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TENTH MEETING 

Wednesday, 11 May, at 14h30 

Chairman: Dr U. FREY (Switzerland) 

PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1984 -1985: Item 20 of the Agenda 
(Documents РB/84 -85, and ЕВ71 /1983 /REС /1, Part I, Resolution ЕВ71.R3 and Annex I, and 

Part II) (continued) 

Programme policy matters: Item 20.2 of the Agenda (Resolutions WHA33.17, paragraph 4(1), 

WHA33.24, paragraph 3, and WHA35.25 paragraph 5(3); Documents ЕВ71/1983 /RЕС /1, Part II, 

Chapter II, А36/5, A36/INF.DOC./2 and A36/INF.DOC./5) (continued) 

Health system infrastructure (Appropriation Section 2: Documents РВ/84 -85, pages 78 -118, 

and ЕВ71 /1983 /REС /1, Part II, paragraphs 27 -33) (continued) 

The role of nursing/midwifery personnel in the strategy for health for all 

The CHAIRMAN drew attention to the following draft resolution prepared by the drafting 
group: 

The Thirty -sixth World Health Assembly, 

Recognizing that in all countries nursing/midwifery personnel play an important 

role in providing health services and in mobilizing public opinion for the effective 
development of primary health care; 

Recognizing that in many countries nursing/midwifery personnel play a vitally 
important part in training and supervising primary health care workers and thus provide 
an effective example of health team work and health team development that could be used 

as a basis for more vigorous efforts in that direction; 
Bearing in mind that in almost every country organizations of nursing/midwifery 

personnel, by virtue of their size and their close contacts with individuals and 
communities, could constitute а significant force in support of national strategies and 
plans for primary health care as part of overall development and in endeavours to 

strengthen the appropriate health infrastructure; 
Appreciating the contribution made by nursing/midwifery groups, in collaboration 

with WHO, in directing attention to their role in primary health care and the goal of 
health for all by the year 2000; 

Recognizing the importance of collaborative action between Member States and 
Regional Offices in increasing the involvement of nursing/midwifery personnel in 

primary health care development; 
Recalling resolution WHA30.48 on the role of nursing/midwifery personnel in 

primary health care teams; 
Welcoming the suggestions made by the Director -General to the seventy -first session 

of the Executive Board for the development of case studies on health manpower with 
particular reference to nursing/midwifery personnel which could provide substantial 
information for subsequent consideration by an expert committee; 

1. CALLS UPON nursing/midwifery personnel and their organizations everywhere to 
support WHO's policies regarding promotion of primary health care and to use their 
influential position to support training and information programmes relating to primary 
health care; 

2. URGES all Metiber States to take appropriate steps in cooperation with their 
national nursing/midwifery organizations to develop a comprehensive nursing /midwifгry 
component in their national health for all strategies; 

3. CALLS UPON the international nursing/midwifery organizations to mobilize the 
necessary resources to suppórt the national organizations so that they can better take 
responsibility in partnership with national governments fob furthering effective 
nursing/midwifery services as an integral component of their health for all strategies; 
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4. REQUESTS the Director-General to ensure that WHO at all levels supports Member 
States in their efforts to provide nursing and midwifery personnel with adequate 
training in primary health care, its management and appropriate supportive research so 

that they can participate effectively in the implementation of national- health for all 
strategies; and to report on the progress made to the Thirty -ninth World Health 
Assembly. 

Mrs WILL (New Zealand), as Chairman of the drafting group, explained that the text of 
the proposed resolution represented a revision of the original text presented at the Committee': 
fifth meeting, with the following amendments: in the first preambular paragraph the words 
"a crucial" had been replaced by the words "an important"; the fifth and the seventh 
preambular paragraphs were new; in operative paragraph 2 the word "close" had been deleted 
before the word "cooperation "; in operative paragraph 4 the words "nurses and midwives" had 
been replaced by the words "nursing and midwifery personnel ", and the words "a future World 
Health Assembly" had been replaced by "the Thirty -ninth World Health Assembly ". 

Dr GLASS (Canada) said that her delegation was pleased to support the draft resolution. 
Indeed, it would be very difficult to develop a primary health care programme at global or 
country level without the knowledgeable participation of nursing personnel in all aspects of 
health care, including programme planning, health promotion, education, service delivery 
and evaluation. The draft resolution therefore represented a step forward in such an 
important aspect of primary health care. $he read out certain changes made in the French 
translation of the text to bring it into line with the English original. 

Dr MAFIАМВА (Cameroon) said that his delegation supported the draft resolution. The 
role of nurses and midwives in ensuring the complete health coverage of the population was 
highlighted in the CIOMS /WHO booklet entitled "Health for all - a challenge to research in 

health manpower development ". In his country nurses played a key role in the three -tier 
system for ensuring the delivery of primary health care services. Whereas the doctor, as 

the team leader, could only occasionally go out on inspection or supervision visits, it was 
the nurse or midwife who trained and supervised the middle and lower echelon personnel and 
ensured that the health care machinery functioned smoothly. His Ministry was therefore 
giving due weight to the role which nursing and midwifery were playing, and would continue 
to play, in the provision of primary health care services. 

The draft resolution was approved. 

Health science and technology - health promotion and care (Appropriation Section 3: 
Documents РВ/84 -85, pages 119 -218 and ЕВ71 /1983 /REС/1, Part II, paragraphs 34 -41) 
(continued) 

Alcohol consumption and alcohol related problems: development of national policies 
and programmes (Resolution EВ71.R7) 

Professor REID (United Kingdom of Great Britain and Northern Ireland) said that his 
delegation, while considering that there was a need to tackle alcohol -related problems, 
wished to propose a number of amendments with a view to concentrating on the abuse of alcohol 
rather than on consumption in itself. It wished to avoid the implication that some kind of 
universal prohibition was required, bearing in mind the fact that there were various 
unresolved matters relating to alcohol - for example, whether moderate amounts of it had some 
positive effect on the prevention of diseases such as coronary thrombosis. 

Accordingly, his delegation proposed that in the second preambular paragraph the words 

"problems relating to alcohol consumption" should be replaced by "alcohol- related problems ". 

In the third preambular paragraph the words "alcohol consumption and" should be deleted, and 
the word "aggressive" should be replaced by "inappropriate ", which covered a wider spectrum. 
In the fourth preambular paragraph the words "alcohol consumption and" should be deleted, and 

the words "the strategy for" should be replaced by "achieving ". In the fifth preambular 
paragraph the words "explicit and" and the words "alcohol consumption and" should be deleted. 

