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ELEVENTH MEETING 

Thursday, 12 May 1983, at 9h05 

Chairman: Dr U. FREY (Switzerland) 

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

Programme policy matters: Item 20.2 of the Agenda (Resolutions W A33.17, ara raph 4(1), 

WHA33.24, paragraph 3, and WHA35.25, paragraph 5(3); Documents ЕВ71 /1983 /RЕC /l, Part II, 
Chapter II, and A36/INF.DOC./5) (continued) 

Health science and technology - disease prevention and control (Appropriation Section 4; 
documents Рв/84 -85, pages 219 -297 and ЕВ71 /1983/REC/1, Part II, paragraphs 42 -50 and 

Annex 4) (continued) 

Dr KOINANGE (Kenya) said his delegation supported the general policy on disease 

prevention and control (programme area 13), in particular in regard to acute respiratory 
infections (programme 13.7). Although some of the methods used for disease control and 
prevention could be improved, it was more important that correct managerial techniques should 
be adopted by health workers, as was rightly recognized for tuberculosis (programme 13.8). 
Such techniques needed to be strengthened. 

Immunization, through EPI, was greatly contributing to the improved health and survival 
of many children. He noted that in paragraph 20 of the programme statement on immunization 
(programme 13.1) emphasis was rightly given to the cold- chain, and to the introduction of 

time temperature indicators. He urged that the testing of solar- powered cold -chain systems 
should be intensified; Kenya had some experience of such systems, but at the moment their 
cost was prohibitive. Since Africa had a large solar energy potential, improvements in solar - 
powered refrigeration were likely to be of great benefit. 

He was greatly concerned at the malaria situation and wondered whether the targets set 
in programme 13.3 were perhaps not too optimistic. The development of chloroquine- resistant 
strains was a matter of great concern, and the alternative medicines that were being 
promoted were extremely costly. 

He commended the tropical disease research programme (programme 13.5), which provided 
an excellent opportunity for Kenyan scientists to develop research techniques on a local basis 

He was satisfied with the progress being made, and his Government intended to make a token 
contribution to the programme that year, a contribution which he hoped would be repeated in 
future years. 

On tuberculosis (programme 13.8) Kenya had been involved in research, notably in 

collaborative drug trials, for over 20 years. It should be possible to control tuberculosis 
and in that connection he endorsed the remarks of the representative of the International 
Union against Tuberculosis. Kenya had a combined approach to tuberculosis and leprosy control 
which was working well, but it was disappointing that despite all the information that was 
now available on tuberculosis, the programme did not seem to have had the impact that might 
have been expected. 

He urged that greater efforts be made (programme 

regarding control of rabies. 
He welcomed the proposals made on cancer control 

programme statement (programme 13.15), but the budget 

and in fact showed a decrease. 

13.10) against zoonoses, in particular 

in Africa in paragraph 10 of the 

for the Region was the lowest of any, 

Dr MGENI (United Republic of Tanzania), referring to immunization (programme 13.1), said 

that EPI in his country had made considerable progress in coverage and consequently in 

the reduction of morbidity and mortality among children from tuberculosis, tetanus, diptheria, 

pertussis and poliomyelitis thanks to the support of DANIDA, UNICEF, WHO and other 

organizations. However, there was a serious setback with regard to measles vaccination; 
measles at times assumed epidemic proportions and was causing great concern, particularly as 
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many victims were children who had previously been vaccinated. The recommendation that nine 

months be taken as the optimum age for vaccination had been complied with. Tanzania was aware 

of the problems which were liable to affect the potency of the measles vaccine, notably poor 

cold -chain systems, transport difficulties, poor child nutrition; it might be difficult to 

overcome those problems in view of the economic constraints currently affecting African 

countries. He therefore urged that more funds should be allocated to research into a measles 

vaccine which would be stable and suitable for tropical conditions. 
Malaria (programme 13.3) was still a socioeconomic problem as well as a public health 

problem, and gave cause for serious concern in his country. Unfortunately, chemotherapy, 

which had hitherto been the most effective control method, was now being challenged by the 

appearance of chloroquine- resistant strains of Plasmodium falciparum. As part of its review 

of its antimalarial strategy, Tanzania was now monitoring the response of P. falciparum to 

antimalarial drugs, and he hoped that WHO and other international and nongovernmental 

organizations would support those efforts. 

Noncommunicable diseases appeared to be on the increase notably diabetes mellitus and 

cardiovascular diseases, including hypertension; the reasons might include new life -styles 

and eating habits brought about by the change from rural to urban life. He appreciated WHO's 

support for his country's efforts to control such diseases, and would appreciate collaboration 

with other organizations and Member countries with related experience. Tanzania was currently 

attempting assessment with a view to a control programme for prevention within the context 

of primary health care. 
The programmes included under the heading of disease prevention and control were of 

great importance for many developing countries in their struggle to achieve the goal of health 

for all by means of the primary health care approach, as the Executive Board had rightly 

stressed. 

Dr EL GAMAL (Egypt) questioned the wisdom of trying to discuss seventeen different 

programmes simultaneously. 
In immunization (programme 13.1), emphasis should be given to three points: the training 

of all staff involved in immunization programmes, particularly at the periphery; 

of refrigeration systems; and the development of cold -chain procedures. 

