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ELEVENTH MEETING 

Tuesday, 19 May 1981, at 8h30 

Chairman: Dr J. ROGOWSКI (Poland) 

PROPOSED PROGRAMME BUDGET AND REPORT OF THE EXECUTIVE BOARD THEREON: Item 19.1 of the Agenda 

(Resolutions WHA29.47 and WHA33.17, paragraph 4(1), WHA33.24, paragraph 3; Documents РВ/82 -83; 

EВ67 /1981 /REC /3, Chapters I and II, A34 /INF.DOC. /2 аnd A34/4) (continued) 

DISEASE PREVENTION AND CONTROL (Appropriation Section 4; Document РВ /82 -83, pages 146 -195) 

(continued) 

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

Bacterial ", viral and mycotic diseases (programme 4.1.3) (continued) 

Prevention of blindness (programme 4.1.7) (continued) 

Professor AYRES (Portugal) said that Portugal attached great importance to zoonoses 

control; the incidence of zoonoses had increased in many parts of the world, and they had 

serious consequences for public health and the economy. Portugal had been one of the first 

countries to participate in the UNDP/WHO Mediterranean zoonoses control programme, and it 

gave financial and technical support to the programme and the centre in Athens with regard to 
zoonoses surveillance and control in general, but particularly concerning food hygiene 
problems. 

Animal rabies had been eradicated from Portugal in the early 1960s, thus demonstrating 
that any country in southern Europe and the Mediterranean area, even one with modest 

resources, could achieve similar results, provided there were political will, expertise and 

community participation. Portugal made its technical expertise and knowledge available to 

other countries participating in the programme, in connexion not only with the elimination of 

canine rabies but also the control and surveillance of other zoonoses. She expressed satis- 

faction with the efforts in the field of veterinary public health both at headquarters and in 

the European and Eastern Mediterranean Regions, as well as in the Mediterranean zoonoses 

control programme and at the Athens centre, and hoped that it might be possible not only to 

continue but to increase support for that work. 

Turning to the problem of viral diseases, she said that Portugal gave high priority to 

their study and control. In recent years it had succeeded in controlling some diseases; 

surveillance systems had been implemented and rapid laboratory techniques developed. Portugal 

wished to express its appreciation for the assistance provided by WHO, particularly through 

technical advice and the supply of reagents. 

Dr ВEAUSOLEIL (Ghana) said that in areas in West Africa where meningitis occurred 

sporadically or in epidemic form treatment was often complicated by the fact that facilities 

for determining the cause of the disease did not exist. As was well -known, the treatment of 

meningitis varied according to the cause and it was essential to identify the causative 

organism. It was interesting to learn of the development of a rapid technique to be carried 

out by laboratory technicians, and he urged headquarters and the African Regional Office to 

organize courses in the use of the new technique for countries in areas where meningitis was 

a problem. 

Dr BULLA (Romania) expressed his delegation's satisfaction at the intensification of 

WHO's activities in the field of rapid diagnostic techniques for viral and bacterial 

infections. The results of recent studies had been very valuable, particularly in the fields 

of immunofluorescence, counter- immunoelectrophoresis, radio- immunoassay and enzyme- linked 

immunoabsorbent antigens. While recognizing that rapidity was a prerequisite for any technique 

to be used for primary health care, he emphasized the importance of also taking into account 

the ability of health personnel to apply the technique, and the cost /effectiveness aspect. 
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The only solution was appropriate operational research. A comparison could be made of the use 
of the new rapid diagnostic techniques under everyday conditions and the so- called "decision 
trees" based on signs and symptoms. Rapid diagnostic techniques should continue to be tested 
under different socioeconomic conditions. He was aware that WHO had already commenced such 
studies, and in that connexion he endorsed the proposals made by the delegates of the USSR, 
the United States of America, and Malaysia. 

Referring to the pragmatic approach to drug resistance by the immediate use of a combi- 
nation of two or three drugs to treat various communicable diseases subject to increasing 
drug resistance, he said that careful cost /effectiveness studies should be carried out. In 

the case of tuberculosis, and recently leprosy as well, such studies seemed to support the use 
of drug combinations. 

Regarding the prevention of blindness (programme 4.1.7), he said that, although it had 
been rational to elaborate at first a programme directed towards preventing blindness caused 
by trachoma, onchocerciasis and xerophthalmia, it was now possible to include the promotion of 
eye health and eye care - a development which his delegation strongly supported. 

Dr QUAMINA (Trinidad and Tobago) expressed satisfaction with the budgetary allocations 
under the bacterial, viral and mycotic diseases programme, particularly for the Region of the 
Americas. The highest infant mortality rate in Trinidad and Tobago was for diarrhoeal 
diseases, and a research project was being carried out to determine the educational techniques 
needed to teach health personnel and mothers the use of oral rehydration therapy. The use of 

oral rehydration fluids had transferred the treatment of diarrhoeal diseases from the secondary 
to the primary health care level. 

She had listened with interest to the delegate of Brazil's statement on Aedes aegypti, 
as well as the comprehensive statement by the Regional Director for the Americas. Trinidad 
and Tobago was especially interested in the natural history of the yellow fever virus, with 
particular reference to possible reservoirs during inter- epidemic periods. Studies had been 

facilitated by the successful utilization at the Caribbean Epidemiology Centre of techniques 
of virus culture using the mosquito's cell line - a technique that could also be used in 

diagnosing dengue fever. Assistance in funding had been provided by the International 

Development Research Centre in Canada. 
Referring to programmes on leprosy and sexually transmitted diseases, she said that, while 

giving wholehearted support to primary health care, at the present time Trinidad and Tobago 

found it convenient and efficient to retain them as vertical programmes not integrated into 

the primary health care system, although perhaps at a later stage they might be integrated. 

Dr WILLIAMS (Sierra Leone) said that there was a fairly high incidence of sexually 

transmitted diseases among the school population in Sierra Leone. One solution to the problem 

was sex education in schools and she asked whether WHO could assist by undertaking a study to 

determine the best method of introducing the subject in the curriculum of teacher training 

colleges and schools. There were not enough health workers to visit all the schools and 

colleges, and Sierra Leone was finding the problem difficult to solve. 

Sierra Leone, which had a quite successful leprosy control programme, felt that an 

integrated leprosy and tuberculosis control programme would be beneficial. It would be 

interesting to have WHO's views on the matter, as well as assistance in effecting integration. 

Dr BAJAJ (India) said that there was an active programme on blindness in India. 

Regarding prevention, activities were concentrated mainly on schoolchildren with nutritional 

deficiencies, and good results had been obtained. The "camp approach" was used successfully 

for the treatment of blindness. Mobile vans with surgeons and ophthalmic assistants visited 

rural areas to treat the population at the periphery. India's experience in the field could 

perhaps be of interest to other developing countries. 

Dr ВORGONO (Chile) noted with satisfaction the inclusion in the diarrhoea) diseases 

programme of collaboration with UNICEF, UNDP and other donors of extrabudgetary funds. That 

would no doubt allow the important control and research activities of the programme to be 

expanded. 
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Chile attached particular importance to the problem of acute respiratory infections, 

especially those of viral origin. He asked what stage had been reached in the development 

of rapid diagnostic laboratory techniques that could be used at the primary health care level. 

From the epidemiological point of view, in particular, it was necessary to determine the 

etiology accurately. 

Dr LADNYI (Assistant Director -General) thanked delegates for their valuable comments, 

which would be taken into consideration. As the discussion had shown, the programmes concerned 

called for constant attention at all levels; changes were always taking place in the socio- 

demographic, socioeconomic and epidemiological situations. For instance, the bases for 

tuberculosis prophylaxis were well known, but it remained necessary to formulate new approaches 

and make new recommendations for health workers in the field. 

He urged delegates who wished to have further information on specific aspects of communi- 
cable diseases to contact the directors of the divisions concerned. 

Dr ZAHRA (Director, Division of Communicable Diseases) thanked delegates for their con- 
structive suggestions on the important and extensive programme on bacterial, viral and mycotic 
diseases, which were responsible for the high case fatality and morbidity rates, particularly 
among children and the elderly, in developing and developed countries. As already mentioned, 
WHO was aware of the unavoidable conciseness of the various programme statements in the pro- 
posed programme budget; more detailed medium -term programmes covering the period 1978 -1983 
had been prepared at the global and regional levels outlining the situation analysis, objectives, 
approaches and activities to be undertaken in the bacterial and viral programmes and sub - 
programmes covered. A medium -term programme on the prevention of blindness was also available. 