Certain consequential amendments would therefore need to be made in the operative 
paragraphs. In operative paragraph 2(1) the words "explicit and" should be deleted as being 



А36/А/sк /iO 
page 4 

tautological, and the words "alcohol policy" should be replaced by "policies ". In operative 
paragraph 2(2) the words "alcohol consumption and" should be deleted. In operative 
paragraph 4(3) the word "giving" should be deleted and the word "consumption" should be 
replaced by "misuse". 

Dr ADANDÉ MENEST (Gabon) proposed that a further sub - paragraph should be added to 

operative paragraph 4 to assist Member States in their efforts to cope with alcohol -related 
problems. To that effect the Director -General should be requested to consider the possibility 
of drawing up a draft code for the production, marketing and consumption of alcohol to be 
submitted to the Health Assembly as soon as possible, and in any case not later than the end 

of the Seventh General Programme of Work, to help countries to establish national policies 
regarding alcohol consumption. Unless the Director -General were given a specific mandate 
now, a solution might never be found. 

The CHAIRMAN replied that the proposal made by the delegate of Gabon went beyond the 
scope of the draft resolution under consideration. 

Dr AL -SAIF (Kuwait) said that his delegation supported the original draft resolution 
submitted by the Executive Board. It served to achieve the desired objectives, while the 
amendments proposed by the delegate of the United Kingdom would only weaken its force. 

Dr HUYOFF (German Democratic Republic) said that his delegation supported the original 
draft resolution. However, it wished to propose a minor amendment to operative 
paragraph 4(2), where the words "to ensure that necessary" should be replaced by "to make 
efforts to ensure that appropriate '. The reason for that proposal was that the appropriation 
of funds for the 1986 -1987 biennium was not the subject of the Committee's present 
deliberations and therefore could not be dealt with until the following programme budget 
proposals were considered in two years' time. 

Dr LEPPO (Finland), commenting on the amendments proposed by the delegate of the 
United Kingdom, said that the consumption aspect could not be entirely overlooked, since WHO 
technical reports had shown that the magnitude and nature of the problem were, to a very great 
extent, determined by consumption levels. The original wording should therefore be retained, 
at least in certain key paragraphs. 

In view of the number of amendments proposed, he suggested that it might be advisable to 
establish a drafting group to reconsider the text. 

Dr SAVEL'EV (Union of Soviet Socialist Republics) agreed with that suggestion. 

Dr HAMDAN (United Arab Emirates) said that alcohol abuse was a very important health 
matter which posed complex problems for the family and society, and his delegation supported 
the original text submitted by the Executive Board. The amendments proposed by the 
delegate of the United Kingdom had not been very clear to him. 

The CHAIRMAN suggested that the text of the draft resolution should be reviewed by a 

drafting group consisting of delegates of Gabon, the United Kingdom of Great Britain aid 
Northern Ireland, Kuwait, the United Arab Emirates, the Union of Soviet Socialist Republics, 
the German Democratic Republic, Finland, the United States of America, and any other 
delegates who wished to take part. 

It was so agreed. 

Quality control of drugs 

The CHAIRMAN drew attention to the following draft resolution proposed by the delegation 
of Sweden: 

The Thirty -sixth World Health Assembly, 
Recognizing the importance of the availability of high -quality reference standards 

for the quality control of drugs; 
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Noting the difficulties presently encountered in having reference materials delayed 

or lost in transit or held up unduly (while awaiting customs clearance) and being stored 

in conditions that could adversely affect the quality of the reference substances; 

REQUESTS the Director- General to print the following text on packages and all 

reference materials dispatched by WHO Collaborating Centres: 

"This package contains (a) sample(s) of (a) reference substance(s) authorized by 

the World Health Organization for analytical purposes. It is recommended that, 

in accordance with the resolution of the Thirty -sixth World Health Assembly, this 

package be imported into or exported from any Member State of WHO free of all tax 

or customs restriction." 

(The text should be completed with a reference to the present resolution.) 

INVITES Member States to bring this resolution to the attention of their postal 

and customs authorities with a request to handle packages of international reference 

materials so imprinted without delay. 

Dr WESТERHOLM (Sweden) outlined briefly the background of the draft resolution. WHO 

was endeavouring, through its network of international reference centres, to establish 

standard reference substances which would be internationally accepted and used in drug 

control programmes. A WHO Centre for Chemical Reference Substances had been established in 

Sweden in the 1950s, its terms of reference being to ensure the collection, storage and 

international distribution of chemical reference substances. Those functions included in 

particular obtaining the relevant substances, their characterization by laboratory testing, 

their packing and storage, and periodical checking of their stability. The Centre was also 

required to dispatch samples in response to requests from laboratories all over the world. 

The demand for international chemical reference substances had increased in subsequent years, 

especially from the developing countries, thus confirming progress in the quality control of 

drugs. 

The Centre for Chemical Reference Substances had, however, run into difficulties when 

sending reference substances to certain countries. A number of consignments of reference 

materials had, for example, been seriously delayed or lost in transit, while others had been 

held up unduly while awaiting customs clearance. They had also been stored under conditions 

which could adversely affect their quality. The problem had been discussed some time ago by 

the WHO Expert Committee on Specifications for Pharmaceutical Preparations with a view to 

finding a practical solution. 

A number of small amendments had been made to the first operative paragraph of the 

draft resolution, so that the second part of that paragraph now read as follows: 

This package contains (a) sample(s) of (a) reference substance(s) authorized by the 

World Health Organization for analytical and quality control purposes. It is 

recommended that, in accordance with the resolution of the Thirty -sixth World Health 
Assembly, this package be imported into or exported from any Member State of WHO free 

of all tax or customs restriction with the minimum of administrative delay. 

Dr EL GAMAL (Egypt) pointed out that the proposed notice was intended to be read by 

non- medical personnel. He therefore suggested that the term "analytical purposes" should be 
amplified to read "laboratory analytical purposes ". The notice could also with advantage 
be printed on the shipping documents, which would normaLly be used for customs clearance. 

Dr MELLBYE (Norway) supported the draft resolution. 

Dr KLIVAROVA (Czechoslovakia) referred to the second operative paragraph, inviting 

Member States to bring the resolution to the attention of their postal and customs authorities 

with a request to handle the packages without delay. A better approach might be for the 
Director -General to approach GATT, which would have closer liaison with customs administrations. 