There should be coordination between disease vector control, malaria, parasitic diseases 

and diarrhoeal diseases control (programmes 13.2, 13.3, 13.4 and 13.6) and the International 

Drinking Water Supply and Sanitation Decade. Success in eradicating those diseases and their 

vectors lay in an improved environment, and in an awareness on the part of health planners and 

the public of the need for that improvement. 

He noted that 7.21% of the total budget, or over US$ 70 million, was allocated for global 

and interregional activities under tropical disease research (programme 13.5), with no 

obligations at regional level. He hoped that the Director -General would have a convincing 

explanation for that fact. 

On diarrhoeal diseases (programme 13.6), he urged WHO to take a clear stand on its 

current and future plans for vaccination against cholera. Acute respiratory infections 

(programme 13.7) were the most frequent cause of child deaths, after diarrhoeal diseases, 

in the developing countries. Although the programme budget document acknowledged the 

importance of the problem, the financial allocation of only approximately US$ 500 000 for the 

regions seemed inadequate. 

Referring to programme 13.8 (tuberculosis), he said that the Government of the Netherlands 

had offered his country 50 clinical laboratories for use in tuberculosis research, together 

with 10 sets of X -ray equipment. Those facilities would form a greatly appreciated addition 

to the 340 tuberculosis centres currently operating in Egypt, aid provided an excellent 

example of practical cooperation between Member States. 

The main problem with leprosy (programme 13.9) was lack of knowledge of the situation; 

more surveys were needed. From recorded cases in Egypt it could be estimated that the number 

of cases worldwide was over 5 million. Another problem was the resistance to drugs of 

Mycobacterium leprae and the high cost of combined - treatment drugs. Here WHO, together 

with donor countries and nongovernmental organizations, could play an important catalytic 

role. He further urged WHO to intensify its efforts in making surveys and diagnoses of 

complications requiring surgery and particularly complications affecting the eyes and joints, 

and in carrying out trials of possible vaccines. Such work could not be accomplished within 

the small allocations for leprosy made in the current budget. 
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His delegation fully supported programme 13.14 (blindness), and wished to stress the 

importance of including eye disease detection, treatment and referral within the framework of 
primary health care, particularly in maternal and child health services and school health 
services. A simple manual of symptoms of common eye diseases was to be prepared for the use 
of primary health care workers, both medical and paramedical. Special consideration should 
also be given to the changing picture of eye diseases in general, and of infectious eye 
diseases in particular. Complications of trachoma were becoming less severe with improved 
hygiene and the availability of antibiotics. On the other hand, acute viral ophthalmia, 
with severe corneal complications, was on the increase, and he believed that literature on 
the subject should be reviewed and updated. 

Under other noncommunicable disease prevention and control activities (programme 13.17) 
he urged WHO to consider the increasing problem of renal failure and renal insufficiency. 
Treatment of those conditions by renal dialysis could make the difference between certain 
death and an almost normal life, but because of its high cost - as much. as US$ 20 000 per year 
for an average of 10 years - it put a strain on the health budgets of most countries. 

Dr MELLBYE (Norway) asked about the mid -term targets of t!iе tuberculosis programme. 
Many delegates had expressed grave concern at the high prevalence of tuberculosis in their 
countries. Taking into account what was known of the extent to which medical technology 
could influence tuberculosis, might the targets set not be too optimistic? 

His Government would continue to support the Special Programme for Research and Training 
in Tropical Diseases, which had proved to have great potential, He endorsed 
resolution EB71.R10 of the Executive Board. 

Dr RADMILOVIC (Yugoslavia) approved the targets set for the reduction of morbidity and 

mortality where the medium -term programme against malaria (under programme 13.3) was 

concerned. He was interested in the measures proposed for preventing re- establishment of 

malaria in areas that had been freed from the disease. 
The integration of malaria control into health systems based on primary health care was 

an important requirement for the future success of the programme, and it was also essential 
that strategies should be realistic, economically feasible, and adapted to local conditions 
and resources. Improvements in the training of health personnel were likewise an important 
requisite for the implementation of the new strategy, and suс'. training should be coordinated 
on an international basis. He hoped that the next Expert Co.ittee on Malaria would give 
guidance on how to select methods of malaria control that were appropriate to varying 
ecological conditions. As far as the European Region was concerned, he supported the 

proposed projects in Turkey, Morocco and Algeria, but felt there should be increased awareness 
of how to deal with imported malaria in nonmalarious areas. Yugoslavia was continuing its 
efforts to prevent the re- establishment of the disease. 

Turning to cardiovascular diseases (programme 13.16), he Irew attention to the following 
draft resolution, of which Yugoslavia was a sponsor: 

The Thirty -sixth World Health Assembly, 
Recalling resolution WHA29.49, which invited the Director- General to prepare a 

long -term programme of the Organization in the field of cardiovascular diseases with 
special emphasis on promotion of research on prevention, >_tiology, early diagnosis, 
treatment and rehabilitation, as well as on coordination of international cooperative 
activities in the field of cardiovascular diseases; 

Recognizing cardiovascular diseases as the main cause of morbidity and mortality 
in virtually all industrialized countries, and aware of t:zeïr increasing significance 
as a cause of ill health and death in many developing countries; 

Considering that appropriate technology now exists '.o prevent and control a growing 
number of cardiovascular diseases such as rheumatic heart disease in children, coronary 
heart disease and cerebrovascular accident resulting from hypertension; 

