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ELEVENTH MEETING 

Friday, 14 May 1976, at 9.30 a.m. 

Chairman: Professor r. RENGER (German Democratic Republic) 

REVIEW OF THE PROGRAMME BUDGET FOR THE FINANCIAL YEARS 1976 AND 1977 (financial year 1977): 

Item 2.2.1 of the Agenda (Official Records No. 220 and 232; Official Records No. 231, Part II, 
chapter 1, paras. 1 -85) (continued) 

Professor SCEPIN (Union of Soviet Socialist Republics), referring to the table summari- 
zing estimated obligations and sources of financing (Official Records No. 231, page 153) 
noted that the revised figures for 1977 for funds from other sources were higher than those 
given in Official Records No. 220 - in all cases except for the United Nations Fund for 
Population Activities, which was some US$ 3 million less. He asked the reason for that 
decrease. The summary by programme sector, programmes and sources of funds (Official 

Records No. 231, pages 154 -159) indicated that, in the revised estimates, the percentage 
of the total budget devoted to such programme sectors as communicable diseases prevention 

and control, noncommunicable disease prevention and control, and prophylactic, diagnostic 

and therapeutic substances had increased somewhat by comparison with the estimates given in 
Official Records No. 220; on the other hand, the percentages devoted to such programme 
sectors as strengthening of health services, family health, and health manpower development 
had decreased. Why was that so? By comparison with the estimates in Official Records 
No. 220 the revised estimates for allocations from the regular budget for the smallpox 
eradication programme showed a slight decrease, whilst those from other sources showed 
a considerable increase; the total estimates for that programme therefore amounted to about 
US$ 3.5 million - some US$ 1.4 million more than the total sum indicated in Official Records 
No. 220. He asked the reason for that increase. He also asked why the revised estimates 
did not include any funds from other sources for the cardiovascular diseases programme, 
although US$ 106 300 had been included in the estimates in Official Records No. 220. 

Mr FURTH (Assistant Director -General) said that the United Nations Fund for Population 
Activities was at present in financial difficulties, since some of the money pledged had 
not been up to expectations and since some had not been paid. Consequently, less money 
could be expected from that Fund. However, it was still possible that the amount allocated 

would be revised upwards. Regarding the smallpox eradication programme, there was a small 

drop in the allocation from the regular budget which was probably due to costing adjustments; 
but the increase in extrabudgetary funds was due to the Director -General's success in 
obtaining such funds for the eradication programme. In relation to the cardiovascular 
diseases programme, the fact that no funds had been allocated from extrabudgetary sources 

meant that funds from such sources had not been forthcoming. It was possible, however, that 

further negotiations might result in funds becoming available. In general, it had to be 
remembered thatthe estimates for extrabudgetary funds contained in Official Records No. 220 

had been made as long ago as in 1974 and might perhaps have been too optimistic. It could 

never be certain to what extent extrabudgetary sources would provide funds. It should be 

noted that the percentages indicated in the tables from page 154 on of Appendix 1 related 
to all funds, not just to the regular budget. 

Professor gCEPIN (Union of Soviet Socialist Republics) said that he would like to have 

further explanation as to why it was felt necessary to increase the allocation of funds to the 

smallpox programme, which was now nearing completion. 

His question with regard to the allocations to the programme sectors on strengthening 
of health services, family health and health manpower development had not been concerned so 

much with the sources of funds, but with the fact that the percentages of the budget devoted 

to those programme sectors had decreased. Did that mean that they were considered less 
important than others - for example, communicable disease prevention and control, for which 

there had been an increase? 
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Mr FURTH (Assistant Director- General) replied that the changes in the dollar figures did 
not reflect changes in programme priorities. They were merely the result of cost adjustments. 

Professor ORHA (Romania) said that the economic difficulties of the modern world inevitably 
influenced WHO. He therefore suggested that, on the basis of a thorough study, three groups 
of priorities should be established for programmes. The first should include essential pro- 
grammes funded from the regular budget., including the cost of administration of headquarters 
and the regional offices; the second should be priority programmes that should be planned but 
not carried out unless the Organization could obtain additional funds; and the third should 
be those programmes of value to Member States that could be postponed until funds were 
available either from the regular budget or from outside sources. The employment of WHO's 
resources in that way would lead to a more balanced use of the budget, greater independence 
of world monetary fluctuations, and more certainty in relation to programme planning. 

