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TENTH MEETING 

Monday, 21 May 1979, at 9h30 

Chairman: Professor R. SENAULT (France) 

MONITORING OF THE IMPLEMENTATION OF THE PROGRAMME BUDGET POLICY AND STRATEGY: Item 2.2 of the 

Agenda (Document ЕВ63/49, Chapter I, para. 6 and Appendix 1) (continued) 

PROPOSED PROGRAMME BUDGET AND REPORT OF THE EXECUTIVE BOARD THEREON: Item 2.3.1 of the 

Agenda (Official Records No. 250 and Corr.l; Documents ЕВ63/49, Chapters I, II and III, 

A32 /WP/1 -3, A32 /WP /5, A32 /A/Conf.Paper No.1, Rev.2, Nos.3 and 4) (continued) 

DISEASE PREVENTION AND CONTROL (Appropriation Section 4, Official Records No. 250, 

pages 170 -219) (continued) 

Communicable disease prevention and control (major programme 4.1) (continued) 

Dr SANКARAN (India) was glad to see that there had been an increase of almost 

US$ 34 million in the budgetary allocation for the programme, reflecting the importance 
attached by WHO to the subject. He was, however, concerned at the very meagre allocation 

under 4.1.0 on programme planning and general activities, for the South -East Asia Region. 
Perhaps the Secretariat could explain why the figure was so low. He praised the efforts of 

the various Regional Directors to strengthen programme 4.1.1 on epidemiological surveillance. 
The creation of nationwide systems linked with country health programming had been the subject 

of an intercountry consultation meeting at SEARO at which a very significant resolution had 
been adopted, resulting in country commitments towards establishing epidemiological 
surveillance intelligence systems. 

He was satisfied at the progress made by the Organization in programme 4.1.2 on malaria 
and other parasitic diseases. The objective of malaria containment was slowly being achieved, 
although resistance by many strains of parasites and the emergence of vector resistance to all 

known insecticides were dangerous portents. The role of biological control techniques should 
be more fully exploited in field trial studies. The South -East Asia Region had greatly 
benefited from collaborative schemes on leishmaniasis. 

With regard to programme 4.1.3 on bacterial, viral and mycotic diseases, there had been 

recurrent outbreaks of Japanese B encephalitis in the South -East Asia Region, and he thanked 

WHO for having arranged a global meeting on the subject in New Delhi which had been of great 
benefit. Collaborative prophylactic vaccine development was being envisaged. In the field 

of diarrhoea) diseases, the role of rotaviruses was becoming increasingly apparent in the 

South -East Asia Region. The ELISA technique of diagnosis, now becoming common, was an 
important development. As a delegate from a country with a major leprosy problem he 
requested that the Director- General gave consideration to an international drive against that 
disease and to the possibility of declaring 1980 -1990 the International Decade for the 

Elimination of Leprosy. In any case he hoped that the budget for surveillance could benefit 

in the next biennium using the provisions previously needed for the smallpox eradication 
programme. 

He asked, concerning the Expanded Programme on Immunization, that the film made by the 

Government of Ghana on cold chain be made available to health officials in all Member States. 
Perhaps the Secretariat could comment on that point. 

With regard to programme 4.1.6 on the Special Programme for Research and Training in 

Tropical Diseases, he was concerned at the marked inequality of resources as between countries 
where tropical diseases were rife and those where research laboratories were located, and 

asked for a breakdown of resources up to December 1978 between developed and developing 

countries. However, he was pleased to note the efforts by the Organization to ensure more 

support for collaborating centres in developing countries. The programme was in fact an ideal 

instrument for technical cooperation among developing countries. Interregional and inter - 

country fellowships funded from the Special Programme should be further encouraged. 
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Within this programme it appeared that the amount allocated for training fellowships in 
the African Region was US$ 358 400; of 31 fellowships, six had gone for training in the 

region itself. The South -East Asia and Western Pacific Regions had used US$ 45 350 and the 

American Region about US$ 118 000 primarily in their own institutions and countries. 

International support in the SEARO region had been almost US$ 1 348 956 and further allocations 
in 1979 in long -term support would amount to US$ 1 672 500. He requested a further breakdown 
of the figures of the support for the regions to date. 

He urged that developing countries take the opportunity of strengthening their own 

institutions to serve the workers at the periphery who so richly deserved support. 

Dr FIELD (United Kingdom of Great Britain and Northern Ireland) asked whether it would 
be possible for speakers who had prepared long contributions in written form to submit these 
for inclusion in the Committee's summary records, and only make a short intervention. 

The CHAIRMAN replied that it would be possible to submit the contributions but that it 

would not be possible to include those contributions in the summary records. They would 
however be most useful for the guidance of the Secretariat. 

Dr FIELD (United Kingdom of Great Britain and Northern Ireland) said that the malaria 
control programme was one of WHO's most important contributions to world health. His delega- 

tion was seriously concerned at the upsurge in the incidence of that disease and did not agree 
that it was under control. The situation was in fact getting out of hand. He therefore 
hoped that considerably more political will could be injected into the relevant programme. 

His country had already given support to the programmes of cooperation concerning 
diarrhoeal diseases and hoped to increase it. 

Professor VANNUGLI (Italy) said that energetic action was needed to deal with the 

resurgence of malaria. Health for all could hardly be achieved by 2000 if malaria and other 
endemic diseases were not brought under control. His delegation was glad to note that a 
malaria action programme and an advisory committee on malaria had recently been set up at WHO 
headquarters, and considered that all the necessary funds should be provided for that action 
programme. 

Although a substantial amount was being allotted to basic and applied research on malaria 
and to training specialized personnel, the tables on pages 42 -43 and 48 -49 of Official Records 
No. 250 showed that the funds for the malaria control programme for 1980 -1981 represented 
8.03% of the budget as against 7.81% in the preceding period. He wondered whether that 
modest increase was consonant with the urgency of the situation, and hoped that transfers 
could be made within the budget in order to strengthen the programme of malaria control. 