Encouraged by the report of the Expert Committee on Prevention of Coronary Heart 
Disease which gave detailed guidance for the development of national strategies for the 
prevention and control of such disease; 

Concurring with the recommendation of the seventy -first session of the 
Executive Board to allocate additional funds to the Cardiovascular disease programme 
to accelerate its implementation; 
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1. APPROVES the lines of action of the Organization's long -term programme 
in 

cardiovascular diseases, which was developed in response to resolution WHA29.49, and 

notes with appreciation the results since achieved; 

2. URGES Member States to pay particular attention to the wide possibilities for 

prevention and control of cardiovascular diseases as an integral part of their national 

health plans; 

3. REQUESTS those Member States which have the capacity to do so to provide financial 

and technical support to developing countries in implementing their programmes; 

4. REQUESTS the Director -General 

(1) to continue and further strengthen the activities of the Organization in the 

field of cardiovascular diseases as formulated in its long -term programme and implemented 

during the Sixth General Programme of Work, and as approved in the Seventh General 

Programme of Work, 

(2) to provide additional funds required to support Member States in accelerating 

their programmes for prevention and control of nationally relevant cardiovascular 

diseases, 
(3) to promote within the Organization close technical collaboration 

among the 

various programmes supportive of these goals, and further coordinate the development 

and implementation of the cardiovascular diseases programme with activities carried 
out 

by appropriate nongovernmental organizations, other international organizations and 

leading scientific institutes, 

(4) to report periodically on the progress achieved through his annual reports to 

the World Health Assembly. 

Since the adoption of resolution WHA29.49 in 1976, the focus had been on developing and 

testing methods of prevention and control of the different cardiovascular diseases prevalent 

in different countries. Projects had been launched to apply methods for the prevention and 

control of such diseases through primary health care. In one project on rheumatic fever 
and rheumatic heart disease, in which 22 countries from five WHO regions had participated, 

results had shown that secondary prevention of rheumatic fever in schoolchildren was both 
feasible and cost -effective. Regular injections of benzathine penicillin could decrease 
the incidence and recurrence of attacks nine -fold, and thus prevent the development of 
rheumatic valvular disease. The cost per year was only US$ 15 per patient, whereas every 

valve replacement operation cost several thousand dollars. 

A recently completed hypertension control programme had shown that, in spite of 

differences in health care systems, control of high blood pressure in entire populations was 

again both feasible and effective. In the third year of the control programme, in most 

populations studied the incidence of cerebrovascular stroke had declined by 20% -307; the 

costs of invalidity and absenteeism were thus significantly reduced. 
The report of the Expert Committee on the Prevention of Coronary Heart DiseaseI had 

outlined a comprehensive strategy for the prevention of that disease. The new feature of 

the strategy was the "population" approach aimed at reducing risk factors in entire populations 
to a normal level. A second approach, known as the "primordial prevention" approach, which 
was highly relevant to developing countries, was also being tested. 

The programme also paid particular attention to the development of evaluation methods; 
the "MONICA" project had introduced a new type of monitoring system which should give reliable 
information on morbidity and mortality trends. It was also designed to answer certain 
scientific questions, such as the relation between the various trends, and the determinants 
of the disease in populations. It was hoped that it would provide continuous monitoring of 
mortality and morbidity not only for cardiovascular diseases but for other noncommunícable 
diseases; 46 centres in 28 countries had participated in the project. 

The programme had also been working towards a common language in cardiology; joint 

WHO /International Society and Federation of Cardiology task forces on nomenclature, 
classification and diagnostic criteria had published results that were widely accepted. 

WHO had thus shown that prevention of major cardiovascular diseases in both developing 
and developed countries was feasible, and that appropriate technology was available. The 
time was now ripe to use experience gained in the cardiovascular programme to help in the 
prevention and control of other noncommunícable diseases. 

1 WHO Technical Report Series, No. 678, 1983. 
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Dr OKWARE (Uganda), referring to parasitic diseases (programme 13.4), said that despite 
the availability of adequate technology, the incidence and prevalence of many tropical 
parasitic infections was increasing. Part of the reason might be that such technology was 
beyond the reach of many developing countries for economic reasons. Greater emphasis should 
thus be placed on appropriate technology when developing new tools for controlling those 
diseases. He was glad to learn from the programme budget document that simple technologies 
for the diagnosis and treatment of African trypanosomiasis would be available by the end of 
the year for use in areas where the disease was endemic. He welcomed the call for further 
applied research to identify local epidemiological characteristics of the vectors that still 
complicated control. However, he was concerned at the suggestion, in paragraph 36 of the 
programme statement on tropical disease research (programme 13.5), that research capabilities 
should be shifted away from well -established institutions and towards less developed 
institutions; such capabilities ought not to be abandoned irrespective of the importance 
of the programme or the financial situation of the country concerned. Continuity should be 
maintained as far as possible, so that programmes did not suffer. 

Uganda was a country in which human African trypanosomiasis was becoming an ever -increasing 
problem. In that connection, he wished to be added to the list of co- sponsors of the draft 
resolution on African human trypanosomiasis. 