The DIRECTOR- GENERAL, in reply. to Professor §cеpin, said that if the smallpox eradication 
programme relied solely on the regular budget smallpox eradication would be unlikely to take 
place, since the amount of money available in the regular budget would provide only minimum 
help for Bangladesh, Ethiopia, India and the other countries concerned. The Secretariat had 
made calculations about the funds required to ensure that smallpox eradication was completed 
by 1978, and it considered that $ 16.7 million would be required. $ 3.5 million had been 
allocated in the regular budget for 1977 and 1978. More than $ 14.3 million would be required 
for the years 1976 -78. Of this over $ 10 million had already been mobilized from external 
sources so that another $ 2.4 million would be required to ensure that the task was completed, 
that eradication was duly confirmed, that monkeypox was not a complicating factor, and that 
laboratories were fully equipped with the necessary sera and vaccines to meet any possible 
recrudescence. The sums he had mentioned did not include assistance in kind from various 
countries, including the supply of vaccine from the USSR. 

Dr CORNEJO- agreed the Director special efforts should be 
made to eradicate smallpox, since if it was not eradicated the risk of its recurrence would 
affect all countries. He considered that the Romanian delegate's three priorities should be 
viewed in the light of the various operational levels of programmes. 

The DIRECTOR -GENERAL, in reply to a further question by Professor SCEPIN (Union of Soviet 
Socialist Republics), said that the amount allocated to assistance to research at headquarters 
showed a reduction because of the efforts to transfer research to the regions and to phase out 
research of lesser importance and because of a decrease in the grants normally given for the 
coordination of research. In his view Member States would have to assume more and more 
responsibility for research. 

Professor SULIANTI SAROSO (Indonesia) said that the resolution on the Sixth General 
Programme of Work and the resolution requesting the Director -General to provide a fixed pro- 
portion of the regular budget for technical assistance to developing countries were of great 
importance. She wondered whether the Director -General thought that he had enough information 
from the Health Assembly to guide him in setting up the priorities proposed by the Romanian 
delegate. 

The DIRECTOR - GENERAL replied that the resolutions ushered in a new era for WHO. The 
Secretariat was faced with a genuine dilemma: on the one hand, many resolutions adopted by the 
Health Assembly requested the Director -General to expand programmes; on the other hand, the 
resolutions requested him to carry out the expansión within the existing resources. In his 
view it was now necessary that the Health Assembly should delineate the priorities more 
sharply. The Executive Board would have to go into the details of the present conflicting 
situation aid report to the Health Assembly in a way that would enable it to establish 
priorities. 

Dr CORNEJO- UBILLÚS (Peru) considered that WHO must base such new criteria on priorities 
on the priority needs and realities of Member States. Smallpox eradication or, better, 
malaria eradication, provided a good example of what needed to be done. If the epidemiological 
picture was not fully taken into account in each country, the programme would find itself in 
difficulties; consequently, epidemiology was a priority. 
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Professor KOSTRZEWSKI (representative of the Executive Board), said that the Executive 

Board had reviewed a report by the Director -General on the development of evaluation in WHO, 
to be found in Appendix 7 to the Executive Board's report on the proposed programme budget 

for 1976 -1977 (financial year 1977) (Official Records No. 231). The report concentrated on 
approaches and methods being developed for programme evaluation in WHO, indicated the direction 
being given to evaluation by the Secretariat, and described the various mechanisms being 

introduced at operational level at headquarters and in the regions and countries. 

The new approach to evaluation was viewed in the light of the new overall programme 

concept of an integrated approach to the development of the Organization's programme. The 

report stressed that everyone involved in the work of the Organization at whatever operational 

level should assume responsibility for evaluation. The Board discussed a number of problems 
related to evaluation, such as the question of subjectivity and objectivity, social and 

political factors, quantifiable programme objectives as a precondition for evaluation, the 

lack of sensitive criteria, and the need for communicating a new attitude towards evaluation. 

Resolution EB57.R17 concurred with the Director -General's proposals and recommended that all 

Member States introduce the new approach to evaluating health programmes. 

Professor SULIANTI SAROSO (Indonesia) said that evaluation was not possible if sharp 

objectives did not exist. The Secretariat and the Executive Board should be guided by the 

discussion in this Committee and the remarks of the External Auditor on objectives in 

Committee B so that the Health Assembly when it came to deciding on priorities would have 

before it meaningful figures and criteria. 

