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FIFTH MEETING 

Thursday, 8 May 1997，at 14:30 

Chairman: Dr R. CAMPOS (Belize) 

PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1998-1999: Item 17 of the 

Agenda (continued) 

GENERAL REVIEW: Item 17.1 of the Agenda (Resolutions EB99.R13 and EB99.R14; Documents 
PB/98-99, EB99/INF.DOC./1 and A50/4) (continued) 

Appropriation section 5: Integrated control of disease (continued) 

Programme 5.1: Eradication/elimination of specific communicable diseases (continued) 
Programme 5.2: Control of other communicable diseases (continued) 
Programme 5.3: Control of noncommunicable diseases (continued) 

Mr LIU Xinming (China), speaking on programme 5.1 said that international efforts to control neonatal 
tetanus and poliomyelitis had made great progress, particularly in his Region, where activities had been ably 
supported by the Regional Office for the Western Pacific. Realistic and adequately funded programmes could 
achieve a great deal: he hoped that the activities outlined in the proposed programme budget would 
consolidate the progress made so far. In respect of programme 5.2, greater attention should be given to HIV-
related tuberculosis. 

Mr VOIGTLÂNDER (Germany) welcomed the draft resolution on WHO collaborating centres 
recommended in Executive Board resolution EB99.R14. Collaborating centres were a valuable source of 
scientific and managerial expertise for WHO, and the system should be further developed for that reason, and 
not merely as a source of additional funding. He proposed the insertion of a new subparagraph in operative 
paragraph 2, to read: "(1) to strengthen the cooperation between WHO and its collaborating centres in 
priority areas", the existing subparagraphs to be renumbered accordingly. 

Paragraph 2(2) called upon the Director-General to promote the emergence of "a larger number" of 
collaborating centres. However, it was surely the quality, rather than the quantity, of centres which was 
important: in Germany, many institutions applied for designation as a WHO collaborating centre, but only 
genuine centres of excellence with an international reputation were accepted. He hoped that the draft 
resolution would be approved, with the amendment he had suggested. 

Dr KIHUMURO-APULI (Uganda) expressed his support for the activities outlined in the proposed 
programme budget. The burden of communicable disease in Uganda was considerable, although the 
government programme to combat tuberculosis, HIV/AIDS, poliomyelitis and dracunculiasis had proved 
successful. The country could not mobilize the resources needed to tackle those problems by itself. To give 
one example, approximately two million people in Uganda were HIV-positive and over one million children 
had been orphaned as a result of HIV/AIDS. 

Dr ABEDNEGO (Indonesia) welcomed the increase in the proposed programme budget allocations for 
the control of communicable diseases, particularly in the South-East Asia Region. However, even more 
resources would be necessary, given the current increase in the prevalence of new, emerging and re-emerging 
communicable diseases. Indonesia appreciated the guidance provided by WHO to national communicable 
disease control programmes. 
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In his own country, starting in 1997，all newborn babies would receive three doses of hepatitis В 
vaccine in their first year of life without charge to the parents. Indonesia produced its own hepatitis В 
vaccine. Babies would also receive the other vaccinations specified in the Expanded Programme on 
Immunization. A programme of national immunization days had been organized, in which 23 million 
children under the age of five years had received oral poliomyelitis vaccine. The budget for surveillance of 
acute flaccid paralysis, the priority programme supporting the goal of eradication of poliomyelitis by the year 
2000，had been increased from US$ 80 000 to US$ 1.6 million. The country's annual budget for tuberculosis 
control had also been increased. 

He asked for clarification regarding the large reduction in the proposed allocations for the African 
Region in the specific programmes for vaccine-preventable diseases, diarrhoeal and acute respiratory disease 
control, and tuberculosis as indicated in Table 7 of document PB/98-99. 

Dr CHIESA (Uruguay) said that WHO had provided valuable research support for programmes to 
control Chagas disease in Uruguay and the surrounding subregion. Continued support was essential if the 
chain of transmission of Chagas disease was to be broken and the vector, Triatoma infestans, eradicated. The 
measures adopted could provide an example for other subregions in the Americas. 

With reference to emerging and re-emerging communicable diseases, he said that support for the control 
of the vector mosquitos Aedes aegypti and Aedes albopictus remained particularly important for the Americas. 
Uruguay had recently seen the re-emergence of Aedes, 30 years after its eradication, because of a reduction 
in surveillance measures by neighbouring countries. Fortunately, however, no cases of dengue had yet been 
reported. If the required standard of control and surveillance measures was to be maintained, additional 
resources to support the efforts of individual countries would be necessary. 