Dr SAVEL'EV (Union of Soviet Socialist Republics) said that greater attention should be 
paid in both communicable and noncommunicable disease prevention and control activities to 

administration, evaluation and the work of collaborating centres. As far as immunization 
(programme 13.1) was concerned, the proposed programme was a realistic one, but scientific 
research into diphtheria, pertussis, tetanus, poliomyelitis and tuberculosis should be stepped 
up, both globally and at the regional level. Particular attention should be paid to three 
issues: first, the development of appropriate vaccination regimes for specific regions, 
taking into account such factors as immune response and pathological enterovirus phenomena; 
secondly, the effects of immunization on the immunological responses of children, including 
allergic responses; and thirdly, the maintenance of collective immunity to the diseases he 
had mentioned following a full -scale immunization programme. 

As was stated in paragraph 3 of the statement on programme area 13, communicable diseases 
affected the whole world, and in tropical Africa alone one million children died of malaria 
each year. In view of increasing resistance to methods of immunization, and of the increase 
in vectors resistance to insecticides, there should be further research on malaria within 
the tropical diseases research programme. Paragraph 2(1) of the programme statement on 
malaria (programme 13.3) should be re- worded to make it clear that by 1986 the activities 
should cover most countries where malaria existed or was a threat and where programmes were 
lacking. That for tropical disease research (programme 13.5) should also be more concrete 
and specific, and should endeavour to ensure that the results of scientific research would 

be made available for the benefit of developing countries. 
He stressed the importance of health education directed against diarrhoeal diseases 

(programme 13.6), particularly where children were concerned. Some kind of system for 

monitoring the spread of such diseases among the population, and for monitoring the use of 
drugs in treating them, should be set up. Mortality from acute respiratory infections 

(programme 13.7) remained high despite the fact that great stress had been laid on scientific 
research. It would be advisable, alongside such research, to intensify practical measures 

aimed at reduction of mortality which could be implemented at primary health care level. 

Such measures should be coordinated with other programmes, such as EPI. 

He recalled that resolution WHA33.26 had called on Member States to highlight the need 
to develop tuberculosis control within a primary health care context. The Executive Board, 
at its seventy -first session, had noted that the prevalence of that disease would not change 
until there was a change in the socioeconomic conditions prevailing in the countries concerned. 
He could support the draft resolution recommended in resolution EB71.R11, but proposed that 
operative paragraph 2(8) should be amended by the addition of the words "once every four 
years" to ensure regular review. 

It appeared that an increasing number of people were suffering from monkeypox, which 
had been shown to be communicable in humans. He urged monitoring of the disease, and more 

research. 
Greater attention should be paid to hepatitis, a problem in both developed and developing 

countries. 
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Concerning cancer (programme 13.15), it had become apparent that many State and other 

institutions were duplicating efforts in cancer research and control, and WHO could usefully 

coordinate activities at the international level. He suggested that an international meeting 
on international control of scientific research in the field of cancer might be held under 

WHO auspices to bring together those in charge of cancer centres and competent international 
bodies. He agreed in principle with the targets outlined for the cancer programme, and 

believed that in order to achieve them there should be an integration of national cancer 
programmes within the context of primary health care. The introduction of more effective and 
less expensive preventive measures and treatment should also be looked at, particularly in the 
light of the research and methodological contributions which specific cancer institutions were 
in a position to make. The International Agency for Research on Cancer should give considera- 
tion to the question of prevention as well as that of study of carcinogenic substances, as 

there was still a great deal to be done in that direction. 

Emphasis had rightly been placed in the proposed programme budget on preventive measures 
against cardiovascular diseases (programme 13.16), on the basis of existing health services; 
particular attention should be paid to continuing studies on hypertension and ischaemic heart 
disease in children and adults. 

In general, activities under programmes for integrated prevention of noncommunicable 
diseases should be strengthened on the basis of experience already acquired in relation to 

cardiovascular diseases. Greater attention should be paid to teaching basic preventive 

measures and developing more effective methods of health education in relation to cardio- 

vascular diseases. Concerning the relevant proposed draft resolution and the fifth preambular 
paragraph in particular, his delegation believed that the wording should be made to adhere 
more strictly to that used in a similar context in the Executive Board's review of the 
programme budget in document EB71/1983/REC/l. In operative paragraph 4(2) of the draft 

resolution, it would be more appropriate to use wording similar to that contained in operative 

paragraph 3(3) of the draft resolution on African human trypanosomiasis. 

His delegation noted that the increase in budgetary allocations, including those for 

cancer and cardiovascular diseases, under noncommunicable diseases from US$ 9.8 million in the 

current biennium to US$ 10.7 million in the biennium 1984 -1985, which was less than 10 %, and 

the allocations represented little more than 2% of total allocations for 1984 -1985. Taking 

into account the growing significance of those programmes, related activities deserved greater 

attention from the Organization, and their level should be increased in the future. It might 
be desirable in the coming biennium to use funds from the Director -General's Development Fund 

for those programmes. 

Dr ADANDЁ MENEST (Gabon) said that action against communicable - including sexually 

transmitted - and noncommunicable diseases must be maintained at all levels, from the most 

sophisticated research institute right down to the primary health care unit. An exchange of 

information based on data obtained at all levels would make it possible for WHO better to 

assess epidemiological problems and the effectiveness of current activities; a more complete 

picture of the situation would at the same time facilitate programming within the Global 

Strategy for health for all. With the collection and processing of information WHO had 

elaborated a simple mechanism adaptable to the needs of each country and which made it 

possible even for non- professionals to play a part in health activities. It represented a 

considerable step towards realizing participation at all levels of the community in combating 

disease and promoting health, through vaccination in the context of EPI, and through vector 

control, for example. 

