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1. ACTION IN RESPECT OF INTERNATIONAL CONVENTIONS ON NARCOTIC AND PSYCHOTROPIC SUBSTANCES: 
Item 21 of the Agenda (Documents EB65/21 and EB65/Conf.Paper No.2) (continued) 

Dr OREJUELA said that he agreed with the points made in the documentation before the 

Board and with United Nations General Assembly resolution 34/l77. However, specialists in 

neurology and psychology were concerned that control was becoming so strict that they were 

having difficulties in obtaining the drugs needed, e.g. phenobarbitol, to treat a disease as 

widespread as epilepsy ； the cheaper the drugs, the more difficult this situation was. 

Measures to control drug abuse should provide mechanisms so that drugs important in medical 

treatment were available. 

Secondly, operative paragraphs 6 and 7 of General Assembly resolution 34/177 were too 

brief. Basically, governments used two methods to control abuse, the first being persuasion 

and the second repression. In Colombia, great efforts were being made to prevent illegal 

traffic in raw materials used as psychotropic substances across its very extensive frontiers. 

In addition to assistance in such efforts, the situation needed to be brought out into the 

open, targets should be better defined, and an appropriate stimulus given to generate a change 

of attitude. 

Lastly, the world press should deal more carefully with the subject. To announce, for 

example, that one kilogram of a given substance was worth more than a kilogram of gold, or 

that the market value of an intercepted consignment was hundreds of millions of dollars, was 

to encourage people to engage in illegal activities. WHO and its governing bodies could 

give more attention to that point. 

V 

Professor DOGRAMACI asked which of the reports on country visits were available； he was 

sure that they would be most helpful. 

Dr SEBINA endorsed what previous speakers had said on the complex problem of drug abuse. 
He noted from the summary of the Director-General 's report (document EB65/21) that the 1979 
study in three countries on the national response to the 1971 Convention on Psychotropic 
Substances had suggested the need for guidelines on the implementation of the relevant treaties. 
Was information on the status of those guidelines available? 

Dr FARAH drew attention to an unhealthy compensatory phenomenon taking place in Tunisia, 

where restrictions on the ingestion of alcohol were counterbalanced by an upsurge in drug 

taking. Sociologists had observed that while Islam prohibited the use of alcohol, drugs were 

not expressly forbidden though they came within the category of prohibitions on the use of 

anything harmful to personal health. However, in rural areas the people were not well-versed 

in textual interpretation, preachers had been asked, in their Friday sermons, to explain that 

drugs were forbidden on the same footing as alcohol. 

Dr BARAKAMFITIYE supported Dr Sambo ' s comments 011 the use of plants in medicine and his 

request for further information on that subject. Secondly, he stressed the importance of the 

request to the Director-General, in operative paragraph 7(1) of the suggested Health Assembly 

resolution included in the draft resolution proposed by Dr Bryant, regarding the reporting and 

publication of information. Not only was it vital that the Organization be informed. It 

was also essential for Member States to be notified of diseases and epidemics. 

Concern had been expressed in the debate on agenda item 18 at the possibility of 

interference in the internal affairs of Member States. Nevertheless, the extent to which 

information was reported to WHO and disseminated to countries was an index of the 

Organization's impact at national level. Without that information, neighbouring countries 

could not take protective measures, and epidemics, including drug abuse problems, spread in 

all directions. That applied to all countries, in the world, developed as well as 

developing. 

Dr SARTORIUS (Director, Division of Mental Health) referred to several points made during 

the discussion. The first was the nature of the drug-dependence problem. Professor Spies, 

Professor Araujo, Dr Kruisinga, Dr Broyelle and Mr Boyer had drawn attention to the 

many factors influencing human behaviour and the management of health problems linked to it. 



In the light of their remarks it was impossible not to conclude that the Director-General's 

policy of including drug-dependence activities in the psychosocial programme was altogether 

correct, that programme itself being an integral part of WHO'S broadly conceived mental 

health programme. He hoped that in considering strategies for health for all by the year 

2000， due attention could be given as regards both budgeting and planning to conditions that 

affected health and were dependent on human behaviour, such as, drug dependence, alcohol-

related problems, smoking, traffic accidents, and so forth. 

Professor Dogramaсi had made an explicit request for an effort to reduce the number of 

drugs on the market, psychotropic drugs in particular. The programme was well aware of the 

problem and had taken action. It had issued a report which could be made available to 

Board members and which included recommendations on essential drugs to be used in 

psychopharmacological treatment. Guidelines had also been produced as to their disposition 

at different levels of health care. In addition, research was being conducted into the use 

of psychopharmacological drugs in primary health care and on the effects of drugs in 

populations living in different climatic and other conditions. Further, WHO coordinated 

research on biological mechanisms underlying psychotropic action. 

Thirdly, reference had been made to the need to involve the health professions in WHO'S 

activities. As an illustration of the rightness of that approach, there had been 41 million 

prescriptions for psychoactive drugs in the United Kingdom in 1971. Prescriptions for 

antipyretic analgesics had been considerably less. Contact with the professions had been 

established through collaboration with nongovernmental organizations, the International Council 

on Alcohol and Addictions, the World Medical Association, the International Epidemiological 

Association, and the International Sociological Association. 

In reply to Dr Galahov, he explained that so far as WHO was concerned, the word 

"expanded" was not included in the programme's title. In reply to Dr Mork, transmission of 

the report to the United Nations Commission on Narcotic Drugs presented no problems. As for 

its transmission to the Health Assembly, it was for the Board to decide what action should be 

taken and for the Secretariat to carry out its instructions. 

Dr ARIF (Division of Mental Health) replying to Dr Galahov, said that in regard to the inte-

gration of the drug dependence programme in primary health care，pilot projects had gone forward in 

three South-East Asian countries in which there was a serious drug problem. One of those 

studies, in a remote part of Thailand, was now in an advanced stage and undergoing evaluation; 

its results would be very useful to all countries similarly placed. 

In reply to Dr Yacoub's question regarding the use of opium and morphine in preparations 
for children and infants, he said that in the Middle East and South-East Asia there was a 
tradition of administering a crude form of those substances to quieten children. A study 
was under way to assess the extent of the practice and its impact on health, and to develop 
a methodology of preventive measures, one aspect of which was primary health care. 

As to Dr Kruisinga's comments on research, WHO had designated five collaborating centres 
during the development of its strategy in the field. In order to offset national 
limitations in finance and manpower, WHO was cooperating in training and research activities 
in regard to drug dependence and alcohol related problems in those centres. 