Dr KLIVAROVA (Czechoslovakia) said that the Health Assembly discussed many questions each 
year and adopted many resolutions, about half of which were concerned with the future acti- 
vities of WHO. In her view the Secretariat did not take those resolutions properly into 
account, as was shown by the fact that funds for research were being reduced. It was essential 
that the Secretariat should carry out its activities in conformity with the resolutions adopted 
by the Health Assembly. 

The DIRECTOR- GENERAL could not accept the allegation that the Secretariat paid insufficient 
attention to the Health Assembly's resolutions. In the case of research, the programme had 
shown almost an exponential growth in recent years and regional advisory committees on research 
were being set up to coordinate research in countries, particularly in developing countries. 
The position, however, was that the Health Assembly adopted resolutions requesting the Director - 
General to increase activities without providing him with increased resources to do so. 

Indeed, the resolution on technical assistance to developing countries would compel him to 
reduce the headquarters budget. No resolution of the Health Assembly received other than the 
most serious consideration in the Secretariat. 

i 
Dr LEON (Argentina), drawing attention to resolution WHA27.58, asked whether any progress 

had been made in vaccines against leprosy, in chemotherapy for the disease, and in practical 
tests for high endemicity. He also asked whether the meeting of the WHO Expert Committee on 
Leprosy mentioned in that resolution had taken place or would take place soon. In relation 
to Chagas' disease, had any progress been made in diagnosis and treatment? 

Regional activities 

The CHAIRMAN invited the Committee to discuss the Executive Board's review of regional 
activities on a region -by- region basis. 

Africa 

Dr DAVIES (Sierra Leone), referring to paragraph 26, re- emphasized the difficulties of 

communication in the African Region but felt that the creation of area offices would not solve 
the problem. Their staffing and administration costs would place an extra financial burden 
on the already strained resources of WHO. She was, therefore, against the setting up of 

area offices. 
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Mr UPINDI (Malawi) noted the proposal mentioned in paragraph 28 for grants -in -aid to 
supplement the salaries of national teachers. As national teachers were normally appointed 
to permanent and pensionable posts, he wondered whether the grants would augment pensions as 
well as salaries, or would cease on retirement. 

Mr MOUVAGHA TCHIOBA (Gabon), commenting on paragraph 25, asked whether the antimalaria 
programme was to be carried out by individual countries or on an inter - country basis and 
whether the programme would be developed on the initiative of WHO or of the country. The 
rainfall and forests of his country caused mosquitos to abound and malaria was, therefore, 
a major problem. He asked for further information on the antimalaria programme. 

Dr LEKIE (Zaire) joined the delegate of Malawi in drawing attention to the proposal for 
grants -in -aid to supplement the salaries of national teachers, mentioned in paragraph 28. If 
WHO could improve the salary scales of national teachers, he felt that complementary solutions 
to the problem could be found. The primary problem was one of motivation and one of the 
obstacles to be overcome was the question of salaries. Potential teachers were absorbed into 
sectors where salary scales were more attractive; trained teachers went elsewhere leaving 
gaps in the teaching system. National teachers would encourage young nationals to go into 
the profession, thus ensuring continuity, whereas expatriate teachers, although doing good 
work, would not have this effect. The problem of trained personnel seeking work abroad was 
common to most countries of the region. He wondered whether the proposal for grants had been 
implemented. 

Dr THOMPSON (Nigeria) noted the difficulty of integrating WHO projects within the health 

sector programmes of a country, as mentioned in paragraph 30. A malaria eradication programme 
had been abandoned by WHO because it had been felt that the basic health services were 

inadequate. The 1975 -1980 Third National Development Programme for Nigeria envisaged the 
establishment of basic health service units throughout the country, with emphasis on preventive 
health care, and he hoped that WHO projects could be integrated within this programme. 

Dr QUENUM (Regional Director for Africa) stated that the training of national teachers 
had high priority in the African Region. There was a world shortage of teachers and it would 
not always be possible to rely on a supply of expatriate teachers. A major training programme 
had been developed and its results were beginning to be felt. In particular, two regional 
centres providing training in health services now existed. It had been felt that further 
support should be provided for national teachers working under difficult socioeconomic 
conditions and for national training programmes. Following discussions at the Twenty -fifth 
session of the Regional Committee at Yaoundé it had been agreed to provide grants to national 
teachers in an attempt to stem the "brain drain ". This was felt to be a better solution than 
the recruitment of expatriate teachers. The grants would be negotiated with governments and 
further methods would be sought to enable nationals to remain within their countries and work 
for the benefit of the local communities. Negotiations were in progress with one country but 
as yet there were no results to be reported. The regional committee would, however, be kept 
fully informed. 