Dr LEGNAIN (Libyan Arab Jamahiriya) thanked WHO for its efforts to support control programmes 
against sexually transmitted and other communicable diseases by means of vaccines, awareness-building and 
treatment. The major concerns in her Region were tuberculosis and sexually transmitted diseases, including 
HIV/AIDS, all of which threatened to jeopardize attainment of the goal of health for all by the year 2000. 
More material support was needed, particularly in the areas of epidemiological surveillance, laboratory 
techniques, maternal and child health and dissemination of easily assimilated health promotion materials for 
both rural and urban populations. Her own country had good immunization coverage and effective 
programmes for the control of sexually transmitted and other communicable diseases. However, the embargo 
imposed upon it by certain other countries meant that the supply of drugs and medical devices was very 
precarious. She hoped that the international community would address that situation. 

Dr DLAMINI (Swaziland) said that HIV-related tuberculosis was on the increase in her country. The 
main problem was a lack of awareness among the population and a reluctance to seek medical assistance 
quickly. Health education programmes needed to be strengthened and she was, accordingly, pleased to see 
the proposed increase in the allocation for health promotion in the proposed programme budget. The rate 
of HIV infection had also increased: people were generally aware of the risks, but it was difficult for them 
to change established behaviour patterns. For that reason, her country emphasized school health and 
adolescent reproductive health programmes. One particular danger was the aura of secrecy which often 
surrounded the subject of HIV/AIDS; the disease was a public health threat, so perhaps there was a case for 
reconsideration of the rules that generally governed public health activities in relation to how HIV/AIDS was 
managed. 

Swaziland had achieved 97% immunization coverage in its immunization campaigns, but cases of 
neonatal tetanus still occurred because not all births took place in health care facilities. The country required 
help to improve its telecommunications, its transport system and its provision of human resources in remote 
rural areas, in order to improve health education and access to health services. 

Cardiovascular disease and other stress-related and nutrition-related disorders were becoming an 
increasing burden in her country. Sensitive health education programmes were required in circumstances 
where cultural factors were involved and better stress management techniques were needed to combat the 
effects of modern lifestyles. Diabetes mellitus was also assuming greater importance. The equipment and 
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skills for accurate diagnosis were not available, and the disease was difficult to control, since people often 
found it difficult to comply with the treatment regime, and very costly to manage. 

She welcomed the activities outlined in the proposed programme budget, but hoped that they would 
give due emphasis to strengthening of and support for activities at country level. 

Dr SULEIMAN (Oman) welcomed the increase in the regional allocation for programmes 5.1 and 5.2， 
but asked whether it would be sufficient to guarantee, for example, the eradication of poliomyelitis by the 
year 2000, which would be a great incentive to other disease eradication programmes, such as those for 
measles and tuberculosis. Countries bore the major financial burden of such programmes and deserved more 
support. Countries of the Gulf Cooperation Council had introduced a strategy for the control of tuberculosis 
in a number of countries in their Region. In Oman, the strategy had improved case detection and treatment 
rates as well as the control of bacterial transmission. The strategy could usefully be applied in all regions 
of the world. Another area of activity which deserved special attention was the malaria control programme. 
The epidemiology of the disease had been well understood for the last 50 years, and better control should be 
possible. 

Dr MAYNARD (Trinidad and Tobago) commended the proposed programme budget, which was clear 
and which targeted major health issues. Trinidad and Tobago, like other countries in the Caribbean 
subregion, had made remarkable progress in its Expanded Programme on Immunization. Poliomyelitis had 
been eradicated and there had been no confirmed cases of measles in five years. Crucial to those 
achievements had been the role of the Government, health workers and various sectors, as well as the 
technical support and guidance provided by РАНО. The considerable expense of the hepatitis В vaccine 
restricted its use in Trinidad and Tobago. She requested information on the Organization's efforts to reduce 
the cost. 

Professor PICO (Argentina) welcomed WHO's continued support for the eradication of communicable 
diseases. Specifying the commitment of national health authorities and, in particular, community involvement 
as vital for early success, he noted that cultural factors often restricted the fight against communicable 
diseases at the local level. In response, Argentina had intensified national immunization activities, adding 
new vaccines to its Expanded Programme on Immunization, implemented mass health education campaigns 
and initiated joint action with the Ministry of Education to raise awareness. As a result, average coverage 
had reached 93%. 

