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FOURTEENTH MEETING 

Thursday, 18 January 1979， at 9hOO 

Chairman： Professor J. J. A. REID 

1. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1980-1981: Item 12 of the Agenda 
(Resolutions WHA31.23 and EB61.R18; Official Records Nos. 244, Annex 5， and 250) 
(continued) 

MONITORING OF THE IMPIE ME NT AT ION OF PROGRAMME BUDGET POLICY AND STRATEGY (REPORT OF THE 
PROGRAMME COMMITTEE OF THE EXECUTIVE BOARD): Item 9 of the Agenda (Resolutions WHA31.31 
and EB61.R6; Official Records No. 245, Chapter I, para. 38; Documents ЕВ6З/7 and 
EB63/1NF.DOC./2) (continued) 

PROGRAMME REVIEW: Item 12.2 of the Agenda (continued) 

DISEASE PREVENTION AND CONTROL (Appropriation Section 4， pages 170-219 of Official Records 
No. 250) 

Noncommunicable disease prevention and control (major programme 4.2) (continued) 

Cardiovascular diseases (programme 4.2.2) (continued) 

Dr PISA (Cardiovascular Diseases), replying to the points raised during the discussion, 
noted that Professor Spies and Dr Sebina had stressed the importance of research. That was 
dealt with in a special subprogramme of the medium-term programme under which the Cardiovascular 
Diseases unit worked - in collaboration with national institutes, nongovernmental 
organizations (including the International Society and Federation of Cardiology and its 
Councils), and other WHO headquarters units. For example, studies were being promoted in 
collaboration with the European Thrombosis Research Organization 011 the role of haemostasis 
in relation to the pathogenesis of atherosclerosis and coronary heart disease. Various WHO 
collaborating centres in countries with populations having contrasting incidence of coronary 
heart disease were cooperating in a study of lipoprotein profiles, and programmes were being 
developed on those subjects in conjunction with the Immunology unit. WHO was participating 
in a project on the etiology and pathogenesis of cardiomyopathies in collaboration with the 
Cardiomyopathies Council of the International Society and Federation of Cardiology. Recently, 
a consultation had been held in Geneva on the assessment of the histopathological changes in 
aorta and coronary afteries, in connexion with the project on the precursors of athero-, 
sclerosis in children. 

In addition, WHO was in continuous contact with the national institutes studying the 
basic problems of the etiology and pathogenesis of cardiovascular diseases, such as the 
All-Union Institute of Cardiology in the Soviet Union, and the National Heart, Lung and Blood 
Institute in the United States of America, which conducted an extensive programme backed by 
considerable funds. In the field of secondary prevention of myocardial infarction, the last 
named institute was carrying out a project on the effects of aspirin on the recurrence of 
attacks. 

The lines of research described would serve to further the programme's objective of 
developing comprehensive cardiovascular control programmes integrated with the existing health 
services. It was a complex issue, which had met with resistance cm the part of the medical 
profession. However, it was gratifying that the Executive Board of the International Society 
and Federation of Cardiology and the committees of many national cardiological societies 
fully supported the WHO approach, which - as Professor Spies had rightly pointed out - was 
close to primary health care. Promising developments for the control of cardiovascular 
diseases had already been studied, e.g. in collaborating centres in the Philippines, Sri Lanka 
and Tanzania, where information about the control of hypertension and other cardiovascular 
diseases was being included in the training courses for medical assistants and midwives. 



The sum of US$ 10 000 allocated to collaborating centres in the current and forthcoming 
budget bienniums was used to support the lipid standardization reference centres in Atlanta 
(United States of America) and Prague, which were cooperating with several hundred 
laboratories in all regions in standardizing blood cholesterol tests. Other collaborating 
centres received support under contractual agreements. 

Professor Spies had raised the question of research on alcohol and cardiovascular 
diseases: such a project had been planned, at the request of a national institute, using 
existing myocardial infarction registers to study alcohol as a risk factor among moderate and 
heavy drinkers in populations consuming different types of alcoholic beverages. 
Unfortunately, the project was in abeyance owing to a change of management in the institute 
concerned, which had led to a review of its overall research programme. 

In answer to the questions put by Dr Savel'ev on rheumatic fever and rheumatic heart 
disease, he said that there were convincing data for regarding them as social diseases. In 
Denmark, for example, where statistics on the incidence of rheumatic fever had been collected 
since 1860, the number of cases had started to decrease long before the introduction of 
penicillin. The problem was closely linked with the epidemiology of streptococci, and the 
incidence of the disease was high in overcrowded areas, e.g. in some countries of Asia. 
Where social conditions had improved, as in Democratic People's Republic of Korea and in Cuba, 
the incidence of rheumatic fever had declined. 

The new concept of primary or "primordial" prevention aimed at preventing the development 
of bad habits that would increase the levels of risk related to cardiovascular diseases. 
For example, the present moderate smoking habits and low mean levels of blood cholesterol in 
populations in Ghana presented a favourable situation which it would be desirable to 
maintain. As Dr Kasonde had pointed out, the amount of US$ 8000 allocated to the project 
was small but it was at least sufficient to fund a meeting to develop the primordial 
prevention approach. 

In reply to Dr Sampaio's question about the part played by salt in hypertension, he 
said that the latest expert committee report had stated that it was still a controversial 
issue on which more research was needed; generally, however, a reduced intake of salt was 
advocated. It was true that a "rebound phenomenon" existed with some antihypertensive 
drugs, but a sufficient variety was now available to make it possible to control the disease 
effectively. The costs of such drugs was important to the public health services as well as 
to the patient: for example, in Northern Karelia, 11% of the population was taking 
antihypertensives under the community control programme. However, approximately 90% of the 
cases could be treated with the less expensive drugs. 