With regard to Dr Barakamfitiye's remarks on the importance of exchange of information, 

three interregional workshops had been held over the previous three years. The first, with 

participants from the Eastern Mediterranean and South East Asia Regions, had met in Alexandria 

to learn more about the problem. The second had been held in November 1979 for the South-

East Asia and Western Pacific Regions. The third had been concerned with a traditional area 

of opium cultivation and consumption, northern Thailand. Those studies had reached an 

advanced stage, providing much knowledge for dissemination to other countries. Finally, full 

collaboration was being maintained with the specialized agencies, non-governmental 

organizations and other institutions concerned. 

Dr KHAN (Division of Mental Health) said that reports on the visits to Finland and 

Thailand were already available. That on Madagascar was almost ready, while it was hoped 

that that dealing with Argentina would be available in two or three months' time. 



Those reports would be discussed at the forthcoming session of the United Nations 

Commission on Narcotic Drugs, to be held in Vienna in February 1980. He had noted with 

gratitude Professor Dogramaсi's suggestion for the development of guidelines on certain topics 

for cooperation between WHO and its Member States in the implementation of drug control 

treaties. 

In response to Dr Sambo's request for information on WHO'S activity regarding medicinal 

plants, within the context of the programme under discussion, he explained that close liaison 

was maintained with WHO'S programme on traditional medicine. Extensive information had 

already been published on the safety and efficacy of traditional remedies， copies of which 

were available. 

The forthcoming Expert Committee on Drug Dependence would also consider public health 

and social problems associated with psychoactive herbal remedies with a view to facilitating 

the establishment of guidelines on that subject together with synthetic drugs. 

Dr Mork had rightly pointed out the need for closer cooperation between the programme and 

that relating to drug control in general. There was a functional committee in existence for 

that purpose. 

WHO was aware of the problem pointed out by Dr Yacoub. The practice of using narcotic 

and psychotropic substances as additives to traditional medicines sold without appropriate 

labelling was prevalent in a number of countries. Laboratory analysis of traditional 

medicines was the first step in identifying such products and ultimately obtaining action 

from national authorities. 

He agreed with Dr Broyelle regarding the dangers of PCP analogues other than the three 
recommended by WHO for international control. Data were unfortunately not yet available on 
their dependence liability and abuse potential. When they became available, steps would be 
taken to review them in the context of the social problems which they created for control. 

Regarding the concern expressed by Dr Orejuela as to phénobarbital and its use in the 
treatment of epilepsy, the drug was tightly controlled under the Convention on Psychotropic 
Substances. The subject had been reviewed in 1979. The position was that qualified non-
medical personnel were not in breach of the Convention in administering the drug if the 
national authorities authorized them to do so. 

Dr KRUISINGA thanked Dr Farah for his comment on Islam's role in combatting drug abuse. 

With regard to the funding of programmes to combat drug abuse, he asked if the worldwide 

estimated expenditure on prescriptions for psychoactive substances, excluding tranquilizers, 

was known and whether the amount was higher in European and American countries than elsewhere. 

He would be interested to know how much was spent on research, for clearly the adoption of 

resolutions was not enough, unless it was backed by adequate expenditure. 

Professor D0ÊRAMACI was impressed by the figure of 41 million prescriptions for one 
country in a single year. The most realistic approach would seem to be to contact the 
professional groups, professors of medicine, and health officials to reduce the prescription 
of preparations containing unnecessary substances. 

Dr SARTORIUS (Director, Division of Mental Health), replying first to Dr Kruisinga's 
query, said that contrary to expectations, recent preliminary surveys had shown that 
utilization of psychotropics - e.g. , benzodiazepines - was as high or even higher in 
developing countries than in some industrialized countries. 

Secondly, he took Professor Dogramaci's point where links with the medical profession 

were concerned• There was no doubt that more would have to be done in that area. 

Dr ABBAS, commenting on paragraph 2 of the Director-General's report, noted the 
references to the reduction of drug abuse and the reduction of illicit demand for drugs. 
He wondered whether it would not be more appropriate to use the terms "suppression of drug 
use" or "reduction of drug us". 

Mr ВOYER (alternate to Dr Bryant) thanked the Board for its strong and supportive 

comments on the draft resolution proposed by Dr Bryant, It gave him particular pleasure 



that some members had pressed for a strengthening of the draft resolution. Some 15 members 

had spoken in its favour, and thus it became a multiple effort. Salient points were to 

acknowledge at the beginning of the draft resolution that WHO had a role in the field of 

drug abuse control, and to ensure that the resolution be transmitted to the United Nations 

Commission on Narcotic Drugs at its session in February 1980 in Vienna. 

The CHAIRMAN believed, in the light of comments on the Director-General
1

 s report and 

the draft resolution, that the Board was agreed on two points: to include the item on the 

agenda of the Thirty-third World Health Assembly； and to support the draft resolution 

subject to the amendments proposed. The redrafting of the resolution would reinforce its 

contents and increase its clarity• To that end he proposed a drafting group on which, 

in addition to the two Rapporteurs, Mr Boyer, Professor Dogramaci, Dr Galahov and Dr Sambo 

might serve； any other member wishing to participate would be welcome to do so. 

It was so agreed. 

2. MEMBERS IN ARREARS IN THE PAYMENT OF THEIR CONTRIBUTIONS TO AN EXTENT WHICH MAY INVOKE 

ARTICLE 7 OF THE CONSTITUTION: Item 14 of the Agenda (Document EB65/47) 

Mr FURTH (Assistant Director-General) , introducing the item, said that the Director-

General
 1

 s report (document EB65/47) indicated that at 1 January 1980 six Members, namely the 

Central African Republic, Chad, Democratic Kampuchea, the Dominican Republic, Grenada and 

Mauritania, had been in arrears for amounts which exceeded their contributions for two full 

years prior to 1980. 

The Board might wish to note that the Dominican Republic had made a payment of $ 64 336 

since the closure of the Thirty-second World Health Assembly, and that the arrears of the 

other five members involved had been reduced by $ 510 each, following a recomputation of 

their advances to the Working Capital Fund in accordance with resolution WHA32.10. However, 

neither the payment received from the Dominican Republic nor the credits given were sufficient 

to remove any of the six States involved from the list of Members in that position as at 

1 January 1980. 

As in previous years - and taking into account the information contained in the report -

the Board might wish to adopt individual resolutions in respect of the six Members concerned. 

Draft resolutions for its consideration were contained in Annexe s 2 to 7 to the report. 

Dr TOURE felt that it was important to inquire into the circumstances surrounding any 

non-payment. 

So far as Chad was concerned, he understdood that the Minister of Health had recently 
written to the Director-General to explain his country's situation. The recently constituted 
National Transitional Government was well aware of Chad's obligations towards WHO, and a 
large part of the outstanding contribution would no doubt soon be paid. 