As far as the content of the programme was concerned, he considered that the primary aim 
should be to work out a suitable methodology for an antimalaria campaign and to collaborate 
with Member States in implementing national programmes which should be part of regional plans. 
A global plan should therefore be established with specific objectives for each country in 

each region, taking account of the different epidemiological situations and of the human, 

economic and logistic means in each country. It was now generally understood that the 
obstacles to malaria eradication were not only technical but also, and perhaps even more 
frequent, economic and administrative. They included difficulties in planning and rangement, 
lack of qualified personnel, lack of national and international support and of course infla- 
tion. There was a need for clear international political will to take part in a malaria 
control campaign. Member States should identify their needs and indicate the kind of 

cooperation they expected from WHO and other specialized agencies. 
His government had decided to intensify its collaboration in the field of malaria control 

and the Italian Ministry of Health had just agreed to hold a meeting for the countries of the 

Western Mediterranean in order to coordinate measures to prevent the reintroduction or 
resurgence of malaria and to make an inventory of specialist personnel and scientific teaching 
establishments. The sum of US$ 98 000 had been allotted, part of which would be used to 
produce a film for the general public and science teachers, which would be widely shown. The 

problem of malaria affected countries where it had been eradicated several years ago as well 

as those where it was still to be found, aid Italy had therefore carried out a campaign among 
airlines to give passengers information on the dangers they faced on return from countries 

where malaria was rife. The number of cases of imported malaria registered in Italy in the 

last year amounted to 238. 
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Dr CLAVERO GONZÁLEZ (Spain) said that his delegation sympathized with the Secretariat's 
difficulties in classifying individual projects in the communicable diseases prevention and 

control programme within the present programme budget structure, but on the other hand delega- 
tions also had problems in tracking down the various elements of a programme, which might 
figure under a number of different budget lines. The malaria control programme, for instance, 

which in his delegation's view was the most important one, was dealt with in programmes 4.1.2 

(malaria control proper), 4.1.6 (research), 4.1.8 (vector control) and in 3.1.2 (primary health 

care). That showed how difficult it was to make an analysis of what was being done. 

He endorsed the view of the Italian delegate as to the seriousness of the malaria problem 

and the need for more information about it, and agreed that administrative problems as well as 

scientific ones were involved. An analysis of where those obstacles existed should be the 

second stage in a systems analysis review. Extrabudgetary resources should be used to finance 

certain of WHO's constitutional obligations. The continuation of the smallpox eradication 

programme with extrabudgetary funds merited further discussion. 

His delegation congratulated the Director -General on the excellent results of the 
epidemiological disease monitoring, including the Weekly Epidemiological Record and the 
efficient automatic telex service. 

His delegation was deeply concerned that the programme for tuberculosis should be put 
under the same heading as acute respiratory diseases, which with the new methods of detection 
and diagnosis now available would have little to do, operationally speaking, with the 
tuberculosis programme in the future. In addition he drew attention to the meagre resources 
allotted to the tuberculosis programme, namely some US$ 361 600, as against US$ 540 000 for 
acute respiratory diseases. He hoped that in future more resources would be allotted to the 
tuberculosis programme. He found the new WHO publication on that disease was excellent, 
easy to read and very informative.) 

Under programmes 4.1.5, Expanded Programme on Immunization, 4.1.6, Special Programme for 
Research and Training in Tropical Diseases and 4.1.7, Prevention of Blindness, he regretted 
the lack of allocation for the European Region. Since important research on the problem was 
being carried out in Europe, a symbolic amount should have been allotted to that region. 
None the less the European Region would continue its cooperation in the programme. 

Dr ТАТО ЕNК0 (Union of Soviet Socialist Republics) agreed that the programme for 
respiratory diseases was of great importance. He believed that half the children in both 
developed and developing countries died from such diseases in their first year. The aim set 
by the Organization of halving mortality from such diseases was attainable but would require a 
great effort. 

His delegation was happy that certain countries had been able to eradicate smallpox and 
hoped that all others would shortly be free of it. The Soviet Union would give 75 million 
doses of vaccine as a contribution to the proposed reserve of vaccines, aid he supported the 
Executive Board's resolution in that regard. He inquired who would write the new monograph 
that was planned and whether it would include a description of smallpox eradication or 
confine itself to purely clinical matters. 

The Expanded Programme on Immunization was also extremely important, and his country 
would take an active part in it. For many years it had operated a state system of selective 
and total immunization and experience had shown the importance not only of technical aspects 
of the programme but also of operational aspects: the programme must be rational and 
economical so that it could be carried out throughout the country. More attention should be 
paid to problems of contraindications and complications of vaccines. WHO should support 
research on the effectiveness and quality of new vaccines as well as the possibility of long- 
term storage. Soviet scientific establishmentswere prepared to take part in such research. 

His delegation supported the recommendation that vaccine donor countries should help to 
train specialized personnel from the beneficiary countries in various aspects of immunization, 
and in view of the importance of the programme the Soviet Union had decided to provide a total 
of 12 million doses of vaccine to WHO. 

With respect to the tropical diseases programme, although such diseases were not a great 
problem in the Soviet Union, Soviet scientific establishments were prepared to take part in 
joint research which would be very important to countries where those diseases presented a 
serious threat. 

1 
Toman, K., Tuberculosis case -finding and chemotherapy, Geneva, World Health 

Organization, 1979. 
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Dr KOINANGE KARUGA (Kenya) suggested that the existing epidemiological surveillance 

centres should be strengthened since at the moment they were overstretched. 

His delegation believed that there should be more publicity on the risks of malaria, 

particularly to tourists. If possible information should be made available to tourists 

on arrival. It was glad to note the emphasis given to the prevention of diarrhoeal diseases, 

but thought that the area of veterinary public health had not received the necessary emphasis. 

It therefore supported the early establishment of the proposed centres for Africa and Asia. 

His delegation supported the idea of rapid laboratory techniques for the diagnosis of viral 

and bacterial diseases, and asked whether a field laboratory kit could not be developed. 

It hoped that evaluation of immunological response to antigens could be included in the 

Expanded Programme on Immunization. It saw the need for a small unit to be maintained for 

some time to deal with any questions that might arise with regard to smallpox. 

With respect to the Special Programme for Research and Training in Tropical Diseases, 

his delegation believed that the epidemiology of such diseases was an important basis for 

research and wondered why although budgetary provision had been made for the subject in 

1978 -1979, there was no mention of it in the 1980 -1981 programme budget. 

The delegate asked why there was no provision for vector biology and control for the 

African Region in the programme budget for 1980 -1981. 

Dr DLAMINI (Swaziland) said that his delegation supported the increase in the budgetary 

allotment for the important programme under discussion and the resolution recommended by 

the Executive Board on the smallpox eradication programme in А32 /WP/3. He asked how many 

of the eight laboratories still keeping variola vaccines as at 8 April 1979 were collabo- 

rating with WHO, whether all eight had the so- called maximum security facilities and whether 

they would wish to give their stocks to collaborating centres. 

Dr KAISER (United States of America) noted with satisfaction that prevention and 

control of communicable diseases continued to receive attention and support. 

He welcomed the support being given to epidemiological surveillance (programme 4.1.1) 

and its development at country level, without which problem identification, programme 

development and monitoring would be severely crippled. 
With regard to malaria and other parasitic diseases (programme 4.1.2) he noted an 

apparent inconsistency between the programme budget proposals for 1980 -1981 and resolution 

WHA31.45 which had recommended, in paragraphs 4 (7) and (9), that higher priority be given 

to the malaria control programme in the proposed programme budget for that period, whether 
in the regular budget or through the mobilization of extrabudgetary funds. He wondered 
how that was to be achieved and would like to know that adequate resources would be available 

to accelerate and sustain a drive against malaria which was one of the major obstacles to 
the achievement of health for all by the year 2000. Encouraging developments in the 

chemotherapy of schistosomiasis had opened up new opportunities for intensifying control. 