Dr Fortuine had referred to the decrease in mortality from cardiovascular diseases in 
the United States. A similar trend had also been noted in Australia, and to a lesser extent 
elsewhere, according to a study made by the unit of the data on mortality from ischaemic 
heart disease available in 27 countries. In many countries there was as yet no general 
change in the mortality pattern, and countries with lower mortality rates - such as Bulgaria, 
Poland, Romania and Yugoslavia - had on the contrary shown a consistent increase over the 
previous decade. The possibility of developing a system for monitoring the incidence of the 
various cardiovascular diseases was under discussion with the directors of the different 
myocardial infarction registers and of the National Heart, Lung and Blood Institute (United 
States of America) and of the All-Union Institute of Cardiology (USSR). Use could be made 
of WHO'S experience in registering myocardial infarction and stroke at the community level, 
with appropriate simplification of the methodology for the purposes of international studies. 

In reply to Dr Klivarova's question about the medium-term programme for cardiovascular 
diseases, he said that it had been finalized in collaboration with all the regional offices, 
and that 87 countries were currently participating in it. 

The DIRECTOR-GENERAL, referring to Dr Sampaio's question about antihypertensive drugs, 
said that some were included on the list of essential drugs and that, as a result of 
discussions with certain drug manufacturers, a number of those drugs might be offered to the 
public sector at favourable prices. 



Oral health (programme 4.2.3) 

Dr BAJAJ (alternate to Mr Vohra) said that it had been noted in various parts of India 
that excess of fluorides led to a thickening of cortical areas of the bones, which by pressure 
on the nerves in the vertebral region gave rise to neurological symptoms. That should be 
borne in mind in connexion with research on fluorides. 

Dr FORTUINE (alternate to Dr Bryant) thought that more stress should be laid on the 
desirability of fluorinating community water supplies： the additional cost in modern water 
supply systems was trifling and the benefits were considerable. He commended the 
collaborative research project on the ingestion and metabolism of fluoride from all sources 
(third paragraph of programme statement), and stressed the importance of monitoring trends of 
oral disease throughout the world; in that connexion, it would be necessary to pay special 
attention to the training of oral epidemiologists, who were in short supply in many areas• 

Dr SEBINA said that the answer to the increasing problems of oral health in the developing 
countries lay in the preventive approach, and particularly emphasized the part that could be 
played by auxiliary health workers and teachers. He understood that in Switzerland the 
incidence of caries among children had been reduced by 50% by the provision of toothbrushes 
in school and instruction in their use. But it was important that the good advice given in 
the classroom should not be nullified by parental attitudes on matters such as the consumption 
of sweets. Appropriate technology could be useful in providing cheap toothbrushes or 
substitutes made of local material. He asked whether there were guidelines on oral health 
in manpower development curricula, 

Dr BARMES (Oral Health) said that it was true that excess of fluoride could be harmful: 
since more information on that aspect was required, WHO had instituted a collaborative study 
of fluoride ingestion from all sources, which would consider excess intake, along with optimum 
and deficient ingestion of fluorides. He was surprised that Dr Fortuine did not consider 
that fluoridation of water supplies had been given sufficient prominence. In fact, it 
constituted the principal measure in the preventive programme, but since in many countries it 
could benefit only a small proportion of the population, a whole range of methods was also 
suggested from which a choice could be made of the method most relevant to the particular 
situation. The collaborative research programme had been extended to additional countries 
and the results to date were having a favourable influence on the delivery of oral health 
care. 

The training of oral epidemiologists was of great importance since oral health was an 
area in which their work clearly indicated the line of action to be taken. It confirmed 
Dr Sebina's observation on the growing problem and underlined the importance of oral hygiene 
and preventive exercises in schools. Appropriate technology also had an important part to 
play. Standard guidelines had been developed for a whole range of epidemiological methods 
for integrated planning of oral health services and for primary health care and first aid in 
oral health by auxiliary health workers, and had been integrated into their training 
programme. 

He expressed his concern about the availability of extrabudgetary funds, which he feared 
would not be sufficient for the critical mass that would be required to produce the essential 
global effort necessary to halt the present increase in the prevalence of dental caries. 

Other noncommunicable diseases (programme 4.2.4) 

Dr KASONDE said that diabetes mellitus constituted a particular problem, and stress 
should be laid on the value of educating the patient in controlling the disease. He asked 
the Secretariat to comment on the relative allocation of funds among the regions. 

Professor SPIES thought that the group of diseases arbitrarily grouped together under 
programme 4.2.4 must represent a transitional phase of programming. In the case of chronic 
gastrointestinal diseases, the explanatory text seemed to highlight the problems rather than 
the possibilities of treatment. The same could be said of the reference to the histo-
morphological classification of chronic nonspecific lung diseases, liver diseases and other 



diseases - which would be of academic, not practical, interest. As regards the handling of 
genetic diseases in the programme, work on the percentage of people who were carriers of 
harmful genes was of course important; but it should be borne in mind that some rare diseases 
could be easily detected at an early stage and successfully treated at relatively low cost. 

Dr LISBOA RAMOS stressed the importance of diabetes, rheumatoid diseases and chronic lung 
diseases. He asked for details of the relationship between sickle-cell anaemia and malaria 
in the African population. He also asked the incidence of glucose-6-phosphate dehydrogenase 
deficiency, particularly in regions where there was resistance to Plasmodium falciparum, and 
what bearing it had on antimalaria programmes. 

Dr BROYELLE (alternate to Professor Aujaleu) also noted the mention of sickle-cell anaemia 
in heavily malarious areas: she was personally acquainted with regions where malaria was not 
endemic but sickle-cell anaemia was common. She asked whether the programme on genetic 
diseases would concentrate primarily on research, case-finding or health education of the 
public, in view of the fact that there was no specific treatment and genetic counselling was 
often ineffective. 