Referring to the intervention by the delegate of Gabon, Dr Quenum noted that the problem 
of malaria had been raised at the Twenty- eighth World Health Assembly and subsequently 
discussed by the Regional Committee at Yaoundé. Various antimalaria measures had been 
considered. There were national programmes dealing with malaria as well as other parasitic 
and communicable diseases and these programmes were reinforced by intercountry teams which 
could be mobilized at the request of a country to provide technical and logistic support. 
Three such teams existed, based in Benin, Sierra Leone and the United Republic of Tanzania. 
One of these teams had worked for over a year, from 1973 to 1974, in Gabon, studying the malaria 
problem and had made recommendations to the Government of Gabon for control of the disease 
taking into account the epidemiological situation and the resources of the country. 

Turning to the subject brought up by the delegate of Nigeria, Dr Quenum expressed the 
opinion that many governments did not accord a high enough priority to health in their 
socioeconomic development programmes. It was one thing to state that health was important, 
quite another to provide adequate resources to permit national health authorities to achieve 
their goals. Some governments, including the Government of Nigeria, had made an effort in 
this direction, but most governments had not done enough in relation to the magnitude of the 
health problems which existed in their countries. 
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Europe 

Professor DE CARVALHO SAMPAIO (Portugal) regretted that financial means were not available 

to enlarge the research programmes which would benefit not only Europe, but also the rest of 

the world. There were developing countries in Europe which required technical and financial 

assistance to reach the level of the developed countries but the budget could not cover such 

assistance. There were not enough funds to provide help for his own country which was facing 

the gravest crisis in its history. He regretted that WHO had not established a programme of 
assistance towards a country which had always punctually fulfilled its obligations towards the 

Organization, even when it had been the object of sanctions imposed because of its colonial 

politics. Now that colonialism had been eliminated by popular decision, it was hoped that 

WHO would acknowledge this change with an appropriate gesture. The Government of Portugal 
fully supported the activitfes of WHO and highly appreciated the work carried out by the staff 
of the regional office. 

Dr VIOLAKI- PARASKEVAS (Greece) felt that in spite of modest financial resources, the staff 

of the regional office had succeeded in implementing progressive health programmes which would 

help to solve many health problems. It seemed, however, that allocations for fellowships had 

been reduced. The training of health manpower was of great importance but low salaries led to 

a shortage of applicants. The role of some health personnel was changing. For example, 

nurses with better training were handling tasks which used to be left to doctors. It would be 

interesting to know whether these changing roles were being considered in the context of the 
health manpower development programme. 

Professor 3CEPIN (Union of Soviet Socialist Republics) was amazed that allocations for 

fellowships were being cut. He asked where the reductions were going to be made. 

Professor VANNUGLI (Italy) expressed his appreciation of the work carried out by the 
staff of the Regional Office in spite of their limited budget. He further expressed his 
gratitude for the condolences and the assistance offered by WHO and many countries following 
the recent earthquake in Italy. The health problems created by such a disaster were enormous, 

not to mention the problems of reconstruction. It was impossible to be adequately prepared 
to cope with such catastrophes and his country could benefit from the experience of others. 

Dr KAPRIO (Regional Director for Europe) recognized the immense problems that the 
Government of Portugal had to cope with and mentioned that as assistance from WHO would not be 
enough, the Organization was helping in negotiations for bilateral and other funding. The 
delegates of Greece and the Union of Soviet Socialist Republics had referred to reductions in 
the allocations for fellowships mentioned in paragraph 50. He was pleased to announce that 
by internal economies some fellowships had been restored. The question of nursing manpower 
utilization would be discussed at the forthcoming Regional Committee in September 1976. The 
new regional nursing programme was partly supported by voluntary contributions. 