Technical cooperation between countries should be fostered through regional and subregional initiatives 
on health, since drawing on others' experiences led to a more rational use of available resources. Argentina 
was participating in worthwhile joint action with other countries in Mercosur (the common market of the 
southern cone) and the Southern Cone Initiative, for example, with the Republic of Bolivia on the control 
of malaria and other common diseases. Progress had likewise been achieved in interrupting the transmission 
of Chagas disease in the southern part of the continent. He supported Uruguay's comments on that disease. 
He reiterated the need for joint action to promote new epidemiological surveillance programmes, which were 
vital in controlling both communicable and noncommunicable diseases. 

Dr KHARABSHEH (Jordan) suggested that, as a result of the significant achievements in the area of 
poliomyelitis eradication, there was a need to redefine poliomyelitis and acute flaccid paralysis and to find 
new classification criteria in order to facilitate specific diagnosis. He asked whether national immunization 
days would be necessary in coming years in countries with zero or low incidence resulting from wild virus 
transmission and whether WHO would be recommending the inactivated polio vaccine to countries with zero 
cases as a means of preventing vaccine-linked infection. 

He called on WHO to support those countries which, after having been free for decades from certain 
tropical diseases, such as malaria, were now faced with their re-emergence, linked to the unavoidable inflow 
of migrant workers. Schistosomiasis threatened to become endemic in countries, including Jordan, which had 
previously been free of this disease. Technical support from WHO was needed, particularly with respect to 
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strengthening disease surveillance and control and training; access to reference laboratories was currently 
insufficient. 

Dr OTOO (Ghana) said that dracunculiasis was being effectively tackled as part of the global 
eradication programme, which exemplified the value of a multisectoral approach and community involvement. 
The latter was of particular importance in Ghana, where hospital attendance was low on account of 
widespread alternative medical practices and insufficient training of health staff on disease surveillance. 
However, although it had facilitated the identification and treatment of dracunculiasis, a 96% drop in cases 
had resulted in complacency among those involved in community surveillance. There was a need for WHO 
support to develop sustainable mechanisms to maintain community-level surveillance for dracunculiasis and 
other diseases even after eradication. To ensure interruption of transmission, treatment of cases should be 
combined with efforts to ensure safe water supplies, for example from boreholes, hand-dug wells and treated 
surface waters. Cooperation between the health sector, local government, community leaders and water 
departments would provide the human and material resources as well as the political will and expertise needed 
to eradicate the disease. He thanked the British Overseas Development Administration (ODA) for its 
assistance to date and requested continued support in achieving eradication over the coming two years. 

Dr MESHKHAS (Saudi Arabia), commending work done in relation to the integrated control of disease, 
stated that members of the Gulf Cooperation Council, including Saudi Arabia, had achieved 90% coverage 
in immunization against childhood diseases and had taken measures to control hepatitis В and neonatal 
tetanus. Success in that area was partly attributable to the unified drug and vaccine procurement programme, 
which he recommended for other countries. Progress had been made in reducing morbidity, particularly infant 
and maternal morbidity, and in tackling intestinal parasitic diseases. 

Changes in nutrition and lifestyles had resulted in an increase in noncommunicable diseases. In 
cooperation with other Gulf countries, Saudi Arabia had set up programmes on cancer, cardiovascular disease 
and diabetes mellitus. WHO should increase its efforts in relation to noncommunicable diseases, in particular 
in the areas of training, research and health education in schools. 

WHO's continued support was crucial to ensure poliomyelitis eradication. Saudi Arabia, together with 
other countries of the Gulf Cooperation Council, had set up its second poliomyelitis eradication action plan 
and hoped to launch a third one soon. Despite local and regional efforts, the disease was still a threat and 
was re-emerging in many countries. Global and regional action was vital in order to eradicate it by the year 
2000. “ 

Dr ABDUL WAHAB (Bahrain) said that, although countries in the Eastern Mediterranean Region were 
tackling tuberculosis, HIV/AIDS and hepatitis, increased tourism and ecological changes were damaging their^ 
ability to respond to those challenges. Acknowledging WHO's support in combating communicable diseases 
to date, he requested further help, in particular in setting up laboratories to improve local surveillance and 
in detecting and reporting new diseases at a local and international level. Cases of tuberculosis, hepatitis and 
HIV/AIDS had been observed among migrant workers, who accounted for 50% of the labour force in Gulf 
countries. The spread of communicable diseases indicated that laboratory surveillance and documentation on 
the health status of migrant workers was obviously unreliable and needed to be addressed. 

Dr NOUDJALBAYE (Chad) said that following considerable efforts to eradicate dracunculiasis, the 
disease was under control in his country. Progress had also been achieved on control of leprosy, although 
nomadic populations remained a problem and he requested assistance from WHO and countries with similar 
problems. WHO should intensify its leadership role in the eradication of poliomyelitis and the promotion of 
immunization. The re-emergence of African trypanosomiasis in Chad was worrying. He called on all, 
particularly developed countries, to allocate greater attention and adequate financial resources to HIV/AIDS 
and to tropical diseases. 