With a view to achieving wider dissemination of information, WHO regularly reviewed the 
epidemiological situation and scientific developments in the various groups of diseases or 
specific diseases listed. The review was carried out through consultation and scientific or 
working groups. Informative documents and working papers on the subject were available on 
request. For example, a review of the emerging problem of Rift Valley fever would be made at 
the end of June 1981, and later there would be a review of the major prevailing threats of 
epidemics of bacterial or viral origin and the present mechanism of response and aid in the 
face of such emergencies. There would shortly be a review of developments in treatment regi- 
mens necessitated by the advent of new and therapeutically effective short -course chemotherapy 
regimens in tuberculosis and leprosy, as mentioned by several delegates. The reports of the 
scientific groups would be widely disseminated in WHO publications. He drew attention to the 
fact that, however effective it might be, short -course chemotherapy would not by itself solve 
all the operational problems of tuberculosis and leprosy control, and hence emphasis remained 
on ensuring an efficient organization of case - finding and supervision of ambulatory treatment 
at the country level. Rifampicin had now been included in the list of essential drugs, and an 
agreement had been reached with UNICEF to make it available at the best prevailing market 
price. In the proposed programme budget for 1982 -1983 provision had been made for expert 
committees and scientific groups to review and evaluate the relevance of recent advances in 
viral vaccines and antiviral drugs, as mentioned by the delegate of the German Democratic 
Republic. Provision had also been made for a scientific group to review arthropod- and rodent - 
borne viral diseases, the importance of which had been underlined by several delegates. With 
regard to Korean haemorrhagic fever, the South -East Asia, Western Pacific and Eastern 
Mediterranean Regions had recently reviewed the interesting findings of Dr Ho Van Lee in Korea. 

In connexion with meningitis, he drew attention to the provision made for a review of 
meningitis vaccine and control development. Several delegations had emphasized that the 
matter should be kept under review, and the developments mentioned by the delegate of Ghana 
concerning rapid diagnostic techniques had certainly given rise to new hope and would be of 
help when governments took decisions on the prophylactic and therapeutic measures that should 
be followed in each local epidemiological situation. 

The delegate of the German Democratic Republic had highlighted some of the significant and 
exciting advances that were being made in immunology and vaccine and drug development, as well 
as the revolutionary progress made by scientists through genetic engineering in both experi- 
mental and applied biology. Those developments opened up new prospects that would enrich the 
armamentarium with widely available and cheaper products - for example, interferon, insulin and 
other hormones and antibodies. The whole issue of genetic engineering, its potentialities and 
risks had been discussed in a policy statement published in the WHO Chronicle. He concurred 
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in the view of the delegate of the German Democratic Republic that the rules and techniques 

of good microbiological practice had to be applied rigorously, and that researchers carrying 

out DNA recombinant work should be thoroughly educated in the modern technique of good labora- 

tory practice. Such efforts were being made through the WHO programme on safety measures in 

microbiology. 
Many delegates had referred to diarrhoeal diseases and acute respiratory infections, 

principally in children under five years of age. During the discussions on family health, 

particularly maternal and child health, the critical importance of nutritional deficiency and/or 

low birth weight in such infections had been highlighted. He therefore stressed that the 

programme on diarrhoeal diseases had set as its immediate objective the substantial reduction 

of diarrhoea -related mortality and malnutrition, especially in children, by making available 

oral rehydration therapy; as emphasized by the delegate of Trinidad and Tobago, that should 

be closely and constantly linked with intensive educational and training programmes on the use 

of oral rehydration salts for rehydration as well as for its concurrent nutritional value. 

He assured the delegate of the United States of America that applied or operational research 

was an important component, and high priority was given to an action -oriented research compo- 

nent supporting epidemiology, and to operational or applied research that would help to deter- 

mine the best means of applying available knowledge and technology and improving the management 

and logistics of activities at the peripheral, intermediate and central levels. In reply to 

the delegate of Chile, he said that the diarrhoeal diseases programme was being carried out in 

full collaboration with UNICEF, UNDP and other agencies. It had developed well, and the 

demand for projects in that field was increasing. Since the commencement of the programme in 

1978, extrabudgetary resources amounting to US$ 8 million had been received. 

Referring to the programme on acute respiratory infections, he was grateful to delegates 

for their support and encouragement. During the last two years, combined epidemiological 

and health services research on the nature and extent of acute respiratory infections and on 

clinical management at the primary health care level had commenced in a number of countries 

in various regions. Policy guidelines on appropriate technology for diagnosis and clinical 

management were being prepared. The development of rapid, simplified techniques related to 

bacterial and viral agents in acute respiratory infections had been reviewed by two scientific 

groups, and their reports were available. 

In reply to the question raised by the delegate of the United States of America on endemic 

treponematoses and the concern to which it gave rise in western and central Africa, he said 

that the situation needed to be kept under review. In Ghana there had been an intensification 

of surveillance and control over the past year. With regard to wider dissemination of infor- 

mation on the state of endemic treponematoses, in particular yaws and endemic syphilis, he 

could confirm that up -to -date information would shortly be published in the Weekly Epidemiologi- 

cal Record. 

Several delegates had expressed concern at the increase in the overall incidence and 

prevalence of sexually transmitted diseases and the shift towards the teenage population. 

As had been emphasized by the delegate of Sierra Leone, it was important that social and other 

related aspects should be taken into account. The preliminary results of simplified diagnosis 

and treatment carried out at the peripheral level in Kenya aid other countries gave rise to 

considerable hope. The need for more health education material would be borne in mind when 

developing the programme. 

Turning to veterinary public health, he noted that the delegation of Portugal and several 

other delegates had highlighted the importance of zoonoses in both animal and human health. 

He confirmed that the WHO/UNDP Mediterranean centre on zoonoses control was developing satis- 

factorily, and that its programme was directed towards currently relevant priorities - namely, 

rabies control, hydatidosis, brucellosis and food -borne infections. 

In conclusion, he thanked those delegates who had endorsed the programme on the prevention 

of blindness. As had been stressed by the delegate of Egypt and others, the programme focused 

on avoidable causes of an infectious or nutritional origin, or related to trauma and accidents. 

The programme emphasized simple and effective measures that would help in dealing with the 

principal causes of preventable blindness, and hence eye care through primary health care, as 

directed by the WHO Programme Advisory Group on Prevention of Blindness, a group of experts 

which guided and reviewed the programme annually; stress was laid on the importance of 

elaborating training aids in eye care for various levels of health personnel. In that 

connexion, manuals with good illustrations were being produced for the use of primary eye care 
workers, ophthalmic assistants and specialized medical personnel. A data bank on blindness 
had been established and was regularly updated. 



A34/A/SR/11 
page 6 

Special Programme for Research and Training in Tropical Diseases (programme 4.1.6) 

Dr PARADE (France) underlined the vast scope of the programme. He hoped that the large 
number of projects involved would not lead to dispersion of effort that would be prejudicial 
to achievement of the goals set. Significant progress had been made in formulating and using 
techniques to combat the six target diseases, as could be seen from the narrative in the 
budget document. His delegation noted with satisfaction the steady increase over the past few 
years in the proportion of funds devoted to activities carried out within tropical 
developing countries, and hoped that that trend would continue during 1982 and 1983. The study 
of tropical diseases could not be confined to the pathogen, vector and host; social and 
economic factors also played an important role. He therefore welcomed the study on the 
economic and social impact of tropical diseases, mentioned in paragraph 40; he wondered, however, 
how that research could be fully implemented, since the increase in funds for that purpose was 
only 17.2% - considerably less than the overall increase of 22.19% for programme 4.1.6. His 
delegation nevertheless supported the proposed programme, since it considered that its impact 
on the control of the main communicable diseases would be considerable. 

Dr BAJAJ (India), regarding malaria, said that in many cases in which other drugs were not 
effective quinine still gave good results; it should not be abandoned, and further research 
should be undertaken. At the Central Drug Research Institute in Lucknow, India, research on 

indigenous plants was being carried out, and it had been found that plants such as tulsi were 
very effective in treating malaria. 

With regard to leprosy, short courses of treatment with rifampicin and dapsone had been 
given, and the results were being studied. A breakthrough had been made in the search for a 
leprosy vaccine, and it was hoped that good results would be achieved in the near future. 

Dr KASONDE (Zambia) said that his delegation wished to associate itself with the 

tremendous support for the programme - which had great potential for the transfer of 
technology, the development of research in disease control programmes, and for finding 
solutions to specific problems in the developing countries. The earlier discussion on the 
Expanded Programme on Immunization had clearly indicated many problems in the control of 
communicable diseases. Some of them were not medical, but were related to the logistics of 

programme implementation in individual settings. Others were, however, medical and in parti- 
cular epidemiological. Consequently, his delegation had noted with satisfaction that much 
attention had been paid to research. Nevertheless, within the maze of research being done 
there might well be a need for better communication. His delegation would therefore like the 
results of research in the field under consideration to be communicated speedily to interested 
persons, including administrators. The need for the communication of information on 
activities and results was so important that it would have been expedient to include it as 

a specific financial item. However, his delegation trusted that the item described as 

"general activities" covered that important aspect. 

Dr ALBORNOZ (Venezuela) expressed gratitude for the cooperation received in the develop- 
ment of a leprosy vaccine at his country's national institute of dermatology, which also housed 
an international centre for training in leprosy, onchocerciasis and other tropical diseases. 

Development of the vaccine was now in the experimental application stage and the results were 
highly encouraging. A leprosy vaccine would also help to extend the scope of immunological 

research; the results obtained in leprosy patients suggested that the vaccine was effective, 
and some striking effects had been noted. WHO's cooperation was thus greatly appreciated, as 

was that of private organizations in the European Region. His Government was confident that, 
once its applicability and efficacy had been demonstrated, the leprosy vaccine would help to 

solve one of the grave problems afflicting mankind. 

Dr ESCALA (Panama) inquired about research on toxoplasmosis and its repercussion on 

hydrocephalus in newborn infants, as well as other adverse effects on the health of the mother 
and child. 