Eastern Mediterranean 

Professor DAVIES (Israel) stated that the delegation of Israel wanted to place on record 

its desire and willingness to collaborate in all health matters of the region and its deep 

regret at being excluded from such activities. Experience in such matters as the control of 

communicable diseases, the provision of primary health care and health manpower education 

would benefit other countries of the region whereas the exclusion of Israel from the Regional 

Committee on Biomedical Research was to their detriment. The research resources and potential 

of Israel were well known. Professor Davies asked whether the Regional Director for the 

Eastern Mediterranean could explore the possibilities of collaboration with one or more 

individual countries of the region as a first step towards wider cooperation within the region. 

Dr HASSOUN (Iraq) said that the programmes and activities provided by WHO through the, 

Regional Office were most satisfactory. The Regional Director had visited Baghdad in 1975 and, 

in stressing the importance of human resources and training activities, had offered to help in 

planning for further development of training facilities. Iraq also needed the assistance 

offered by the Regional Office in the maintenance and repair of medical equipment. 
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Dr RAMZI (Syrian Arab Republic) thanked the Regional Director and WHO staff in the Region 

for their cooperation and support to his country. 

Dr AL -AWADI (Kuwait) drew attention to paragraphs 56 and 57 concerning the importance of 

the relationship between national ministries of health and medical schools. Many developing 

countries had begun to establish medical schools to meet the needs for professional manpower in 

the health sector. To ensure availability of entry to all, these schools should be 

nationalized. They were usually under the aegis of the ministry of higher education which was 

responsible for setting qualification standards. However, where the number of trained health 

personnel in a country is small the establishment of a medical school by employing the best 

may drain the health manpower resources and lower standards in the rest of the country. The 

convening of a meeting by the Regional Office of ministers of health and of education could 
have positive results. It would also be appreciated if that office could prepare a document 

on the experience of other regions in planning medical education and coordinating it with the 

needs of the health service. This would help in the effective utilization of medical and 

health graduates in the various fields. The granting of medical diplomas was another area 

that required planning and coordination with health authorities. 

Dr GOMAA (Egypt) praised the efforts of the Regional Office for the Eastern Mediterranean 
in promoting cooperation between Member States. He advised against the hasty creation of 

medical schools which did not conform to the real needs of the country and were not of the 

standard required. WHO had a useful role to play in coordinating medical educational plans 

with a country's needs. He stated that cooperation between countries can only be attained 

when there is mutual confidence, respect and above all peace. 

Dr HASSAN (Somalia) said that an interesting innovation in the programme budget for the 

Region was the channelling of the greater part of the available resources to the least 

developed of the developing countries, a lead which could well be followed by other WHO 

regions. 

Dr OSMAN (Sudan) said that in the Sudan, a number of specific projects were beginning to 

bear fruit, in particular the primary health care programmes in North and South Sudan. He 

believed that the integrated programmes, submitted by the WHO experts in collaboration with 
the local workers, would produce results of positive value to most countries in the region. 

However there were a number of specific projects, such as those against communicable diseases, 

which had not been included in the integrated programme. Sudan was launching a number of 

major development schemes financed by the African Development and Arab Investment Banks which 

would meet the needs of other neighbouring countries for cotton, sugar, grain and cattle. 

Some of these projects involved the use of large quantities of insecticides and the production 
of chemical wastes giving rise to pollution and necessitating assistance in the field of 

occupational health. There was clearly a requirement for expert hygienists and occupational 

health workers in those spheres and he hoped that financial support would be forthcoming. 

Dr AL- DABBAGH (Saudi Arabia) said that Dr Taba, whose great efforts and wisdom had 
earned him the gratitude of the countries of the Eastern Mediterranean, had visited Saudi 
Arabia many times. He had accompanied pilgrimages to Mecca, making himself familiar with 
the health, therapeutic and prophylactic measures taken by the Saudi Arabian Government 
during the course of the pilgrimage. When two years ago a cholera epidemic broke out during 

the pilgrimage, his representative had been able to observe on the spot the measures taken 

to control the outbreak, which had resulted in its eradication in six weeks with a relatively 
low death toll and no serious consequences. 

The only point in the report on which he would like to have clarification was the low 

priority given to antimalaria services in the Region and particularly in his country. 

Dr FERGANY (Oman) said that the Sultanate of Oman had received constant assistance from 

the Regional Office since joining the Organization five years ago. Joint projects had 

included malaria control, public health projects and the training of medical health personnel. 