Dr TEMU (Papua New Guinea), commending WHO's commitment to programmes 5.2 and 5.3, said 
that the fight against vaccine-preventable and other communicable diseases and noncommunicable diseases 
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was supported in his country by the Government, bilateral agencies, such as the Australian Agency for 
International Development, and by UNICEF, WHO and other United Nations agencies. There was a need to 
safeguard relevant programmes, current disease surveillance activities, for example, on poliomyelitis and 
leprosy, and the 80% immunization coverage, in the face of government reform and decentralization. He 
called for continued technical support and a strengthening of districts in planning, implementation, community 
mobilization and logistics, particularly with respect to cold-chain systems, and welcomed efforts to draw up 
cost-effective diagnostic and treatment methods for developing countries. 

In the area of noncommunicable diseases, intensified global and regional collaboration was important 
in protecting vulnerable countries, such as Papua New Guinea, where efforts to develop legislation, for 
example, on food safety, and health promotion and education activities were being undermined by powerful 
multinationals, who flooded the country with inferior-quality cigarettes and foodstuffs and thereby caused 
premature deaths, especially within young, productive age groups. 

Dr GOUSHEGIR (Islamic Republic of Iran) said some countries might have difficulties regarding the 
proposed observance of World Tuberculosis Day on 24 March because of religious or national holidays that 
fell at around the same time. It was important to raise public awareness of tuberculosis and, in order to gain 
the maximum benefit from World Tuberculosis Day, it might be necessary to incorporate a reference to the 
need to observe the social and cultural background in each country in the resolution on the subject to be 
considered by the Health Assembly. 

The SECRETARY said that World Tuberculosis Day would be discussed under item 19 of the agenda, 
but the proposal by the representative of the Islamic Republic of Iran, which should be submitted in writing, 
had been noted. 

Mrs MANYENENG (Botswana) said implementation of integrated management of childhood illness 
had unfortunately taken some time in the planning stages and the envisaged shift in emphasis from individual 
and unintegrated programmes could only be undertaken with the guidance and assistance of WHO. That 
guidance was requested as a matter of urgency. Botswana's infant mortality rate of 45 per 1000 live births 
was unacceptably high and underlined her request. WHO was to be commended for the importance it had 
accorded to the control of communicable diseases. However, tuberculosis had now re-emerged with even 
greater virulence and resistance to treatment, and co-infection with HIV/AIDS had made it one of the leading 
causes of death in Botswana. The strategy known as directly observed treatment, short course (DOTS) had 
proved to be very effective for treatment of tuberculosis if correctly implemented. Other sexually transmitted 
diseases had also re-emerged. Following recent increased rainfall, Botswana had experienced malaria 
epidemics even in areas that in the previous year were non-malarious; in 1996，214 people had died of the 
disease. Botswana hoped to eliminate leprosy in the near future. There had been no reported case of 
poliomyelitis or neonatal tetanus for six or seven years, and measures were in place, such as monitoring and 
surveillance of acute flaccid paralysis, to work towards the eradication of poliomyelitis. Botswana was now 
also faced with all the noncommunicable diseases, some of which were related to lifestyle, and had therefore 
established a noncommunicable disease subunit within its epidemiology and disease control unit. 

Professor AKIN (Turkey) acknowledged the efforts of WHO，together with UNICEF, regarding vaccine-
preventable childhood diseases. Turkey was now in its third year of a programme of national immunization 
days for the eradication of poliomyelitis and coverage was increasing. However, the programme to eliminate 
neonatal tetanus was not being implemented as successfully and WHO should review existing intervention 
strategies and accelerate the programme in order to ensure elimination by the target date. In addition to the 
immunization of all pregnant women and ensuring clean and safe deliveries, consideration should be given 
to changing some harmful traditional practices, and additional WHO support to assist countries in overcoming 
the problem of medical barriers and strengthening the surveillance system would be appreciated. For best 
results the programme should target maternal health; where possible neonatal tetanus elimination and safe 
motherhood programmes should be combined. 
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There were many multiple vaccine products on the market that were supported by private companies 
and used by most private physicians, while public health services tended to adhere to schedules recommended 
by WHO. She requested information on the likely impact of two different schedules on the control of 
vaccine-preventable diseases. 