Dr ABBAS wondered at what level the responsibility for recovering contributions lay ； 
was it the task of the WHO programme coordinator, or was the Member State itself responsible? 

Dr VENEDIKTOV asked whether, in view of the situation in Chad and the information 

furnished by Dr Touré, it would be possible to adjourn consideration of the draft resolution 

concerning Chad and to review the question again at the forthcoming Health Assembly. 

Dr BARAKAMFITIYE said that document EB65/47 provided informât ion on the steps by the 

Director-General but it did not mention whether there had been any reaction on the part of the 

countries in question. He agreed with Dr Venediktov concerning the draft resolution relating 

to Chad. 

Dr PATTERSON said that to her knowledge Article 7 of the Constitution had not been 

applied in recent years. She was herself well acquainted with the situation in Grenada and 

she hoped that a less drastic way could be found to deal with the question. 



Dr SEBINA fully appreciated the views put forward by Dr Venediktov and Dr Barakamfitiye. 

However, it would be difficult to make an exception of Chad simply because it was fortunate 

enough to have a member of the Board to explain the situation; other countries might be 

suffering from similar problems. 

Dr BARAKAMFITIYE said that all members could understand the problems caused by 
administrative difficulties. Thus it was important to ascertain the precise situation of each 
country and the reasons for the arrears. 

Dr VENEDIKTOV said that such resolutions had been adopted in the past. However, in view 

of the situation, he suggested that the Executive Board should take note of the Director-

General 's report and request him to continue his efforts and to report to the Health Assembly. 

Dr SEBINA endorsed Dr Venediktov's proposal and suggested that the question could be 

reviewed by the Committee of the Executive Board which was to meet to consider certain 

financial matters prior to the Health Assembly. 

The CHAIRMAN said that it was his understanding that the Executive Board did not wish to 
take a decision at the present juncture. He asked whether the Board agreed to request the 
Director-General to continue his contacts with the countries in question and then to submit 
his findings to the Committee of the Executive Board which was to consider certain financial 
matters prior to the Thirty-third World Health Assembly. That Committee would then decide 
what recommendations to make to the Health Assembly. 

It was so agreed. 

3. PROPOSED PROGRAMME BUDGET FOR 1982-1983: DEVELOPMENT AND PRESENTATION (REPORT OF THE 

PROGRAMME COMMITTEE OF THE EXECUTIVE BOARD): Item 15 of the Agenda (Resolution WHA32.30; 

document EB65/15) 

Dr VENEDIKTOV, introducing document EB65/l5 on behalf of the Programme Committee, recalled 

that at its sixty-third session the Executive Board had encountered a certain number of 

difficulties with regard to the form of presentation of the programme budget, and it had been 

agreed that the Programme Committee should study proposals submitted by the Director-General 

with a view to improving the form of presentation. Annexed to the Programme Committee's 

report was the report of the Director-General (document EB65/PC/WP /6 ), which also contained a 
response to operative paragraph 12(2) of resolution WHA32.30. 

Paragraph 2 of the report referred to the steps taken by the Director-General with a view 

to ensuring that the development arid presentation of the next biennial programme budget took 

into account all the decisions of the Health Assembly in recent years on programme budget 

policies and in particular the resolutions on health for all by the year 2000，the Alma-Ata 

Declaration, and the monitoring and evaluation of the programme budget. The consequences 

of the adoption by the United Nations General Assembly of resolution 34/58 were particularly 

relevant. The Committee had studied with particular interest the proposals to ensure more 

comprehensive monitoring of current principles and criteria governing the presentation of the 

programme budget. It had noted that the Director-General was taking steps to ensure that a 

uniform programme classification would be used and that the narrative programme statements 

would include explanations of the relationship between the proposed programmes and the 

supporting budgetary tables， thus overcoming the main difficulties encountered by the Board 

in January 1979. 

As indicated in paragraph 3, the Committee had rioted that in accordance with resolution 

WHA32.30, the Director-General had taken the necessary steps regarding a preliminary plan to 

ensure the appropriate allocation of funds for the development and implementation of 

strategies for health for all. 

A number of suggestions made by the Committee for further improvements were mentioned in 

paragraphs 4 and 5. 



As stated in paragraph 7, the Committee had generally endorsed the proposals for some 

possible further improvements outlined in part III of the Director-General 's report, and had 

agreed that the framework of the budget presentation should be such as to provide for an 

analysis in descending order of importance and detail. In its deliberations the Committee had 

borne in mind the fact that, according to its Constitution, WHO was a worldwide 

intergovernmental organization, international in character; that the WHO regions formed an 

integral part of the Organization, and that the programme budget, while being an integral 

whole, must reflect the specific character of each region; and that the Director-General was 

responsible for presenting the programme budget. All parts of the programme budget giving the 

regional provisions must be as uniform as possible, so as to facilitate comparison both of 

programmes and of budgetary allocations. 

With regard to the amount of programme or project detail that should be presented, the 

Committee had noted that the WHO programme structure under the Sixth General Programme of Work 

was in harmony with the four-level programme hierarchy recommended by interagency bodies for 

use in the United Nations system： major programme, programme, subprogramme, and "programme 

element" (i.e. projects and activities). Discussions had taken place in the past on whether 

it was necessary to list all projects and activities, and it had been agreed that they should 

be reflected, through the information system. Members of the Board had now had an 

opportunity to see that system in use. It certainly represented an important step forward, 

although much remained to be done to improve the system - which, of course, was not really a 

substitute for a complete list of projects. 

As stated in paragraph 11， the Committee had stressed that efforts should be continued to 

develop a simpler and yet more informative programme budget presentation. In other words, it 

had noted the suggested improvements, but had felt that even further efforts were required to 

ensure that the programme budget document, while being as brief and clear as possible, was 

more informative. 

Paragraph 12 referred to possibilities of providing guidance for Board members in order to 

facilitate their review of the programme budget. The Committee's suggestion that members of 

the Board and the Committee might participate in the proceedings of the various regional 

committees or visit headquarters and regional offices had in fact already been discussed at a 

previous meeting of the Board
1

 s present session, and the Director-General had confirmed that 

such an arrangement was feasible. 

The Committee had endorsed the suggestion that it would be useful in the future to 
identify, with greater precision than heretofore, those parts of the proposed programme budget 
that required formal review. It had also approved the proposal that an analytical guide -
perhaps entitled "Development and presentation of the proposed programme budget" - should be 
included at the beginning of the budget document; it was felt that that would facilitate a 
better understanding of the document. 

The Committee's overall conclusions and recommendations were contained in paragraph 14 of 

its report. 