Ms BELMONT (United States of America) said that her delegation supported the draft 
resolution. In the United States the Food and Drug Administration had established a close 

working relationship with the customs authorities so as to minimize any problems in regard to 
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the import and export of official reference standards. She wished, however, to propose an 

amendment to the first operative paragraph to allow a measure of flexibility to customs 

officials, who were required by law to follow certain procedures in regard to all imports 

and exports. The proposed amendment consisted in deleting the words "free of all tax or 

customs restrictions ", and inserting in their stead: "free of delay, loss or storage under 
adverse conditions due to tax or customs procedures ". 

It was her understanding that reference substances en route between WHO collaborating 
centres or between WHO and the collaborating centres would in fact be free of customs 

restrictions and exempt from tax, and that the labelling proposed in the draft resolution 

was merely intended to substantiate that fact. She would be glad of confirmation from the 

Secretariat. 

Dr NAКAMURA (Japan) was generally in agreement with the aims of the draft resolution. 

His delegation would, however, find it difficult to accept the words "free of all tax or 

customs restrictions ", since the question of customs procedures was currently under 

examination in Japan. 

i 
Dr OIAFSSON (Iceland) supported the draft resolution as amended by the delegate of Egypt. 

Dr ADANDE MENEST (Gabon) believed that a closer correlation was desirable between the title 
and content of the draft resolution. Reading the title would lead one to expect a draft 
resolution covering such subjects as the infrastructure, mechanism, equipment or personnel 
involved in quality control. He would prefer the following wording for the title: "Special 
procedures relating to the importation or exportation of reference substances or samples for 

purposes of quality control ". 

Dr SAVEL'EV (Union of Soviet Socialist Republics) agreed with the delegate of 
Czechoslovakia that it would be difficult for the Health Assembly to deal with complex auestions 
involving national customs and tariff regulations. He therefore suggested that the whole 
matter might be handed over to for examination by competent experts at government 
If the question were to be discussed here and now, he would be obliged to reserve his position. 

Dr CABRAL (Mozambique) strongly supported the view of the delegate of Egypt that, whatever 
wording was adopted for the notice, it should be included in the shipping documents; the task 
of those responsible for collecting the reference substances from the customs authorities would 
be greatly facilitated by clear instructions in those documents. 

Dr HAMDAN (United Arab Emirates) agreed with the delegate of Gabon that there was a lack 
of correlation between the title and content of the draft resolution. It was obviously 
desirable to facilitate the transit of reference substances between Member States of WHO, but 
he would like to see the title of the draft resolution modified so as to reflect more accurately 
its content. 

The CHAIRMAN proposed the establishment of a working group to study the whole question 
further, since there was obviously considerable divergence of opinion. The point made by the 
delegate of Gabon was highly pertinent and the view expressed by the delegates of Czechoslovakia 
and the Soviet Union that the procedure proposed in the draft resolution went beyond the com- 
petence of the Organization would need to be considered. The group would include delegates of 
Sweden, Norway, Egypt, the Union of Soviet Socialist Republics, Czechoslovakia, Gabon, and the 
United Arab Emirates. 

It was so agreed. 

Health science and technology - disease prevention and control (Appropriation Section 4; 

Documents РВ/84 -85, pages 219 -297, and ЕВ71 /1983 /RECj1, Part I, Resolution EB71.R11 and 

Annexes 4 and 5, Part II, paragraphs 42 -46) (continued) 

Dr SUDIONO (Indonesia) referred to programmes 13.3 (Malaria) and 13.8 (Tuberculosis). 
In paragraph 42 of its report the Executive Board had reaffirmed that research aimed at over- 
coming the growing problem of resistance of plasmodia to drugs, and of vectors to chemicals, 
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should continue to be given priority under the malaria programme, and had stressed the need 
for the incorporation of antimalaria activities into those of primary: health care teams. In 
paragraph 45 the Board had noted that tuberculosis was still a major public health problem, 

especially in the developing countries. His delegation was in full agreement wíth thó'se 

statements of the Board. 

'However, examination of the programme budget document revealed a decrease in the'pereentage 
of total funds allocated to those two, programmes for 1984- 1985•as compared with the previous 
biennium: a reduction from 3.14% to -3.00% for malaria and from 0,47% to 0.34%x. for -.tuberculosis 
(page 44), Moreover, there was a similar reduction in the percentage of the total regular`' 
budget that was allocated to the disease prevention and control programme in.the - South -East 

Asia Region = from 2.22% in 1982 -1983 to 1.96% in 1984 -1985 (page 47). 

The total estimated obligations -(shown,on page 259) for the tuberculosis'prograп�пe'•in the 

South -East Asia Region for 19$4 -1985 were US$ .620 100 as against US$ 1/686 500 for 1982- 1983, a 

reduction of more than US$ 1 million. .He would like some explanation of that reduction and some 

indication of whether it was likely to interfere with implementation of the progránáпe objectives. 

DR HOPKINS (United States of America) welcomed the generally vigorous activities under 
way or planned for disease prevention and control - which after all was the intended outcome 
of most of the other activities of the Organization, including health promotion'ánd care and 
health system infrastructure. 

Before commenting on specific programmes he wished to emphasize the fact that,- although 
the discovery of means of intervening against some diseases - as well as "effective inter 
vention against diseases for which. drugs or vaccines were already available represented a 
serious challenge, the need to integrate .effectively all or most of- those -- necessary inter 
ventions in the context of primary health care was an even greater challenge. In that 

context his delegation welcomed programme linkages such as the joint training and evaluation 
activities referred toin,paragraph. 12 of the programme statement on immunization 
(programme 13.1) 

He' also welcomed the increasing specificity of programme objectives and evaluation 
criteria as set out in the proposed programme budget, even though it etas not -equally in 

evidence in all programmes By i,ncluding objectives: and evaluation criteria related to the 

impact on disease incidence WHO could do much to avoid activities such as immunization, oral 

rehydration therapy or health education being viewed as ends in themselves rather than as 

means to the desired. .end f геф.tсing morbidity and mortality: 
Even while work was going on develop new tools in the struggle against some diseases 

as illustrated so well, ...ftr example,: by the Special Programme for Research and Training in 
Tropical Diseases, which currently envisaged eventual testing of vaccine against malaria and 
leprosy - some of the tools already available were being destroyed by- negligence,•or lost for 
want of vigorous action. In, that connection, he referred to the spread of drug- resistant 
strains of falciparuti malaria, dapsone- resistant leprosy and penicillin -resistant gonococci, 
and the transmission of multiple- resistant bacteria in hospitals His delegation shared 
fully` the 'Éxecuiive' Board ̀ s concern about . the indiscriminate use of the drugrifaiapicin for 
diseases that did not warrant its administration. The Organization and Member States' 
should consider urgently what practical steps could be taken to limit the promiscuous 
administratiôn of such drugs while at the same time ensuring their optimal -use in cases Where 
they were indispensable. 

