5.2 showed a reduction in future funding for the Eastern Mediterranean Region from 
extrabudgetary sources: he hoped that extrabudgetary funding for the Region could be increased. 

Concerning problems of vaccine availability in the Eastern Mediterranean and African Regions, he 
suggested that WHO's Task Force on Health in Development might be used to forge a consensus among 
countries on the establishment of local vaccine production facilities. WHO might also develop a mechanism 
for coordination between the Organization, countries and donor agencies in that area. Finally, it might be 
worthwhile considering the designation of 1996 as a year for focusing resources on malaria control in 
endemic countries. 

Dr SHRESTHA supported the conclusions and recommendations of the subgroup that had reviewed 
tropical diseases research and control. Malaria was the most problematic of all tropical diseases in terms of 
sheer magnitude of disease burden, morbidity and mortality, and its control was a priority. Referring to 
resolution WHA46.32 and a resolution recently adopted by the General Assembly of the United Nations 
concerning the importance of WHO's role in malaria control, he suggested that the Board should also 
recommend that the Director-General should develop mechanisms for mobilizing additional resources, both 
from regular and extrabudgetary sources, to implement the global malaria control strategy in all endemic 
countries; that particular attention should be paid to the staffing pattern for malaria control activities at 
headquarters and at the regional level, to meet the increasing demands of Member States; that all the frozen 
posts relating to malaria control should be unfrozen and filled; and that the malaria programme structure at 
headquarters be returned to its pre-1990 status. 

Dr ANTELO PÉREZ suggested that the Board's recommendation concerning the future activities of 
TDR should indicate that there should be a balance, not only between curative and preventive research, but 
also between research and disease control activities. 

Dr NGO VAN HOP commended the subgroup on its review of the Global Programme for Vaccines 
and Immunization. The developing countries were experiencing a vaccine deficiency and could not afford 
to meet growing prices for vaccines, yet some were capable of producing vaccines. The Board should 
therefore recommend WHO to promote and create conditions for the transfer of technology for vaccine 
production to the developing countries, in order to meet vaccine needs for poliomyelitis eradication and EPI 
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targets. He agreed with Dr Shrestha that malaria was a major problem in terms of morbidity and mortality 
in developing countries, and that more human and financial resources should be allocated to the malaria 
control programme. 

Professor MTULIA welcomed the review of the Global Programme for Vaccines and Immunization. 
Figure 1 of the progress report by the Director-General on control of diarrhoeal diseases and acute 

respiratory infections (document EB95/31) indicated that child mortality was declining in the developing 
world: the rate of decrease remained slow, however, and more needed to be done in that area. Figure 2 
revealed that five conditions - acute respiratory infections, malnutrition, diarrhoea, malaria and measles - were 
responsible for 71% of all deaths in the developing world, which suggested that that was an area in which 
criteria for prioritization should be developed. Emergency measures were required to support rapid treatment, 
and penicillin, oral rehydration materials and intravenous fluids must be made available for rapid intervention, 
while local capacity for producing such items must be strengthened. He asked what progress had been made 
in developing one-shot vaccines. 

Mrs HERZOG, referring to the review of tropical diseases research and control, suggested that the 
concerns expressed by Dr Dlamini on the recommendation concerning support for TDR and by Dr Antelo 
Pérez concerning the balance of TDR's future activities were covered by the recommendation concerning the 
activities of CTD. 

Dr DLAMINI agreed. 

Dr ANTELO PEREZ said that as the subgroup had made a specific recommendation on the balance 
between curative and preventive research he would also like to see mention of the balance between research 
and disease control activities, which was not covered by the recommendation mentioned by Mrs Herzog. 

The CHAIRMAN added that it had been his understanding that the subgroup had wished to recommend 
that allocations to the programme for control of tropical diseases should be increased. 

Dr PIEL (Cabinet of the Director-General) pointed out that the wording of the review documents was 
not subject to amendment by the Board; the purpose of the discussion was for the Board as a whole to clarify 
its ideas and see whether it agreed with the recommendations set out in those documents. 

Dr PAVLOV (alternate to Dr Netchaev) supported the programme for control of tropical diseases, 
which was operating under increasing financial constraints although its relevance for developing countries had 
not diminished. He particularly commended the malaria control programme and the organization of the 
Ministerial Conference on Malaria which had adopted a declaration and a global strategy for malaria control. 
Many scientific indicators had been published, a number of working meetings had been held, textbooks had 
been prepared and international and national courses and seminars held. There was thus every reason to 
believe that the objectives of the global strategy would be met. There was a disparity, however, between the 
importance attached to the struggle against malaria and the financial and human resources allocated to the 
programme. He appealed to Member States, WHO and existing and potential donors to strive to find the 
financial resources needed to fulfil the programme's objectives. 