Dr BROYELLE (alternate to Professor Aujaleu) noted with satisfaction that an effort had 

been made to improve the presentation of the programme budget, with a view to facilitating 

its consideration. The programme budget was the culmination of a general policy and a medium-

term programme from which it could not be dissociated. It was important that the forthcoming 

programme budget should be presented in such a way as to facilitate verification of the extent 

to which it coincided with the medium-term programme. As in the case of the Organization's 

programme in general, it was important to establish specific priorities and not merely to 

reiterate general principles. The priorities themselves determined the means and the amounts 

in the budget. Priorities could only be determined by gathering and analysing data, and 

not by expressing general concepts. It was clearly not necessary to set out all the details 

in each programme budget, but at least some indication should be given. 

Several suggestions had been made concerning ways of facilitating understanding of the 

programme budget. Personally she had doubts as to the feasibility of the suggestions to 

enlist the aid of WHO programme coordinators, to assign regional directors or other "resource 

persons" to Board members, or to facilitate the participation of members of the Programme 

Committee and the Board in regional committees and other activities. 



Dr BRYANT said that in a period of change it was necessary to adapt the budgeting process. 

The Director-General had been requested to develop a preliminary plan to ensure the appropriate 

allocation of funds for the implementation of strategies for health for all. However, the 

Programme Committee had pointed out that the budget was mainly built up from the country 

level and the role of countries in formulating the budget had to be taken into account. The 

Executive Board, in reviewing the implementation of the decisions of the Health Assembly, 

should also take that fact into account. If the Executive Board considered that the budget 

did not faithfully reflect the Health Assembly
1

 s decisions, it could not simply tell the 

Director-General to revise the budget. It would have to take a more indirect approach, and 

consideration must be given to the relationships between the Health Assembly, the Secretariat, 

the regions and the countries themselves, as well as the reason for any discrepancy between 

Health Assembly decisions and the budget• The Board would have to study the dynamics of the 

decisions and commitments at the different levels and see how they were incorporated into 

budgets. The way in which budgets were formulated at the country and regional levels was an 

indicator of the effectiveness of the implementation of the decisions of the Health Assembly. 

Dr VENEDIKTOV agreed with Dr Broyelle; the general programme of work, medium-term 
programmes, programme monitoring and evaluation, and programme budgeting were all inextricably 
linked, forming parts of the same process. 

He also shared the view expressed by Dr Bryant that problems might arise from the fact 
that the Director-General was requested to ensure that the health for all strategy was 
appropriately reflected in the programme budget, whereas the planning of the individual 
elements of the budget was begun at the country level. There was, however, a solution. The 
30 members of the Board could play an active role in that connexion, both in their own 
countries and at the regional committees, drawing attention to the health for all strategy. 
In the formulation of country projects, Regional Directors should encourage those that seemed 
most essential in the light of that programme. The Secretariat, too, should draw countries' 
attention to the Organization's overall policy when country projects were being formulated. 
As the Director-General understood so well, it was not a question of planning starting from 
the top or the bottom; it had to be simultaneous, from all sides. Perhaps Regional Directors 
might be asked to indicate examples of projects which, in their opinion, seemed to serve 
particularly well to promote both the interests of the countries and the Organization

1

s 
overall policy. 

Dr BARAKAMFITIYE said that it was the first time that the new programme budgeting 
process had been used with the full participation of countries. In his view, it was 
important to strengthen national budgeting and programming capacity. The Regional Directors 
could make a valuable contribution towards ensuring that at the country level there was 
parallelism between the general programme of work, especially the medium-term programme, the 
formulation of strategies for health for all, the implementation of resolutions adopted by 
the Assembly, and programme budgeting. 

Paragraph 13 of the Director-General
1

 s report listed points that might be included in 

an analytical guide; he considered that they would be extremely useful in helping the 

reader to understand the programme budget document. On the other hand, the mechanisms 

listed in paragraph 20 of the report were apparently destined to assist members of the 

Executive Board in examining the programme budget. In addition to the various measures 

mentioned in that paragraph, other means of briefing Board members had been discussed at 

a previous meeting of the Board. 

The CHAIRMAN said that the Board had clearly demonstrated that it approved the report 

of the Programme Committee. Speaking in his personal capacity, he said that it had led 

him to change his opinion on the role of the Programme Committee in assisting the Board. 

In paragraph 14 of its report, the Programme Committee had recommended to the Board 

that it should approve the proposed measures and that it should concur in the view that, 

by issuing the comprehensive guidelines for the preparation of the proposed programme 

budget for 1982-1983, the Director-General had adequately responded to the part of 

operative paragraph 12(2) of resolution WHA32.30 which related to that biennium. He 

proposed that the two Rapporteurs should be requested to prepare a draft resolution on 

the subject for submission to the Board. 

It was so agreed. 



4 . FINANCIAL REPORTS AND EXTRABUDGETARY RESOURCES： Item 16 of the Agenda 
(Document EB65/l6) 

Mr FURTH (Assistant Director-General), introducing the item, said that in document EB65/16 

the Director -General made two proposals in connexion with the financial statements of WHO: 

first, that the audited interim financial accounts which were now required to be submitted 

at the end of the first year of the two-year financial period should be replaced by a non-

audited descriptive interim financial report; secondly, that both the interim financial 

report and the final financial report for the whole bienriium should include more detailed 

information on all extrabudgetary resources required for programme purposes. 

The usefulness of submitting a set of audited financial accounts at the end of the 

first year of the two -year financial period had been questioned in some United Nations agencies 

for several reasons。 For example, comparisons of income received versus obligations incurred 

at the half-way point of the biennium might lead to incorrect conclusions. Moreover, the 

establishment of interim financial statements with supporting schedules would involve both the 

External Auditor and WHO'S staff in a number of tasks that could be avoided if full advantage 

were to be taken of biennial programme budgeting possibilities. In fact, it would appear 

that those tasks fitted the type of activity referred to in resolution WHA29.48, by which the 

Health Assembly requested the Director-General to cut down all avoidable and non-

essential expenditure on establishment and administration. 

The Director-General therefore proposed not to prepare and publish a set of audited 

financial accounts at the end of the first year of the biennium, thus following the example 

of the United Nations, ILO and UNESCO. Instead, the interim financial report at the end of 

the first year would be mainly descriptive and contain information on budget implementation. 

That report would be accompanied by a minimum amount of tabular material. At the end of the 

two-year financial period there would be the usual full financial report containing textual 

material as well as audited financial statements supported by schedules and other tabular 

material. Should the Executive Board agree to those changes, the amendments to the Financial 

Regulations shown in the annex to the document would be necessary. The External Auditor 

concurred with those proposals. 