Reference was made in paragraph 15 of the programme statement on immunization to the 
quadrupling of projected costs for immunization programmes in. developing . countries from 

US$ '12 million' in 1981 to US$ 300 million by the end of the decade. : He suggested that; as a' 

means'of helping to mobilize the necessary funds, WHO should give: some thought to promoting' 
increased voluntary contributions from countries which had already reduced to very low levels 
one -Ar more óf the diseases covered by the Expanded Programme on Imтunizat'ion. The '' 

elimination of indigenous measles transmission, for example, had:- been achieved or was being 
actively pursued in a large part of North America, as well as in at least four European 

countries' Suécessful immunization programmes in other countries were an indirect means of`• 

national self- defence against importation of disease. 

•The 'Director-General 's report on tuberculosis control in the world had set out the 

sithаtionvery'well. Tuberculosis remained one of the most important neglected diseases, 

which required attention from the point of view both of public health and of research. He 

agreed with the Executive Board's emphasis on the need for the prevention and control of 
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tuberculosis to be integrated into primary health care, forming a priority component of any 

national, regional or global plan to achieve health for all by the year 2000. He would like 

to hear the Secretariat's views on the relationship between the programme on tuberculosis and 
that on acute respiratory infections. 

Regarding parasitic diseases (programme 13.4), he was particularly pleased to note the 
intention of exploiting the opportunity presented by recent advances in schistosomiasis 
chemotherapy to help affected Member States reduce the impact of that disease, beginning in 

the next biennium. He also fully endorsed the proposed supportive efforts under the 

parasitic diseases and disease vector control programmes to control dracunculasis - or 

guinea -worm disease - in association with the International Drinking Water Supply and 
Sanitation Decade. 

He welcomed the expansion in the programme on diarrhoeal diseases (programme 13.6) and 
the success of that programme in attracting extrabudgetary funds, and agreed with the emphasis 
on reducing mortality during the early phases of programme implementation; that approach 
should facilitate the promotion of diarrhoeal disease control activities through primary 
health care. 

In view of the appalling impact of congenital syphilis in some countries, his delegation 
felt that reduction of that disease would be a suitable specific target for the programmes on 

sexually transmitted diseases and on maternal and child health. If primary health care 
systems were not able to control diseases such as congenital syphilis or yaws, given the 

current sensitivity to penicillin of the agents concerned, those systems were unlikely to be 

able to control tuberculosis, schistosomiasis or other more complicated high priority problems. 
He understood that there had been an apparent increase in the number of cases of monkey - 

pox diagnosed in Zaire, and he asked how the Secretariat planned to address that situation. 

Dr TING Youhe (China) said that his delegation fully supported the disease prevention 
and control programme, which had been extremely well prepared and defined' clearly the targets 
to be achieved in the fields of immunization, diarrhoeal diseases, parasitic diseases, 
leprosy, cancer and cardiovascular diseases. His delegation was happy to be one of the co -. 
sponors of the draft resolution on cardiovascular diseases. 

Turning to the Special Programme for Research and Training in Tropical Diseases, he, said 
that the objectives of tropical disease research (programme 13.5) had been clearly set out, and 
the anticipated targets were encouraging. He also believed that there was a good chance of 
those targets being reached. Nevertheless, the task facing the Organization still remained 
formidable, since the prevalence of disease and high morbidity rates of certain diseases 
meant that hundreds of millions of people were at risk, especially where effective counter - 
measures had not been developed. Coordination and joint efforts were required to integrate 
laboratory studies with field work. He hoped that WHO would be able to sponsor meetings for 
the exchange of experience and organize workshops on the prevention of tropical diseases. 

Dr FERNANDO (Sri Lanka) agreed with the main points laid down in the general programme 
statement for programme 13 (pages 219 -221). He also agreed with the immunization strategies 
proposed under programme 13.1, but was concerned with the extent to which bilateral financing 
was necessary to the implementation of that programme; he hoped that WHO would be able to 
act as a catalyst and support such bilateral financing. 

Under malaria (programme 13.3), reference was made in paragraph 6 to the integration of 
malaria control programmes in primary health care, particularly in countries where a national 
control system was already in operation. He wondered whether the integration of a vertical 
programme of that type into primary health care in the near future might lead to dilution of 
efforts and consequent delays in controlling malaria, possibly leading to a résurgence of the 
disease, as had been the case in 1975 -1976. He hoped that all due attention would be paid 
to that point so as to avoid the recurrence of such a situation. 

He also approved, in general, the programme for diarrhoeal diseases (programme 13,6), 
and commended the impetus given to the use of oral rehydration salts (ORS) by both WHO and 
UNICEF. In his own country, UNICEF had donated all necessary equipment for the local 
manufacture of ORS, thus making them available at a reasonable price to both government and 
public. It was hoped that mortality from those diseases would thus be dramatically reduced. 

With regard to tuberculosis (programme 13,8), his delegation welcomed the global study 
on the effectiveness of BCG in tropical areas, mentioned in paragraph 6 of the programme 
statement. Some doubts had been expressed as a result of the Madras study, and he hoped 
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the matter could be.clarified. In his own сountry, the incidence of new cases of 

tuberculosis had been static over.the past five years 'or so at 4`.2 per 10'000 population. 

Owing to the rise in oil prices, consequen.t_transport difficultiés, and lack of supervision, 

diagnosis of tuberculosis in small institutions had diminished to very low' levels, the vast 

majority of cases being diagnosed at chest clinics. Sputum examination as a diagnostic 
measure had thus become less effective. Integrated twice -weekly treatment had been 

jeopardized for,the same reasons. 

With respect to leprosy (programme 13.9), 'acknowledging the help givën by Emmaцs- 

Switzerland in the implementation of.the control programme in tis country, he expressed his 

approval for the proposals before. the Committee. 