Dr AUNG THAN BATU said that cases of snake-bite were a major public health problem in 
developing countries. In Burma, they amounted to 15 000 a year with a 10% mortality rate， 

and in Asia generally snake-bite was as serious a hazard in the rural areas of developing 
countries (where 90% of the population lived)， as were traffic accidents in industrialized 
towns. He was not quite clear which headquarters unit had responsibility for the subject, 
but he asked that the problem of snake-bite should be studied by the Secretariat with a view 
to deciding whether it deserved further attention in interregional or other programmes. 

He agreed with Professor Spies that there was a somewhat heterogeneous collection of 
diseases under programme 4.2.4. 

• 
Dr KLIVAR0VA (alternate to Professor Prokopec) considered it was rather unfortunate that 

human genetics had been included under the heading of Other Noncommunicable Diseases: it had 
previously appeared as a separate programme. Constant modifications of this type in 
successive programme budgets made it difficult to follow the trend of development over a 
period of years. 

Dr BAJAJ (alternate to Mr Vohra) hoped that WHO could devote some attention to tropical 
eosinophilia, for which the health authorities in India had been unable to find a suitable 
treatment. 

Dr С. К. HASAN observed that the Eastern Mediterranean Region did not appear to be 
participating in the multinational study of vascular disease in diabetics. In view of the 
high incidence of diabetes in several countries of that Region, he wondered whether some 
Eastern Mediterranean centres could not participate. 

Dr SENILA.GAKALI recalled that the fifth broad objective of major programme 4.2 was the 
promotion of research in immunology and genetics to meet the needs of priority programmes and 
for the development of simple immunological and related techniques (page 202). However, 
there was little mention of that aspect in the programme under consideration or in the 
immunology programme. It appeared to be a neglected area in which not much progress had been 
made. It was important, however, since as people became more sophisticated they became more 
concerned about inherited susceptibility to particular diseases. Although in many areas the 
solution of problems merely gave rise to other problems, it seemed possible that in the field 
of human genetics permanent solutions might be found. 

Dr EGUIA said that the sickle-cell condition was of growing importance owing to migration 
of populations. Whereas previously it had been considered that only persons with double 
haemoglobin S were at risk, it had now been found that those with single haemoglobin S were 
subject to dangerous symptoms at high altitudes. 



Dr QUENUM (Regional Director for Africa) , replying to Dr Kasonde, explained that because 
of regional priorities only two of the diseases covered by the programme were of interest, 
namely, diabetes and the haemoglobinopathies. There was no budgetary allocation for them in 
the 1980-1981 biennium, but in 1978 a seminar on diabetes had been held in Kenya in collabora-
tion with the International Diabetes Federation. A course on the haemoglobinopathies was to 
be held in Lomé in 1979 at the request of the national Faculty of Medicine of Togo , and other 
requests for research programmes had been received. They were being funded under other parts 
of the budget. 

Dr TABA (Regional Director for the Eastern Mediterranean) agreed with Dr Hasan that 
diabetes was an important problem in the Region; research on the genetic aspects was being 
conducted in regional centres. Some of the countries in the Region were also involved in the 
intercountry study of vascular and other complications in diabetics. He would endeavour to 
make the cooperation with centres in other regions still more intensive. 

Dr MA.TYAS (Veterinary Public Health) , replying to Dr Aung Than Batu，said that the Joint 
F AO/ WHO Expert Committee on the Veterinary Contribution to Public Health Practice-'- had 
discussed at length the health aspects and control of bites due to venomous, toxic or 
dangerous animals, and also the public health problem of snake-bite. This was a relatively 
neglected but very important area. Snake-bite chiefly affected South-East Asia but was also 
widespread in South America, North America, including Mexico, and Africa. It seemed to be 
less prevalent in Europe and Oceania. Over 2500 species of snakes were known, of which 200 
were dangerous to man. After the meeting of the Expert Committee, the Regional Offices for 
South-East Asia and the Western Pacific had been advised to initiate programmes on snake-bite 
control. The Veterinary Public Health unit, in conjunction with the Division of Vector 
Biology and Control, was collecting material for any project on the subject that might be 
requested by the Assembly. 

Dr BULAN0V (Human Genetics) agreed with Dr Klivarová that it was not ideal to include 
human genetics among "Other noncommunicable diseases". However, the human genetics 
programme had been reoriented to the health needs of developing countries, and in 1980-1981, 
in cooperation with the Special Programme for Research and Training in Tropical Diseases, 
specific attention would be given to understanding the nature of genetic predisposition to 
infectious and other tropical diseases through investigation of genetic markers, e.g. blood 
groups and haemoglobinopathies such as sickle-cell anaemia, with the aim of formulating 
practical recommendations. Definite and close links had been found between glucose-6-
phosphate dehydrogenase deficiency, some haemoglobinopathies and malaria, and in countries 
where malaria had recently been eradicated genetic effects would be observed in one or more 
generations following eradication. 

In reply to Professor Spies , he said that about 2500 hereditary diseases had been 
described. It was not possible to cover all of them, and WHO was concentrating its efforts 
on carriers of harmful genes. It was planned to organize meetings and produce publications 
on methods for the detection of carriers of haemophilia, cystic fibrosis , etc. A budgetary 
allocation for that had been made (0ND 023). 

Dr PISA (Cardiovascular Diseases) said that he would speak on behalf of Dr Poustovoi, 
Director of the Division of Noncommunicable Diseases, on the question of strategy in the 
development of the programme and would then, with the Board's permission, ask Dr Grabauskas 
to answer technical questions. 

The Board's questions showed the important role the control of the various noncommunicable 
diseases played in the preservation of health in most countries. Their extent had only just 
started to be realized. WHO's programme in that field gave priority to the projects of 
interest to the developing countries ； there was coordination between headquarters and 
regional programmes, and with other international organizations at both country and global 
levels. Work under programme 4.2.4 had links with many other programmes, e.g., cardiovascular 

1 WHO Technical Report Series, No. 573 , 1975. 



diseases, oral health, cancer，workers, health, and the Special Programme for Research and 
Training in Tropical Diseases. The future approach would be to integrate comprehensive 
community programmes for the control of noncommuniсable diseases into existing health services. 