Malaria, which properly belonged to the group of tropical diseases, had been afforded a 

certain priority with the creation of a special malaria programme. It seemed that a new 

vaccine against malaria was in the process of being developed and it would be very interesting 

to learn what results were achieved by the companies engaged in that development. In his 

region, malaria was a serious problem and, while the importance of strengthening preventive 

measures and operational research was fully recognized, intensified action could only be 

undertaken if greater financial resources were made available in order to extend activities 

and train specialized personnel, including entomologists in particular. The associations and 

industrial companies concerned, and WHO, were urged to increase their cooperation with the 

countries. Insecticides and other vector control measures must be constantly evaluated and 

periodical reports submitted if countries were to keep up with the progress being made. 

Other parasitic diseases - schistosoтiasis aid filariasis, including onchocerciasis - 

were equally a matter for serious concern, particularly in the African Region. Recent 
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research had shown that a torm of onchocerciasis or filariasis was present not only in the 

plains but also in forest areas. The recently discovered extent of the problem had not yet 
been studied in sufficient detail; in his country there had been no evidence of related eye 

disease. 

African trypanosomiasis was a matter of particular concern in the region and its possible 

effect on tourism must also be taken into account. Resolution AFR /RC32 /R.1 adopted by the 

Regional Committee for Africa, was particularly relevant, and it must be emphasized that WHO 
had an important role to play in the context of international coordination for the introduction 
of new measures and training of personnel. 

Dr OBIANG- OSSOUBITA (Gabon), speaking as a national expert on the effect of tobacco on 

health, said that the relationship between morbidity and tobacco was already abundantly 

apparent. WHO had established an Expert Committee on the question and an international 
conference would shortly be held in Winnipeg, Canada. However, the question had regrettably 

not been given appropriate coverage in the proposed programme budget. The only reference to 

tobacco was that contained in paragraph 4 of the programme statement on cancer (programme 13.15). 

However, cancer was not the only health problem connected with the use of tobacco; others 
included respiratory problems, harmful effects on pregnancy, mental retardation among children 
of smokers and adverse effects on human spermatozoids. 

Following a recent conference on tobacco and health, held in Ibabane, Swaziland, in 
April 1982, he had been approached by a representative of a large multinational tobacco 
company which had been sufficiently impressed by the resolutions of the meeting to inquire 
about the possibility of collaboration in order to decrease morbidity related to the use of 
tobacco in the developing countries. If it was considered that individual experts could make 
a multinational pause for thought, then the scope for action by WHO must certainly be very 
considerable. He therefore urged WHO to undertake energetic action in that field, bearing 
in mind the recommendations of experts. 

Dr HYZLER (United Kingdom of Great Britain and Northern Ireland) strongly supported 
programme 13.16 (Cardiovascular diseases) with its well thought -out strategy identifying 
priority issues which were widely shared by Member States. Those diseases were a universal 
problem, but the nature of the problem varied geographically and within population groups in 
individual countries. In the light of that situation his delegation was in full agreement 
with the proposed plan of action for the medium -term programme and the range of activities 
envisaged for 1984 -1985. As pointed out by the Executive Board, there was a firm scientific 
basis for accelerating the coronary heart disease component of the programme. In that 
connection he wished to commend the previous year's report of the Expert Committee on the 
Prevention of Coronary Heart Disease. In his country a national workshop and conference was 
to be held in the latter part of 1983 which would seek to examine how the Expert Committee's 
recommendations could best be implemented nationally. His delegation strongly supported the 
Executive Board recommendation that the regular budgetary funds allocated to the cardiovascular 
diseases programme should be augmented. It also fully supported, and indeed had co- sponsored, 
the draft resolution on prevention and control of cardiovascular diseases. 

The United Kingdom was satisfied with the progress being achieved in the Expanded 
Programme on Immunization, particularly the development of training and management skills at 
the central and peripheral levels. Emphasis on basic data collection through surveys and 
improved surveillance and reporting at all levels, provision of vaccines meeting WHO minimum 
standards and the widespread application of immunization coverage assessment, were all 
commendable. His country had given continued support to the WHO unit responsible for 
development of the cold -chain aid had noted with satisfaction the achievements of that unit. 
It was to be hoped that the five -point plan approved by the Thirty -fifth Health Assembly would 
be implemented and the additional human and financial resources required would be made 
available, since without them the target of universally available immunization by 1990 would 
be extremely difficult to achieve. 

He also hoped that critical assessment would be made of the possible advantages of new 
developments of killed poliovaccine and aerosol measles vaccine, although they should not be 
a cause for delay in the universal implementation of the programme. 

Concerning tropical disease research (programme 13.5), he shared the conclusions of the 
External Review Committee on the first five years of operation that the original aims remained 
relevant and that programme maixagemeiit and organization had been of a high standard. To 
realize programme objectives it was important that a proper balance should be maintained 
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between research and development activities on new and improved tools for the control of the 

target diseases and research capability strengthening activities. There was also a need to 

increase emphasis on research over the coming years. He urged a broadening of the support 

base for the programme and had noted with satisfaction the offer recently made by the 

President of the World Bank to embark on a joint effort to mobilize additional funds. That 

offer, together with the support which the Director -General would no doubt be giving to the 

initiative, should have positive results in attracting new contributions. Resolution EB71.R10 

on the Special Programme for Research and Training in Tropical Diseases had his delegation's 

full support. 