The Organization should provide technical guidance and support to Member States in the 

pursuit of control activities and he would like to be assured that this would be forthcoming. 
He welcomed the new diarrhoeal diseases programme being developed along interdisciplinary 

lines. 

In connexion with smallpox eradication (programme 4.1.4) and the Director -General's 
report (document А32 /WP/3), section 4 in particular, he announced that the number of 
laboratories in his country retaining variola virus had already been reduced to two and would 
be reduced to one by the end of the year - the Center for Disease Control, which was 
a WHO collaborating centre and a maximum containment laboratory fully equipped for safe 
storage. 

In connexion with an episode in his country, he invited the attention of the Committee to 
the danger of ampoules of virus being overlooked when stocks were destroyed. The Organization 
should draw the attention of Member States to that danger. He urged that Member States still 
conserving variola virus should consolidate their stocks in WHO collaborating laboratories to 
ensure strict security. 

He welcomed the progress made in the Expanded Programme on Immunization (programme 1.4.5) 
and the Special Programme for Research and Training in Tropical Diseases (programme 1.4.6) and 
pledged his country's continuing support. 

He emphasized the importance of the prevention of blindness (programme 4.1.7) and 
commended the attention being given to the preparation of guidelines and standards for that 
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two- year -old programme aiming to prevent or cure 80% of the world's blindness. Although the 
programme was initially concentrating on nutritional deficiency and infectious eye diseases, 
his delegation hoped that, in time, attention would also be given to glaucoma, the prevention 
of blindness in children and to work -related causes of blindness. It was hoped that the 
funds allocated to the African Region, the Region of the Americas and to the Eastern 
Mediterranean Region would increase substantially as plans from the advisory groups were put 
into action. 

He expressed his delegation's support for the vector biology and control (programme 4.1.8) 

and the role it had played in the development of safe and effective pesticides for vector - 
borne disease control. It had noted with considerable satisfaction the new stress given to 

research in vector ecology. That was long overdue and fundamental to the effective 
application of any new vector control technology. 

Professor JAKOVLJEVIC (Yugoslavia) said that all Member States, whatever their status 
as regards malaria, could not fail to be interested in the malaria action programme, in view 
of the danger of resurgence of the disease even when it was nearing eradication, as in Turkey, 
or its importation - the number of imported cases in his country had doubled in the past 
10 years. Despite lack of accurate information from some countries, there was no doubt that 

the situation was indeed as described on page 175 of Official Records No. 250 and in section 54 
of the Director -General's report in document ЕВ63/49, page 72, • 

Acting on WHO recommendations, his Government and the relevant national institutions were 
systematically carrying out entomological surveys of vector density in the most vulnerable, 
formerly endemic areas; maintaining surveillance of Yugoslav citizens returning from endemic 
areas; organizing seminars on the importance of malaria and measures for the prevention of its 

reintroduction; and providing undergraduate and postgraduate instruction on malaria in order 
to maintain the health professions' awareness of the disease. 

His Government was in favour of both bilateral cooperation with neighbouring countries 
and multilateral cooperation through WHO in malaria surveillance. Among the important 
principles Member States were called upon to observe in the cooperative effort to combat 
malaria, as enumerated in the section of the Director- General's report to which he had 
referred, he singled out political will and national determination in the support of national 

antimalaria activities as the two most important prerequisites for final success. 

He assumed, but would like to be assured, that in response to the Executive Board's 

discussions the malaria action programme had been included in the technical cooperation 

programmes in view of the priority that Member States obviously wished the programme to 

receive when they adopted resolution WHA31.45 and in view of the organizational changes 
effected by the Director -General, since that would ease the task of the Director- General in 

implementing that resolution. 

Dr КALISA (Zaire) expressed his support for all that previous speakers had said about 

programme planning and general activities, epidemiological surveillance, malaria and other 

parasitic diseases and bacterial, viral and mycotic diseases (programmes 4.1.0, 4.1.1, 4.1.2 

and 4.1.3 respectively) welcoming, in particular, the effort undertaken in the diarrhoeal 

diseases programme. 
Referring to resolution ЕВ63.R5 on the smallpox eradication programme and its annex, he 

conveyed his country's congratulations to the countries having achieved certification of 

smallpox -free status and warmly encouraged the remaining countries to continue their efforts 
so that worldwide eradication could be achieved during the current year. 

Referring to section 3 of the Annex to the resolution, he warmly welcomed the Global 
Commission's recommendation, taken up by the Executive Board, that WHO should support 
epidemiological research into the natural history of monkeypox and whitepox viruses and the 
application of new techniques of DNA analysis to variola virus and related orthopoxviruses. 
Не suggested that the Health Assembly should endorse those recommendations. 

Recent work in his country indicated that whitepox virus might be a mutant form of 

monkeypox virus. His delegation urged the Organization to support all DNA research which 

might throw light on the genetic similarities and differences between the various poxviruses. 

In the meantime, while WHO efforts to reduce the number of laboratories retaining stocks of 

variola virus in the interests of safety were appreciated, enough stocks of the various 

viruses should be retained to permit the continuation of the research, to which he had 
referred, to its conclusion. At that time, depending on the results, it might be possible to 

destroy all stocks. 
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His delegation welcomed the methodological approach adopted in the programming and 
implementation of Expanded Immunization programmes under programme 4.1.5 and noted with 
satisfaction that WHO and Member States, recognizing that the road would be long and no short 
cuts possible, intended to place the programme from the start on a solid basis. It was glad 
to see that priority was being given to quality control over production of vaccines and asked 
what technical cooperation the developing Member States could expect from WHO in quality 
control - a field in which most of them were underequipped. 

Dr BULLA (Romania) expressed his delegation's disappointment that the programme for the 
control of acute and chronic respiratory diseases had not reached take -off point, in view of 
the worldwide importance of those diseases in both urban and rural areas at the primary health 
care level. Data collected two or three years previously by the Organization of official 
mortality and morbidity statistics for over 80 countries with a total population of 
1100 million showed, by extrapolation to the world population, that deaths from acute 
respiratory diseases only might total 2.2 million per annum, or 6.3% of deaths from all 
causes. The data also showed convincingly enough that acute respiratory infections accounted' 
for as many as 30% of deaths among infants and young children, mainly in developing countries. 
Chronic respiratory diseases were responsible for over 4% of deaths from all causes. 