The abolition audited interim accounts at the end of the first year of the biennium would not 
lead to any reduction in the Organization's financial discipline; a considerable number of 
routine year-end verifications would be maintained and the External Auditor would continue to 
report to the Director-General on his audit findings. Should the External Auditor find that 
the situation called for a separate report to the Health Assembly at the end of the first 
year, he would, of course, continue to be entitled under the Financial Regulations to make such 
a report. He would in any event continue to submit his audit report at the end of the 
financial period, at which time his report would cover both years. 

With regard to the second proposal contained in document EB65/l6, relating to extra-

budgetary funds, the Director-General, pursuant to resolution WHA26.24, reported annually to 

the May session of the Executive Board on contributions to the Voluntary Fund for Health 

Promotion. At the time the Health Assembly had adopted that resolution in 1973, the 

Voluntary Fund had been the only source of funds for extrabudgetary activities apart from 

certain sources of funds in the United Nations system. Since then, however, WHO had become 

the executing agency for a number of programmes financed by other extrabudgetary resources
# 

A review of the growth of the Voluntary Fund and other extrabudgetary resources between 1973 

and 1978 showed that expenditures from the Voluntary Fund over that period had grown from 

$ 9.3 million to $ 32.2 million, and that expenditures from other extrabudgetary sources 

(excluding РАНО and I ARC) had grown from $ 28.2 million to $ 78.1 million over the same 

period. 

At the Executive Board sessions held in January and May 1979, the view had been expressed 

that the report submitted annually by the Director-General should no longer be limited to the 

Voluntary Fund for Health Promotion, but should include data on all extrabudgetary funds, 

including, for example, the Special Programme for Research and Training in Tropical Diseases, 

the Onchocerciasis Control Programme, and funds from various United Nations agencies. The 

Director-General was, of course, fully prepared to include such additional information in his 

report to the Executive Board. However, it had been observed that the reports submitted 

so far had not given rise to any substantial discussions. The Director-General suggested, 



therefore, that instead of reporting to the Board at its May session, an expanded report on 

all extrabudgetary resources available for programme purposes should form part of the interim 

financial report to be submitted at the end of the first year of the biennium as well as of 

the final financial report to be submitted at the end of the biennial financial period. 

As the Board might recall, pursuant to the Financial Regulations, the Financial Reports were 

submitted first of all to the Executive Board, which usually appointed a committee to review 

them, and were subsequently reviewed by the Health Assembly. By submitting information on 

all extrabudgetary resources not only to a committee of the Executive Board but also to the 

Health Assembly and thus to the entire membership of WHO, the Director-General felt that the 

original intent of resolution WHA26.24 would be met more satisfactorily. That procedure 

would enable all participants in the Health Assembly to review not only the interim and final 

financial reports, but also the source and use of all extrabudgetary resources received by 

the Organization. 

Dr ACUNA (Regional Director for the Americas) pointed out that if the amendments to the 

Financial Regulations were approved, those of РАНО would have to be amended accordingly
 # 

Dr KRUISINGA supported the draft resolution and welcomed the substantial increase in 
extrabudgetary funds, to which less emphasis had been given in ear lier years. The Board 
might consider asking the Secretariat to produce a document emphasizing that efforts should be 
made to exhaust all possibilities of increasing extrabudgetary funds. That might be linked 
to the Health 2000 Resources Group, or consideration might be given to using nongovernmental 
organizations to that effect. 

Dr BROYELLE (alternate to Professor Aujaleu) had no objection to the proposals outlined 
in the report. However, since the Committee of the Board to study certain financial matters 
prior to the Health Assembly did not meet until the first day of the Assembly, the financial 
report should be submitted to Committee В in advance. 

Dr GALAHOV (adviser to Dr Venediktov) wished to ask two questions. The first was why was a 

detailed report on income and expenditure for extrabudgetary funds submitted every year, since 

the regular programme budget was prepared on a biennial basis. The second was why had the 

Secretariat not objected to the recommendations made in resolution WHA30.21 when it had 

originally been adopted, rather than suddenly deciding that a different procedure would be 

preferable. 

He was not convinced by the statement that the advantages of interim financial 

accounts for the first year of the biennium were limited, especially since the Organization 

had never yet discussed the interim reports
#
 He thought that at least one year's experience 

was necessary before raising the problem of the content of the interim reports. Moreover, 

although some agencies in the United Nations system had abandoned the idea of interim reports 

for the first year of the biennium, others had not yet reached a decision on that matter. 

The provision of data for the first year of the biennium would surely make it easier to 

prepare the accounts for the second year and the financial report. The absence of interim 

reports would also make the work of the External Auditor more difficult. Since financial 

problems were becoming increasingly acute due to monetary instability and inflation, they 

required very close monitoring. The provision of an interim report also provided the 

opportunity to ask the Secretariat for clarifications before the final report was drawn up. 

Mere description illustrated by very few figures would not give a clear picture of the 

financial position. He therefore considered it preferable to maintain the procedure decided 

on in Health Assembly resolution WHA30.21. 

He had no objection to the proposals concerning the inclusion of full data on income and 

expenditures relating to extrabudgetary funds outlined in paragraphs 6-9 of the report. Such 

a procedure would enable the Health Assembly to see what use was made of extrabudgetary 

resources and check if programmes were being properly carried out. 

He agreed to the proposal that the Voluntary Fund for Health Promotion should be a 

separate item on the agenda because the Health Assembly would have to consider the matter in 

its analysis of the final accounts and the committee meeting before the Health Assembly had not 

time to give it the necessary attention. It also seemed rational to consider the proposal 

to maintain the present procedures, which had been fully justified in practice over many years. 



With regard to the proposed amendments to the Financial Regulation the words in the 

first square brackets in Regulation 9.2 should be maintained, with "a year" altered to 

"every two years
11

 and the word "final" being removed, so that detailed financial data were 

submitted at least once every two years, but could still be submitted annually. He was 

not in favour of the amendments to Regulations 11.3 , 11.4 or 11.5, which would decrease the 

information content of the interim financial report. 

In the draft resolution proposed for the Health Assembly's adoption (paragraph 11 of 

the report)， he could only agree to operative paragraph 2 . 

The CHAIRMAN asked the Board if it was prepared to adopt the draft resolution contained 
in paragraph 11 of the document. 

Dr BRYANT expressed support for the draft resolution. 

Dr CARDORELLE pointed out that Dr Galahov had expressed reservations on the draft 
resolution, which might consequently have to be amended. 

Mr FURTH (Assistant Director-General) asked if other members of the Board supported the 
amendments proposed by Dr Galahov• 

Dr SEBINA said that he thought that most members of the Board were in favour of the 
proposed amendments. 

Dr GALAHOV (adviser to Dr Venediktov) said that he was quite prepared to submit written 
amendments to the draft resolution. His first proposal should be easy to accept, though he 
realized that his second amendment might riot be agreeable to the Board. 