Dr LUCAS (Special Programme for Research and Training in Tropical Diseases) assured the 

delegate of France that social and economic research was regarded as an important area within 

the Special Programme. The group managing that aspect had emphasized the importance of the 

work in the context of national institutions in developing countries. 
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With regard to the reservations concerning the number of projects supported, it should be 
borne in mind that that was the way the Special Programme had been reporting its activities. 
For example, the monitoring of surveillance of drug resistance to chloroquine was carried out 
in a number of countries in collaboration with the Malaria Action Programme and the regional 
offices. Each collaborating country used the same approach - standard protocols and a kit 
which was produced centrally, in the Philippines. The investigators met to review progress. 
Such monitoring was in essence a single activity but it was recorded as including many projects. 

The delegate of India might be pleased to learn that the use of quinine in the treatment 
of drug -resistant malaria was being investigated. There would be a meeting later in 1981 jointly 
organized by the regional offices, the Malaria Action Programme and the Special Programme, on 

the strategy for dealing with drug resistance. There had been reports that in some areas of 
South -East Asia the response to quinine had not been as effective as previously, and in some 
cases it had been combined with tetracycline. The Director of the Central Drug Research 
Institute, Lucknow, was Chairman of the Special Programme Steering Committee on the Chemotherapy 
of Malaria. The programme took full account of scientific developments at the Institute, which 
was making a multi -facet contribution. 

Progress was being made in the research on a leprosy vaccine, but because the disease had 
a slow onset and a long incubation period trials of a new vaccine would require years of 
research. Nevertheless, the scientific progress had been very encouraging. 

The delegate of Zambia had drawn attention to the importance of the communication of 
results. In that connexion it should be borne in mind that 1% of the budget of the programme 
was involved in communication: for example, the Newsletter was sent to 10 000 recipients - 

scientists, institutes and ministries of health. Communication also took place through WHO 
publications, such as the WHO Chronicle, individual articles in the WHO Bulletin, and sometimes 
special issues of the Bulletin. A recent issue of the Bulletin had contained an article on 
filariasis. Scientists were encouraged to publish their results in recognized scientific 
journals so as to bring their work to the attention of other scientists. The list of 
publications was being reviewed and over 500 such publications had been documented. 

The Special Programme was working in close collaboration with scientists in Venezuela, 
and it was hoped that the work would continue to produce favourable results. 

There was a typographical error in the English version of document РВ/82 -83, page 170, 

paragraph 15, in which "research development" should read "vaccine development ". 
He endorsed Dr Lepes' earlier remarks on the work on developing a malaria vaccine, and 

said that many years of hard work were needed before it would be known whether a useful vaccine 
would emerge; however, there was reason for cautious optimism. 

Noncommunicable disease prevention and control (major programme 4.2) 

Cancer (programme 4.2.1) 

Cardiovascular diseases (programme 4.2.2) 
Oral health (programme 4.2.3) 
Other noncommunicable diseases (programme 4.2.4) 

Immunology (programme 4.2.5) 

Dr ALVAREZ GUTIÉRREZ (representative of the Executive Board) introduced major programme 4.2. 
He said that the Executive Board had been presented with a summary of recent developments 

in the cancer programme. It had noted with interest the aim of preventing those cancers that 
could to a large extent be prevented, in particular cancers of the lung and of the mouth. To 
make such developments possible countries required policies and programmes for cancer control, 
and the Board had noted that WHO's programme for 1982 -1983 included support to countries for 
the development of such policies and programmes on the basis of the most valid available 
information concerning technology, and of education of the public to induce people to behave in 

such a way as to reduce their chances of developing certain cancers. 

The Board had interested itself not only in the education of the public but also in the 
education of health workers. Further research was being conducted and the programme included 
linking collaborating research centres closely together so that they constituded a worldwide 

network for the exchange of information and pursuit of research related to the aims of the 

programme. Finally, the Board had welcomed the efforts being made, through the Director - 

General's Coordinating Committee on Cancer, to ensure sound coordination of the work carried 
out under the regular budget, through the International Agency for Research on Cancer ('ARC) 

and by nongovernmental organizations and the International Union Against Cancer. 
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Board members realized that the incidence of cardiovascular diseases was increasing 
in developing countries and had agreed with the reorientation of the cardiovascular diseases 

programme, as proposed. The formulation of the medium -term programme in the field of cardio- 

vascular diseases, which ensured the coordination of activities in the regions as well as at 
headquarters, had been approved. Its major elements, common for the whole Organization - 

namely epidemiology, prevention and control, research, exchange of information and coordination, 
and training - had been found appropriate. The need for research, with the main emphasis on 
problems connected with the primary prevention of different cardiovascular diseases, had been 
connected with the primary prevention of different cardiovascular diseases, had been 

acknowledged and the concept of "primordial prevention" had been considered a worthwhile 
challenge to governments. "Primordial prevention" meant primary prevention in its purest 
sense - namely prevention of the development of risk factors in populations still free from 
some of the cardiovascular diseases. The success of the programmes of prevention and control 
could only be assured if they were an integral part of noncommunicable disease control 
programmes, developed and implemented through the existing health services, preferably in the 

context of primary health care. 

It had been acknowledged with satisfaction that the past work of WHO in the cardiovascular 
diseases field was being internationally recognized. One example mentioned had been the 
methodology of the myocardial infarction registers in the community, now to be utilized in an 
international project aimed at providing explanations for the decreasing or, in some countries, 
increasing trends in mortality from cardiovascular diseases, aid specifically from coronary 
heart disease. The present reoriented cardiovascular disease programme of WHO thus had 
importance for both industrialized and developing countries. 

The Board had reviewed the oral health programme, noting that it was formulated around 
the specific global goal, relevant to both developing and developed countries, of three or 
less decayed, missing or filled (DM.F) teeth at 12 years of age. The growing number of 
requests for further programmes in the oral health sector was evidenced by a substantial 
increase in regular budget funds provided for the next biennium. In addition, extrabudgetary 
funds of a similar sum had also been identified to support preventive projects and the 
establishment of demonstration, training and research centres for oral health. An even 
larger sum for a specific research project dealing with fluoride intake and metabolism might 
also be identified. 

It had been noted that prevention of dental caries in various programmes using fluorides 
had already been so successful in a number of industrialized countries that potential manpower 
surpluses were causing concern. In contrast, the increasing oral disease problem in 
developing countries called for a massive preventive effort. 

Principal programme activities at the country level involved stimulating aid supporting 
the application of a standard approach to the coordinated planning and monitoring of oral 
health care services, with top priority for prevention. Interregional activities involved 
the establishment of demonstration, training and research centres for oral health in the 
African, South -East Asia and Eastern Mediterranean Regions, and the development aid updating 
of methodology to ensure that countries had the essential tools with which to work. In the 
research area the international collaborative study of dental manpower systems would be 
completed and a collaborative study of fluoride intake and metabolism would be commenced. 

Reviewing the proposals for programme 4.2.4 (Other noncommunicable diseases), the Board 
had stressed the immense problems facing the developing countries, which now had to contend 
with noncommunicable diseases without having conquered communicable diseases. The discussion 
on the report of the WHO Expert Committee on Diabetes Mellitusl and on the other noncommunicable 
diseases programme in general had demonstrated the special relevance of the above approach to 

diabetes. The Board had welcomed the reorientation of the emphasis to be found in the 
programme under consideration, diabetes now being one of the three major areas listed under 
other noncommunicable diseases. The Board had repeatedly stressed that diabetes might in 
fact serve as a model for community- oriented action on a group of chronic diseases through 
the development of a comprehensive approach integrated into primary health care, and satis- 
faction had been expressed that initial plans had been made for field tests in that connexion. 

Immunology was a discipline which cut across many areas of interest to the Organization. 
Immunological methods were now used for the diagnosis of several diseases of public health 
importance апд in inpatient care. Work on the development of new vaccines had been intensified 
over the past few years. In the light of that trend the Organization was placing great 

1 WHO Technical Report Series, No. 646, 1980. 
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emphasis on the training of scientists from developing countries so as to enable them to carry 

out research on problems of importance in their own countries. Emphasis was also to be 

placed on the local production of essential immunological reagents. 

Dr LENFANT (United States of America) congratulated WHO on its dynamic programme for 
noncommunicable disease prevention and control. Many of those diseases were increasing in 
incidence and prevalence in both developed and developing countries. However, his delegation 
wished to express its concern regarding the proposed budget allocations for some of the 

noncommunicable disease categories, particularly those included under programme 4.2.4 (Other 

nonсommunicable diseases), in respect of which the provision, both under the regular budget and 

in toto, showed a substantial decrease. Nevertheless, that programme included important 
diseases such as diabetes, nonspecific respiratory diseases, arthritis and liver and renal 
diseases. Genetic disorders and some blood diseases were also briefly mentioned in the 

programme description. 

The worldwide importance of the diseases included under the programme 4.2.4 had been 
emphasized by a number of studies. It was acknowledged, for instance, that diabetes afflicted 
millions of individuals and that no country and no race was exempt from it. In some regions 
of South -East Asia 20 to 25% of the people suffered from nonspecific respiratory diseases. 
Blood disorders, often of a genetic nature, afflicted a large number of people, especially 
in the Americas, in Africa and around the Mediterranean. While noting with satisfaction the 
increased attention given to noncommunicable diseases in general, his delegation considered 
that the programme should be balanced and therefore questioned the desirability of the proposed 
reduction in the provision for a programme that included so many diseases of worldwide 
significance. 