Professor WU Chieh -ping (China) said that his delegation wished to reiterate its opposi- 

tion to the provision of any assistance by WHO to the Israeli Zionist authorities. Payment 
had been withheld of the proportion of China's scale of assessment, corresponding to the 

amounts allocated in the regular budget to assistance to Israel. 
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Dr ТАВА (Regional Director for the Eastern Mediterranean) said that the expressions of 
appreciation by delegates applied equally of course to all staff serving in the Region, 
whether in the Regional Office or in the field. 

The delegate of Israel, who had raised the question of collaboration at a regional level, 
especially on medical research, was of course aware of the circumstances preventing such 
collaboration. WHO always endeavoured to take advantage of all talent available in the 
region and a questionnaire on research activity was shortly to be circulated to all Member 
States of the Region, including Israel, with that end in view. 

The problem of the repair of medical equipment and instruments, referred to by Iraq, 
related to other countries also. Many countries had current WHO- assisted projects and a 
regional project was at present being discussed with Iraq for the training of technicians of 
various categories, including those to repair X -ray equipment. 

He had been glad to hear of the emphasis given by the delegate of Kuwait to training of 
health manpower at all levels for the Region. Cooperation between education authorities and 
health ministries was of course important and should be enhanced. The meeting of health and 
higher education ministers and their advisers, referred to in the report, had been postponed 
from 1976 to 1977 in view of the need for very thorough preparation. Full benefit was to be 

drawn from the experience and expertise within as well as outside the Region. It was to be 

hoped that the meeting would further promote collaboration between health ministries and 
those responsible for the training of doctors and other categories of health workers, in 

order to train the type of manpower most needed in the Region. 
He agreed with the delegate of Egypt that some medical schools had been set up too 

hastily without the necessary preparation, but only on rare occasions. WHO had assisted 
by sending teams to evaluate local situations and to ensure that there had been the adequate 
preparation required. 

Referring to the point raised by the delegate of Somalia, he said that he would like in 

particular to thank the richer countries, such as Iran, Iraq, Kuwait, Libya and Saudi Arabia, 
which had agreed to accept a reduction in some cases of 70% in their quotas, to enable five 
or six of the less developed countries to receive increased allocations. 

He hoped that the project for primary health centres in the Sudan would prove of value 
to other countries in the region. The importance of malaria in the Sudan was self -evident 
and the additional voluntary contributions of about $ 1.2 million from Kuwait and $ 1 million 
from Saudi Arabia had been very helpful in preventing a flare -up in the Gezira region, an 
area of great economic importance to the country. 

He fully endorsed the remarks of the delegate of Saudi Arabia on the tremendous efforts 
made by the health services during the Mecca pilgrimage. The health problems raised by the 
concentration of one and a half million people in a small geographical area did not need to 

be stressed. Nevertheless, apart from the outbreak of cholera referred to by the delegate, 
no cases of quarantinable disease had been reported in the past years. The malaria problem 
of the Arabian peninsula was important, since it affected other countries also. A coordina- 
ted effort to eradicate malaria was to be made in the southern parts of Saudi Arabia, the two 
Yemens, the Sultanate of Oman and the United Arab Emirates. It was expected that the Saudi 
Arabian Government and other countries in the area would make a financial contribution to 

that planned coordinated project. The Arab Ministers of Health at their last meeting in 

Amman in February had decided to contribute US$ 100 000 to malaria control in Democratic 
Yemen. It was to be hoped that other countries would likewise make a voluntary contribution 
to the eradication of malaria in the economically less fortunate countries of the area. He 
was glad to note the desire of Oman to coordinate their efforts for the eradication of malaria 
with those of neighbouring countries. 

Western Pacific 

Dr BIN HAMZAH (Malaysia) said that his country was in favour of a progressive replace- 
ment of international by national seminars. The First National Seminar on Health Planning 
was held in 1973 and was very successful. It was followed by a Second National Seminar on 
the same subject in April 1976, run with WHO assistance, which was also very successful. 
It was very much hoped that WHO would help with the running of a Third National Seminar in 
about two years' time, after which sufficient expertise would have been built up to run 

training courses without outside assistance. 
His delegation wished to thank WHO for assistance over dengue haemorrhagic fever and in 

the malaria eradication programme, which was progressing well in Peninsular Malaysia. 
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Dr DY (Regional Director for the Western Pacific) was pleased to hear that the Govern- 

ment of Malaysia had found the national seminars to be of value, a reaction which was general 

to most countries in the region. 