The Executive Board seemed to have adopted an excessively cautious approach in paragraph 
146 of its report (document ЕВ63/49). His delegation considered that enough pioneering work 
was in progress in various parts of the world and enough first -hand experience was available 
for collection', analysis and critical assessment in the preparation of a programme, despite 
uneven performance, especially in diagnosis, and the use of a very large number of drugs in 
therapy. As it was customary in WHO to bring priorities to the fore in resolutions and as 
the subject was included in the Sixth General Programme of Work, his delegation was prepared 
to sponsor a draft resolution which, it was hoped, would eliminate parochial approaches aid 
activate the programme, perhaps attracting extrabudgetary resources in the process. If other 
delegations shared his view that it was not necessary to wait for every aspect of the control 
of those diseases to be finalized before embarking on a programme to save lives, mainly among 
the children of developing countries, a draft resolution that his delegation had already 
formulated could be introduced at a later stage. 

Mrs MATANDA (Zambia) congratulated the Secretariat on the emphasis given to the prevention 
and control of communicable diseases in the allocation of programme budget funds. The success 
of smallpox eradication had raised high hopes of the eradication of most, if not all, communi- 
cable diseases. 

In the light of her country's recent experience during the cholera outbreak, she wished to 
urge the Organization to support, under epidemiological surveillance (programme 4.1.1), any 
moves by neighbouring countries to set up common surveillance systems. 

She shared the disappointment and concern of previous speakers with efforts to control 
malaria. While efforts continued to develop vaccines or vector control, experience seemed to 

indicate - and the point could not be overemphasized - that the real problem lay in the fact 

that antimalarial drugs though crucial to control programmes, were not available to the many 
communities needing them and particularly those in rural areas. 

Her delegation was pleased to note, in relation to bacterial, viral and mycotic diseases 
(programme 4.1.3), that operational research was planned on simplified methods for use by 
auxiliary health workers. In that connexion, she expressed her delegation's concern at the 

difficulties encountered in controlling sexually transmitted diseases, owing to the social 
stigma attached to the condition. She urged that support should be provided not only to bio- 
medical and health services research 1?ut also to sociological research aimed at removing the 
secretiveness that at present obstructed control programmes. 

Her delegation considered the Expanded Programme on Immunization (programme 4.1.5) to be 

one of the Organization's most important programmes for the achievement of health for all by 
the year 2000. It approved the emphasis being placed on research and development for the 

improvement of equipment used in the cold chain, as explained in the Executive Board's report 
document ЕВ63/49, page 25, paragraph 160 and page 74, section 70. However, transport was 

another major constraint and the development of suitable transport systems should also receive 

priority. 

Expressing her Government's gratitude for the support it was receiving under the Special 
Programme for Research and Training in Tropical Diseases (programme 4.1.6), she said that the 
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move to base research in the tropical areas concerned was long overdue and urged that more 

extrabudgetary funds be channelled, as the programme developed, into what was, in her delega- 

tion's opinion, the most important of the Organization's communicable disease prevention 

programmes. It might be some time before results were achieved by the Special Programme but, 

from experience in Zambia, her delegation was convinced that the potential for valuable work 

was almost unlimited. It would suggest the inclusion of tuberculosis in the Special Programme 

in view of its prevalence in tropical areas and would like to hear the Director -General's 

opinion on the subject. 

Her delegation considered that, in order to ensure a multisectoral approach to research 

and other health -related programmes it might be necessary to allow funds to be used in work 
that came under ministries other than the ministry of health. Her delegation would urge that 

such work - in the fields of agriculture, water supply and veterinary health, for instance - 

should also be supported as necessary. 

Dr BURKE (Belgium) informed the Committee, in connexion with bacterial, viral and 
mycotic diseases (programme 4.1.3) that there had been developed, within the International 
Society for Human and Animal Mycology, a nomenclature of mycotic infections which was very 
valuable, in the opinion of his delegation; WHO had an important role to play in making that 

nomenclature known and promoting its use. 

His delegation was following with interest the development of the Special Programme for 

Research and Training in Tropical Diseases (programme 4.1.6) and noted, with satisfaction, 
the financial participation of the World Bank. Although the Special Programme was developing 
normally in accordance with the lines laid down for it by the regional advisory groups and 
scientific groups, insufficient attention was perhaps being paid to certain areas, such as the 

epidemiology and socioeconomic aspects of the six diseases. Recalling that, in accordance 

with current plans, the Special Programme was to be developed first of all in Africa, before 

being extended to other parts of the world, he called attention to the danger that the 
strengthening of institutions having a certain research potential, but deficient in certain 
aspects, might absorb so large a proportion of the limited funds available - which were not 
expected to increase considerably in the near future - that other countries and groups of 

countries without research institutions might be left outside the programme for a considerable 
length of time. His delegation wondered whether anything was planned to remove that risk. 

There seemed to be a similar risk in the fellowships programme and his delegation would 
like to know what, if any, measures were being taken to ensure that funds intended for the 
training of malariologists and parasitologists for countries in urgent need were not being 
absorbed by sponsoring institutions in the developed countries. His delegation would also 
like to know how the Special Programme tied in with the Organization's programme of biomedical 
and health services research. 

Dr HIDDLESTONE (New Zealand), referring to the programme statement under bacterial, 
viral and mycotic diseases relating to tuberculosis (page 180 of Official Records No. 250), 

expressed his delegation's serious concern at the record presented for disease that was 

well understood and its diagnosis, treatment and prophylaxis well known. A major obstacle 
to more effective control was the duration of treatment, calling for adequate finance and 
patient supervision. The development of drug resistant organisms was the greatest disaster 
to patients and to the persons they might infect. 

He therefore suggested that, through cooperation between the Organization and its 

Member States at regional and country level, the minimum operational targets for 1990, listed 

in the programme statement, could be raised if the necessary resolve was shown and appropriate 
programmes of technical cooperation among developing countries were introduced. 

Dr PLIANBANGCHANG (Thailand) expressed his delegation's full support for the proposals 
under communicable disease prevention and control and looked forward to increasingly close 

cooperation with the Organization in the future. He particularly welcomed the integration 
of activities into primary health care which would make for more successful operations in the 

future. 

With reference to sexually transmitted diseases under bacterial, viral and mycotic 
diseases (programme 4.1.3), he endorsed the views expressed by the delegate of Zambia, 

emphasizing that those diseases had socioeconomic causes as well as socioeconomic effects, 

both of which should be the subject of research. Medical intervention alone, though 
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effective at the level of the individual, would not suffice to stem the epidemic which, with 
200 000 reported cases treated annually in his own country, was almost certainly 
underestimated owing to the preference of patients for treatment in private clinics which did 
not always report their cases. WHO should increase its activities at country level and, if 
possible, earmark more funds for that programme. 

Under the same programme heading, he noted little or no reference to rabies which was a 

fatal disease and a public health problem in many developing countries. His delegation 
would welcome more emphasis on rabies prevention and control. 