Dr FAREED (Mauritius) thanked WHO for its collaboration with his country in the field of 
communicable and noncommunicable diseases. 

In 1979 cardiovascular diseases had been responsible for 39% of all deaths in Mauritius. 
Among them, hypertension aid stroke were the leading causes. His Government realized that 
WHO's concept of community programmes of prevention and control of cardiovascular diseases 
could be applied in a developing country. In Mauritius the problem was that the incidence 
of cardiovascular diseases was increasing steeply at a time when the problems of communicable 
diseases, especially malaria, had not yet been completely solved. The Government had now 
launched a national programme of prevention and control along the lines of the WHO proposals. 
As soon as the basic experience had been collected, the prevention and control measures would 
be integrated with the existing system of health services, particularly the primary health 
care system. His Government would be grateful if WHO could continue; and even enlarge, its 
activities in the important field of cardiovascular disease control. 

In association with the cardiovascular disease control programmes his Government was 
also carrying out activities for the control of other noncommunicable diseases such as diabetes, 
liver diseases and cancer. 

Dr LEPPO (Finland) commended the objectives and approaches presented in the programme 
statement on cardiovascular disease control in the light of experience in his country. 
A programme for community prevention of cardiovascular diseases carried out in North Karelia 
with WHO's support, as well as a nationwide hypertension control programme implemented as 
an integral part of the general health services, had convincingly shown that intervention 
against major cardiovascular diseases at the community level was feasible and that it had 
produced encouraging results. The logical extension of the community control principle was 
the "primordial prevention" approach presented in paragraph 3 of the programme statement. 
That concept entailed anticipation of unfavourable trends in cardiovascular diseases due to 
adverse behavioural changes affecting health, as well as tackling the problem before it 
reached the epidemic proportions now faced by the industrialized countries. His delegation 
endorsed that policy because it believed that it was likely to be the only way to save the 
least developed countries from the cardiovascular disease epidemic already prevailing in the 
developed countries. 

One of the major risk factors, both for some important forms of cancer and for coronary 
heart disease, was cigarette smoking. His delegation was therefore glad to note that for 
the first time due emphasis had been given to the WHO programme on smoking aid health pursuant 
to resolution WHA33.35. The Director -General was to be congratulated on having been able to 
attract extrabudgetary funds to strengthen that important programme. 
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As far as the content of the programme on smoking and health was concerned, at the present 
stage priority must be given to strategies to control smoking, since there clearly was an 
implementation gap between knowledge and action. The list of global and interregional 
activities indicated that emphasis would be placed on smoking control policies and strategies, 
and it was hoped that the emphasis on control measures would be reflected in the building up of 
the international clearing house for information on smoking and health. The information 
most needed at the national level related to the experience gained in different countries from 
various strategies and tactics to combat smoking and the related consequences for health. 

His delegation was pleased to note the increased, though still small, allocation for 
oral health, and it wholeheartedly supported WHO's programme on noncommunicable disease 
prevention and control as a whole. 

ProfessorJAROVLJEVIC (Yugoslavia) said that his delegation considered the cardiovascular 
disease programme to be very promising in so far as it was oriented towards reducing mortality 
and disability through the use of simple methods of prevention, early detection, treatment and 
rehabilitation. 

The comprehensive community approach to prevention of cardiovascular diseases that had 
started in Finland in 1972 was now being applied in more than 30 developed and developing 
countries, including Yugoslavia. The Yugoslav approach followed WHO principles as expressed 
in its general programme and also the more concrete guidelines given in the project proposal 
itself; it was innovative in so far as it did not apply sophisticated technology but was 
based on the participation of the community as a whole. It was, in the true sense, a societal 
approach to disease prevention: allied health workers participated in the programme alongside 
physicians and the whole of society was being mobilized to achieve prevention of cardiovascular 
diseases. That involved a great deal of education and public information; it also required 
certain changes in the system of values with regard to food and tobacco consumption and 
similar behavioural characteristics. The front -line physician played an important role in 
the programme, which was integrated with all other aspects of health care in the community. 

The role of the Health Assembly did not consist only of adopting resolutions. Discussion 
should also include the experience gained, in the individual countries, in implementing the 
health policies outlined by WHO. The programme which he had chosen as an illustration was of 
special importance because it also implied that industrialized societies had r, in the course of 
their development, committed certain health errors leading to cardiovascular diseases - errors 
that should be avoidable if developing societies adopted the principle of "primordial preven- 
tion". 

Dr STOKE (New Zealand) said that problems of dose response and species specificity were 
arising in. connexion with carcinogenesis attributed to chemicals in the environment. There 

was a constant flow of reports from research workers that they had found tumours in animals 

exposed to chemicals, often in large doses. It was difficult to decide, on the basis of such 

reports, what action, if any, should be taken, and so the views of an independent authority 

on their practical implications would be welcome. Would such guidance be provided under 
programme 4.2.1? 

Professor SENAULT (France) said that his delegation was pleased to see the ever 

increasing priority being given to the major programme on noncommunicable diseases; as those 

diseases were now becoming prevalent also in the developing countries preventive action was 

especially opportune. 

His delegation's views coincided with those of the delegation of Finland. He would 

merely add that there was clear need for WHO and Herber States to set up action programmes in 

health education, a type of action which was less expensive than other forms. Some non - 

communicable diseases were clearly and incontestably linked with certain forms of behaviour, 

such as smoking, improper nutrition, unhealthy life -styles etc. Because people were 

particularly sensitive about certain of them, such as cancer and cardiovascular diseases, they 

would be open to motivation, so that well -designed educational activities promoting awareness 

could really reach them and influence their behaviour. Such action would also reduce the 

cost of care. 

He was pleased to note, from paragraph 166 of the Executive Board's report (document 

ЕВ67/1981 /REС/3), that further efforts would be made to improve the coordinating mechanisms 

between WHO headquarters and ‚ARC and would like to know what improvements were proposed. 
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Professor LU RUSHAN (China) said that China supported major programme 4.1 (Communicable 
disease prevention and control) and major programme 4.2 (Noncommunicable disease prevention 
and control) both of which should be strengthened. During the past 30 years there had been 
a marked improvement in the health service in China, and in the health status of the people. 
Through the development of the health services and through economic development, the disease 
structure had changed since liberation. Some communicable diseases had been eradicated or 
brought under control: there had been a sharp drop for instance, in the incidence of 
schistosomiasis,malaria and other diseases. But the prevention of noncommunicable diseases in 

China was a task that needed further consolidation, particularly with respect to cancer, 
rheumatic diseases and some occupational diseases. His delegation therefore considered that 
financial support for the programme on noncommunicable disease prevention and control should 
be increased. 

Dr HYZLER (United Kingdom of Great Britain and Northern Ireland) said he had listened with 
interest to the comments of the United States delegate on diabetes with which he concurred. 
He would recommend further attention to the use of diabetes as a model disease for the 
development of a community- oriented comprehensive chronic disease control programme. 

With respect to the proposed expenditure under global and interregional activities on 
public health aspects of community control of diabetes (project OND 012), the proposed amount 
of US$40 million for the biennium seemed a modest amount in view of the importance of the 

activity, and he hoped that there were extrabudgetary funds that could be drawn upon to 
buttress it. 

With reference to the problem of diabetes control, he suggested that the possibility 
should be considered of moving towards standardization of insulin concentration on the basis of 

100 international units per ml. He believed that in a number of countries that had already 
been done and would welcome more information, possibly under agenda item 24. 

Professor LISICYN (Union of Soviet Socialist Republics) said that his delegation fully 
welcomed and supported programme 4.2, which was particularly important because the problem of 
chronic diseases affected all countries, and changes were being seen in the pathology typical 
of such diseases. He welcomed the increased attention being paid to endocrine diseases, and 

especially to diabetes. 

With respect to programme 4.2.1 (Cancer), he thought that the description of the 

programme should be improved to make its aims clearer. The programme budget document 
concentrated on the preparation of general guidelines covering various aspects of cancer 
control, but it was not specific enough as regards practical applications. Possibly WHO, in 

cooperation with IARC, could make clear the aims of research, which should be oriented less 

towards compiling information and formulating standards, and more towards funding means of 
reducing the prevalence and mortality of the disease, for example, by 15 -20 %. Also there 
should be more studies concerning what might be termed the decancerizatíon of the environment 
by reducing the presence of toxic substances, and through studies on the chemical and 
biological causes of cancer. Some results had been obtained in that field, but more intensive 
work was needed. He agreed with those who had drawn attention to the insufficient allocations 
under all aspects of the cancer programme, especially for headquarters and the Regional Offices 
for Africa, the Western Pacific and Europe. 

Referring to programme 4.2.2 (Cardiovascular diseases), he said that his delegation 

welcomed the decision to convene an expert committee on cardiomyopathies, a subject that had 
been insufficiently studied. He expressed interest in participating actively in that 
committee's efforts to help solve the problem. He also supported those who had drawn 

attention to the need to strengthen studies on the life- styles and behaviour to which 
cardiovascular disease control would have to be directed. Those were important targets for 
primary prophylaxis. It was a logical development for general epidemiological surveys to 

lead to the theory of risk factors, including social conditions and habits of living. 