Mr FURTH (Assistant Director-General), replying to Dr Broyelle, confirmed that the 

financial report with the new proposed appendix containing information on all extrabudgetary 

funds would, as in the past, be issued early in April in ample time for the delegates of the 

Health Assembly to study it• The report of the Committee of the Executive Board to Counter 

Certain Financial Matters prior to the World Health Assembly was always issued a day or two 

after the Committee had met on the opening day of the Assembly. 

With regard to Dr Galahov's first question,there would be no objection to the report on 
extrabudgetary resources being issued every two years, but on the other hand there would be 
some advantages in having it every year. The forecasts of the amounts of extrabudgetary 
resources contained in the biennial programme budget were not particularly accurate because 
the Secretariat could not avoid underestimating the amounts that would become available 
during a future financial period. Consequently, there might be some advantage in keeping 
the Health Assembly informed on an annual basis of the amounts actually received. He also 
pointed out that the use of extrabudgetary funds, unlike that of regular budget funds, was 
not bound by specific financial years. Another advantage of annual reports was that many of 
the donors of extrabudgetary funds asked for periodic financial statements on the fund s 
received and annual reports on all extrabudgetary funds could to a large extent serve that 
purpose. They could also be used effectively to attract additional extrabudgetary funds. 

In reply to Dr Galahov's second question, there had been no difficulty in the past 

concerning audited interim accounts since there never had been any, because although there 

had been biennial programmes there had been, until 1979，separate financial years. 1980 

would be the first year for which an interim financial report was required, because there 

was no financial year 1980， but only a financial period 1980-1981. The experience in other 

agencies, confirmed by their external auditors, had shown that such interim financial reports 

produced mis leading or incomplete information. A working party on the harmonization of 

financial statements had been established by the Consultative Committee on Administrative 

Questions. The working party's report has stated that the decision no longer to issue 

external audit certificates for the interim financial statements by two United Nations 

agencies had been accepted by their external auditors, was a logical consequence of the 

introduction of biennial financial periods, and had led to savings in the time of governing 

bodies and the Secretariat and of budgetary resources in the organizations concerned. The 



working party had suggested that other organizations might wish to consider similar action. 

The trend throughout the United Nations system therefore seemed to be to eliminate audited 

interim financial accounts. The work of the external auditor would be somewhat less since 

the final audit would be done only every two years. It had been estimated that in WHO such 

a procedure would represent some reduction in savings not only in his work but also in that 

of the Secretariat. 

He understood that the amendments to the draft resolution and the financial regulations 

proposed by Dr Galahov would in fact result in maintaining the status quo with regard to 

audited interim accounts and would thus negate the Director-General's first proposal. 

Dr GALAHOV (adviser to Dr Venediktov) said that he had been almost convinced by those 

explanations, although he had not heard an answer to the second part of his first question. 

He would therefore not insist on his amendments, since the matter could be discussed again 

after the first interim report had been issued. 

Mr FURTH (Assistant Director-General)， in answer to a question by Dr Sebiria, said that 

the proposal was first to replace audited interim accounts by descriptive interim financial 

reports which would not be formally audited by the external auditor. They would be brief, 

mainly narrative reports by the Director-General, somewhat along the lines of the introduction 

to the present financial report. They might contain some tables and figures but would consist 

mainly of explanations of the interim financial consequences of the implementation of the 

programme budget during the first year of the financial period. The second proposal was to 

replace the annual report on the Voluntary Fund submitted to the May session of the Board by 

a report on all extrabudgetary resources for programme purposes, and to submit that report 

annually to the Health Assembly as part of the financial report. 

Dr SEBINA supported those proposals. 

The CHAIRMAN asked the Board if it was prepared to adopt the draft resolution contained 

in paragraph 11 of the document under discussion (EB65/16). 

Decision : The resolution was adopted. 

5. MALARIA CONTROL STRATEGY (PROGRESS REPORT): Item 22 of the Agenda (Resolution WHA31.45; 
document EB65/22) 

Dr LEPES (Director, Malaria Action Programme) introducing the item, drew attention to 

Table 1 in the Director-General
1

 s report (document EB65/22), which showed a downward trend in 

the number of malaria cases reported for the years 1977 and 1978 compared with the totals for 

1975 and 1976. However, the epidemiological situation continued to cause serious concern. 

The decline in the number of cases reported related mainly to the South-East Asia Region, 
and more particularly India and Sri Lanka. Progress had also been made in some other 
countries, but in most of those countries where malaria was endemic the programmes were 
stagnating or malaria was on the increase. It should be borne in mind that the total number 
of cases reported was considerably below the real parasite reservoir, because， in some 
instances, case detection activities were only being partially carried out and therefore a 
comparison between countries might not be very accurate. However, the figures could be 
considered as showing the overall global trend of the disease pattern, since the case detection 
system in use in most countries had remained the same during the period 1972-1978. 

The progress made in some countries during the past two to three years should be 

attributed mainly to the increasing quantitative effort made in applying antimalaria measures 

according to the practices in use in the 1960s and before the resurgence of malaria. If 

countries continued with that pattern, there should be a further reduction in the number of 

cases reported but, in view of increasing technical problems such as resistance of vectors 

to insecticides and of Plasmodium falciparum to 4-aminoquinolines, that reduction might level 

off at a point where the present-day methodology would be unable to reduce the transmission 

rate further. It was therefore very important that malaria control activities should be 

reoriented, using an epidemiological approach based on the ecological features of each area. 



In the Director-General
1

 s report to the Thirty-first World Health Assembly (document 

A 3 l / l 9 ) ， a strategy had been outlined for different levels of control which set out the 

conditions necessary to achieve a successful malaria control programme, including the basic 

principles for the elaboration of such programmes. It was also pointed out that, at the 

current stage of development, the countries with endemic malaria and in which malaria 

eradication or control programmes had been in operation for some years would have to undertake 

four kinds of activities practically simultaneously, i.e. control of epidemics and prevention 

of further spreading of malaria resurgence, preparation of long-term malaria control 

programmes, training, and research. 

For countries in Africa south of the Sahara, on the other h a n d , priority should be given 

to the development of mechanisms through primary health care (or even preceding its establish-

ment) through which antimalarial drugs could be made available to the population of those 

areas in order to reduce and prevent the mortality and suffering caused by the disease. Most 

countries with active malaria control or eradication programmes had been mainly preoccupied 

with the control of epidemics and prevention of further spreading of the disease. 