Professor CAYOLLA DA MOTTA (Portugal) noted with regret the over -modest budgetary 

provision for epidemiological surveillance (programme 4.1.1), especially in the European 

Region and expressed particular interest in the meeting planned for directors of courses in 

epidemiology (ESD 005) in view of the importance of training in epidemiology to etiological 

research, the assessment of public health problems and the improvement of practical techniques 

of education and training. He expressed his delegation's appreciation of the efforts of the 

Organization to intensify international cooperation in epidemiological surveillance mentioning, 

in particular, the high quality of the Weekly Epidemiological Record and the other 

epidemiological publications of WHO. 

Dr SIККEL (The Netherlands) expressed great appreciation for the way in which the 

Expanded Programme on Immunization (EPI) had been developed and was gaining momentum. 

It was of basic importance to primary health care. EPI, as an example of TCDC, showed the 

application and further development of management priorities as developed in the smallpox 

eradication programme. As a result, many developing countries were more accurately informed 

about their achieved vaccination than many sd- called developed countries. That was due to 

the application of simple but accurate evaluation methodology in those developing countries, 

such as Algeria, Costa Rica, Sri Lanka and the United Republic of Tanzania. 

Many countries had started to recognize the importance and potential benefits - far 

exceeding the costs - of comprehensive immunization programmes. Nevertheless the question 

remained whether all those countries had in consequence given immunization a high priority 

in their health programme and allocated or reallocated the necessary manpower and other 

resources in preparing a realistic plan with well -defined objectives and period evaluation. 

Recognizing the outstanding quality of the WHO training course, the Royal Tropical 

Institute at Amsterdam had decided to incorporate it into its international course in 

health development. His Government would make available US$ 625 000 as a further contri- 

bution to the EPI programme for the cold chain, educational programmes and the revolving 

fund for the purchase of vaccines. There would also be a donation of 9 million doses of 

diphtheria -pertussis- tetanus vaccine (DPT) vaccine to be used at the discretion of the Director- 
General during the period 1979 -1983. 

Dr TAJELDIN (Qatar) asked for information about a new vaccine against cholera which gave 

higher immunity than the present vaccine, and the research being done to make it available. 

He noted that funds for bacterial, viral and mycotic diseases had diminished by more than 
US$ 3.5 million in other words, 9% of the budget allocation for the prograamae. In the 

Eastern Mediterranean Region there had been a decrease of 487. He wished to know the 
reason, since the problem of those diseases was getting progressively worse in this Region. 

Dr CABRAL (Mozambique) observed that the programme had many different subprogramme areas, 
and he hoped that WHO would define appropriate mechanisms of coordination to avoid 

duplication and overlapping of efforts between them. He agreed with the general orientation 

of the programme on communicable disease prevention and control. 
He stressed the importance of training in the epidemiology of tropical diseases in the 

tropical countries themselves, and of establishing regional and subregional reference and 
training centres in epidemiology in the developing countries. It was also important to 

develop a system of surveillance based on simple direct indicators gathered by auxiliary 
health personnel rather than the classifical bureaucratic epidemiological surveillance service. 

Turning to malaria, he stressed the diminishing sensitivity of some strains of Plasmodium 
to chloroquine - a growing problem in the world. There was a need to strengthen the capacity 
of countries for early detection of that problem by a quick assay method and to develop 
new drugs. With regard to bacterial, viral and other mycotic diseases he stressed the 
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need for coordination with the International Union against Tuberculosis and for further field 
studies on cost -efficacy of short -term therapeutic schemes. There was still no information 
on their financial and operational advantages in relation to classic therapeutic schemes. 

His country had decided to end the need for obligatory international certificates of 
smallpox vaccination for incoming travellers; however, his delegation was concerned at the 

slow progress in the reduction in the number of laboratories which still retained smallpox 
virus, in particular the National Institute of Virology, Sandringham, Republic of South 
Africa. Taking into account the political environment in that area, he drew attention to 

the danger to neighbouring countries and to the need for WHO to convince the South African 
authorities to destroy stocks of smallpox virus and ensure that that was done. He noticed 
that in the smallpox eradication programme no money had been allocated for monkeypox 
surveillance, and asked how the recommendations of the International Commission for Certifi- 
cation for Smallpox Eradication could be followed without funds for this item. 

It seemed to him that there wad a danger that the Expanded Programme on Immunization might 
transform itself into a programme with a vertical approach. He had heard that some approaches 
made by that programme at country level were not in conformity with the primary health care 
approach. There was a danger of departing from the successful approach to smallpox 

eradication. Around US$ 1.8 million had been allocated to the Expanded Programme on 

Immunization for planning, coordination and evaluation at interregional and global level, but 
he thought that that type of activity was going on fundamentally at country level, and he 

wished clarification on that point as well. 

With regard to vector biology and control, he stressed the importance of coordination 
between WHO and FAO, and, equally, coordination at country level between ministries of 
health and agriculture, so that the increased utilization of chemicals in agriculture for 
the control of vectors would be regulated by law to protect the health of citizens. It 
was important also to strengthen the capacity for training personnel in that field in the 
tropical countries themselves. The epidemiology of vectorborne diseases was very compli- 
cated and there was a lack of manpower in that field. 

He noted on pages 178 and 185 of Official Records No. 250 that some money had been 
allocated for research activities on malaria and leprosy apart from allocation to the 
tropical diseases programme. He thought that this money would be more suitably included 
under the Special Programme for Research and Training on Tropical Diseases and asked for 
clarification on that point. He wished to point out that the Special Programme budget 
did not give a clear idea on page 194 of the percentage of funds represented by the 
allocation for research capability strengthening. Finally he noted that whereas the total 
budget - regular and extrabudgetary funds - for vector biology and control had decreased 
from the period 1978 -1979 to 1980 -1981 and there was no mention of specific funds for that 
purpose under the budget of the tropical diseases programme. He wished to know whether 
there were funds in that Special Programme for vector biology and control to compensate the 
decrease in the specific budget item 4.1.8. 

Professor RENGER (German Democratic Republic) warned against the temptation to reduce 
activities against malaria in the countries because immunization against the disease might 
be available in the near future. He thought that the budget should be directed especially 
into three immediately effective measures: (1) reduction of mortality by treating acute 
cases; (2) reduction of morbidity by chloroquine prophylaxis; (3) reduction of transmission 
by vector control combined with the previous two measures. It was very important to 
simulate active community participation to achieve self -reliance. 

He regretted once more that it was difficult to find figures showing the portion of the 
budget planned for research in some important subprogrammes, and would be grateful if this 
were corrected in future. Although he supported Expanded Programme on Immunization, he 
stressed that more research should be oriented towards finding out why certain populations 
in the developing countries did not react adequately to immunization procedures, e.g., 
with BCG and poliomyelitis. He noted that more than 50 countries had discontinued 
obligatory smallpox vaccination, but thought that such vaccinations should not be discontinued 
before total eradication had been reached. 