Activities in genetics were increasing, many of them being carried out in conjunction 
with other programmes• 

Dr GRABAUSKAS (Division of Noncommuniсable Diseases), in reply to Dr Kasoride, said that 
the chronic noncommuniсable diseases were often referred to as a future problem for developing 
countries ； but the problem already existed. Although there was a lack of data from Africa, 
hospital records indicated that 10-15 years previously few cases of diabetes me11itus were 
being registered ； whereas now even provincial hospitals were registering hundreds of cases. 
An epidemiological survey on certain groups of African populations had indicated that the 
prevalence of diabetes mellitus was no less frequent than in white population groups, when 
age-adjusted figures were taken into account. 

WHO had recognized the situation and had already realized certain plans. The first 
postgraduate course planned jointly by WHO and the International Diabetes Federation had been 
held in Kenya； several African countries had participated. The WHO multinational study on 
diabetes mellitus had completed its review of prevalence and was proceeding to the development 
of community-oriented control programmes. In reply to Dr Hasan, he said that all regions and 
centres were welcome to join that study. 

Dr Bajaj had raised a most interesting point that should be examined carefully. 
In reply to Professor Spies he said that there was no specific programme on chronic 

gastrointestinal diseases, although there was collaboration in programmes at a national level. 
Some regions, for example the South-East Asia Region, had initiated research activities on 
chronic liver diseases, including liver cancer. 

Dr ABBAS CHEIKH, referring to the eighth paragraph of the explanatory statement, asked 
which countries had achieved the eradication of malariae 

Dr YACOUB asked whether any research activities were being undertaken on premarital 
genetic counselling and on the effects of hereditary diseases in the inbreeding of nomadic 
tribes• 

Dr LISBOA RAMOS said that he had not received a reply to his question on glucose-6-
phosphate dehydrogenase deficiency and malaria control. In his own country, Cape Verde, 
a programme was being established in collaboration with WHO for applied research in the 
eradication of malaria and its vector； he understood that the use of 8-aminoquino1ines was 
envisaged. He wondered whether cases of the enzyme deficiency were known in that country 
and whether alternative treatment should be contemplated. 

Dr LEPES (Malaria and Other Parasitic Diseases) said that the phenomena of glucose-6-
phosphate dehydrogenase deficiency and the haemoglobinopathies which were found particularly 
in Africa, were considered to be a defensive genetic response. The enzyme was used by 
Plasmodia for their own metabolism - which was probably why individuals with those genetic 
traits , particularly heterozygotes, enjoyed a measure of protection. However, in individuals 
with such traits, the use of 8-aminoquinolines, such as primoquine, caused haemolysis. The 
phenomenon was also known in Turkey, and a research programme was being established to 
determine the distribution of the genetic trait. In such cases alternative antimalarials 
should be used : 4-aminoquinolines, such as chloroquine, caused no adverse effects. 

A list of oountries from which malaria had been eradicated was issued twice yearly in 
the Weekly Epidemiological Record， which was distributed regularly to ministries of health； 
at present about 33 countries or territories were listed. 

Dr BULANOV (Human Genetics), in reply to Dr Yacoub, said that many genetic counselling 
units had been established in recent years. A questionnaire was being distributed to 
ascertain what they had achieved, and it was hoped to publish the result's of the survey in 
1980 or 1981. 



The genetic study of tribes was a delicate question. While WHO would not initiate 
active research, it was pleased to respond to requests for assistance from countries. 
Research activities were being undertaken in Ghana, Mexico and Senegal on genetic markers, 
such as haemoglobinopathies and glucose-6-phosphate dehydrogenase deficiency. 

The DIRECTOR-GENERAL said that the major constraint on the programme under discussion was 
the contribution Member States were prepared to make to the regular budget. Noncommunicable 
diseases were of great significance to all Member States, and increasingly so for the fragile 
health infrastructures of developing countries• Programme 4,2.4 could be developed further 
if the more affluent Member States would make greater use of WHO by seconding staff, financing 
meetings, and placing their scientists arid scientific institutions at the Organization's 
disposal. At the present time of great financial stress, countries could do much more if 
they made better use of the Organization. 

There was still much to be learned about the etiology of the diseases in question, their 
diagnosis (where very costly approaches often had little scientific basis) and their treatment, 
which was often still very crude, as for example in the case of rheumatic diseases. That was 
also true for the major areas of cancer and cardiovascular diseases. He understood that one 
country was expending US$ 1000 million on cancer research• International coordination would 
rationalize research efforts ； WHO could indicate, for example, the gaps in knowledge of 
cancer. Rather than say that they had no confidence in WHO'S ability to carry out such 
coordinating work, countries should offer their own facilities and scientific capabilities to 
ensure the Organization could do so. The imagination of Member States as well as that of the 
Director-General and the Secretariat was required to ensure progress for the benefit of both 
developed and developing countries• 

Dr KAPRIO (Regional Director for Europe) said that programme 4.2 was riot as fragmented as 
it might appear. In his Region there had been a systematic approach to find common elements 
in the prevention of the noncommunicable diseases in question. For example, a study was being 
undertaken of the methodology and evaluation of behavioural changes in relation to non-
communicable diseases； it included cigarette smoking, a common factor for example in chronic 
lung diseases, cancer and cardiovascular diseases. The trend was towards finding a base for 
those chronic diseases with cross references : for example, some etiologies were linked. 
The International Children's Centre was cooperating closely with WHO in activities concerning 
genetic counselling and maternal and child health• 

Immunology (programme 4.2,5) 

Dr BAJAJ (alternate to Mr Vohra) said there was a serious shortage of national personnel 
conversant with immunological techniques. He requested WHO to assist Member States in 
determining what type of expertise they required for immunological training and in the training 
itself. 