Referring to zoonoses (programme 13.10),. and endorsing the proposal`'to' pursue 'the 

development of e global programme to reduce the risk of transmission óf rabies to man ' 

(paragraph.4 of the programme statement), he expressed his gratitude for the great interest 

which the Regional Director and the Regional Office '-had shown in his country's`rables control 

programme. 
With regard to sexually. transmitted diseases (programme 13:11), his delegation endorsed 

the proposals. In his own country, the incidence. of those diseases was increasing, and ' 

Sri Lanka looked forward to the product of the technologiés referred to in paragraph 7 of the 

programme statement.. It was also anxious to have the benefit of the simplified technology 

being developed for application at the primary he�lth care level ̀ (paraôraph : il). 

Programme 13.14 on blindness was sound,. and work on the preventive and curative 

technologies and strategies, mentioned in paragraph 4 of the programme statement, should ое 

intensified, 'even further along .appro,p.riate.lines for the countries cóncerпed" 'The marked 

inсrease:in collaboration with the nongovernmental organizations in the field of blindness 

was -cause for satisfaction,, and the, feasibility studies for the possiblé provision of spectacles 

at low cost, particularly after operations for-cataract, (paragraph 17 >'were"also-to'be - 

wel.comed. In his own country, the programme on blindness was funded Lai'gely from extra- 

budgetary resources, and that some type of funding had served to initiate the first ophthalmic 
auxiliaries'. course, which would: contributertowаrds improving the prima y'health care 
capability for the prevention of blindness. 

In the area of cancer control, his -delegation agreed with all a-spеcts of programme 13 :15 

Since specific reference was made to the cancer control рiogгапхnе in Sri Lanka (paragraph 10 

of the programme .statement),, he emphasized the primary health- -cafe- approach to cancer detection 
followed his country, and which had yielded excellent results 'Primary health workers 
underwent simple training; enabling them to recognize oral lesions, the individuals concerned 
then being sent to a secondary level геЕеггаl centre: The fact that 93 -/a of such cases had 
been diagnosed as cancer was an indication of the capacities of the primary health workers in 

that regard. In his own country; early detection of cancer пedbeen'incorporated as one of 
the, main areas in primary health activities.: Progress was being пraаe'in cutting down the 
habit of smoking, and the necessary national bodies relating :to cancer and'"smoking ;lad been 
established. He stressed that funds for cancer control and reséárch should'be procíred`and 
obligated globally,.- since cancer: was an important cause of щnгыditу and mortality in most ` 

countries, developing or developed,, and since -it was-evident, from experience in'his own 
country,, that a conscious and determined 'effort was being made by WH0 headquarters in respect 
of ways and means of combating cancer. 

In connection with cardiovascular diseases ('programme 13.16), he strongly 'approved the 

cantents of the medium -term. programme.: Primordial prevention activities 'had already been 
undertaken in his country, with schoolchildren as the target group. - Sri Lanka had also ' 

collaborated -with headquarters and with the. Regional-Office- in strdtegies relating to 

prevention. 
4s,for, other no;ncommunicable disease prevention and control aetivities, covered under 

programme, 13.17, he pointed out that; in connection with paragraph 4 of the programme 
statement, ,control of noncommunicable diseases was already- integrated into primary health 
care as was also the control of communicable diseases ,in a slightly different way.' 

As a general comment on the presentation of the programme budget, he suggested that in 
future considerations should be given to the possibility, of grouping smallet numbers of ' 

closely related prograimnes together- under a'single heading, ràthet' than having so many listed 
together. 
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Dr BULLA (Romania) believed that the Director -General's report on the situation in respect 
of tuberculosis (programme 13.8) opened the way to fascinating but disquieting choices 
regarding future approaches and technologies to control the disease and its transmission. In 
fact, the disappointment felt regarding the status of tuberculosis control was today almost as 
great as the initial enthusiasm, twenty years previously, when national programmes were 
initiated. 

He would question whether the draft resolution contained in resolution EB71.R11 of the 
Executive Board indicated clearly enough how present approaches and technologies could be used 
to maximum advantage in order to solve the problem or, at least, improve the situation. It 
should stress, above all, that the integration of tuberculosis control activities in primary 
health care was the only solution. He wished therefore to suggest a number of specific 
changes in that draft resolution. In his view, the fourth preambular paragraph, reading: 
"Recognizing that improvement in socioeconomic conditions will have a beneficial effect on the 
tuberculosis situation ", was superfluous as a separate paragraph, since that related as a 

denominator common to all control activities. However, the seventh preambular paragraph could 
be amplified by the addition at the end of the words "in connection with the improvement in 
socioeconomic conditions ". The first operative paragraph should be amended along the 
following lines: "URGES Member States to intensify their efforts to extend tuberculosis 
control activities to the whole population, and to do this by promoting integrated tuberculosis 
diagnostic, treatment and prevention services." The second part of that paragraph should be 
deleted, as it contained a potentially divisive orientation. A true intersectoral approach, 
within a sole development system, should be the pivot of primary health care -based strategy, 
i.e., a new holistic approach, with only a single category of personnel responsible for 
applying the whole strategy. In many instances, national tuberculosis programmes still 
continued to act as independent programmes, thus perpetuating a situation where tuberculosis 
programmes were unjustifiably isolated within the overall health care system. 

Operative paragraph 2(1) also called for some revision, since the second part relating 
to the expertise in tuberculosis control which should remain available to the international 
and national communities, was actually closely bound up with operative paragraph 2(3) in 

support of sociological and health systems research for programme planning and evaluation, as 
well as for delivering appropriate technologies through the existing infrastructure and 
referral system, with efficient community participation. For those same reasons, it would be 
desirable also to reword operative paragraph 2(5), in respect of which a better definition of 

the real objectives and the new holistic approach could be obtained by means of the following 
text: "to promote combined tuberculosis control activities and activities concerned with the 
organization of health systems based on primary health care, health laboratory technology 
programmes, drug action programmes, aid programmes in public information and health education, 
in order to reach optimal solutions for integrated teamwork; ". 

Recalling the Director -General's reference, in the Introduction to his report on the work 
of WHO in 1982 (document A3б/3, paragraph 4), to the dangers of "negative impatience" with 
the building up of a sound infrastructure for primary health care and of deviation from 
singleness of purpose, he suggested that tuberculosis control could well benefit by integration 
with primary health care and make good use of the opportunities it afforded. Indeed, there 
was no other alternative in sight to make tuberculosis manageable and to align control 
operations with frontline programmes. 