Dr ZHANG KAN (China) agreed that after smallpox eradication surveillance should not be 

lessened and that research activities had to be pursued. Global safety measures therefore 

had to be adopted and vaccine stock conserved. China could carry out work in that field; 
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it had a population of 900 million, one -quarter of the inhabitants of the globe, and it was 
absolutely necessary for China to conserve vaccine. 

Since 1960, when the last case of smallpox had occurred in China, there had been no 
problem in the storing of variola virus. During a recent meeting at WHO headquarters on 

conservation of stocks of variola virus, decisions had been taken to limit the number of 

centres for storing the virus to five or six. His delegation thought that this was 
a judicious measure, since the risks involved should be kept to a minimum. 

Dr КLIVAROVA (Czechoslovakia) said that, thanks to prophylactic and public health 
measures, infectious disease had been reduced to an insignificant level in Czechoslovakia. 
Systematic immunization carried out for decades had led to positive results, especially in 
children. She supported the programme, and in particular items 4.1.3 and 4.1.5. Thanks 

to joint efforts to eradicate smallpox, the worldwide campaign had been amply justified and was 
nearing completion. She wished to know more about the Director -General's plans to prepare 
publications and slides to give information on the great work already achieved and to describe 
from a historical point of view the characteristic clinical and laboratory picture of 
smallpox. 

The section on acute respiratory infections was especially important: she approved the 

aim of reducing mortality by 50% by 1990. New methods needed to be worked out for the 

•diagnosis, and early isolation and treatment of patients, and a permanent service for the 
surveillance and control of respiratory infections needed to be established. She said that 

her country's experts were prepared to collaborate in all those measures in the same way that 
they had participated in smallpox eradication and were ready to participate in the Expanded 
Programme on Immunization and in the control of diarrhoeal diseases. Activities in those 
fields had been successful in Czechoslovakia. She also supported the training programme in 

malaria and other tropical diseases. 

Professor LUTWAMA (Uganda) said that basic health services could not be provided to all 

segments in the community without an infrastructure of health or medical units at central, 

intermediate and peripheral levels. In developing countries, particularly in Africa, 78% of 
the population lived in the rural areas, where the need for an extensive network of health 
centres for primary care was very great. Those centres required appropriately trained health 

personnel and had to b9 within walking distance of the population to be served. Member States 

should give very high priority to the establishment of the crucial health infrastructure for 

primary health care, without which little progress would be made in the prevention and control 
of communicable disease. He would like to see that point mentioned in the programme budget. 

Professor SYLLA (Senegal) reminded the Committee of the resolutions on the resurgence of 

the treponematoses, syphilis and yaws, which, although localized, had a sharp incidence in 

•Mali, Niger, Senegal and Upper Volta. He wanted last year's resolution on endemic 

treponematoses and sexually transmitted diseases updated. He had two proposals: first, for 

a better distribution of funds allocated for communicable disease control it was necessary to 

assist WHO in developing a statistical information system to give a correct epidemiological 

picture at country level. Secondly, his country, because of its geographical location and 

its institutions, would welcome any suggestion for collaboration at regional level on specific 
programmes or pilot projects for training and research in the struggle against communicable 

disease. 

Dr MARTIN (France) fully supported the programme budget in its constant emphasis on 

prevention in the struggle against disease. While approving its priorities, especially with 

regard to malaria, he insisted that epidemiological surveillance be applied with rigour and 

perseverance so that situations threatening the effectiveness even of the Expanded Programme 

on Immunization could quickly be parried. 

With regard to the whole of programme 4.1, he stressed the need for countries to take 

responsibility as soon as possible for all the problems that concerned them in training local 

personnel and setting up research centres. That was the only way to make the countries truly 

independent. Otherwise, the cumulative cost of current programmes would rapidly far exceed 

the budgetary and extrabudgetary possibilities of the Organization. 
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Dr GÁCS (Hungary) said that control of communicable disease was possible only if 

immunization, surveillance and other epidemiological measures were systematically organized. 

The population must also be protected by appropriate public health activities. He therefore 

agreed wholeheartedly that attention must be centred primarily on basic health measures. 
Only by creating basic health conditions - and in particular proper sanitation and a safe 

drinking -water supply - could the spread of infectious diseases be checked. He thought that 

item 4.1.3 was one of the most important points of the programme. The representative of the 

Executive Board had stressed bacterial disorders in her introduction; he agreed with that 

approach at the present stage, but said that many scientists believed the most important 
problem for specialists in the decade to come would be diseases transmitted by viruses. He 

was pleased to see a series of measures on virology in the programme budget and agreed with 
them, especially that national virology laboratories should be strengthened. The budget, 
however, referred to clinical virology and the production of vaccines. On the question of 
public health virology - as related to proper water - supply systems and treatment of sewage - 

there was nothing. He wished to know whether measures were envisaged to develop these 
aspects of virology or whether they were already included in the measures under item 4.1.3. 
He agreed with items 4.5 and 4.6; his country was also working in these areas, especially on 
education and training of manpower, and was ready to participate in them in future. 

Dr AROMASODU (Nigeria) said that the topic of communicable disease control was vast and 

of crucial importance, especially to the developing countries; and her delegation gave the 
programme its unflinching support. She regarded the programme on malaria control as most 
realistic. Nigeria had started modest control measures by establishing pilot projects in 

each state in its National Malaria Control Programme. Malaria was a public health programme 
in many countries, including Nigeria, and any progress in the struggle to control it would 
improve the health status of a majority of the world population. 

Her delegation supported the increasing participation of the collaborating centres for 

communicable diseases in an advisory role, and training programmes and greater support for 
biomedical research in tropical countries. There was a need for research for more effective 
but less toxic drugs to form part of the control strategies for filariasis, trypanosomiasis 
and leishmaniasis. Any progress in such research should be made readily available to Member 
States. 

She thought that the Expanded Programme on Immunization should be brought to grass -root 
level in the developing countries, and was extremely important. It did not seem that that 
programme was being executed with the same vigour as the smallpox eradication programme. 
Substantial allocations had been made for it in the programme budget; however it was necessary 
to ask whether the progress in that field would ensure that every child was in fact immunized 
by 1990. The need to produce vaccines with long shelf -lives, particularly under tropical 
conditions, had to be emphasized. She would appreciate a further substantial increase in the 
financing of communicable disease prevention and control programmes, especially more 
extrabudgetary support. 

Dr FUJIGАКI LECHUGA (Mexico) said that, since his views had already been covered by 
previous speakers, he would hand the text of his comments to the Secretariat for information. 