He wished further to draw attention to an offer of assistance to the Democratic Republic 

of Viet -Nam and the Republic of South Viet -Nam made by Malaysia and the Philippines in res- 

ponse to an appeal for assistance in connexion with resolution WHA28.79. A letter had also 

been received recently from Papua New Guinea, offering to relinquish a proportion of the 

country's fellowship provision in the budget, in order to increase the provision of assistance 

to Viet -Nam. Bearing in mind that Papua New Guinea had only recently achieved independence 

and was facing severe health problems, he believed that to be a most cooperative and humani- 

tarian gesture. 

The Americas 

Dr CORNEJO-UBILLUS (Peru) said that grants -in -aid to supplement the salaries of national 

teachers might also be considered for the Americas. 

The health activities undertaken in Peru had been adapted progressively to the situation 

and requirements of the country and the present Regional Director in the course of several 

visits had advised on bringing those activities into line with regional practice. What was 

required was a prompt analytical evaluation which would permit a reprogramming, so as to take 

into account the changes which had occurred and the health priorities in the country. 

Another important aim of the reprogramming was to combine the miscellaneous collection of 

projects and programmes into a single dynamic whole, which could achieve positive results in 

the short term. Peru, like other countries, was attempting to achieve a technical and 

administrative decentralization. The current health policy provided for an adequate distri- 

bution of consultants and medical resources in local areas. The scheme being implemented in 

Peru with the help of the Organization included three very typical geographical zones, namely 

coastal, high plateau and jungle areas. This geographical, geopolitical and epidemiological 

division provided three models to serve as a basis for the allocation of medical resources. 

In regard to the training of personnel, Peru was in favour of an operational integration 

of educational and health sectors, especially at university level. That policy enabled the 

university to be mobilized as a technical advisory service, while at the same time highly 

qualified personnel were used for implementation of those programmes. 

The aim in biomedical research was to encourage projects appropriate to the universities, 

technical institutes, ministry of health and other public sectors. It was essential to 

establish an epidemiology, which was put to proper use in the fields of medicine and public 
health. The concept of epidemiology as a purely diagnostic science was wrong; it should 

include prognosis, treatment, evaluation and research on the bioclinical aspects of a parti- 
cular region. 

An aspect of particular importance, especially in Peru, was administrative simplification 
ideas, whereby better coordination would permit direct cooperation with the Organization's 
zone office and country representative. 

He stressed again the urgent need for support and assistance in the development of health 
indicators. From a wide experience of other countries, he was convinced of the value of the 

system under development in Peru. It consisted, first of all, of a group of global indica- 
tors covering virtually all sectors of the country, which permitted an interdisciplinary and 
intersectoral policy to be arrived at, giving proper weight to the importance of public 
health in relation to other public sectors. Those global indicators were combined with 
indicators peculiar to each sector, but clearly designed to ensure that the impact of public 
health was felt on the economy of the country. Evaluation indicators had also to be develo- 
ped, since operational indicators and end -result indicators on the classical pattern were not 
sufficient. It would be no use to waste time on a quantitative operational analysis, unless 
a system of evaluation with simplified end- result indicators was available. There was a 

need for critical indicators, to enable the nature and urgency of health problems to be 

grasped by means of mathematical models. Only then could health programmes be correctly 
planned. 

Turning to more concrete matters, he drew attention to the disturbing upward trend in the 
malaria figures during the past seven years, including a resurgence in areas which had been 
clear for 15 -20 years. Epidemic foci had appeared a few kilometres from the capital. It 
would seem that epidemiologists had been devoting too much attention to the financial and 
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administrative aspects and had forgotten the epidemiological importance of ecological and 
immunological factors. The temporary decrease in the prevalence of the disease had given 
rise to overconfidence. Compared with 7000 cases in 1957, the forecast for December 1976 
was 18 000 cases. Although the overall area of endemicity had been reduced, the prevalence 
had increased sharply in areas where operational access was difficult. It was important to 
remember that the eradication of malaria had to be undertaken on a global scale, since there 
would always be mechanisms of transmission and a freed area would remain at risk to 
re- establishment of the disease. 

In regard to smallpox, he stressed the importance of the WHO programme for the total 

eradication of the disease from the world, so as to render smallpox vaccination no longer 
necessary. 

The meeting rose at 12.35 p.m. 

• 