In order to solve the crucial problem of the inadequacy of health infrastructures, it was 
essential to adopt a cautious approach апд to advance in tandem with the primary health care 

system, rather than to pursue an independent and highly specialized course. Experience 
pointed to two possible approaches: either gradually to expand integrated tuberculosis control 
activities proceeding, district by district, along with the general progress of socioeconomic 
development of a country;, or to upgrade in an orderly fashion case -finding and treatment 

activities in a logical sequence of priorities. That latter alternative had been recommended 
in the ninth report of the WHO Expert Committee on Tuberculosis,1 and had been subsequently 
largely applied in many developing countries, mainly because of its virtually unlimited 

adaptability to almost all conditions. 

In his view, by far the most important lesson to be drawn from past experience was that 

success or failure of integrated tuberculosis control programmes depended on complying with 

basic planning, programming and budgeting requirements. 

1 WHO Technical Report Series, No. 552 (1974). 
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Dr SALEH (Islamic Republic of Iran) recalled that the discussions on epidemiology which 

had taken place at the meeting of the International Union against Tuberculosis, held in Buenos 
Aires in December 1982, had concluded that the incidence and prevalence of tuberculosis was 
increasing, in both underdeveloped and developing countries, to.such an extent that, 
according to WHO experts, during the following decade such incidence of the disease was likely 
to double and that the total number of cases of tuberculosis throughout the world would rise 
to between 40 and 50 million. 

In his own country, systematic case -finding had shown, in 1975, that the rate of 

tuberculosis incidence was not very high and did not exceed 1 per 1000 population. However, 
concomitant with the increasing prevalence of the disease in developing countries and, above 
all, due to the repercussions of the war imposed on his country and its effects in the 

southern and western regions, together with the immigration of some two million refugees from 

Afghanistan into the eastern region, there had been a dramatic change in the situation and the 

increase in the incidence of tuberculosis was giving rise to concern. 
In view of those global and regional factors, WHO should give maximum financial and 

technical support to least developed and developing countries, and more especially to those 

particularly exposed, in order to assist them in overcoming the disease. 

Dr HULLER (Netherlands) drew attention to the fact that the disease prevention and control 

component of health science and technology, which was termed the third pillar of WHO's 
programme, accounted for 15% of the regular budget. That sizeable proportion was not 

inordinate, since reduction in mortality and morbidity was an essential element of overall 

socioeconomic development. In general, his delegation supported the statements and proposals 

formulated under that heading. He considered, however, that a slight inaccuracy had been 

included in paragraph 4, of the general programme statement (page 219), where it was stated 

that sexually transmitted diseases were on the increase everywhere. That view appeared unduly 

pessimistic since there was one developing country in the world, with a population of more 

than 1 thousand million, where the incidence of sexually transmitted diseases had decreased 

almost to the point of disappearance. 

With regard to immunization (programme 13.1), he expressed particular appreciation of 

WHO's immunization programme, the objectives of which, as stated in paragraph 1 of the 

programme statement made it one of the most important components of the primary health care 

strategy, along with programmes, such as maternal and child health, including family planning, 

the other aspects of disease prevention and control, and the organization of health systems 

based on primary health care which were also of special importance and with which it should 

be closely linked. By giving particular attention to the training component, the immunization 

programme was also considerably strengthening the central pillar of the whole programme by 

supporting countries in building up their health infrastructure. 
The target and plan of action for disease vector control (programme 13.2), were in general 

quite sound. Emphasis was rightly placed on institution strengthening, training and 

dissemination of information, by such means as collaboration with universities, industry and 

existing centres in other countries. However, paragraph 17 on planning and evaluation remained 

somewhat vague. 
In connection with malaria (programme 13.3), he emphasized that malaria control was in a 

situation of crisis, since there were an increasing number of cases in many areas, in spite of 

past control efforts, because the parasites were becoming resistant to drugs and the mosquitos 

to insecticides. It would appear that malaria control was to become a part of wider primary 

health care systems, but it was important to bear in mind the fact that many such systems were 

not, as yet, functioning adequately. Consequently, the programme's targets appeared 

unjustifiably optimistic. He had noted that, in respect of the biennium 1984 -1985, the 

provision for the Eastern Mediterranean Region was more than three times that for the African 

Region, i.e., US$ 4.7 million as compared with US$ 1.4 million, and his delegation wondered 

whether that disparity was based on a strategy aimed at concentrating activities on those 

areas where the problems were less overwhelming, or whether there were some other reasons for 

it. 
In respect of parasitic diseases (programme 13.4), the targets also seemed over -optimistic, 

especially in view of the limited progress achieved over the past six years. The plans of 

action for the various diseases were sound and concisely formulated, although leishmaniasis 

seemed to be receiving less attention than the others. 
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He considered that tropical disease research (programme 13.5) was well organized, well 

managed and effective. Not only through the direct support of individual scientists and of 

research institutions in developing countries, but also by means of its technical network of 

structure for coordinating the programme and to some extent research on the six target diseases 

in general, it had exercised an influence far beyond its relatively modest financial means. 

The plan of action for the medium -term programme 1984 -1989 was ambitious but realistic, 

assuming that donors would be prepared to provide increasing support. The Netherlands 

delegation felt some concern, however, as to the likelihood of that increase amounting to 

US$ 9 million or so required to bring the extrabudgetary support for the programme to the 

US$ 70 636 000 estimated for the 1984 -1985 biennium. Collaboration with the pharmaceutical 

industry in the field of drug development was explicitly mentioned in the plan of action for 

schistosomiasis (paragraph 12 of the programme statement), but was touched upon only in 

somewhat vague terms elsewhere in the programme budget, and he would welcome more specific 

information on that point. 

Programme 13.6 on diarrhoeal diseases consisted of a sound combination of health services 

and research activities. It ensured that control activities were facilitated by the 

development through research of new tools, while research retained its immediate relevance 
because of the confrontation with problems encountered in the field. That programme was 

particularly suitable for incorporation in primary health care systems. 

With regard to leprosy (programme 13.9) he said that the complexity of the new chemo- 

therapy regimens required as a result of increased incidence of resistance to dapsone 

constituted an additional challenge at a time when leprosy control activities needed to be 

standardized to permit their integration into primary health care systems. They also 
demanded very well organized basic health services, with support by senior staff working in 

the field who were knowledgeable regarding leprosy and leprosy control. The programme aimed 

at bringing 60% of estimated multibacillary cases under effective treatment by the end of 
the biennium (paragraph 8). However it would appear more realistic to define such short - 
term targets in terms of registered, rather than estimated, cases. Even so experience had 
shown that it was necessary in some countries to assess critically the load of registered - 
patient load, since many of them might prove to be cured or not actually suffering from 
leprosy. The emphasis placed on the development of standardized and simplified diagnostic 
and classification methods was most welcome. That type of activity called for continuous 
encouragement from WHO, rather than for substantial funds. The estimated obligations for 

the regions showed a considerable decrease under the regular budget and under "other sources" 
and he wondered whether additional funds could be expected from donor agencies. 