Concerning diarrhoeal diseases (programme 13.6), the contribution made available by the 

United Kingdom had been put to good effect and he welcomed the setting -up of training courses 

based on the principles of effective management and programmes involving the participation of 

the community in planning and managing its own diarrhoeal control services. He supported the 

comments of the Soviet delegation in relation to health education and endorsed the Executive 

Board's view that providing a hygienic environment through the supply of potable water and 

sewage disposal must form an integral part of diarrhoeal disease control. The United Kingdom 

was making substantial contributions to many developing countries for diarrhoeal disease 

control and it was pleased to support the activities of the International Centre for 

Diarrhoeal Diseases Research in Dacca, whose work was making a significant contribution to the 

overall objectives of the programme. 

Concerning tuberculosis (programme 13.8), his delegation supported resolution EB71.R11 
and wished to associate itself with the comments of the delegate of Chile. 

Malaria (programme 13.3) remained one of the most intractable and pressing problems, 

and it might perhaps be useful in view of the urgency of the problem to bring forward the 

date of the meeting of the Expert Committee on Malaria. 

Dr CABRAL (Mozambique) said that experience in his country had shown that when setting 
up a control strategy for tuberculosis within the context of an integrated national health 
service it was important to ensure discipline in the medical profession, particularly in 

respect of implementation of diagnostic and therapeutic procedures. Therefore he believed 
that the training referred to in the resolution recommended in resolution EB71.R11 should be 
complemented by measures to ensure the availability of different drugs in accordance with the 
level of the various health units and by therapeutic schemes of a compulsory nature in 
relation to clinical and laboratory activities. It was also important to ensure the 
establishment of an organizational structure throughout the various levels of the health 
services in order to control and provide technical and logistic support at the implementation 
stage. Experience in his country had also shown that the participation of provisional and 
district supervisors, even though they might not be highly qualified, was essential to the 

success of the strategy. 

The draft resolution rightly called for support to the developing countries, the most 

important forms of which were: financial, for drug procurement and improvement or extension 
of microbiological laboratory services; technological, in the form of epidemiological surveys 
on risk of infection and organization of integrated services; and personnel training at 

different levels. He congratulated the International Union against Tuberculosis on its 

continued efforts to help improve the control capacities of developing countries. 
Concerning the resolution recommended in resolution EB71.R11, and the amendments to the 

first operative paragraph proposed by the Romanian delegation, he supported the comments made 
by the delegate of Chile. Within a ministry of health there might well be separate 
departments dealing with health system infrastructure and individual disease programmes, 
although that did not necessarily mean that activities were not integrated for implementation 
in the context of primary health care; in Mozambique they were. Moreover, although it was 
very useful to insist on the integrated approach in health systems infrastructure, it must be 
recognized that there still remained a great deal to be done in that direction, and indeed the 
effort towards integration could well be the best way of obtaining health systems based on 
primary health care. In view of those considerations, therefore, he would prefer that the 
first operative paragraph should be adopted as it stood because it represented a more pragmatic 
approach and was more in line with reality. His delegation supported the resolution as 
recommended by the Executive Board. 

His delegation also supported the draft resolution on African human trypanosomiasis and 
wished to be considered a co- sponsor of it. 
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Dr MARKIDES (Cyprus) said that for Cyprus, programmes 13.16 (Cardiovascular diseases) 
and 13.17 (Other noncommunicable disease prevention and control activities) were of 

particular interest. 
Although there had been a decrease in cardiovascular diseases in most industrialized 

countries during the 1970s, there had been a marked increase in developing countries such as 
his own, in line with accelerating socioeconomic development. The main causes of death in 
Cyprus were accidents, cardiovascular disease and cancer, and a high proportion of the 

health budget was devoted to the treatment of coronary heart disease. Many Cypriots went 
abroad to seek treatment for coronary heart disease. During 1983, almost one million pounds 
would be spent on establishing a unit for cardiovascular surgery, and a further large sum 

would be spent on sophisticated equipment for improving diagnostic techniques. The investment 
in such highly technological advances would bring its own problems in terms of maintenance 
and the training of operators. However, none of those developments would solve the problems 
of cardiovascular disease, since the solution lay in prevention. Many of the factors that 

gave rise to cardiovascular disease could be corrected by the adoption of healthier 
life- styles; for many of the population such a strategy would come too late. 

He strongly supported the programme and the draft resolution on cardiovascular disease 
prevention and control and wished to be named as a co- sponsor. 

Cyprus fully agreed with the Executive Board's recommendation that additional funding be 
found for the programme, in particular for aspects related to prevention of coronary heart 
disease. He hoped that the experience gained by the developed countries in reducing mortality 
rates through prevention could be used to guide the programmes in the developing countries. 

Diabetes mellitus was widespread in Cyprus and there were thought to be many 
undiagnosed cases. A screening project was being undertaken to detect such cases and it was 

hoped that financial or technical assistance for the project would be made available under 
programme 13.17 (Other noncommunicable disease prevention and control activities). His 
country would be happy to exchange information with others, like Malta, that had launched 
similar projects. The programme statement indicated that the programme would be developed 
to investigate the possibilities for prevention and control of the most common hereditary 
diseases. He felt that preventive aspects should be stressed. 