Finally, she acknowledged WHO's assistance to countries in implementing programmes to control 
diarrhoeal diseases and acute respiratory infections: as a result, 85% of children under five in Turkey now 
had access to oral rehydration therapy, and diarrhoeal diseases, which used to be the second most common 
cause of death for the under fives, had dropped to sixth place. 

Dr MACHADO (Brazil) said that his country was experiencing an epidemiological transition, and was 
seeking ways of mitigating the suffering and high rates of disability caused by noncommunicable diseases, 
while at the same time combating endemic communicable diseases. 

There were two problems of major concern for which his country was seeking assistance from WHO. 
Malaria had been somewhat reduced, mainly due to the decentralization policy for diagnosis and treatment, 
but it still affected 400 000 people a year and was one of the major obstacles to socioeconomic development 
in the Amazon region. Brazil urged WHO to accelerate new anti-malaria activities based on the genetic 
manipulation of mosquitos and to increase its support with a view to developing an effective anti-malaria 
vaccine. Brazil had recorded more than 6000 cases of dengue in the past 12 months, and it was concerned 
about the presence of Aedes aegypti throughout the country. It was requesting WHO to take effective and 
urgent action to support a continent-wide strategy to eliminate the mosquito which transmitted yellow fever. 
Without such action it would probably not be possible effectively to control the disease. 

Dr OTTO (Palau) said that his country's Expanded Programme on Immunization had achieved 
satisfactory coverage with welcome and timely assistance from the Regional Office for the Western Pacific 
and UNICEF. The bulk of assistance in that area came from extrabudgetary contributions, and Palau wished 
to express its gratitude in that regard to the Governments of the United States of America and Japan. Finally, 
he associated himself with the concerns expressed by the delegate of Malaysia regarding dengue and dengue 
haemorrhagic fever, by the delegate of Swaziland regarding secrecy in HIV/AIDS, and by the delegate of 
Papua New Guinea regarding the dumping of unhealthy products on developing nations. 

Dr DOSSOU-TOGBE (Benin) said that the development of communicable diseases was due to a wide 
range of factors, the most important of which was the body's immune system. The Health Assembly had 
already discussed the significance of nutrition for the immune system; alongside prophylactic and therapeutic 
measures, measures to improve nutritional status were of great importance in helping to control communicable 
diseases. Noncommunicable diseases also deserved special attention: everyone recognized the increasing 
danger for humanity, in general, represented by certain eating habits, smoking, alcoholism, sedentary lifestyles 
and the development of industry. The countries of the South in particular needed coordinated action in 
advocacy, training and the provision of adequate information for the effective implementation of measures 
to prevent noncommunicable diseases. Benin supported the programmes under discussion and expressed its 
gratitude for WHO support in those areas. 

Mrs AL-RIFAI (United Arab Emirates) said her country had tried to follow WHO guidelines for the 
control and eradication of communicable diseases, with the result that, in 1996，it had recorded only eight 
cases of malaria and no case of poliomyelitis had been recorded since 1992. The focus was now on follow-
up, surveillance and diagnosis; it was hoped that closer monitoring of trends would shed light on problems, 
such as resistance to antibiotics resulting from poor use of those drugs. 

Dr BIKANDOU (Congo) said that his country had just completed national immunization days against 
poliomyelitis, achieving 91% coverage, and supported the eradication goal. There were huge difficulties in 
Congo in regard to the campaign against communicable diseases, particularly in obtaining vaccines, and he 
suggested that WHO should support contruction of a facility in Africa to produce sufficient vaccines of 
appropriate quality to provide for national needs. His Government was also endeavouring to increase the 
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budget allocated for health. A number of diseases, including malaria, tuberculosis and HIV/AIDS, were 
giving rise to concern and he requested WHO to mobilize other partners to assist the countries suffering from 
those diseases. Finally, he welcomed the proposed increases in allocations in the areas under discussion. 

Dr MADUBUIKE (Nigeria) expressed his country's gratitude for WHO support in the areas of primary 
health care, disease control and other health reforms throughout the world. Nigeria had carried out a number 
of programmes in response to WHO initiatives, including national immunization days against poliomyelitis, 
cerebrospinal meningitis and yellow fever in areas at risk, in late 1996 and early 1997，attaining national 
coverage of over 75%, and cerebrospinal meningitis was now under control. Two more immunization cycles 
would be carried out in December 1997 and January 1998. The number of leprosy cases had been reduced 
from 200 000 in 1989 to under 14 000 in 1996 and all registered cases had been treated free of charge. In 
addition, the WHO recommended DOTS strategy for the control of tuberculosis was being implemented with 
the aim of detecting 70% of existing cases and curing 85% of them. In 1996，appreciable progress had been 
made, with a total of well over 15 000 cases treated. The immunization programme had also been relaunched 
and coverage, which had fallen to less than 30% in early 1990, had now risen to over 90% in many areas 
thanks to government support for vaccine purchase. 