WHO's efforts, under programme 13.10 on the zoonoses, were to be encouraged. By 
developing guiding principles for surveillance and control, the Organization would be 
assembling internationally knowledge that was in many cases available only in a few 
specialized centres. Since the impact on human health was not always clear in respect of 
many zoonoses, research on epidemiology and the development of appropriate diagnostic tools 
(programme 9) deserved support. 

His delegation commended the lucid and concise manner of presentation of the various 
programmes. 

Mr VOIGTLANDER (Federal Republic of Germany) said that almost 30% of the total budget 

was devoted to disease prevention and control, a programme which had made a significant 

contribution to the improvement of health in large population groups. 

Tropical disease research (programme 13.5) was a major component of that programme, with 

a budget allocation totalling over 7 %. The operational aspects of the Special Programme's 

activities merited greater attention, particularly in the areas of logistics, the preparation 
of plans of action and personnel training and supervision. He expressed the hope that the 

fruitful cooperation, particularly in the control of respiratory diseases and of schisto- 

somiasis, in which his Government had been involved with WHO and developing countries would 
continue. 

In view of the growing importance of zoonoses and related foodborne diseases, the 

overall objectives of programme 13.10 deserved support. However, the regular budget 

appropriations showed an imbalance between the regions: the provision for one region being 

much higher than the sum of those appropriations for the other five. He would appreciate 

an explanation on that point. 

In the plan of action for the programme, mention was made of the increasing role of the 

network of WHO/UNDP zoonoses centres (paragraph 7). One of those centres, the Mediterranean 
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Zoonoses Control Centre, had been in operation for five years and all participating countries 

appreciated the considerable contribution made by UNDP. Yet, just when the first results 

were coming in, the future of that centre was in question since negotiations on financial 

support had not yet come to a satisfactory conclusion. Continued uncertainty would 

jeopardize the results so far achieved. WHO and UNDP, as well as the participating countries, 

had made such significant investments in the programme that a common solution had to be found 

if the entire investment was not to be wasted. The programme was of importance not only to 

the Mediterranean countries, but also to the many other European countries which imported 

food from the Mediterranean area, whose immigrant workers came from that area and millions 

of whose citizens spent their holidays in southern Europe. UNDP and WHO headquarters, as 

well as the two regional offices involved, should provide the solid financial basis that was 

indispensable if the work was to continue. 

Turning to programme 13.15 on cancer he noted that coordination between WHO and IARC was 

much closer than it had been in the past. Account was taken in the programme of the unique 

potential of IARC in the identification of carcinogenic factors in the environment 

(paragraph 9). Another advantage of ‚ARC was that through research sub -centres in developing 

countries in Africa and South -East Asia it could make systematic and standardized comparisons 

in population groups with different life -styles and exposed to different risk factors in the 

environment. 
Referring to paragraph 7 of the programme statement, he expressed his full support for 

the attention to be given to the needs of patients suffering from incurable cancer. However, 

in view of the harsh realities, it seemed inappropriate to speak of a "quality of life 

standard ". All that could and must be done was to allow patients suffering from incurable 

cancer to live their last days, and die, in dignity. That should be a target in the plan of 

action. 

Dr GONZÁLEZ (Venezuela), commenting on programme 13.3 (malaria), expressed general 

agreement with the plan of action and activities proposed for the biennium. Attention was 

appropriately drawn to the precarious situation prevailing with respect to malaria, which 

justified intensification of efforts to prevent epidemic outbreaks of the disease and the 

complete technical reorientation of most national antimalaria programmes. That was all the 

more necessary in view of the threat of re- establishment of the disease facing the countries 

and zones which at great cost had succeeded in eliminating it. 

WHO and Member States should embark without delay on the difficult and time -consuming 

task of making the administrative and organizational adjustment referred to in paragraph б of 

the programme statement. Although an antimalaria programme included a series of very 

special activities that would call for specialized and effective technical and administrative 

machinery, its integration into the general health services, however basic, was a sine qua non 

for success. It should be a compulsory activity for those services as, in the past the 

prevailing notion that the participation of the health services in antimalaria programmes 

consisted merely of voluntary collaboration or assistance had been largely responsible for 

the deterioration in antimalaria activities. 

His delegation would have welcomed the inclusion in the list of research activities 

mentioned in paragraph 9 of health services research on the definition of the tasks to be 

assigned to various types of primary health care institutions and personnel. 

In conclusion he said that his delegation was prepared to continue its participation in 
the antimalaria programme since it believed that the collaboration had benefited both parties. 

Dr LASCH (Israel) fully supported the appeal made by the delegate of India at the 

previous meeting for a united and coordinated international approach by WHO and Member States 
to all aspects of the prevention and control of communicable diseases. It also supported 

the basic principle acknowledged by WHO that prevention was better than cure. His delegation 
was therefore gratified to note the increase in the total provision, and that for the 

Eastern Mediterranean Region, in particular, under immunization (programme 13.1) and diarrhoeal 
diseases (programme 13.6). 

Referring to the programme on tuberculosis (programme 13.8) he said that 30 years 

previously tuberculosis had been not uncommon in Israel and the construction of special 
hospitals had been considered. A vigorous campaign combining mass early detection programmes 
and BCG vaccination, and the advent of modern chemotherapy, had almost eradicated the disease. 

The experience gained had been used more recently in dealing with the problem of tuberculosis 



A36/A/SR/10 
page 14 

in Judea, Samaria and Gaza with such good results that a consultant from the International 
Union against Tuberculosis in Paris had recently declared that the area could be classified 
with low prevalence countries. 