Dr LARI said that, since immunology could provide a key to several diseases common in 
developing countries, e.g. leprosy and malaria, the funds allocated were too modest. 
Specific allocations should be made for the development of vaccines where appropriate. Most 
of the successful programmes undertaken in his own country had had immunological aspects. 

Dr VI0LAKI-PARASKEVA agreed that a knowledge of immunology could be applied to many 
health problems• Unfortunately, many Member States did not know what information was 
available at headquarters or how to go about asking WHO for help in such matters. The 
regional offices should advise countries how they should proceed. 

Dr TORRIGIANI (Immunology) agreed with Dr Bajaj that training was a very important 
aspect of the programme； substantial budgetary allocations had been made for it. Where 
possible training was carried out in the developing countries, and a network of immunological 
research and training centres had been established in all regions. Training was also being 
given in Switzerland, thanks to the assistance of the Swiss and Belgian governments. As an 
example of the way training was carried out, he said that in 1978， a course had been held 
covering both general immunology and laboratory work. In the laboratory students undertook, 
under supervision, the specific techniques that would be relevant to their work on their 
return to their own countries. 



In reply to Dr Lari，he said the Immunology unit was cooperating in many programmes, 
including the Special Programme for Research and Training in Tropical Diseases； funds for 
the development of a vaccine against parasitic diseases were included in that programme's 
budget. It was also cooperating with the South-East Asia and Western Pacific Regions on the 
development of a vaccine for dengue haemorrhagic fever. Again, the funds were included under 
the regional budgets. 

In reply to Dr Violaki-Paraskeva, he said that a booklet was being prepared on 
immunological techniques for use in public health work, giving guidance on simpler ways of 
performing tests. 

Dr VIOLAKI-PARASKEVA said, although that aspect was most important, she had really wanted 
to know how Member States could be made aware in general of the information they could obtain 
from WHO. 

Dr GUNARATNE (Regional Director for South-East Asia) said his Region had two WHO 
collaborating centres, one for research and training in immunology at the All-India Institute 
of Medical Sciences and the other on the immunopathology of dengue haemorrhagic fever, in 
Bangkok. In addition to their research activities, both centres offered facilities for 
training of immunologists, and strengthening of diagnosis and treatment. Annual courses were 
scheduled on various topics, including clinical immunology, advanced methods, immunological 
reagents , and quality control. 

The DIRECTOR-GENERAL agreed with Dr Violaki-Paraskeva that information was not reaching 
Member States as it should. Countries were not absorbing and making use of the vast store 
of information available in the Organization or even of information relevant to their specific 
problems. For instance, as soon as an expert committee's report was published, countries 
should make sure that it was immediately studied at country level in order to see whether they 
considered that the right orientation had been given to the subject by the expert committee. 
If they did not agree with the conclusions, they should inform WHO, to ensure a proper 
feedback that would assist the following expert committee on that subject. Funds should be 
invested to ensure that information was transferred satisfactorily. Transfer of information 
was also one of the main functions of the WHO programme coordinators. He assured the Board 
that ways and means of improving information transfer were continually being sought and he 
urged developing countries to make greater use of the resources of the Organization. In his 
very first address to the Board five years previously, he had suggested that countries should 
set up mechanisms to sift all the information available from WHO, to make use of it or to 
indicate their disagreement, thus ensuring a productive give-and-take process. 

The CHAIRMAN suggested that the matter of information transfer should be mentioned in the 
Board's report to the Health Assembly . 

PROMOTION OF ENVIRONMENTAL HEALTH (Appropriation Section 5， Official Records No. 250, 
pages 220画233) “ — 

Promotion of Environmental Health (major programme 5.1) 

The CHAIRMAN reminded members that all the programmes under major programme 5.1 would be 
considered together, and that the Board would have the opportunity to discuss related matters 
during consideration of items 18, 20 and 32.1 of its agenda. 

Dr TAJELDIN (alternate to Dr Al Baker) said that the attention given to environmental 
health, including the provision of safe drinking-water and the disposal of wastes, reflected 
its importance in communicable disease control. He was pleased to note that the Eastern 
Mediterranean Region had taken the lead in a preliminary study on the establishment of a 
centre for environmental health research which, it was hoped, would become operational by 
1980-1981. He hoped that shortage of funds would not adversely affect that project. 

In his own country, the problem of sewerage was of great importance. He wondered what 
impact the disposal of wastes into closed seas after chlorination had on the fauna and flora, 
particularly if such wastes contained chemical products, for example from iron and steel 
plant. He requested further information on the handling of such wastes, particularly when 
they were not suitable for use in agriculture. 



Dr ACO S TA said that the medium-term programme for environmental, health provided a clear 
direction for activities in that field, showing in particular how WHO could help Member 
States. However, its usefulness was limited in that it was dependent on national priorities, 
which might change in the course of time. MuItisectoral collaboration within countries was 
essential for more effective use of and benefit from such medium-term programmes. The 
countries of the Western Pacific Region were, for a one-year period, trying out mechanisms 
to ensure such collaboration. 

Dr LISBOA RAMOS also noted that the importance WHO attached to environmental health was 
reflected in the budgetary allocations for that.programme. Basic measures must be stressed 
if safe drinking-water was to be provided for all by 1990. WHO'S cooperation was primarily 
technical, and financial resources from multilateral cooperation would be essential if the 
programme was to be a success. Environmental pollution and food safety also demanded 
attention. He gave his full support to the programme. 

Dr M'BAÏTOUBAM also supported the environmental health programme and the due emphasis 
given to it in the budget. WHO'S action would no doubt make countries aware of the importance 
of promoting environmental health, but the budget proposals were only a stop-gap and other 
resources would have to be mobilized, both at headquarters and in the regions, if an 
improvement in the environment was to be achieved. The ecology of the African Region was 
such that there must inevitably be many parasitic diseases. 