A structure to cope with epidemics in the country now existed: WHO had assisted in strengthening 
laboratories and training technicians for early detection of diseases, the surveillance system had been 
improved and adequate stocks of vaccine were now available. Training in epidemic management was also 
under way. Nigeria had also embarked on health sector reforms, taking into account WHO recommendations, 
and involving private sector participation in health planning and delivery, a national health insurance scheme, 
and a new national health policy and health plan. Continued WHO assistance would be needed to implement 
some of those programmes and he therefore supported an increase in the current year's budget. Nigeria, for 
its part, would continue to fund primary health care and disease control activities. 

Dr KALITE (Central African Republic) said that his country aimed to eradicate dracunculiasis, leprosy 
and poliomyelitis from its territory by the year 2000 and was pleased to note the concern of WHO, from 
which it would continue to expect help, in regard to those diseases. Although great efforts had been made 
in the realm of medical technology, diseases such as malaria and trypanosomiasis continued to take a heavy 
toll and innovative approaches to disease control must be sought. Increased community involvement, 
improved planning and evaluation and concrete action were also essential. 

Professor ZOUGHAILECHE (Algeria) endorsed the priorities selected and stressed that the parasitic 
diseases mentioned in programme 5.2，which were prevalent in his Region, had important health and 
economic consequences, and some, particularly malaria, which had been disappearing as the result of 
campaigns, were re-emerging. Most of the WHO and FAO bodies studying those problems focused on 
features such as environmental aspects, improved surveillance and general campaigns. In fact, development 
often forced people to penetrate unfamiliar ecosystems, resulting in the emergence or re-emergence of certain 
diseases. An important factor in the epidemiology of zoonoses was the presence of parasite reservoirs in wild 
animals, and further study was needed to elucidate the complex life cycles of the parasites concerned. WHO 
should pay greater attention to brucellosis and rabies, to the assessment of the social and economic 
consequences of parasitic diseases, and to the promotion of training and research. 

Dr DLAMINI ZUMA (South Africa) supported the strategies outlines for combating emerging and 
re-emerging infectious diseases and endorsed the work done in the eradication of specific communicable 
diseases. She expressed her appreciation for the technical support offered by WHO in tuberculosis control 
and the introduction of the DOTS strategy, since South Africa had a very high incidence of that disease. 
However, WHO should match priorities with budget allocations. She therefore requested an explanation of 
the severe cuts in the allocations for control of tuberculosis and vaccine-preventable diseases in the African 
Region. Over-reliance on potential receipt of extrabudgetary resources might threaten the sustainability of 
programme activities. 
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Dr KILIMA (United Republic of Tanzania) expressed appreciation for the assistance provided by WHO 
in the area of disease control. However, greater efforts were required to control communicable diseases, 
which accounted for approximately 90% of Africa's disease burden. The United Republic of Tanzania had 
undertaken national immunization days, with an overall coverage of 97%, and was achieving some success 
in introducing integrated management of childhood illness. Malaria was still prevalent, accounting for 15% 
of deaths in children under five years of age, and tuberculosis and HIV/AIDS were on the increase. Efforts 
were continuing to institute practical measures for the prevention of malaria, advocacy for the prevention of 
HIV/AIDS and introduction of the DOTS strategy for tuberculosis control, but further external support would 
be needed. As he had said at an earlier meeting in regard to programme 4.1 (Reproductive health, family 
and community health and population issues), he failed to see appropriate emphasis in the proposed 
programme budget on the need to monitor the health of children under five years of age as a preventive 
measure, although some health development issues were addressed. 

He welcomed the emphasis given to noncommunicable diseases. A community-based study in the 
United Republic of Tanzania had shown definite increases in the incidence of hypertension, diabetes and other 
cardiovascular diseases - countries like his were thus shouldering a double burden and communities must be 
informed of the dangers of such diseases. 

Dr MUÑOZ (Chile) welcomed the proposals for combating the diseases under discussion which had 
a great impact in all countries. He endorsed the views of the delegate of Argentina concerning the 
management of specific action to achieve those objectives, and emphasized the importance of promoting 
subregional programmes, so that the countries concerned could make a concerted approach in solving the 
problems affecting them and of which they had first-hand knowledge, and of stimulating technical cooperation 
among developing countries. Chile was cooperating with Haiti and other Central American countries, 
resulting in valuable mutual learning, which should lead to deeper links based on friendship and international 
solidarity, in keeping with the essential principles of the United Nations. 