Turning to immunization (programme 13.1) he noted a general agreement that vaccination 
was probably the most cost -benefit and cost -effective procedure for the promotion of public 
health. Much research was still needed, however, to develop the ideal vaccines and to work 
out optimum modes of and timing for their distribution. Recent reports had shown that 
certain vaccines gave different results in different areas - a point of which he could find 
no mention in the programme statement. In the case of vaccination against poliomyelitis, 
for example, the oral vaccine which had so revolutionized the epidemiology of the disease 
in the industrialized countries had proved to be of limited value in different settings. 
In areas where diarrhoeal diseases were prevalent, oral poliomyelitis vaccination was only 
partially successful. That was why, in Gaza, Judea and Samaria, his Government had carried 
out the first programme, a combined live and killed virus vaccine. As a result of that 
programme the incidence of the disease had fallen from 10 per 100 000 inhabitants to under 
0.1 per 100 000 inhabitants, so that the disease could be regarded as under control. 
Unfortunately the new vaccine was still very expensive and more research was needed to bring 
it within the reach of the developing countries for which it could be the ideal solution. 

Another controversial question was that relating to the ideal age for vaccination 
against measles. In accordance with WHO recommendations the age of nine months had been 
adopted in Judea, Samaria and Gaza. That had not prevented an epidemic but in the outbreak 
there had been hardly any fatalities among vaccinated children. His delegation therefore 
urged WHO to sponsor research aimed at defining the lowest age at which vaccination would be 
successful in preventing death as opposed to preventing disease. 

With regard to diarrhoeal diseases (programme 13.6), the extensive oral rehydration 
salt programme his Government had launched in Gaza had proved very effective, reducing 
diarrhoea- related mortality by 52.3% within three years. The salts could easily be produced 
anywhere at low cost, and were easily distributed by paramedical auxiliaries and the mothers 
themselves. In his opinion that was one of the most effective ways of preventing infant 
mortality and malnutrition at little cost and of ensuring high community participation. 

In conclusion he said that greater emphasis should be placed on the diseases directly 
caused, or exacerbated, by smoking, which he would like to see re- classified as a communicable 
disease. 

Dr BORGOÑO (Chile) expressed his appreciation of the emphasis placed in the programme 
budget on the integration of disease control programmes in primary health care. All the 

efforts made to that end would contribute much to the achievement of the goal of health for 
all by the year 2000. 

Where immunization (programme 13.1) was concerned, the year for the attainment of the 

current goal was 1990 and yet, so far, in the Region of the Americas only five countries, 

including his own, had achieved and were maintaining 80% immunization coverage. He would 
like to know what was the situation in the other regions - as the target date was so rapidly 

approaching an intensification of effort would probably be required - and whether WHO had 
any reservations about the possibility of attaining the goal. In that connection, he drew 

attention to the success, in the Region of the Americas, of the revolving fund for the 

purchase of vaccines. The possibility should be explored of adopting a similar, but 

appropriately adapted solution in other regions. 

Turning to the programme on diarrhoeal diseases (programme 13.6) he asked whether it 

could be clearly stated, from an epidemiological point of view, that the mortality rate 

among young children was being reduced at country level, and whether there was an information 

system by means of which it would be possible to assess the situation accurately. He agreed 

that it was also essential for the impact on diarrhoeal disease morbidity to increase 

progressively. His country was grateful for WHO assistance with field testing of live 

attenuated typhoid vaccine which was continuing during the current year. 

It would be useful if an expanded programme could be developed for the control of acute 

respiratory infections under programme 13.7. Perhaps a proposal for such a programme could 

be examined by the Executive Board in January and submitted to the Assembly in 1984. 

As regards tuberculosis (programme 13.8), he fully supported the draft resolution 

recommended by the Executive Board in resolution EB71.R11. While a degree of integration 

with primary health care was obviously desirable, such programmes would have to retain some 
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measure of specificity, and therefore of independence if they were to be effective, at least 

in an important group of countries. He was therefore not in full agreement with the 

delegate of Romania on the need for the proposed changes. 
In the matter of sexually -transmitted diseases (programme 13.11) he endorsed the 

emphasis on the prevention of eye infections in the newborn of infected mothers. It would 
be possible, in his opinion, to achieve a much enhanced impact if that problem, along with 
congenital syphilis, were included in the maternal and child health programme. He would also 
like to know what was the position regarding the acquired immunodeficiency syndrome. In 

view of the relatively high mortality and increasing magnitude of the problem, he would 
suggest that WHO should undertake a study with a view to answering the questions that were 
arising in regard to that topical and important problem. 

In conclusion, he said that his delegation fully supported programme 13.16 on 

cardiovascular diseases. 

Dr GIANNICO (Italy) congratulated the Director -General on the extraordinary success 
of the smallpox eradication programme. For the first time in history, one of the most 
dangerous diseases had been wiped from the face of the earth. Perhaps insufficient thought 
had been given to the significance of that achievement and the hope it held out for victory 
over other diseases, using the same strategies. It was satisfactory to note that the 

programme of action showed a clear appreciation of the need to maintain strict international 
control so that swift action could be taken in an emergency. It was also satisfactory to 
note that anti -smallpox vaccination was no longer required except for certain categories of 
persons, such as research workers, exposed to risks. In that connection, he would be 
interested to know whether or not it was necessary to continue vaccine production in order 
to have a stock in case of need. Italy had always produced its own vaccine and the 

Government now had to decide whether to continue making considerable financial contributions 
for the production of reserve stocks or whether to abandon the production of vaccine 
completely. The latter course of action would necessitate legislative action in Italy. 
A formal assurance by the Organization that the reserve stocks built up by WHO would cover 
the needs of Member States could facilitate the task of Governments in making their 
decisions and enable them to make substantial savings. 

Acute respiratory infections (programme 13.7) were responsible for a high rate of 
morbidity and mortality, particularly among very young children and the elderly. Many 
factors determined the complexity of those diseases, including etiological agents, bacterial 
and viral microorganisms, the variety of clinical symptoms and the ease with which the 

infections were passed from one person to another. In order to elaborate a control 
programme it was necessary to have laboratory diagnostic services. It might be useful to 

establish internationally standardized techniques so as to facilitate a valid exchange of data. 
Epidemiological surveillance based on information systems and applicable at the primary health 
care level, was also of interest and should include surveillance of bacterial susceptibility 
to antimicrobials. 

Tobacco consumption was of course connected with acute respiratory infections as it was 
with noncommunicable diseases, such as cancer and cardiovascular diseases. Steps had been 
taken to dissuade people, particularly young people, from smoking but international 
cooperation in the matter remained very important. The support of WHO would certainly be 
very effective in stimulating and supporting the activities of 'Member States in that area. 

His delegation would support the programme budget proposals before the Committee, since 
the points on which he had commented were adequately covered. 

The meeting rose at 17h25. 