Recently, the Organization's coordination of work done by nongovernmental organizations in Member 
States had been questioned; efforts must be made to improve it. 

Dr WINT thanked the Director-General for raising the disturbing problem of re-emerging diseases 
(document EB95/61). Complacency may have set in in the fight against microbes, and efforts needed to be 
redoubled. He supported the draft resolution proposed for the Board's consideration in paragraph 8. He 
endorsed Dr Nymadawa's suggestion that paragraph 3(2) be amended to include a reference to microbiological 
surveillance and proposed that the words "and in particular, microbiological surveillance", be inserted after 
"infectious diseases". 

14 



EB95/SR/12 

Ms KAZHINGU (alternate to Dr Kalumba) supported the recommendations set out in the reviews of 
tropical diseases research and control and the Global Programme for Vaccines and Immunization. For the 
developing countries, where new diseases were emerging and old ones still raging, WHO should devote more 
attention to the transfer of technology, the production of vaccines at country level and the training of local 
expertise in vaccine manufacturing. 

Dr BART (adviser to Dr Boufford) said that in its work on the elimination of communicable diseases, 
WHO was realizing its full potential. The investments of past decades had paid off, and the scientific 
research on the use of vaccines could now be exploited. The eradication of smallpox and progress towards 
eradication of poliomyelitis were especially impressive. Malaria continued to be a problem, however, and 
newly emerging diseases posed an additional challenge, requiring the development of new technologies. 
Continued investment in surveillance systems, diagnostic capability and other instruments was necessary to 
help thwart the emergence of new diseases. The control and regulation of vaccines continued to pose a 
problem in many countries. 

The CHAIRMAN, speaking as a member of the Board, said that while Professor Mtulia had been right 
in pointing out that deaths from diarrhoeal diseases worldwide had not decreased significantly, in the Region 
of the Americas, rapid progress had been made in reducing both mortality and morbidity: that was why the 
emergence of cholera had not had more serious effects. WHO had been promoting oral rehydration salts and 
related techniques since 1971 - for a quarter of a century. 

For treatment of acute respiratory diseases, paediatricians in the Region of the Americas considered that 
antibiotics and education of mothers on recognition of warning signs were not sufficient. Oxygen was needed 
to reduce mortality from pneumonias and bronchopneumonias. However, oxygen supplies were currently only 
available at hospitals. The technology now existed for the concentration of oxygen from air, producing 
mixtures containing 40%-80% oxygen. That technology should be made available to peripheral health centres 
in developing countries. 

Dr TANGCHAROENSATHIEN (alternate to Dr Sangsingkeo) said that additional financial and human 
resources should be allocated to budget headings 5.1 and 5.2. In particular, the resources for the malaria 
control programme should be sustained and improved. He supported the recommendations on tropical 
diseases research and control and on the Global Programme for Vaccines and Immunization. 

Dr MONEKOSSO (Regional Director for Africa) said that it was not correct to talk of a lack of 
political commitment to immunization in Africa. A number of problems had arisen since the intensive 
immunization campaigns undertaken in the years 1986-1991. Prices of vaccines had risen while purchasing 
power had fallen as a result of currency devaluations. Other difficulties had arisen from the varying strategies 
used by support agencies. For example, some employed large numbers of international staff when it would 
be more economical to recruit local staff. Other factors had included inadequacies in energy supplies and 
the cold chain and the effects of structural adjustment. The technology existed but the environment was not 
yet right for delivery. Help was needed in organizing bulk purchases and quality control. Possibilities for 
local manufacture of vaccines were now being sought, for example in South Africa. There was also a need 
to remotivate health workers. In some countries in the Region funds had been set up to attract voluntary 
contributions for the purchase of vaccines. 

Dr HENDERSON (Assistant Director-General) thanked the members of the Board for their suggestions 
and comments. He endorsed the comments on the constraints on availability of poliomyelitis vaccine. The 
Director-General and the Regional Directors had worked extremely hard to mobilize resources for the 
purchase of vaccines. However, WHO alone could not succeed in obtaining sufficient vaccines, and he 
strongly urged Member States, bilateral donors and nongovernmental organizations to assist. As the report 
of the Task Force on Health in Development had indicated, the Board could play a very important role in 
mobilizing resources and advocacy. 
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The production of vaccines in developing countries was an overriding concern of WHO. Work was 
in progress to identify those developing countries with sufficiently advanced facilities, to assist with quality 
control and production but again extra resources were needed. 

Replying to Dr Al-Jaber, he said that although progress was being made, malaria vaccines were still 
at the testing stage and were not yet available. Even when they did become available, it would be inadvisable 
to rely on vaccines as the only control tool, and he recalled the setbacks in relation to the use of DDT. 
Vaccines should be used as an adjunct to other methods, including environmental improvements. 