Mr VOHRA said that, although large sums of money were going to the developed countries 
under major programme 5.1， it should be realized that environmental problems were of serious 
and growing concern to the developing countries also because of the speed at which socio-
economic programmes were being carried out in those countries. Unfortunately, in most of 
them there was little legislation on town and country planning, with the result that haphazard 
development was taking place and many avoidable hazards were being generated. Moreover, in 
the developing world there was an almost total lack of coordination between public health and 
environmental health programmes. In many large cities of India for instance, the smoke from 
thermal power stations caused chest diseases in thousands of people living in the vicinity. 
Increasing sums of money were being spent on the treatment of those diseases - but no adequate 
sum had yet been allocated for the suppression of the pollution hazard caused by the power 
stations. In view of the extent of the problem, the Director-General might wish to take the 
matter up with all concerned. Appropriate health education measures might also be introduced 
somewhere in the programme. 

The range of pollutants and health hazards was very wide, and an attempt should be made 
to identify a few broad priority areas. Training under the fellowships offered by the 
Organization took place mostly in developed countries, where students were shown sophisticated 
and up-to-date equipment not available in their own countries; the training should be 
reoriented towards suitable low-cost equipment which could be readily applied in the developing 
countries. ‘ 

He suggested that the Director-General should personally review the whole question of 
collaborating centres and allot a fairer share of them to the developing countries. Their 
designation could perhaps be entrusted to the Regional Directors. 

Research into appropriate technology was urgently required, particularly with regard to 
water supplies and waste disposal, where there was a need for low-cost substitutes for the 
materials currently used. Improved and less expensive installation techniques were also 
necessary. The preventive maintenance of community water supply systems was also an important 
matter calling for appropriate technology. 

Drainage and excreta disposal were major problems in many parts of the world, and standard 
designs should be developed for them. Further attention should be given to the use of waste-
water in agriculture, since many diseases were caused by foodstuffs grown on land irrigated 
by such wastewater. 

With regard to standards, possibly WHO was aiming too high. Standards were set by the 
Organization but, being too demanding for local application, were not in fact applied. Such 
standards should be reviewed and introduced progressively. 



The budgetary allocations for the South-East Asia Region under programmes 5.5.1, 5.1.2, 
and 5.1.3 had been reduced - a situation which he hoped would be rectified in due course. 

The production of energy was a serious issue. Perhaps the utilization of solar energy 
could be a focal point for further study• 

In work on microbiological,chemical and other forms of contamination, not enough attention 
had been paid to the cost factor. Particularly pressing were the problems associated with 
pesticides residues, food storage, and contamination of animal food. The point made by 
Dr Hasan at a previous meeting, concerning the disposal of toilet refuse, should also be kept 
in mind. 

The Codex Alimentarius Commission had done some excellent work. It basically dealt with 
two matters - food standards, and the establishment of fair practices in trade. Its functioning 
was complex, and as a result it was difficult for many countries to meet its requirements. 
The Commission's procedures therefore needed to be reviewed and simplified• Its code of 
ethics also raised problems, since GATT, which dealt with similar matters, had its own code of 
ethics and unfortunately that code was operating as a barrier to the trade of the developing 
countries• Perhaps the Director-General could arrange for WHO to be represented at the 
appropriate bodies of GATT. 

The CHAIRMAN, commenting on the previous speaker's remarks on fellowships, pointed out 
that it was governments that decided where fellows should be sent to study, not WHO. 

Mr VOHRA agreed. His intention had been to suggest that in the course of time collabo-
rating centres should be established in the different regions, so that fewer fellows would 
need to go outside their own area. Learning new techniques that were too costly to apply in 
the home country was no doubt of intellectual benefit to the fellows, but it was hardly 
advantageous from the national point of view. 

Dr VIOLAKI-PARASKEVA emphasized the importance of promoting environmental health, in 
view of the rapid and sometimes disorderly process of urbanization in all parts of the world. 
The prominence given to environmental health in the proposed programme budget for 1980-1981 
was therefore to be welcomed. 

It was important that the international programme for chemical safety should be 
strengthened. The emphasis given to the strengthening of national food safety programmes was 
commendable, as was the new approach that was to be adopted by the Codex Alimentarius 
Commission. Another important point was the need for improved cooperation and coordination 
with intergovernmental and nongovernment a1 organizations 

Member States should consolidate their environmental health programmes. The guide for 
environmental health planning to be prepared by 1980 would constitute a valuable contribution. 
In some regions priority was rightly being given to the development of environmental health 
information systems. The centres to be established would play an active role in the 
Organization's technical cooperation arrangements, in addition to disseminating valuable 
information and training appropriate personnel. 

Dr SEBINA said that the provision of a safe water supply and waste disposal system was 
closely related to other programmes already discussed, especially the control of parasitic 
diseases. It also had a direct bearing on primary health care. The International Drinking-
Water and Sanitation Decade (1980-1990) would provide a good point of reference for monitoring 
progress towards the goal of health for all by the year 2000. The emphasis given in 
programme 5.2 to water supply was encouraging, although the funds allocated were insufficient. 

Environmental health hazards caused by socioeconomic development were particularly acute 
in some rapidly developing countries, and programme 5.1.3, on their recognition and control, 
was encouraging• However, the provision of a safe water supply involved questions of 
appropriate technology. In many countries water was extracted from underground sources by 
pumps operating on expensive fuels. Sometimes the pumps broke down and could not be 
immediately repaired. Consideration should therefore be given to the development of simple 
methods, such as the use of windmills. Reliable, cheap and culturally acceptable forms of 
human waste disposal were also needed. 



Dr BROYELLE noted that, although there had been a substantial increase in the regular 
budget funds allocated to major programme 5.2, there was a substantial decrease in funds from 
other sources. She hoped that the final figures for extrabudgetary sources would be higher 
than those indicated - otherwise action in what was at present a particularly important field 
would be reduced. Furthermore, there were disparities between the various regions which 
needed to be explained. 