Professor MYA OO (Myanmar) said that Myanmar was undergoing a period of socioeconomic 
development and epidemiological transition. Communicable diseases were still a major health problem, while, 
at the same time, changes in lifestyle and behaviour had brought in their wake noncommunicable diseases 
such as cardiovascular diseases, cancer, diabetes, etc. Efforts had been made to combat noncommunicable 
diseases through health education, using the mass media to promote healthy lifestyles and diet, physical 
activity and anti-smoking measures. Prevention was an integral part of all programmes in both clinical and 
community settings. Services to combat noncommunicable diseases were costly and required high technology, 
for which assistance from WHO and other donor agencies was required. He expressed appreciation to WHO 
for its valuable contributions to date and urged the Organization to play a key role in promoting 
noncommunicable disease programmes in developing countries. 

Ms COLLADO (Spain) observed that cardiovascular diseases, which were one of the leading causes 
of death throughout the world, were now moving from the rich countries to the developing world, Spain had 
launched a public information campaign, including a special "Heart Day", to raise public awareness of ways 
of avoiding cardiovascular accidents. She supported the proposed programme budget allocations but would 
encourage WHO to seek additional resources for information programmes in countries where those diseases 
were the leading cause of death. It was preferable and more cost-effective to conduct prevention programmes, 
for example to discourage smoking, and promote healthy diets and lifestyles, than to be obliged to cure. 

Dr DANIEL (Cook Islands) thanked WHO, especially the Regional Office for the Western Pacific, 
UNICEF, UNFPA, the Governments of New Zealand and Australia and the South Pacific Commission for 
their assistance to his country in the area of disease control. He endorsed appropriation section 5 of the 
proposed programme budget and welcomed the increased allocations to programmes 5.1 and 5.2, but was 
concerned that a similar increase had not been made in other areas. In Cook Islands, morbidity and mortality 
due to noncommunicable diseases was increasing and rates now exceeded those for communicable diseases. 
While cigarette smoking was being regarded as unacceptable in some larger countries, cigarettes were 
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becoming more available and cheaper in his country. He therefore requested WHO to examine ways of 
stopping the production of cigarettes. He endorsed the views expressed by the delegates of Palau and 
Papua New Guinea concerning the problem of dumping. 

Dr DA WOOD (Kuwait) commended WHO's action for communicable disease control and looked 
forward to success in the eradication of poliomyelitis, although additional resources might be needed to attain 
that goal. He asked whether for countries which had no cases of the disease, it would be necessary to 
continue organizing national immunization days until global eradication had been achieved. 

Dr INFANTADO (Philippines), commenting on programme 5.3, said that an increasingly large 
proportion of health budgets went towards the screening, detection and management of noncommunicable 
disease cases, not only because the middle and older age groups were increasing in number both in absolute 
and in relative terms, but also because the health technologies and services needed for such diseases were 
sophisticated and costly. Programme 3.4 (Quality of care and health technology) highlighted the growing 
concern for the quality, safety, cost-effectiveness and affordability of health products and technologies, and 
not just their availability. However, in view of the scarcity of resources and the increasing health and medical 
needs faced by governments, informed resource allocation decisions were required. She therefore urged WHO 
to take the lead in research efforts moving beyond cost-effectiveness studies to comparative cost-benefit 
analyses, particularly of high-cost, sophisticated health technologies. 

Mrs VU BICH DUNG (Viet Nam) said that her Government gave high priority to the eradication of 
communicable diseases such as poliomyelitis. As WHO's support was required to control communicable 
diseases, such as tuberculosis and malaria, which were still a serious health problem, she expressed concern 
that the resources allocated to her Region had been reduced and proposed that they be maintained at the 
current level. 

Ms TIHELI (Lesotho) expressed appreciation of the support provided by WHO and its partners, and 
the increased budgetary allocations to Africa, which she hoped would continue in future, especially in the 
areas of HIV/AIDS, sexually transmitted diseases, tuberculosis, and childhood diseases. Lesotho was 
currently implementing another round of national immunization days which it was hoped would prove more 
successful than in the past. Despite the fact that no case of poliomyelitis had been reported in her country 
for the last 10 years, there was a need to strengthen the surveillance system; she noted with satisfaction that 
WHO had established certain targets in the programme budget in that regard which should be of benefit to 
her country. 

Professor ACHOUR (Tunisia) said that in his country's epidemiological transition period, the control 
of certain communicable diseases such as poliomyelitis and tuberculosis had been given priority and 
prevention campaigns organized. He expressed gratitude for sustained WHO support for those programmes. 
While endorsing the proposed programme budget in general, he considered that emphasis should be placed 
on noncommunicable diseases to the same extent as in the past. 