He was happy to report that his country had been successful in preventing thalassaemia 
(Cooley's anaemia). Ten years earlier some 100 children had been born with the disorder 
every year, most cases proving fatal. With the aid of WHO, an ambitious programme of control 
through prevention had been undertaken and, in the intervening years, the disorder had been 
virtually eradicated, only two children being born with the disease in 1982. The programme 

had been in three phases: (1) an intensive health education campaign aimed particularly at 

the young - most of whom were now conversant with the details of the disorder; (2) screening 

to find carriers of the trait, particularly among the young, and obligatory examination prior 
to marriage; and (3) prenatal examination by placentocentesis of pregnant women at risk of 

producing a child with the disease, with an option to terminate the pregnancy. In respect of 

phase two, couples wishing to marry had to present a certificate to the Orthodox Church 

indicating that examination had been undergone. The results of the examination were kept 
confidential and couples were free to decide whether they wished to proceed with the marriage. 

Those born with the disease were given free treatment and the cost of the required drug, 

desferal, represented one -third of the country's total drug budget. His country's victory 

over the disease showed that, given proper programmes and planning, even small countries could 
achieve miracles. He was proud to report that Cyprus now had one of the best centres in the 

world - a centre recognized by WHO - for the study of thalassaemia. 

Dr MAFIAMBA (United Republic of Cameroon) said that malaria remained a major public health 

problem in his country and he therefore welcomed the increased attention and budget allocation 

for malaria (programme 13.3). His Government was grateful to WHO for the services of a 

consultant, sent recently to help review the national programme aid determine how best 

antimalaria activities could be undertaken within the primary health care system. The 

participation of national personnel in the four -month training schemes currently taking 

place in Rome, Italy and Adana, Turkey and the workshop to be held later in the year in 

Nancy, France, would contribute greatly to the re- establishment of the country's malaria 

control programme on a sound footing. 

His delegation felt that measures against African trypanosomiasis were not receiving 

sufficient budgetary support in view of the alarming proportions the disease was assuming in 
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the African Region. With several other African delegations his delegation had therefore 

proposed a draft resolution on the subject that would be introduced at the appropriate time. 

The report of the Programme Committee of the Executive Board on the Evaluation of the 

Special Programme for Research and Training in Tropical Diseases: Report of the External 

Review Committee to Review the First Five Years of the Special'Programme's Operations 

(document ЕВ71/1983/ REС/1, Annex 4) stated that the problems facing national programmes 

attempting to control the six diseases were even more serious in 1982 than they had been in 

1977. Although the Special Programme was making good progress, funding appeared to be 

running low and he supported the appeal made for increased voluntary contributions to the 

Special Programme by Member States. 

A high priority should be given to the development of simple, reliable and rapid tests 

for the field diagnosis of sexually transmitted diseases, including infections with 

Chlamydia trachomatis, by primary health care workers. He noted with concern that there had 

been little increase in the budget allocation to the programme in 1984 -1985 compared to that 

in 1982 -1983 and that less priority seemed to have been accorded to the subject. 

In connection with diarrhoeal diseases (programme 13.6), he requested clarification from 

the Secretariat concerning the new cholera vaccine for field testing. Prior to the 

Health Assembly the Regional Office for Africa had written to Member States asking them to 

be consistent and not to order or advocate routine vaccination against cholera in outbreaks 

of the disease. That was in fact the policy followed in his country since 1981. He felt 

that some confusion might arise if field testing of the new vaccine proceeded, as positive 

results would tend to reverse the shift in emphasis the Organization was trying to achieve 

towards other measures against diarrhoeal diseases. 

Dr KLIVAROVA (Czechoslovakia) considered that programmes for the prevention, control and 

treatment of the diseases in the chapter under discussion were among the most important 

aspects of WHO's work, and supported the proposals for 1984 -1985. 

Czechoslovakia had participated in the Expanded Programme on Immunization by providing 

experts, in addition to undertaking its own immunization programmes. Thanks to a 

scientifically -based control programme that included immunization of the school -age population, 

there had been no cases of poliomyelitis in the country for two decades. In recent years 

particular attention had been given to immunization against measles and in 1982 the disease 

had been successfully eliminated. That success had been due to a scientific approach, 

organized local production of measles vaccine and total coverage of the child population. 

The details of the experience were described in the Weekly Epidemiological Record, No. 12, 

1983. She was sure that if measles could be eliminated from one country, with a population 

of some 15 million, that could also be done elsewhere and, therefore, a programme for the 

eradication of measles from the European Region could be prepared. She indicated her 

Government's willingness to share its experience by preparing methodologies, hosting meetings, 

etc. The importance attached to such work by her Government was reflected in the award, 

on 1 May 1983, of a State medal to those responsible for the successful programme. The 

implementation of such a programme, of course, was not possible without a well -balanced system 

of socialist health care available to all. 

Great progress had been made in the control of tuberculosis in Czechoslovakia over the 

last 35 years, as reflected in the current low annual risk of infection of 0.08 %. Immuniza- 

tion of children had led to the virtual eradication of pulmonary tuberculosis, particularly 

among the young. That experience was an example of how success could be achieved in the 

control of acute respiratory infections. A tuberculosis register covering the whole country 

had already been established. That was in line with the action suggested at the Executive 

Board's seventy -first session. She supported the Executive Board's conclusions, and the 

draft resolution contained in resolution EВ71.R11, to the effect that tuberculosis control 

should form an integral part of comprehensive health systems but that, without socioeconomic 

change, total eradication would not be possible. She also agreed that the Health Assembly 

should be kept informed of global progress in tuberculosis control. 