In reply to Professor Mtulia, he said that one-shot vaccines were not available as yet, although there 
was exciting progress. He invited interested members of the Board to contact the appropriate members of 
the Secretariat for detailed information. 

On the question of leishmaniasis eradication, raised by Dr Al-Jaber, there was an opportunity in some 
countries for intensive work which would be expensive in the short term. However, global eradication was 
not currently feasible and control required an integrated approach to control of parasitic diseases. 

He agreed with Dr Larivière on the need to standardize the use of terms in relating to the integrated 
approach in the draft resolution in paragraph 31 of document EB95/31, and proposed that "integrated 
management of the sick child" should be used throughout. Referring to the view expressed by Professor 
Bertan that operative paragraph 2(3) of that draft resolution, should include a reference to malnutrition, 
suggested that after "acute respiratory infections" the phrase "and activities to address the underlying problems 
of malnutrition" could be inserted. 

In operative paragraph 3，to address the concern for the proper use of antimicrobial agents in acute 
respiratory infections, he suggested that the Board might consider the addition of a new subparagraph (3), 
"to promote the rational use of antimicrobials as an essential element of the integrated management of the 
sick child and to monitor the evaluation and antimicrobial resistance of the main causative organisms of the 
major infectious diseases of children in close coordination with the Organization's efforts in relation to new, 
emerging and re-emerging infectious diseases". 

Concerning the proposed amendments to the draft resolution contained in paragraph 8 of document 
EB95/61, he agreed that in operative paragraph 1(4) the terms "antibiotic" and "bacterial" were used 
incorrectly and should be replaced by "antimicrobial" and "microbial" respectively. He also welcomed the 
proposal by Dr Wint, taking up Dr Nymadawa's comments, that there should be a reference to monitoring 
and surveillance in operative paragraph 3(2). 

The CHAIRMAN invited the Board to consider the draft resolutions contained in documents EB95/31 
and EB95/61. 

Dr LARIVIERE asked whether in view of the amendments proposed revised texts of the draft 
resolutions could be made available before they were considered further. 

Dr PIEL (Cabinet of the Director-General) agreed that revised versions of the draft resolutions, 
including the amendments introduced during the present meeting, could be prepared for consideration the 
following day. 

Dr CHOVET (International Agency for Prevention of Blindness), speaking at the invitation of the 
CHAIRMAN, said that the Agency, a federation of nongovernmental organizations against blindness, had 
collaborated closely with WHO since its creation in 1975. In 20 years, national programmes, partly supported 
by nongovernmental organizations, had been established in 102 countries. At every international 
ophthalmology congress, the Agency had ensured that a session was devoted to the prevention of blindness 
and to ophthalmology in public health. 

The role of the Agency was to stimulate, coordinate and inform its members. Its collaboration with 
WHO's programme for the prevention of blindness, a valuable source of information and focal point for the 
exchange of ideas and projects, had greatly contributed to the success of its work. 

Public health officials were often obliged to make difficult choices, and the human drama and 
socioeconomic repercussions of blindness should always be borne in mind when priorities had to be 
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determined. The future was bleak however, because of the aging of the population throughout the world; 
sight above all was affected by old age. The Agency was ready to pursue its joint action with WHO in the 
control of blindness worldwide. 

Professor ALBERTI (International Federation of Otolaryngological Societies), speaking at the invitation 
of the CHAIRMAN, said that hearing impairment and deafness continued to be major global problems. New 
epidemiological data suggested that over 120 million people suffered a hearing loss that interfered markedly 
with communication. The principal causes of hearing loss varied. In developing countries, it frequently 
stemmed from respiratory infections, and from rubella and meningitis. In all parts of the world, but 
particularly in countries undergoing rapid industrialization, it was often caused by noise in the workplace. 
In addition, about 30% of people over the age of 65 had a hearing loss that impaired their wellbeing, a 
significant factor in an aging population. More than half the global burden of hearing loss could be prevented 
by primary means at no great expense. 

Hearing International, a recently established umbrella nongovernmental organization, was already 
sponsoring projects in several developing countries. WHO's programme on deafness had been an essential 
catalyst in its work and its existence was important to sponsors and donors. It was a valuable source of 
information and advice, both at headquarters and in the regions. 