With respect to programme 4.2.4 (Other noncommunicable diseases), he agreed that 

insufficient resources had been allocated to such diseases as diabetes. He hoped that WHO 
would give more attention to that subject and to other endocrinological problems. 

He would like to see a broader study of allergic diseases, such as asthma. There were 
common factors present there, and possibly the point could also be considered in other 

programmes such as research promotion and development (major programme 2.4), in the light of 

the background of allergy and endocrine disease against which the chronic pathology developed. 

More epidemiological studies were required in that field. 
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Dr BAJAJ (India), referring to programme 4.2.1 (Cancer), said that many costly drugs were 
being used, but it was not known how effective they were. Consequently it was quite likely 

that a lot of money was being wasted on expensive but ineffectual treatment. He would like 

WHO to provide guidelines on effective treatments, including chemotherapy, for cancer. 

Referring to paragraph 18 of the programme statement, he asked whether the 25- volume 

series of the International Histological Classification of Tumours dealt only with malignant 

tumours. 

Regarding programme 4.2.2 (Cardiovascular diseases), he said that yoga had been found 

very useful in the treatment of hypertension, and asked whether there was a WHO project on 

such treatment. 

Turning to programme 4.2.3 (Oral health), he said that in some parts of India there was 

a problem of fluorosis which could affect the bones of children, and asked if there was any 

water treatment that could prevent such effects. 

Concerning programme 4.2.4 (Other noncommunicable diseases), he said that in some 

countries no oral treatment was available for diabetes. He asked WHO to provide guidelines 
on the various types of insulin available and their dosages. 

With reference to programme 4.2.5 (Immunology), he said that the Chest Insitute in Delhi 
had done extensive work on respiratory diseases and had produced some vaccines which were 
highly effective in certain cases. He hoped that WHO would be willing to cooperate with the 

Institute in the production of those vaccines. 

Dr KLIVAROVÁ (Czechoslovakia) said that her delegation fully supported the programme on 
chronic diseases and agreed with those delegates who considered that the funds allotted to it 

were too modest. 
In 1980 the WHO Regional Office for Europe had organized a meeting, attended by 

representatives from headquarters and from other regions, which had discussed the use of 

community health services to detect arid treat cardiovascular diseases. The meeting had 
considered which primary health care services or specialized medical units could be used for 
screening, in conjunction with X -ray techniques and laboratory tests, to detect the early 
stages of heart disease, hypertension, diabetes, rheumatic diseases, tumours and chronic 
renal and hepatic disorders. Services of this kind in Czechoslovakia could provide a model 
for detecting and treating a number of chronic disorders included under programmes 4.2.1, 
4.2.2 and 4.2.4. The meeting in question had been highly successful and she felt the results 
should be reflected in WHO's chronic diseases programme. 

Dr HUYOFF (German Democratic Republic) said that the objectives set forth in paragraph 1 

of the programme statement on noncommunicable disease prevention and control (programme 4.2) 
were acceptable to his delegation in the light of its national experience. The multiple 
causation of those diseases in terms of the environment, nutrition, behaviour and individual 
predisposition meant that prevention could be effective only within a specific national health 
arid social strategy. His delegation supported WHO's promotion of research in immunology and 
human genetics, arid of methodological training in immunology, genetics and biochemical 
techniques. WHO's strategy was in harmony with his Government's aims and it wished to offer 
its participation in some of the fields concerned. 

With reference to programme 4.2.1 (Cancer), his delegation looked forward to intensified 
worldwide promotion of cancer research through the provision of more personnel arid of more 
material resources from those liberated by strengthening the peace policy of all countries, aid 
to the formulation of clearer strategic advice for national cancer control programmes on the 
basis of expertise. 

Regarding programme 4.2.2 (Cardiovascular diseases), he said that special priority was 
being given to risk groups through a system of dispensary care covering more and more of such 
groups. In his country emphasis was placed on coordinating control measures against cardio- 
vascular diseases with those directed to other chronic diseases such as cancer, lung diseases 
and diabetes. In recent years elements of a comprehensive programme for the control of 
chronic diseases had been tested. In both the population and the territorial health services 
a model district had been introduced, arid a multi -centre study was being prepared for use in 
testing, with respect to cost and effectiveness, different variants of the methodological 
approach to comprehensive control of chronic diseases in the community, with the aid of the 
existing primary health care systems. The central role was given to the specialist physician 
of general medicine, as the main provider of the generally cure -orientated basic care, and to 
physicians in the occupational health system. His country looked forward to the results of 
the study and hoped to draw further benefits from it. 
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With respect to oral health (programme 4.2.3), he believed that the development of a 

national prevention programme was essential for the implementing of short -term and long -term 

goals. His Government expected to be able to solve the oral health problems of the young 

people, adults and high -risk groups in that way. In that connexion, his country had 

participated in a pilot five -year study on the spread of periodontal diseases and was working 

on the development of a uniform epidemiological examination and assessment of periodontal 

diseases. It had also participated in the organization of a WHO/International Dental 

Federation scientific workshop on etiology and prevention of dental caries and periodontal 

diseases. His delegation recommended the continued development of that approach. 

On the basis of his country's experience in the assignment of specialist nurses to dental 

and oral hygiene his delegation supported developmentsenvisaged in the medium -term programme 

on oral health. 

It was clear that the main burden in terms of staff and finance must be met at the 

national level, and that WHO's resources should be concentrated even more on research promotion, 

and coordination and information activities. 

Dr КASONDE (Zambia), referring to programme 4.2.4 (Other noncommunicable diseases), 

supported the United Kingdom request for standardization of insulin concentrations as a 

matter of urgency. 
With respect to programme 4.2.1 (Cancer), he expressed appreciation of the increasing 

cooperation between WHO and IARC. The administrative relationship between the two 

organizations had been the subject of some discussion and it might not be fully realized what 

an achievement the present degree of coordination represented. However, he would be interested 

to know how the proposed Appropriation Resolution could be related to the IARC budget shown in 

programme 4.2.1. In particular, he wondered whether the Health Assembly was the competent 

body to approve the IARC budget. 

Dr ESCALA (Panama), referring to programme 4.2.1 (Cancer), said that in Panama, perhaps 

because the average life expectancy had reached 70 years, cancer was the third cause of death, 

the main site being the uterine cervix. Cancer of that site was even found among women of 

reproductive age, so that early screening for this disease had been included in the country's 

maternal and child health programme. That situation had come as a surprise to some of the 

funding agencies and he wished to draw attention to the fact that there was no evidence in the 

cancer research programme, of any increase of effort regarding cancer of that site. 

Dr CASTELLON (Nicaragua) said he was pleased that WНO was taking programme 4.2.3 

(Oral health) into account as part of the strategy of health for all by the year 2000, 

particularly as that problem had not previously been given priority. A recent survey in 
Nicaragua had shown that dental caries and periodontal disease was found in 98% of the 

population, and it was all too likely that many other countries were similarly affected. 

Such diseases had to be prevented if the aim of health for all by the year 2000 was to be 

achieved, so he requested the Organization to make a recommendation, with financial support, 
that all countries prepare DMF and periodontal diseases indices and indices for oral health 
status so that those data could be put in the WHO global data bank, to be established with 
a view to the control of those diseases. It was also necessary to test drinking -water for 

fluoride in order to ensure that it did not contain too much or too little, and to consider 
fluoridation where that was indicated. In such underdeveloped countries as Nicaragua, remote 
areas had no drinking -water supplies and fluoride would have to be provided otherwise, e.g. in 

salt. 

In order to combat those diseases and carry out the strategy for health for all by the 

year 2000 it was important to train and retrain professional and non- professional and 
auxiliary staff and teach them improved techniques. Community participation in prevention 
progra�mues was the only way to educate people in oral health measures and techniques for 
preventing plaque formation and thus preventing dental caries and periodontal diseases. 

Dr POUDAYL (Nepal) appealed for attention to be given to the predicament of small 

countries, like his own, where cancer could be diagnosed but there were few, if any, treatment 
facilities. The situation was giving rise to even greater concern now that more and more of the 
women were going on the pill. He hoped that WHO would be able to help with the provision of 
treatment facilities for Nepal, among other countries. 
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While he agreed with the emphasis on myocardial infarction in programme 4.2.2 (Cardio- 

vascular diseases), it should not be forgotten that chronic bronchitis could lead to cor 

pulmonale and should therefore also be given due prominence in the programme. Chronic 
bronchitis was a very common condition in certain areas of Nepal, and other cold -climate 

countries might well have a similar problem. Only 6 km from Kathmandu 14% of the workers had 
been found to have chronic bronchitis because they lived in closed rooms where cooking was 

done over open wood fires and were thus continually exposed to smoke. 

Dr ABUDAJAJA (Libyan Arab Jamahiriya) drew attention to a classification problem relating 
to communicable and noncommunicable diseases. Was accident prevention to be included? It 

was an important problem, and especially relevant in the International Year of Disabled Persons. 

The CHAIRMAN said that the Committee had now concluded its discussion of appropriation 
section 4 (Disease prevention and control). 

The DEPUTY DIRECTOR- GENERAL said it was clear from the discussions that the entire 

programme of noncommunicable diseases was of the highest importance, and was of growing 
significance for the developing countries, who would have to take account of those diseases 
within the forthcoming strategy for health for all. Likewise important was the role of health 
education as an essential part of primary health care, particularly for coping with chronic 
diseases, the incidence and prevalence of which, in the developing countries, was rising as 
new behavioural patterns and life -styles evolved. 