The importance of environmental health in rural areas was often underestimated, as was 
that of manpower development and health education of the public. Training was often geared 
to the problems of large conurbations and not to those of rural areas. In addition, those 
responsible for training were often experts in a narrow field and insufficiently acquainted 
with public health as a whole： for example, there was frequently no operational connexion 
between personnel working on vector control and those engaged in environmental sanitation, 
with a resulting loss of efficiency. 

A further problem was that of industrial plant maintenance, It was not enough to build 
plant in accordance with health standards: it also had to be properly maintained. In that 
connexion particular attention must be given to health education in rural areas, since 
industrial plant established in such areas was very often individually owned or operated by 
families. 

Chemical substances were a further source of concern, particularly those used in vector 
control. It frequently happened that the chemical substances used in agriculture were subject 
to regulations, but those used in vector control campaigns were not. WHO should lay stress 
on the establishment and distribution of appropriate standards covering the effectiveness of 
the substances concerned and the risks involved. 

/ 
Dr KLiyAROVA (alternate to Professor Prokopec) drew attention to what she felt to be 

certain basic imbalances within the major programme. Almost 407o of the funds were allocated to 
basic sanitary measures . That was , of course, an important programme , but in her opinion, 
the programme oil the recognition and control of environmental hazards was even more 
important. Perhaps WHO was doing work oil basic sanitary measures that ought to be done 
by other United Nations agencies? 

The figures needed to be broken down in greater detail. For instance, it was not 
clear whether the figures for headquarters covered staff salaries only, whether they also 
included provision for fellowships , expert committees, and support for collaborating centres , 
or whether those items were funded from the amounts shown for global and interregional 
activities. Furthermore, among the latter the allocations for environmental health criteria 
and for monitoring the effects on health of environmental agents seemed to have disappeared . 
It would be interesting to know whether those activities had been discontinued and, if so, 
why. 

Professor SPIES said that ail environmental health programme had to be multisectoral in 
conception and required the cooperation of a number of different agencies for its implementatior 
Unlike the case of many other major programmes, the regular budget accounted for more than 
half of the total available under major programme 5.1. The emphasis placed on safe water 
supplies was correct, but it should not be allowed to dilute the effort made in other 
programmes. 

More information was needed on WHO'S part in the global sanitation and water supply 
programme and on how the multisectoral approach was working out in the regions, especially in 
its management aspects• The Secretariat might also wish to explain why research accounted 
for only 0.9% of the budget for the programme, particularly in view of the fact that 
biological, as distinct from technical engineering, research was urgently needed . For example, 
little was known about the biological effects of many forms of pollution or of the combined 
effects of different factors in the environment. The genetic side also had not been adequately 
investigated . Such activities deserved greater support. 

The problem of dealing with different agencies in multisectoral ventures was not purely 
administrative . Money devoted to it was wisely spent. According to the information given on 
page 227 (BSM 045) however, only US$ 157 000 was allocated to the strengthening of activities 
with external funding agencies . Moreover, certain very similar control measures were 
indicated under the programme on basic sanitary measures and under the programme on food 
safety. Some further information on those points would be appreciated . 



Dr BRYANT said that top priority should be accorded to clean water and adequate sani-
tation in the global promotion of envircmmental health. Dr Sebina had made a useful point 
in suggesting that progress in the provision of safe water and adequate sanitation could 
be used to monitor the rate of progress towards the goal of health for all ； coverage by the 
Expanded Programme on Immunization could also be used for the same purpose. Analysis of 
the factors favouring or impeding those rates of progress could be a guide to attaining 
full coverage in other aspects of primary health care, and could stimulate new projects 
in health services research. . 

Dr DY (Regional Director for the Western Pacific) said that in 1978 a memorandum of 
understanding had been signed by the Government of the Philippines and WHO, which provided 
for the establishment of a Philippine s/iiHO Health Development Coordinating Committee. The 
Committee, which would be responsible for assisting the Government and WHO in all aspects 
of planning, coordination, implementation and evaluation of WHo/national collaboration, 
was a broadly based body composed of representatives from the National Economic and Develop-
ment Authority, the Ministry of Health, the Ministry of Local Government and Community 
Development, the Ministry of Labour, the Ministry of Human Settlements, the University of the 
Philippines , and WHO. Those seven members would constitute the permanent core of the 
Committee but other members could be coopted for specific purposes， provided that the 
Committee was kept to an easily manageable size. 

The Committee would promote national skills, national self-reliancs and technologies 
appropriate to the resources and to the health, social and community development of the 
Philippines . Specifically, it would (1) encourage and assist the planning of collaboration 
through the promotion of national health planning, country health programming, and the 
identification of priority areas for WHO/national collaboration and of areas where WHO could 
assist the Government in attracting collaboration from sources other than WHO ； (2) concern 
itself with the preparation and review of the medium-term programme as it affected the 
Philippines, in the light of WHO's General Programme of Work ； (3) assist in the preparation 
and review of the Government ' s requests to WHO for collaboration, and of such modifications 
as might arise ； (4) assist and collaborate in briefing national delegations to the Health 
Assembly, members of the Executive Board and representatives at the Regional Committee 
and its subcommittees； review Health Assembly, Executive Board and Regional Committee 
resolutions in the light of their implications for the country, and make appropriate 
recommendations to the Goveimment ； (5) identify ways and means of making the best use 
of national capacity, manpower and training institutions for collaboration with WHO and for 
developing the national institutions and the manpower required to strengthen the health 
and related sectors ； and (6) assist the Government and WHO in monitoring and evaluating 
WHO programmes of collaboration. 