The CHAIRMAN invited the Board to comment on the following draft resolution on the prevention 
of hearing impairment proposed by Dr Antelo Pérez, Dr Larivière, Dr Nymadawa and himself: 

The Executive Board, 
Concerned at the serious individual and social effects of hearing impairment, which is a largely 

preventable problem throughout the world, 

RECOMMENDS to the Forty-eighth World Health Assembly the adoption of the following 
resolution: 

The Forty-eighth World Health Assembly, 
Recalling resolution WHA38.19 on prevention of hearing impairment and deafness, and 

WHA42.28 on disability prevention and rehabilitation; 
Concerned at the growing problem of largely preventable hearing impairment in the world, 

presently estimated at 120 million people with disabling hearing difficulties; 
Recognizing that severe hearing impairment in children constitutes a particularly serious 

obstacle to optimal development and education, including language acquisition, and that hearing 
difficulties leading to communication problems are a major concern in the elderly and thus a 
growing worldwide issue in view of the aging of populations; 

Aware of the significant public health aspects of avoidable hearing loss, related to 
causes such as congenital disorders and infectious diseases, as well as use of ototoxic drugs and 
exposure to excessive noise; 

Noting the persistent inadequacy of resources for hearing impairment prevention, despite 
the increasing commitment of international nongovernmental organizations, 

1. URGES Member States: 
(1) to prepare national plans for the prevention and control of major causes of avoidable 
hearing loss within the framework of primary health care; 
(2) to take advantage of existing guidelines and regulations for the proper management 
of particularly important causes of deafness and hearing impairment, such as otitis media, 
use of ototoxic drugs and harmful exposure to noise; 
(3) to ensure the highest possible coverage of childhood immunization against the target 
diseases of the Expanded Programme on Immunization and against mumps, rubella and 
(meningococcal) meningitis whenever possible; 

17 



EB95/SR/12 

(4) to consider the setting-up of mechanisms for collaboration with nongovernmental or 
other organizations for support to, and coordination of, action for hearing impairment 
prevention at country level; 
(5) to ensure appropriate public information and education for hearing protection and 
conservation in particularly vulnerable or exposed population groups; 

2. REQUESTS the Director-General: 
(1) to further technical cooperation in the prevention of hearing impairments, including 
the development of appropriate technical guidelines; 
(2) to assist countries in the assessment of hearing loss as a public health problem; 
(3) to support to the extent that resources are available, the planning, implementation, 
monitoring and evaluation of hearing impairment prevention in countries; 
(4) to develop further the collaboration and coordination of work with nongovernmental 
and other interested organizations and institutions; 
(5) to promote and support to the extent feasible applied and operations research for the 
optimal prevention and management of major causes of hearing impairment; 
(6) to mobilize extrabudgetary resources to strengthen technical cooperation in hearing 
impairment prevention, including possible support from organizations concerned; 
(7) to keep the Executive Board and the Health Assembly informed of progress, as 
appropriate. 

Dr AL-JABER, in view of the importance of early detection of hearing impairment, especially in 
children, and treatment, proposed that in paragraph 1(1) the words "and early detection" should be inserted 
after "avoidable hearing loss". 

Mrs HERZOG supported that proposal and suggested that in paragraph 1(2) the words "including loud 
music" should be inserted after "harmful exposure to noise", since loud music, for example in dance halls 
frequented by adolescents, was sufficient to cause hearing impairment. 

Professor FIKRI-BENBRAHIM (alternate to Professor Harouchi) proposed that in paragraph 1(2) the 
words "or introduce appropriate legislation" should be inserted after "existing guidelines and regulations"， 
because appropriate regulation in that field did not exist in certain countries. He further suggested the 
insertion at the end of the same subparagraph, of the words "particularly in the workplace" after "harmful 
exposure to noise"; damage caused by noise in the workplace was a serious public health problem. 

Dr BOUFFORD observed that paragraphs 2(5) and (6) appeared to call for an investment of resources. 
It would be helpful to have information on what the programme was actually doing to be able to assess 
whether time and energy should be put into mobilizing resources. 

Dr LARIVIERE explained that the purpose of the resolution was not to impose an additional 
operational or financial burden on the Organization, but rather to serve as a catalyst for mobilizing 
extrabudgetary resources. As the allocation of resources for the programme under the proposed programme 
budget for 1996-1997 was extremely modest, the intention was to build upon the set of activities at 
headquarters and in the regions using external technical expertise and resources. 

Dr THYLEFORS (Programme for the Prevention of Blindness), responding to Dr Boufford, explained 
that the programme had existed since 1987，but at an extremely modest level. There were no staff and the 
budget was less than US$ 50 000 for the coming biennium. However, it could work effectively with WHO 
collaborating centres and nongovernmental organizations. If all the recommendations in the resolution were 
to be implemented, extrabudgetary funds would be needed, but there were other cost-effective and useful 
measures that could be taken. Activities could be carried out through other technical programmes, seeking 
to complement their activities. 
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Dr TANGCHAROENSATHIEN (alternate to Dr Sangsingkeo) suggested that hearing loss should come 
under occupational health. Regulations might best be enforced witíiin the legal framework of safety in the 
workplace. 

The resolution, as amended, was adopted. 

The meeting rose at 18:50. 
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