Reference had been made to the relationship between WHO and IARC with regard to cancer 
programmes. He stressed that the two organizations were entirely separate with regard to 

budgets. 
The IARC Governing Council had been informed, at its April 1981 session, that the Director 

of the Agency was resigning at the end of the year. Nominations for the post should be 
submitted as early as possible to the Director -General, pursuant to the Governing Council's 
decision. 

Dr POUSTOVOI (Director, Division of Noncommunicable Diseases) said he was gratified to 
note the attention and encouragement given to the major programme on noncommunicable disease 
prevention and control by the Executive Board and the Committee. 

The activities of WHO in noncommunicable disease prevention were based on the removal of 

risk factors in populations. Obviously, chronic diseases could not be combated solely on the 
basis of prevention; etiology and pathogenesis, and epidemiological aspects, required further 
research. Therefore, all programmes should contain a considerable research component. 

Despite the shortage of funds for noncommunicable disease prevention and control 
programmes, to which a number of speakers had referred, a great deal of help had been received 
during the past two years, stemming from the Secretariat's cooperation with nongovernmental 
organizations, institutions and individuals: such extrabudgetary resources would help the 

Secretariat to establish an appropriate balance between different parts of the programme 
without change in the regular budget provisions. 

With reference to a question raised by the delegate of France, it was necessary to mention 
that there were two mechanisms for the coordination of the cancer programme: the Director - 
General's Coordinating Committee on Cancer and the ACMR Subcommittee on Cancer Research. 
Perhaps it would be desirable to circulate to all countries information and resolutions and 
recommendations adopted by those Committees. 

The delegate of the Soviet Union had asked about allergic diseases. A programme was being 
prepared, and a number of countries were also conducting epidemiological studies aiming to 

find out the social and economic significance of those diseases, and to develop appropriate 
programmes. 

The delegate of the United States of America had referred to the need for an expanded 
human genetics programme. Such a programme was being prepared, and the points raised by that 
delegate would be borne in mind when the final version was drawn up. 

Dr PISA (Cardiovascular Diseases) expressed his appreciation of the support given to the 

programme, whose aim was to develop and test methods of prevention and control of cardiovascular 

diseases suitable for application by individual countries' health authorities under their own 

conditions. Control programmes, such as those for hypertension, rheumatic fever and rheumatic 
heart disease were then being integrated into primary health care programmes. 
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The proposed programme budget showed an increase in research activities at headquarters 
level. They concentrated particularly on the areas related to the development of effective 
prevention and control methods - for example, studies on precursors of atherosclerosis in 
children, primary prevention of hypertension and on cardiomyopathies. There was, however, a 

great deal of collaboration with research institutes around the world on other specific 
subjects which would be best dealt with at national level. The unit also collaborated closely 
with the International Society and Federation of Cardiology, particularly in the standardization 
of nomenclature and diagnostic criteria. Collaboration was systematically being strengthened 
with institutes in the developing countries, and means were being sought to establish research 
and training opportunities relevant to the conditions found in the trainees' own countries. 

WHO had received a heartening response to the programme on control of smoking; an 

attempt was being made to identify key elements with a view to concentrating effort on 

activities most appropriate from WHO's overall programme. 

The unit would be glad to collaborate with national programmes - for example, with the 
programme in Mauritius on prevention and control of cardiovascular diseases, and with the 
Government of India on the use of yoga to combat hypertension. With regard to the problem of 
bronchitis and cor pulmonale, mentioned by the delegate of Nepal, a consultant sent by the 
Regional Office for South -East Asia had already submitted some basic recommendations, and it 

was hoped that a programme could be drawn up in the future. 

Dr BARMES (Oral Health) said he was grateful for the interest expressed in the use of the 

DMF indicator to evaluate global, regional and national achievements in oral health and the 

emphasis on coordinated planning with a view to prevention of oral diseases. 
Although the main focus of the programmes was on fluoridation, attention was also paid to 

the need to reduce fluoride ingestion in certain areas. Fluorosis was a problem in some areas 
of many countries, especially in the Eastern Mediterranean, South -East Asia and African 

Regions aid programmes were being promoted to overcome it. Unfortunately, the most effective 
methods were very costly and involved high technology; therefore, the development of simple 
methods was encouraged, and it was always advocated that alternative sources of water should 
be sought first. It was also important to assess, in many communities, whether problems were 
being accentuated due to other sources of fluoride ingestion, e.g. tea and certain other high 
fluoride bearing dietary items. 

Dr STJERNSWАRD (Cancer) thanked the delegates for their interest in the cancer 
programmes. 

With regard to the questions of the delegates from France, Zambia, the United Kingdom and 
the Soviet Union, and earlier from Dr Kruisinga (Netherlands), concerning the coordination of 
the work of IARC and WHO, the Executive Board had established, some years ago, an ad hoc 
committee which had made recommendations leading to the creation of the Director -General's 
Coordination Committee on Cancer. There would also be a meeting this year of the АСМR Sub- 
committee on Cancer Research, with the mandate "to work with 'ARC and the WHO Secretariat in 
order to develop research for the prevention of cancers whose etiologies are known, for early 
diagnosis and optimization of treatment methods, with due regard to their efficacy and 
economic feasibility ". A strong coordination between IARC's research on the causation of 
cancer and WHO's health service function was a vital link in the global programme to achieve 
prevention and control of cancer. ‚ARC had collected important data over the past 15 years 
and enough was known today about cause -relationship in cancer for the adoption of practical 
health service measures in cancer prevention which, if implemented, would have considerable 
impact. 

With regard to the mandate of IARC, the latter covered epidemiology, causation and 
related research. WHO covered cancer control, prevention, including detection, therapy and 
after -care, with related health service research. 

With regard to an optimally integrated approach, as mentioned by the delegates of Nepal 
and Czechoslovakia, the newly- oriented cancer control programme of WHO would have three 
main targets: first, to prevent as high a percentage as possible of the estimated one -third 
of cancers known to be preventable; secondly, in the four - fifths of the world's population, 
at present not benefiting from existing therapies with demonstrated cure rates of 357', to 

decrease morbidity and mortality by as great a percentage as possible, and thirdly to promote 
quality of life, and death in dignity for incurable cancer patients. 

As the delegate of Panama had pointed out, cancer was not a problem only of developed 
countries but occurred often with higher incidence, as for cancer of the cervix, in developing 
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countries. Unfortunately, in cancer there was a disproportion of the global resources allocated 
to developing countries. Tumours of the skin, mouth, oesophagus, liver and cervix, for instance, 
were more frequent in developing countries and had nothing to do with industrialization. 

The delegates of New Zealand and India had asked for consensus reports in the field of 
cancer and guidelines relating to drugs and the need to examine the efficacy of various forms 
of therapy. Regarding the question of control and surveillance of carcinogenic factors, 'ARC 
had produced aid was still producing monographs on the evaluation of carcinogenic risks of 

chemicals to humans. Those monographs summarized the evidence for the carcinogenicity of 
individual chemicals in a condensed uniform manner after evaluation by a working group of 
experts, and had now reached its Twenty -third volume. 

Regarding the International Histological Classification of Tumours, 25 tumour sites had 
been covered, including more than 100 tumour types, benign as well as malignant. The delegate 
of the German Democratic Republic had mentioned pragmatic research on specific sites and 
national programmes. In that connexion, work was being carried out in Sri Lanka and Sudan, 
serving as indicator countries, with a view to determining priorities on the basis of 

effectiveness and economic feasibility. 
To the question from the Indian delegate regarding use of costly chemotherapeutic drugs 

and their effectiveness, Dr Stjernswrd replied that regular consensus reports on major 
topics in cancer control were being planned, starting with status reports on prevention 
strategies and on lung cancer in the autumn of the current year. The question raised by the 
Indian delegate had bearing on the problem that in the developed countries, present cancer 
treatment was geared to high technology treatment. If gains were spectacular that was 
acceptable, but if the benefit was marginal that might not be the way to proceed. Especially 
if analyses of present therapies led to negative conclusions, it would be important to have WHO - 
based assessments of cancer management. Current definitive clinical trials usually involved 
leading medical institutions; there was no assurance that any favourable results from those 
trials could be duplicated in the developing countries, or even in community hospitals within 
highly developed countries. The headquarters unit would be concerned with initiating studies 
which could be classified as "search for base -line therapies in the out -reach treatment of 
cancer ". 

In reply to the delegates of the Soviet Union and of the German Democratic Republic, 
whether a relevant programme could now be implemented depended on whether adequate funding 
would become available. 

Dr GRABAUSKAS (Division of Noncommunicable Diseases) thanked the Committee for the interest 
expressed in and the support given to programme 4.2.4. It had been asked why the budget 
allocation for those subprogrammes had been reduced, although the burden of that group of 
diseases was becoming increasingly heavy. However, in fact the actual figures did not 
reflect the real scope of programme activities. For example, there had been an increase of 
some 30% in respect of global and interregional activities; and the decrease relating to the 
regions might be partially explained, in his opinion, as due to the reallocation of funds, 
since a large part of the activities relating to programme 4.2.4 was covered under other 
programme headings. 