Consequently, not much had been done about the technical reorientation of antimalaria 

activities using the epidemiological approach. It must also be noted that there was an acute 

shortage of trained and experienced personnel, which created further difficulties for the 

reorientation process. It was therefore most important to develop appropriate training 

programmes and stimulate national services to undertake epidemiological research, the results 

of which should assist in that process a n d , at the same time, serve as a basis for the 

development of long-term programmes. To stimulate that technical reorientation, the Regional 

Directors for the Americas, Eastern Mediterranean, South-East Asia and the Western Pacific had 

organized meetings with national directors of malaria services or with technical experts from 

Member States to review the progress of programmes and provide guidelines for long-term 

activities. The reorientation process would consist of several steps, for which the above 

meetings provided the background. 

The training programme for Asia was conceived as a cooperative effort of national 

training centres and institutes to be coordinated by a permanent secretariat located in Kuala 

Lumpur. The Director-General had allocated nearly $ 200 000 from his Development Fund to set 

up the project. The main task of the permanent secretariat would be to cooperate with Member 

States in developing curricula, coordinate training activities and manpower n e e d s , and at the 

same time serve as a training centre for the organization of courses for training teachers 

working at different national training institutes a n d , of course, for the organization of 

other specialized courses. The major difference between the training programme in Asia and 

the former national and international training centres was that the programme was a 

coordinated effort of all Member States of A s i a , the training would be based on the principle 

of "training for objectives", and the programmes would cover not only training in malaria and 

malaria control but also the training of general health workers in minimal aspects of malaria 

and its control in accordance with the level of their functions. 

It was realized that, in addition to the normal training given to develop the skills 

necessary for undertaking malaria control activities, the development of national expertise 

needed to be accelerated by exposing such staff to different ecological situations and to 

specific techniques which couId be used either for epidemiological research or for evaluation. 

It was believed that the level of national expertise should certainly be raised if technical 

cooperation between the developing countries was to be successful. To implement that type 

of training the Director-General had approved an amount of $ 120 000 per annum for a three-

year period. In the field of research related to malaria within the Special Programme of 

Research and Training in Tropical Diseases , progress had been made in the clarification of 

certain phenomena, some new techniques developed and the validity of others confirmed, and in 

general laboratory-based research was continuing to make the progress expected. Some progress 

had also been made in applied field research but it must be realized that much more had to be 

done to enable the antimalaria activities to be technically reoriented. 

With the object of disseminating information on scientific progress, which was just as 

important as the progress itself, a programme had been developed for the preparation and 

publication of monographs and manuals, including a guide to chemotherapy of human malaria 

published by РАНО, a vade швситп on ÙIIG Treз.tinent of severe шз. 1э.гi.3. cases prepared by the South_ 

East Asia Regional Office which would appear short ly, and a. second edition of the manual on 



chemotherapy of malaria. WHO had also issued mimeographed material dealing with the side-

effects of major antimalarial drugs, i.e. chloroquine， pyrimethamine and primaquine, and a 

document on long-acting sulfonamides was now being finalized. It was foreseen that, within 

that programme, a number of manuals would be prepared and issued in the coming two to three 

years. The report of the seventeenth session of the WHO Expert Committee on Malaria which 

took place in February 19 79 had come out of press that morning (WHO Technical Report Series， 

No. 640, 1979). ^ ^ “ ““― 

As indicated in the Director-General
1

 s report, the Seventh Asian Malaria Conference would 
be convened before the Tenth Congress on Tropical Medicine and Malaria in Manila in November 
of the current year, and the Regional Directors for the Eastern Mediterranean Region, South-
East Asia and the Western Pacific had agreed to support the participation of nationals 
attending that conference. On the agenda would be an item dealing with a most important 
subject, namely primary health care and malaria control within the overall strategy for health 
for all by the year 2000. 

Dr SAMBO (alternate to Dr Fernandes) thanked the Director-General for his report. He 

w a s , however, disappointed to find in it no specific reference to the development of malaria 

in Africa, thus seeming to deny the existence of the problem and all epidemiological research 

in that region. Yet work was being done on the problem in Africa. For example, the 

programme budget for 1980-1981 for the Region provided for antimalaria activities, the Regional 

Committee for Africa had passed a number of resolutions concerning the problem, and several 

African countries, including his own, had national malaria control programmes. He would have 

liked to see in the report more information about the efforts being made to combat malaria in 

countries where the situation was most serious. He therefore hoped that SL more complete 

report, containing information about Africa, would be prepared for the next World Health 

Assembly. 

Dr BROYELLE (alternate to Professor Aujaleu)， noting the emphasis placed on training in 

the report, said there seemed to be some contradiction in paragraph 20 between the statement 

that the training programme should provide basic knowledge of malaria control for all health 

personnel and the fact that the rest of the paragraph seemed to stress the need to develop the 

expertise of specialist malaria personnel. She wondered how it was proposed to reconcile the 

two tendencies. Like the previous speaker, she would like to have information on the African 

Region during the present session of the Board. Finally, she would like information as to 

what was meant by a "consortium type of cooperation", referred to in paragraph 32. 

Mrs T0LENTIN0 agreed with Dr Sambo in deploring the report's lack of information on 

Africa, where malaria was a serious problem. Its eradication was an example of what was 

needed in the Region to promote health for all by the year 2000. 

Efforts to eradicate malaria, followed by surveillance against its resurgence , needed to 

be incorporated in a system of primary health care . In Cape Verde, its eradication had 

been announced, but had been followed by its resurgence and at the present time a programme 

of malaria control there was being supported by WHO. Any antimalaria programme must be based 

on popular participation and ail effective system of providing information within countries 

and between countries and WHO's regional offices. 

Finally, she expressed the hopes of all that an antimalaria vaccine would be found and 

that the greatest possible efforts and resources would be made available for a research 

programme to that end• 

Dr YACOUB (alternate to Dr Fakhro) said that he would have liked to see information in 

the report about the fact that in the Eastern Mediterranean Region, which one or two years ago 

had been declared free from malaria, as a result of the immigration of labour forces from 

endemic areas the disease had started to spread again and was becoming out of control • That 

was particularly true of drug-resistant types of the disease and although preventive measures, 

particularly prophylactic measures for those entering the area, were being taken, control was 

proving impossible • That experience should serve as a warning to other countries receiving 

immigrant labour. 



Dr SHWE TIN said that the graph at the end of the report showed what had happened in 

the developing countries when the supply of DDT had been withdrawn. The developing countries 

had no resources to replace DDT and therefore there had been no spraying. DDT was the only 

effective insecticide and the cheapest and it did not affect food in the house . Fears about 

it had been exaggerated by those who had not seen the conditions in malarial areas . Help 

was urgently needed to replace stocks of DDT. 

The problem of resistance to antimalarial drugs was serious . The cost of the usual 

drugs had risen and the newer ones were even more expensive . Surely WHO should endeavour 

to obtain the drugs at the cheapest rate available and distribute them, for otherwise the 

developing countries would be at the mercy of the large multinational pharmaceutical companies . 