Dr AMATHILA (Namibia) expressed appreciation for the support provided by WHO, UNICEF and the 
European Union, among others. Her country's Expanded Programme on Immunization had been successful, 
reaching 90% coverage in the previous year. However, following the re-emergence of poliomyelitis after a 
period of abeyance, country-wide immunization days against poliomyelitis and measles would begin in June 
1997. With regard to tuberculosis, which mainly affected those aged 15-44 years, the national tuberculosis 
programme was improving steadily. Thanks to a tuberculosis information system it was now possible to 
follow closely the trends of the disease within the country; the DOTS strategy had also been introduced. 
As a result the default rate had fallen to 7% for new cases. Namibia was actively involved in the WHO-
supported Southern African Tuberculosis Control Initiative which she hoped would be sustained. 
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Dr BEGUM (Bangladesh) said that whereas in the past noncommunicable diseases had created fewer 
problems in developing countries because life expectancy was very low, it was now important for those 
countries to give attention to such diseases. She therefore welcomed the emphasis given to them in the 
proposed programme budget. 

Mrs HEIDET (representative of the International Cystic Fibrosis (Mucoviscidosis) Association), 
speaking at the invitation of the CHAIRMAN, made a statement on behalf of the International Cystic Fibrosis 
(Mucoviscidosis) Association (ICF(M)A), the International Clearing House for Birth Defects Monitoring 
Systems and the World Federation of Haemophilia, all of which were nongovernmental organizations 
cooperating with WHO and its human genetics programme in particular. Genetic disorders, in particular 
cystic fibrosis, birth defects and haemophilia, were becoming a major public health concern, calling for 
concerted action to improve diagnosis, treatment, prevention and control. Giving a brief summary of past 
cooperation with WHO, which had proved successful and productive through joint meetings leading to the 
development of educational materials and guidelines on prevention and control, she turned to possible future 
trends in collaboration. The fact that the incidence of cystic fibrosis was considerable in the eastern as well 
as the western hemisphere had become apparent following the joint WHO/ICF(M)A meeting on the 
implementation of cystic fibrosis services in developing countries, held in Bahrain in 1995. As a result of 
the meeting guidelines had been produced and joint plans were under way to strengthen regional and country-
level cooperation through WHO Representatives and regional offices and the ministries of health of WHO 
Member States. Annexes to the guidelines would include nursing and nutrition factors. Similar action was 
also being taken for the prevention and control of birth defects and haemophilia, with emphasis on 
counselling and care in developing countries. WHO's cosponsorship of workshops and international meetings 
did much to attract international attention to the severity of such hereditary disorders. 

Cystic fibrosis, once a fatal childhood inherited condition, had since developed into a chronic life-long 
condition, requiring specific treatment and rehabilitative counselling for both children arid adults. The same 
applied to birth defects and haemophilia. It was urgent that training of professional health care providers and 
the provision of training courses were promoted and extended. Joint documentation had been produced in 
cooperation with WHO, with a view to increasing public awareness of hereditary diseases and their 
concomitant problems. She expressed gratitude to WHO's Member States, for their continued support and 
encouragement through their national institutions and health infrastructures. 

Continuing at the invitation of the CHAIRMAN, she read out a statement on behalf of 
Mr Papageorgiou, representative of the Thalassaemia International Federation (TIF) who was unable to attend. 

TIF had been admitted into official relations with WHO in 1996 and had 60 member countries. 
Approximately 4.5% of the world's population, i.e. about 250 million people, carried a haemoglobin trait. 
About 300 000 affected infants were born annually, representing an annual global birth rate of over two per 
1000. One of TIF's main objectives had been to assist in the establishment of national thalassaemia 
associations; its activities had now extended to cover the establishment and coordination of prevention and 
control programmes. TIF had also helped to establish and provide financial support for regular training 
courses and was concerned with the updating of educational materials for families and professional health care 
providers. International meetings and research protocols for the improvement of clinical management and 
eventual cure for thalassaemia were being developed and TIF was also financing fellowships for gene therapy 
research, an area of great promise. TIF was planning, in collaboration with WHO, to establish a global 
information network via the Internet. As TIF's objectives were becoming increasingly demanding, the 
assistance of WHO and other institutions, especially ministries of health, would be greatly appreciated so as 
to encourage health officials and policy-makers to support local thalassaemia associations, scientists and 
medical research centres in their goal to reduce the thalassaemia burden and finally achieve a cure. 

The meeting rose at 17:45. 

11 