Dr GUERRERO (Colombia) said that tuberculosis was still a serious public health problem. 
The figures presented showed that 3.5 million people contracted the disease annually and more 
than half a million people died from it. There were many efforts in his country to control 
this disease by integration of activities into primary health care, vaccination of the child 
population with BCG and examination of people with respiratory symptoms. Reports made to 

the Third Regional РАНО Meeting on Tuberculosis at Washington DC showed the advantages of 
short treatment: the patients rapidly became sputum -negative, the number of staff required 
was reduced and there was less inconvenience tithe patient. He had no doubt of the 
advantages, but the problem was the cost of the drugs: rifampicin and pyrazinamide. The 
cost could be reduced by a revolving fund for drugs provided by voluntary contributions. 
The fund could make a survey of countries to determine their needs. Large quantities of 
drugs might be purchased at lower cost. The funding for the Expanded Programme on 
Immunization appeared to be working very well and might be used as a model, breaking the chain 
of drug cost and rendering acquisition of drugs easier and cheaper for all. 
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Dr MARKIDES (Cyprus) said that, as stressed in the programme budget, viruses were 

important causative agents of epidemic diseases. That was true in his country, where virus 
encephalitis, virus pneumonia, virus hepatitis and viral infantile diseases were present. 

Unfortunately there was a lack of proper laboratories in most developing countries to deal 

with the diagnosis of those diseases, and he therefore welcomed the activities of WHO in that 
sphere. 

His country had been free of malaria since 1948. Unfortunately, neighbouring countries 
were suffering from extensive epidemics of malaria, and the danger of reintroduction of the 

disease was always present. There had already been several imported cases reported from 
immigrant workers. His country's health budget was heavily burdened with surveillance 
measures, and he thanked the regional director, Dr Taba, for his assistance to that programme. 

With regard to zoonosis he stressed the importance of the veterinary service in control 
and eradication of the disease. Cyprus had been placed as the country with the third highest 
incidence in the world for hydatidosis; several hundred people had been suffering from it a 
few years ago. For several years the Ministry of Health had tried to control the disease 
without great success. With WHO's assistance and the active participation of veterinary 
services the disease had now been almost eradicated. Work was now being carried on in close 
cooperation with the veterinary services to control other zoonotic diseases such as brucellosis, 
and he welcomed the establishment of a zoonosis centre in Athens to serve the Mediterranean 
countries. 

With regard to tuberculosis, he thought that very good curative and preventive tools were 
available and that the disease could be eradicated with the intensive effort of the countries 
and WHO. He thought the example of smallpox eradication could be repeated. 

Dr VIEIRA RAMOS (Cape Verde) said malaria had caused millions of deaths and in Cape Verde, 

where it had previously been considered as eradicated, malaria had now resurged causing a 

public health problem. The cooperation of WHO with countries where malaria was endemic was 

fundamental in controlling the disease and eradicating it where geographical and other 

conditions permitted. Referring to programme 4.1.8 in the programme budget, he said 

tuberculosis and acute respiratory diseases were particularly important. He asked for 

information on the progress in the preparation of antipneumococcal and antistaphylococcal 

vaccines. 

He regarded the Expanded Programme on Immunization and the control programmes on leprosy 

and diarrhoeal diseases important and expressed full support for the whole programme on 

communicable diseases. 

Dr AKER (Turkey) said since 1975 his country had had a malaria epidemic centred 
particularly in the south of the country in Adana, Mersin and Hatay provinces. A state of 
•emergency had been declared and with the intervention of the European Regional Office, 
international aid had been obtained. 

During 1977 various measures had been planned to meet the situation and those measures 
had been fully applied during 1978. With the efforts of the Turkish Government and support 
from continuing international aid spectacular results had been achieved. After -the control 
measures had been applied, in endemic areas, a 75% decrease in the number of cases had been 
observed in the period July to September 1978 compared with the 1977 figures for the same 
period before the application of control measures. However, in the rest of the country only 
a 37% decrease had been recorded in that period. During the period October to December 1978' 

there had been a decrease of 66% compared with the same period in 1977. In the rest of the 

country only a 37% decrease had been recorded during that period. During the period January 
to March 1979 a decrease of 84% over the same period in 1978 had been observed. The figure 

for the rest of the country had been 60%. The figures for the period April to June 1979 

were not yet available. The results had been satisfactory and the parasite reservoir had 
been reduced by about 85 %. In the nonendemic areas the results had not been satisfactory 
mainly owing to the migrant workers. 

He stated that the programme had two objectives: first, to continue efforts to improve 

the results already obtained in the endemic areas and second, strict surveillance of the 

situation in the rest of the country particularly in high risk areas where immediate control 
measures would be taken should the need arise. 
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The following control measures had been taken: indoor spraying of residual insecticide; 
indoor and outdoor ultra - low -volume fogging; larval control by mechanical, chemical and 
biological means: reduction of breeding sites; active and passive case finding; resumptive 
and radical treatment; mass prophylaxis; and radical treatment of contacts during the winter. 

He thanked all the international agencies who had assisted Turkey, including WHO which 
arranged for programme coordination with Iraq and Syria. 

Dr KHALFAN (Bahrain) said that malaria was a serious problem but that that should not 
result in an excessive use of control measures because intensive use of pesticides had been 
hazardous to the environment and the workers applying those measures. He said more funds 
should be made available for developing environmentally safer control measures, particularly 
immunization. 

Viral hepatitis was a serious problem and needed to be dealt with as a separate programme. 
He emphasized the role of improvement in socioeconomic status of the population in reducing 
communicable diseases, taking as an example the recent outbreak of a viral disease in Italy, 
and he felt the importance of socioeconomic improvement should be included in the resolution as 
one of the most essential preventive measures. 

Dr WIETZEL (Federal Republic of Germany), referring to programme 4.1.2 in Official 
Records No. 250, said that it was not clear how the funds were apportioned to the various 
groups of diseases like schistosomiasis, filaríasis and trypanosomiasis. In view of recent 
setbacks in malaria control, it would be desirable if all means were used for the control of 
one group of diseases. He believed malaria should be given priority in that connexion. 

Regarding bacterial, viral, and mycotic diseases, he said it was difficult to assess the 
priorities in different regions from the way the funds had been presented in the programme 
budget. Adequate provision should be made for research, prevention, and control of viral 
haemorrhagic fevers in Africa. 

On the Expanded Programme on Immunization, he agreed that the considerable increase in the 
funds for the non- European regions was reasonable. Vaccines should be provided at favourable 
conditions and countries should guard against their harmful effects. 

Dr BELMONT WILLIAMS (Sierra Leone) said her delegation was pleased with the budgetary 
allocations for the control of communicable diseases. WHO had continued to assist Sierra 
Leone in malaria control and an intercountry team had been in operation. She requested for 
more assistance so that the team could stay in her country for a longer period. She added 
that she had been pleased to know from the team that a single dose of chloroquine was still 
effective. 