Dr SEBINA said that he was glad to see the downward trend in the incidence of malaria 

in South-East Asia but， along with the previous speakers， regretted the lack of information 

about Africa, where it was also a serious problem. He wondered whether the failure to mention 

antimalaria activities in Africa was because they were usually small-scale and perhaps not 

very well organized . 

He also wondered how much of the work of the Special Programme for Research and Training 

in Tropical Diseases , referred to in paragraph 26，was concerned with malaria. He would also 

like more information about the workshop referred to in paragraph 33， especially as it 

concerned Africa. 

Dr KRUISINGA also asked for more information about the African Region. In view of the 

importance of the fight against malaria and the poor results achieved over the last six years, 

he stressed the importance of obtaining more resources to combat it， as indicated in paragraph 

23 . Compared with the size and importance of the problem the financial resources devoted to 

it were small . 

He asked for further information on the situation in south-eastern Turkey referred to iri 

paragraph 8，particularly in view of the comments made by Dr Yacoub . More than 100 000 

labourers had entered the Netherlands from Turkey. It was important that measures should be 

taken to watch for and prevent the resurgence of malaria there . 

Dr ABBAS supported earlier speakers' requests for more information about the African 

Region and endorsed the further request that DDT should be made available in countries where 

malaria was prevalent. 

Mr LITVIN0V (adviser to Dr Venediktov) said that the situation was so serious as to need 
no stressing. The epidemiology of malaria was of interest not only in the countries where it 
occurred in an acute form but also in countries where it was likely to be imported, thus 
leading to serious outbreaks. Programmes, therefore, were needed but the report before the 
Board did not make clear specifically what was being done. 

WHO should concentrate on manpower development at all levels. Programme implementation 

appeared to be satisfactory, though more could be done in regions other than South-East Asia. 

He also would have liked more information on Africa. 

He welcomed the stress on increased research, which was particularly important, 

especially in the fields of the development of new antimalarial drugs，P, falciparum resistance, 

and the development of a vaccine against malaria. Such research should be actively pursued 

both in the laboratory and in the field. 

Dr BRYANT also regretted the lack of information about Africa in the report. As it 

stood, the document revealed the prevailing uncertainty and highlighted the fact that there 

was no cause for complacency. There was no reason to assume that the answer to the problem 

of malaria would be found in any one area of technology arid therefore he approved the 

development of research in all fields ; he particularly stressed the aspect of training. In 

than connexion, he would like more information about the permanent international secretariat 

for a regional training programme to be based in an Asian country, which was referred to in 

paragraph 20 of the Director-General's report. 



He wondered whether its staff would be associated with the Regional Office, with a 

national research institute or university, and whether it would be limited to Asia or whether 

there would be parallel efforts in other regions. 

Professor DOGRAMACI said that the one thing which was certain in the field of malaria 

was that more resistance would develop and that insecticides at present effective would cease 

to be so. There was therefore need to hurry with research. 

He would have liked to have had more information in the report about the extent to which 

malaria was on the increase in the Syrian Arab Republic and Iran. He also would like to 

have information about what had been happening in 1979. 

Dr BARAKAMFITIYE underlined what previous speakers had said about the African Region. 

Malaria was a disease requiring a multisectoral control mechanism, as was instanced by the 

fact that, in Burundi, an irrigation project had been implemented and as a result an 

extension of malaria financed！ 

He hoped that the monograph on the chemotherapy of malaria referred to in paragraph 19 

would contain standardized and simplified therapeutic tables which would be understandable to 

auxiliary health workers. 
/ 

The problem of resistance should receive special attention and he shared other members' 

apprehension that the training programmes seemed to be selective rather than integrated. 

Dr PATTERSON said that she would merely stress that, although at present the emphasis was 
on the endemic countries, it was important not to forget the others. The danger of 
recrudescence might lead to greater problems and every endeavour should be made to keep free 
those areas which were now free. 

Dr LEPES (Director, Malaria Action Programme), answering the questions raised, said that 

the reason Africa had been excluded from the tables in the report was that there were no 

reliable figures for that Region. It was estimated that in Africa south of the Sahara about 

one million children died each year before reaching the age of five and that the number of new 

infections in all age-groups might be in the realm of 110-120 million per year. It was 

therefore felt that to prevent mortality or reduce the duration of the disease, the most 

important action would be to make antimalarial drugs available in the rural areas of Africa. 

As regards the training programme for Asia referred to in paragraph 20 of the report, it 

had been conceived as a cooperative effort of all existing national institutions coordinated 

by a permanent secretariat in Kuala Lumpur. The Regional Office concerned had agreed to 

deal with administrative matters, and in addition arrangements would be made all over Asia 

with the regional offices and Member States in developing a coordinated effort. There was 

a clear need for specialized malaria personnel in countries which had antimalarial programmes 

and, in addition, for cooperation and integration, depending on the country, to give general 

health service personnel information at the level at which they functioned. A number of 

national training centres had existed in the past but many trained people had disappeared 

from the scene and there was now a shortage of such personnel. 

He agreed that research was needed. It was being done and must be multidisciplinary, 

but it was most important that it should be epidemiological, to help in reconciling programmes. 

Methodology must be studied and every effort made to cope with any further resurgence, which 

might be more complicated because of the increased intensity of resistance and of cost. The 

cost of antimalarial tablets had increased by two-and-a-half to three times since 197 4 , but 

they were available. In areas with resistance, replacement drugs were even more expensive. 

He realized the importance of immigrant labour forces and carriers. In Europe efforts 
at coordination were being made. For example, the Regional Office, in cooperation with the 
Government of Bulgaria, was organizing a meeting in south-east Europe from 3 to 6 March 1980 
to study how to prevent the reintroduction of malaria into that area. He agreed that 
vigilance and surveillance were essential. 

As regards Turkey, there had been an improvement in the situation in the last three 

years. In the Syrian Arab Republic, there had been a relatively large increase in the 

incidence of malaria, but it was not dramatic. The trend seemed likely to continue and it 

would be necessary to study what action might be taken. 



As to where the $ 3 million referred to in paragraph 23 might be found, $ 1.2 million 

promised by USAID had so far failed to materialize but he had every hope that funds would be 

made available by 1981. Similar programmes to that devised for Asia had already been 

conceived for the Americas, and later for Africa, but their implementation would depend on 

the willingness to provide funds. 

Lastly, the term "consortium" in paragraph 32 was the term some donor agencies had 

wished to use to describe the joint financial assistance of several bilateral agencies to 

certain countries for the control of malaria. 

The meeting rose at 18hl0. 