Dr VENEDIKTOV said that the establishment of such a coordinating committee was a major 
innovation. In accordance with the concept of technical cooperation, any agreement between 
WHO and a State should be on a basis of true equality and the sharing of responsibilities 
between two sovereign bodies. WHO was the sum of its Members； a Member State, which 
was itself a sovereign body, also formed part of the governing body of WHO through its 
participation in the Health Assembly. An agreement between the two might therefore seem to 
be an agreement between the whole and one of its parts. He asked what the legal 
implications were and, in particular, what the position was from the point of view of the 
United Nations structure and international law. It would be interesting to know how many 
such agreements WHO had already concluded with governments. He thought that the functions 
of the coordinating committee, as described by Dr Dy, called for serious consideration. 

He was not opposed to such a new development; indeed, he welcomed it, since the joint 
work of WHO and national officials would help to promote the rational use of resources. 
However, the whole matter called for very careful reflection. 

The CHAIRMAN suggested that the Board should request the Director-General to reflect on 
the matter and make his views known at an appropriate stage. 

He invited the Secretariat to reply to points raised during the discussion. 



Dr DIETERICH (Director, Division of Environmental Health) said that Dr Tajeldin's 
question regarding discharge of waste into the sea was a little difficult to answer, since 
WHO's role was confined to the health aspects of the matter. Members might however be 
interested to know that a UNEP project had been implemented in that connexion, and a Kuwait 
action plan was also very much concerned with the matter. Certain information was available 
in reports about those activities which he would be pleased to provide if required. 

The world situation in regard to water supply and sanitation could be summed up as 
follows. In the case of urban populations, approximately 77% of developing countries had 
access tô reasonable water supplies, although the quality and continuity of services often 
left much to be desired. For the rural populations, however, the figure was only 20%. 
The situation with regard to sanitation was far worse. 

The best information available indicated that governments and the international community 
were together expending considerable sums of money in an endeavour to move forward• For the 
period 1970-1975, for example, the annual expenditure amounted to US$ 4600 million. That 
sum would, however, have to be quadrupled if any real progress was to be made in the rural 
areas. 

By comparison, the provision in WHO'S budget was minute. The international community 
as a whole invested a total of US$ 1.5 billion in environmental health annually. Of that 
sum, US$ 0.5 billion was accounted for by the World Bank, US$ 300 million by regional banks, 
US$ 400 million by bilateral programmes and US$ 300 million by OPEC, compared with 
US$ 17 million by WHO. The main source of funds, therefore, lay outside WHO. 

With regard to health education, a publication had been prepared in 1975 which he would 
be pleased to make available to members. In addition, at the forthcoming session of the 
UNICE f / wHO Joint Committee on Health Policy, a major item would be water supply and sanitation 
as a component of public health care. He would likewise be pleased to make available the 
report of a WHO meeting of experts on the recycling of water. 1 

The next edition of International Drinking-Water Standards was due to be published in 
1980. It was to be conceived not simply as a set of tables setting forth the requirements 
for drinking-water - which many countries were unable to meet - but also as a guide to 
practical application. 

The collaborating centres engaged in work on environmental health were of course included 
in the current general review of such centres. At present, 31 centres dealt with water 
supply and 46 with waste disposal. The question of the way in which they were used and their 
interrelationship was very much to the fore of WHO activities, and funds were provided in the 
programme budget for that purpose. Two regional centres had been set up, in Lima and Kuala 
Lumpur； another one was to be set up in the Eastern Mediterranean Region; and one, or 
possibly two, in the African Region. Concentration of such activities at the national and 
regional levels would promote technical cooperation among the developing countries. The Codex 
Alimentarius Commission had examined its procedures in 1978. It had been concerned to note 
that many standards were not accepted, and had therefore agreed to include an explicit 
economic impact statement for each new standard, with a view to facilitating its acceptance. 
The whole process would however require further review. The application of standards also 
formed part of the environmental health programme, and the preparation of guidelines in that 
connexion were an important component, as mentioned in the explanatory statements under 
programmes 5.1.3 and 5.1.4. 

The explanation for the decrease in extrabudgetary resources was time-honoured: the 
Secretariat still did not know exactly what sums would be made available, although everything 
pointed to the fact that, after 1980, they would be higher. 

As to whether project RCE 037 (Environmental health criteria) was to end in 1979, he 
said that the present UNEP project was to end, but that Ш 0 was in the process of negotiating 

1 WHO Technical Report Series, No. 517, 1973 (Re-use of effluents: Methods of waste-
water treatment and health safeguards)• 



with UNEP with a view to securing its continuing support. The matter had not been finalized 
but he was confident that the project would continue. There had been certain other changes 
in the programme, for instance project RCE 056 (Monitoring of effects on health of environmental 
agents) had been cancelled in its own right, but the activities involved were now carried out 
under project RCE 071 (Pilot project on assessment of human exposure to pollutants through 
biological monitoring). 

The nature of WHO's role in regard to water was highlighted by the figures he had cited 
earlier. The Sixth General Programme of Work gave clear instructions in the matter, however, 
underlining that the focus should be on interaction with governments with a view to setting 
priorities, developing national plans and programmes, and identifying projects which the 
government could implement with the participation of appropriate funding institutions. 

Much of the research being done related to the evaluation of the effects of certain 
environmental conditions on health, and such activities were carried out in seven national 
institutions which collaborated with WHO. 

Project BSM 045 (Strengthening of collaborative activities with external funding agencies) 
afforded an opportunity to interact closely with external funding agencies and strengthened 
cooperation within the Organization. 

The CHAIRMAN said that answers to certain other questions raised by members would be 
dealt with under subsequent items of the agenda or in private discussion with the Secretariat. 

Dr VENEDIKTOV noted that Dr Dieterich had referred to the vast sums of money invested 
in water supply projects by various global and regional banks and other bodies. It would 
be useful if the details could be submitted to the Board in writing, with an indication of the 
year in which the various bodies had begun to participate in the programme, a list of the 
main projects being financed, and assessment of the extent to which the targets of the 
Decade were being achieved, and an indication of WHO1 s role in the projects. 

Professor SPIES said that it would also be useful if some way could be found of reporting 
on the work done by other organizations. 

The meeting rose at 12h40% 