The Expanded Programme on Immunization had been in progress but Sierra Leone still needed 
assistance in the area of cold boxes. Her delegation was interested in information on the 
cold box being developed in Ghana. She wondered if more help could be obtained from WHO in 
strengthening the health education aspect of the programme, and if provision for the production 
of a single dose vaccine had been made in the budget in place of the two or three dose vaccines 
that were being used. She added that single dose vaccines of tetanus toxoid and DPT would 
improve the immunization coverage of the population. 

Sierra Leone had been certified as smallpox free; however, monkeypox existed in some 
areas and she said she would like to have information on the relationship between smallpox and 
monkeypox. Until this information was made available Sierra Leone would continue to include 
smallpox in its immunization programme. 

Regarding sexually transmitted diseases she said Sierra Leone had decided to concentrate 
its activities on schoolchildren. A "knowledge attitude practise study" had been concluded 
in ten randomly selected schools in Freetown aid information from that report would be used 
for developing curricula for both teachers and students. She requested budgetary support 
for those activities. 

Dr EL GAMAL (Egypt) referring to paragraph 4 on page 195 of Official Records No. 250 
said the term 'blindness" in the sentence "In some countries 4% of the population is 
blind" was vague since some considered blindness as the absence of perception of light aid 

others as 6/60 vision. 
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He said he had drawn attention to the International Agency for the Prevention of 

Blindness and WHO's Eastern Mediterranean RegionalOffice to this. In spite of that the figure 

kept on appearing in WHO documents. This figure should be checked by WHO and a footnote 

could be added defining blindness which in that case was vision of 6 /60. That definition, 

however, was not considered by many as the correct definition. 

Dr FLEURY (Switzerland) emphasized the advantage of integrating the immunization programme 

with the nutrition programme. 

He said the health of children could be improved by improving nutrition. Balanced diet 

improved the effect of immunization and helped in developing better resistance to infections. 

DEVELOPMENT OF COMPREHENSIVE HEALTH SERVICES (Appropriation section 3) (Official Records 

No. 250, page 119 -169) 

Health services development (major programme 3.1) 

Workers health programme (programme 3.1.3) 

•The CHAIRMAN, referring to the revised draft resolution on the workers' health programme 
said the second working group under the chairmanship of Professor Renger had met. He called 
upon Professor Renger to introduce the resolution which read as follows: 

• 

The Thirty -second World Health Assembly, 

Having considered the Report of the Director -General on the Occupational Health 
Programme, 

Noting with concern the serious increase in occupational and work -related diseases 
in many parts of the world where at the same time occupational health services are either 
non- existent, weak or isolated from general health services; 

Noting further that the health of the worker is a major factor in the well of 

the family and community and has a considerable impact on human productivity and socio- 
economic development; 

Convinced that the field of occupational health calls for a broad multidisciplinary 
approach; 

Recalling that the Alma -Ata Declaration refers to bringing health care. as close as 
possible to where people live and work, and convinced that this will require the use of 
resources in industry and other economic activities to enhance health promotion; 

Aware of the opportunities that work has in health promotion and that these have not 
as yet been fully exploited for the improvement of the health of nations; 

Concerned at the uncontrolled introduction of some industrial and agricultural 
processes with physical, chemical, biological and psychosocial hazards, especially in 

developing countries where lower standards of health may further aggravate the situation; 
Stressing that in many countries enterprises and employers do not provide adequate 

resources and facilities for the development of occupational health services, while there 
is inadequate legislation in this field; 

Aware that the health and well -being of the families of workers have a profound 
influence on the health of workers; 

Noting that migrant workers have particular health and social problems as do their 
families both in the countries of employment and their countries of origin; 

Noting that the Report of the Director -General contains important elements and 
proposes new programme areas requiring action by WHO, as well as coordination within WHO 
and with ILO and other United Nations agencies and organizations; 

Noting also that technology and standards in occupational health are in need of 
coordination and adaptation to conditions in developing countries, and that the rapid 
increase of toxic agents and biological hazards in work -places and of occupational hazards 
require more intensive efforts by WHO and countries; 

1. THANKS the Director- General for his report and efforts in developing this programme; 

2. CONFIRMS its conviction that workers' health is an essential programme in which WHO 
should maintain its leading role; 
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3. REITERATES those recommendations and requests addressed to Member States and to the 
Director -General in resolution WHA29.57 and other related resolutions; 

4. URGES Member States 

(1) to give special attention to working people by developing appropriate 
occupational health care in work -places as a contribution to the attainment of health 
for all by the year 2000; 

(2) to develop legislation aimed at increasing the provision of resources by 
enterprises and employers for such occupational health care, and at meeting the 
special health and related social needs of migrant workers and their families; 

(3) to strengthen coordination between health care services for workers, where they 
exist, and general health services; 

(4) to develop and strengthen occupational health institutions and to provide 
measures for preventing hazards in work -places, for the setting of standards and for 
the research and training in occupational health. 

5. REQUESTS the Director -General 

(1) to prepare a programme of action to deal with the new dimension contained in 
his report, and to present a progress report to the Thirty -third World Health 
Assembly; 
(2) to strengthen WHO occupational health resources so as to activate more 
effective technical cooperation with Member States and to collaborate in setting 
occupational health standards and guidelines; 

(3) to initiate appropriate mechanisms for seeking extrabudgetary resources and 
voluntary contributions to implement and strengthen the workers health programme 
and to report thereon to a future session of the Assembly; and 
(4) to strengthen cooperation and collaboration, in respect of the WHO's workers' 
health programme, with the ILO and other organizations of the United Nations system 
such as UNEP and UNIDO, as well as other organizations, and to report thereon to the 
Thirty -third World Health Assembly. 

Professor RENGER said that the two drafting groups had worked hard and many ideas had 
emerged during the discussions. The main points of the resolution were: the close relation- 
ship between health and productivity in industry and agriculture; health of workers' families 
and health of migrant workers; the need for an organizational and multidisciplinary approach 
in developing workers' health services; stepping up responsibility of governments, trade 
unions, employers, and communities in providing workers' health services; and the need for 

collaboration with other international organizations. 

Decision: The draft resolution was approved unanimously. 

Dr OSMAN (Sudan) commenting on the resolution informed the Committee that a programme of 

action would appear in the next session of the World Health Assembly. A joint conference 
would be held in New York, United States of America with the World Federation of Public Health 
Associations on the theme "Health in the workplace ", in June 1979. 

Replying to the delegate from Ghana the CHAIRMAN said that the discussion on major 
programme 4.1 had been closed. However, the delegate could make a written statement and give 
it to the Secretariat for their guidance. 

The meeting rose at 12h35. 