With regard to the budget for the diabetes programme, efforts were being made to obtain 
extrabudgetary resources. For instance, there was close cooperation with the International 
Diabetes Federation, which provided some of those resources. In that connexion, the WHO 
budget was used as a catalyst for a number of activities at national, regional and interregional 
levels. Similarly, there was also close cooperation with nongovernmental organizations in 
other subprogramme areas. During 1980, joint meetings had been held with the International 
League against Rheumatism and the Scientific Committee on respiratory diseases of the 
International Union against Tuberculosis to discuss mutual strategies with a view to programme 
implementation at community level. 

Due note had been taken of the suggestion by the United Kingdom delegate concerning the 
use of diabetes as a model disease for development of the comprehensive chronic disease 
prevention and control programmes. Such work, in fact, had already been initiated in some 
interested countries - in Malta, for example. 

The question of standardizing insulin concentration at 100 international units per ml 
was included on the agenda of a newly -formed WHO International Diabetes Federation steering 
committee, that was to meet in Geneva in September 1981. 
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Note had also been taken of the request by the delegate of India concerning a guide for 
the use of different types of insulin. The matter would be considered in cooperation with the 
International Diabetes Federation, bearing in mind particularly the needs of the developing 
countries. 

PROMOTION OF ENVIRONMENTAL HEALTH (Appropriation Section 5; Document PB/82 -83, pages 196 -211 

Promotion of environmental health (major programme 5.1) 

The CHAIRMAN suggested that programmes 5.1.1, 5.1.2, 5.1.3 and 5.1.4 should all be 

considered together, and that documents А34/4 and A34/А/Conf.Paper No.4, both dealing with the 
International Drinking -Water Supply and Sanitation Decade, should be considered later, under 
agenda item 24. 

It was so agreed. 

Environmental health planning and management (programme 5.1.1) 
Basic sanitary measures (programme 5.1.2) 

Recognition and control of environmental hazards (programme 5.1.3 
Food safety (programme 5.1.4) 

Dr ALVAREZ GUTIÉRREZ (representative of the Executive Board) said that the Board had 
realized that the programme on the promotion of environmental health was directed mainly 

towards activities relating to the International Drinking - Water Supply and Sanitation Decade 
and to the problem of chemical safety. A third priority was the prevention of environmental 
hazards and the promotion of food safety in national programmes. The work entailed close 
coordination with the United Nations and the specialized agencies, including the World Bank, 
as well as with other programmes of WHO. In his introduction to the programme budget the 

Director -General had not only emphasized WHO's assumption of the central technical responsibility 
in the United Nations system for the Decade, but had also underlined its fundamental role in 
ensuring that water and sanitation related to people, and to their use by people, as part of 
primary health care, rather than merely to pipes and pumps. 

Much of the basic work in planning and management (programme 5.1.1) had been completed 
and would be published during 1981, thus allowing a temporary reduction of headquarters 
activities in that area and releasing more resources for activities relating to the Decade in 
programme 5.1.2 - basic sanitary measures. 

The Board had noted that the main points of the international programme on chemical 
safety were the evaluation of the effects of chemicals on health and the dissemination of 
information thereon; training; and methodology for the testing of chemicals and for risk 
evaluation. Close cooperation with other organizations, particularly UNEP and ILO, were 
essential. 

It might be noted, in studying the provisions in programmes 5.1.3 (Recognition and 
control of environmental hazards) and 5.1.4 (Food safety), that, although there was a specific 
project for the promotion of the international programme on chemical safety under programme 5.1.3 
a number of other activities in that area, and also under programme 5.1.4, would contribute 
directly or indirectly to that international programme. He drew attention in particular 
to the joint FAO/WHO meetings on pesticide residues and food additives, and to direct 
contributions from the UNEP- assisted programme for the development of environmental health 
criteria. 

Environmental pollution control - for both air and water - and food safety were matters 
of growing concern to Member States. During the biennium expert committees on those subjects 
would be convened, and increased attention would be given to the principles and methods for 
developing national food protection programmes. The Organization continued its support for 
the Codex Alimentarius. 

The Board had noted that the Thirty- fourth World Health Assembly would be presented with 
a full report on the Decade, describing the progress of preparations in Member States. 

Dr ROSDAHL (Denmark) said that, as could be seen on pages 175 -178 of document 
ЕВ67/1981/REС/2, the Executive Board had devoted little discussion to the programme on 
environmental health. That might have been due to lack of time, or to the feeling that 
there was no need to question the obvious importance of that programme. 
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With regard to programme 5.1.3 (Recognition and control of environmental hazards), he 
stressed the importance of radiation hazards, not only in the industrial environment but also 
in the home. In that connexion he noted that reference was made to building materials for 
houses. The hazards in everyday life from chemical and mechanical sources should also be 
borne in mind. He was pleased to note in paragraph 11 that the evaluation of the effects 
of chemicals would take account of hazards in the home. Of the agencies cooperating in the 
international programme on chemical safety, it was WHO that had special responsibility with 
regard to safeguards in the home, particularly for children and the elderly. 

Dr KLIVAROVA (Czechoslovakia), also referring to the programme on chemical safety, drew 
attention to the danger of congenital defects stemming from chemicals. In her delegation's 
view, the programme should deal with the influence of environmental factors, including 
chemicals, on the fetus. Paragraph 11 contained a reference to certain "international tasks" 
being delegated to national institutions. She wondered what the tasks were, and whether they 
were assigned by WHO or another organization. 

Dr BAJAJ (India), referring to the control of water -borne diseases such as cholera and 
typhoid, recalled that the September 1980 issue of World Health had contained an article by 
India's Prime Minister; the article had stated that every nation should collaborate with WHO 
for the purpose of attaining the goal of clean water supplies for all by 1990. 

In connexion with environmental health planning and management (programme 5.1.1), he 
said that the Indian Council of Medical Research had established an institute of environmental 
health. 

With regard to basic sanitary resources (programme 5.1.2), the Indian Government had 
established a committee to consider water problems; his delegation thanked UNICEF for the 
help it had given in that connexion. 

He noted that paragraph 9 under programme 5.1.3 referred to a series of monitoring 
projects undertaken since 1975 within the context of the Global Environmental Monitoring 
System; he asked whether any relevant documentation had been issued. 

With regard to programme 5.1.4, the importance of establishing food testing laboratories 
had been mentioned; he wondered whether WHO might consider setting up such laboratories. 

Professor LISICYN (Union of Soviet Socialist Republics) wished to join the previous 
speakers in stressing the importance his delegation attached to the programme for the promotion 
of environmental health. He believed that the programme should gradually cover all factors 
in the environment that might possibly have an adverse effect on health. He suggested, 
particularly, strengthening the study of physical aspects of the effects of environmental 
hazards on human health and on groups of populations. This aspect could have been included 

in the programme statement in more detail. 
He emphasized the need for a stronger connexion between the various components of the 

programme and activities concerned with environmental protection as regards not only the natural 

environment but also man's environment and habitat. He drew attention to recent decisions 

of the United Nations General Assembly concerning the responsibility of States to protect 
nature for present and future generations. In view of the scope of the activities of the 

environmental health programme, his delegation also wished to express its concern at the 
reduction in the total financial resources allocated. 

He again drew attention to the advisability of emphasizing the medical aspects of all 
these programmes as well as the social and public health aspects, and suggested that careful 

research should be carried out on various hazards and their effects on health. 
Greater attention should be paid to the methodology for controlling chemical factors in 

the environment - in the air, water and soil. His delegation believed that the international 

programme on chemical safety should be strengthened through increased cooperation with the many 

existing national institutions. The study of the effect of chemical substances on the 

environment should be carried out on a priority basis; their classification on the basis of 

the extent of their effects on people living in various conditions was most important. 

Finally, his delegation considered that the information component for the programme in 

general needed strengthening. 

Dr ТАММАМ (Egypt), referring to the table on page 197 of the budget document, noted with 

regret that for the Eastern Mediterranean Region the estimated obligations from other sources 
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for 1982 -1983 had decreased as compared with 1980 -1981. Yet the implementation of the global 
targets of the Decade would require more resources than ever before. He would therefore 
call upon Member States, through the Committee,to reaffirm their commitment to the goals of 
the Decade as a means of attaining the goal of health for all by the year 2000; the donor 
communities should also be urged to increase their contributions for activities relating to 

the Decade. His delegation was accordingly co- sponsoring a draft resolution on the subject; 
it was contained in document A34/A /Coпf.Paper No.4, and would be discussed under agenda item 24. 

Mr HALLOWELL (United Kingdom of Great Britain and Northern Ireland), referring to 
programme 5.1.4, noted that training programmes for the promotion of food safety were to be 

further developed and standardized. Effective training had to be relevant to national needs 
and specific to local circumstances. He therefore hoped that the Organization would not 
go too far in the standardization of such training programmes but, rather, that suitable 

training packages would be prepared which each country could adapt to meet its individual 
requirements. 

Professor AYRES (Portugal), commenting on programme 5.1.3 (Recognition and control of 

environmental hazards), stressed the impact that environmental agents - biological, toxic or 

others - could have on the unborn. Her delegation wished to propose that the activities 

within this programme also include the development of surveillance systems for congenital 

malformations and further research on the evaluation of the effects of environmental agents on 

the birth of defective children. 

. 

Miss GIDDINGS (Liberia), referring to programme 5.1, expressed concern about certain 
findings, published recently, which indicated possible adverse effects of the chlorination of 
drinking -water. She requested clarification on this subject in view of the importance of 
chlorination as a means of providing a safe water supply. 

Her delegation wished to draw attention to certain ecological problems faced by her 
country. Mining had depleted large areas of land and left it unfit for agriculture, and as a 

result food production was decreasing. At the same time, wastes from ocean vessels were pollu- 
ting the sea, destroying aquatic life and adversely affecting the fishing industry. There 

was a noticeable decrease in people's protein intake. She wondered what activities were being 
carried out at the international level in that field to exert pressure for better control, and 

whether guidelines existed for the prevention and control of such problems. 

Mr KIBIKONDA (Zaire) recalled a recent experience in Zaire related to environmental health. 
Epidemics of diarrhoeal diseases had occurred in the eastern part of the country; the patho- 

genic agent had been diagnosed and huge quantities of medicaments had been delivered, but the 

epidemics continued. The conclusion had been reached that the disease was being caused 
essentially by environmental conditions. Various specific measures had therefore been intro - 

duced through intersectoral collaboration involving not only the health authorities but also those 

responsible for the environment, energy, and rural development. The health department, apart 

from treatment of cases, also undertook health education activities to inform the population 
of simple methods of purifying water - by boiling it, or using simple sand filters. The 

department dealing with rural development had the task of digging wells and constructing 

latrines. The department of energy had been charged with the improvement of methods of trea- 
ting water supply, and the department of the environment with the improvement of waste disposal. 
The financial and manpower resources of the different sectors had been pooled. The result was 

that the incidence of diarrhoeal diseases was constantly decreasing. That was an illustration 

of the vital importance of the environmental aspects, and of health education. 

Dr POUDAYL (Nepal), commenting on programme 5.1.2 (Basic sanitary measures) said that 

faecal contamination of the environment was a long -standing problem in his country. His dele- 

gation consequently accorded high priority to energetic action in that field. Nepal supplied 

a lot of water to the surrounding region, but its population did not in fact have ready access 

to safe drinking- water. It was to be hoped that the problem of water supply would receive 

the serious attention of the world community. 

Profess HAVLOVIC (Austria) expressed his delegation's general support for the programme 

for the promotion of environmental health. Regarding programme 5.1.3 (Recognition and control 
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of environmental hazards), he stressed the importance of limiting human exposure to hazards of 
physical origin. The work WHO had carried out on the development of criteria concerning 
physical agents was appreciated, and it was to be hoped that it would intensify its work in that 
field, especially with regard to non -ionizing radiation; otherwise, other bodies - for example, 

those concerned with industrial technology - might establish their own criteria or guidelines 
relating to various hazards of physical origin without sufficiently taking into account the 

environmental or occupational health aspects. 

Dr BEAUSOLEIL (Ghana) shared the concern expressed by the delegate of Liberia about the 
possible adverse effects of chlorination of drinking -water. The programme on basic sanitary 

measures was very important, but all efforts could well be in vain unless there were also 

changes in behaviour. He therefore hoped that considerable emphasis would be placed on health 
education in this programme. 

Dr HUYOFF (German Democratic Republic) expressed his delegation's support for the environ- 
mental health programme. His country would support activities through the promotion of 
national research potential and international cooperation. Referring to programme 5.1.3, he 
asked whether WHO envisaged the possibility of environmental monitoring of air, water or land 
through modern space technology, possibly in cooperation with UNEР. 

Dr ISLAM (Saudi Arabia), referring to programme 5.1.2, said that his delegation believed 
that basic sanitary measures were of top priority if the goal of health for all by the year 
2000 was to be reached. Improvement in water supply and sanitation would dramatically reduce 
many of the major communicable diseases, such as diarrhoeas, schistosomiasis, helminthic and 
other parasitic infections, including ascariasis and guinea worm infections; he believed that 
the eradication or reduction of those diseases could be taken as indicators of the success of 
the programme. The timely role of health education for the proper implementation of the 
programme had to be stressed. 

Referring to programmes 5.1.1 and 5.1.3, he said that his country was now pooling all 
efforts in the health and safety, it was being promoted through 
one coordinating body at the highest level. 

Many food products had to be imported into his country, so that careful monitoring was 
required before they could be marketed. His delegation therefore attached great importance 
to programme 5.1.4, on food safety, and it hoped that WHO would intensify its efforts in 
the field of standardization and training. 

Dr CONTY (Spain), referring to programme 5.1.4, said that, since modern methods of food 
production included the use of substances designed to accelerate the growth of plants and 
animals, improved monitoring of residues was required. Increased emphasis should also be 
laid on coordination between the agricultural and health sectors. The legitimate interests 
of agricultural development should not allow the safety aspect to be neglected. 

Dr TAJELDIN (Qatar) said that more than 15 brands of mineral water were available in 
Qatar and neighbouring countries. Analysis had indicated that some did not differ from 
normal drinking -water, and that some did not even comply with the international drinking - 
water standards. WHO had not made any specifications regarding mineral water, and it would 
be helpful if it could produce guidelines that would facilitate countries' efforts in that 
field, and help control commercial fraud. 

Dr DIETERICH (Director, Division of Environmental Health) noted that the debate showed 
an increasing interest on the part of delegates in the problems dealing with environmental 
pollution and food safety, which seemed to indicate a widening awareness of the impact of 
environmental health conditions on human health. 

Replying to the delegate of Czechoslovakia, who had sought clarification with regard to 
the "international tasks" which were being assigned to national institutions within the 
framework of the international programme on chemical safety, he stated that the Director - 
General had been requested in resolution WHA31.28 "to strengthen the implementation of the 
programme through a central WHO unit at headquarters for planning and coordinating and a 
network of national institutions that would be assigned specific tasks ". The intention was 
to delegate identified tasks to national institutions, while retaining the ultimate authority 
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of the central unit with regard to the needed international status of the work. He explained 

that expert committees would as in the past play a major part in this process. Nine countries 

had officially joined the programme, five more were expected to do so shortly, and negotiations 

were under way with a further 12 countries. About 20 national institutions had been identified 

to assume the above -mentioned specific tasks. It should also be noted that extrabudgetary 

resources were becoming available in the amount of about US$ 1 million per year, in addition 

to extrabudgetary resourses contributed by UNEP. 

The delegate of India had requested information with regard to the Organization's 

publications in the field of air, water and food monitoring. Guidelines and publications 

that had been issued included the following: selected methods for measuring air pollution; 

the design of air monitoring networks; analysing and interpreting air quality data; an 

operational guide for monitoring pollution in water; and guidelines for establishing and 

strengthening national food contamination monitoring programmes. Two publications, one on 

air and one on food, also contained the data that were being received from the monitoring 

programme, while a report on water quality monitoring was in preparation. The next edition 

of the International Drinking Water Standards would be published in 1982. 

The decrease in extrabudgetary resources as shown for the biennium 1982 -1983 and noted 

by the delegates of the Soviet Union and of Egypt was related in part to the usual uncertainty 

with regard to the amount of resources that would be made available from tTNDP two years hence. 

However, the decrease might also well reflect the low priority which Member States themselves 

were attributing to activities when programming for the UNDP Indicative Planning Figure. 
Health ministries were often not sufficiently forceful in asserting the health priorities, 

and this, in turn, could be reflected in the overall decrease in the allocations. 

The subject of priority- setting in the international programme on chemical safety had 

recently been discussed, and the relevant information would be made available to the delegate 

of the Soviet Union. Work had started on ways of formulating guidelines for the application 

in national practice of environmental health criteria produced by the international programme 

on chemical safety and on the setting of national standards by governments. Furthermore, 

"executive summaries" of the criteria documents were being prepared to help governments when 

they made use of this information in national regulatory action. 

The comments made by the delegates of the United Kingdom and Portugal had been noted. 

Regarding the question of congenital malformation, WHO sponsored a joint activity with 

ICSU/SCOPE (Special Committee on Problems of the Environment), and a publication on the 

subject was expected shortly. Collaborating centres in the European Region and the Region 

of the Americas were particularly interested in this question. 

In reply to the query of the delegates of Liberia and Ghana on the possible adverse 

effects of chlorination of drinking -water, he drew their attention to the summary record 
of the Board's discussion (document EВ67/1981/REС/2, page 177), which dealt with that issue. 

Details would be made available to those delegates. 

Replying to a question raised by the delegate of the German Democratic Republic, he 

explained that environmental monitoring from space was normally related to the monitoring 
of ecological factors, rather than those in which WHO was interested - that is, human 
exposure and contaminants in human tissues and body fluids. 

Finally, he informed the delegate of Qatar that the question of mineral water had been 

on the agenda of the Codex Alimentarius for many years. There had been a proposal that a 
possible standard for mineral water might include a reference to what were called health 
benefits accruing from mineral water. WHO had taken a firm stand on this matter and convened 
consultations of experts who had not confirmed any such beneficiary effects. The matter had 
not been pursued by the Codex. 

The CНAIRMAN, adjourning the meeting, said that the delegates of China, Egypt, Poland 
and Sierra Leone had expressed the wish to co- sponsor the draft resolution contained in 
document A34/A/Conf.Paper No.4, which would be discussed under agenda item 24. 

The meeting rose at 12h55. 