She welcomed programme 13.10 on the zoonoses. Czechoslovakia had hosted a meeting on 

the subject during 1982 and was willing to host further meetings as thought appropriate by 

WHO on questions relevant to the programme during the 1984 -1985 biennium. 

Her delegation supported the programmes aimed at the prevention and control of chronic 

noncommunicable diseases. Methodological material prepared by headquarters, for example, for 

the detection and treatment of hypertension and the treatment and rehabilitation of cases of 

infarction, was in use in her country. Some success had been achieved in reducing mortality 
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from cardiovascular diseases. The cardiovascular diseases programme was most promising and 
would receive her delegation's support. She supported the draft resolution on cardiovascular 
diseases submitted by the delegation of Botswana and others, but wished to propose a minor 
amendment at the appropriate time. Implementation of the measures advocated would lead to 

greater attention to cardiovascular problems and to the solution of a number of specific 
questions in that area. 

Different forms of monitoring were required for different programmes and diseases and 

even the richest nations would be hard pressed to find sufficient personnel to undertake 
adequate monitoring of individual disease programmes. It was therefore essential to develop 

monitoring programmes for groups of diseases, as was being done in her country for cardio- 
vascular and rheumatic diseases, diabetes and certain oncological diseases, using both 
primary and specialist medical services. Without a national system of health care, however, 
the problems of prevention and early detection of various diseases at country and regional 
levels could not be solved. 

She regretted that the new method of work for considering the proposed programme budget 
entailed the discussion of such broad programme areas. It increased the difficulties of 
delegates wishing to speak. It would, for example, be far better to consider communicable 
and noncommunicable diseases as separate items. 

Dr HUYOFF (German Democratic Republic) said his delegation supported in principle the 
policies outlined for the programmes under discussion and was pleased to note the direction 
taken with respect to the control of communicable diseases, stressing as it did the need for 
concerted action in the context of primary health care rather than single disease- oriented 
programmes. The experience gained in his own country with such a comprehensive approach, 
including immunization schemes, environmental sanitation, well- organized treatment activities 
and social support for the handicapped, had enabled considerable progress to be made, for 
instance, in the control of diseases such as tuberculosis. 

With regard to noncommunicable diseases, he supported the views outlined in the general 

programme statement (paragraph 15 on page 221). An approach that considered the influence 
of exogenous risk factors related to more than one disease would indeed contribute to the 

development of new strategies and give rise to a more effective link between primary and 

specialized medical services. That approach would be supported by the simultaneous actions 
of physicians, health educators and others. 

There were two aspects that had not received sufficient attention. First, in relation 
to life -style, there was a danger that over -emphasis on individual behaviour patterns would 
lead to the neglect of other risk factors and mask factors that often determined life -style. 
It would be better to speak of both objective and subjective risks, as well as protective 
factors, thus providing more clear -cut opportunities for preventicn and assisting in 
determining responsibilities for health -promotion activities. That would, for example, 
prevent sickness among the unemployed being attributed to their unhealthy life -styles when 
the unemployment itself was probably the major factor. Secondly, although he was in favour 
of community participation in combating noncommunicable diseases, reflecting as i. did the 
reorientation of programmes in the context of primary health care, previous methods that had 
proved valuable and successful should not be entirely abandoned. Such methods could be 
summarized as dispensary services comprising a set of vertically designed institutions with 
room for both highly professional sxills and community involvement. 

He expressed his delegation's continued support of all the measures proposed for 
tuberculosis in programme 13.8, especially as regards health manpower training, the provision 
of expertise and assistance for planning and management, and cooperation in basic biomedical 
and clinical research. 

There was certainly no doubt about the overwhelming importance of research coordination 
in cancer. The dimensions of the problem were such that his delegation thought it should be 
placed on a level with nuclear energy research or space research, which consistently required 
international cooperation. His delegation believed, therefore, that the medium -term programme 
for cancer (programme 13.15) should be accelerated and expanded in the following respects: 
a search for new possibilities for primary prevention, and more effective techniques and methods 
of early detection; and the further sophistication and econom_zatioa of curative measures 
in the form of therapeutic standards which then should be recommended for use in Member 
countries. 

Finally, cardiovascular diseases (programme 13.16) were prominent among the health 
problems faced by his country which, consequently, paid great attention to that major cause 



A36/A/SR /11 

page 13 

of death, disease and invalidity. At present efforts were focusing on simultaneous action 

against cardiovascular diseases, diabetes mellitus, cancer and lung diseases involving 

coordinated measures in case -finding, diagnosis, treatment and follow -up. A multi -centre 

survey was being undertaken for testing and evaluating alternative approaches to the task, 

including cost -benefit analysis. Epidemiological analysis and monitoring had been improved 

in recent years by the establishment of registries for myocardial infarction and stroke. 

All the activities in the field of cardiovascular diseases were being coordinated by a national 

research institute and advice was being disseminated through all administrative levels down 

to the general practitioners who were finally responsible for integrating purposeful measures 
into their overall preventive and curative concern. 

His delegation was therefore interested in cooperating in the development, testing and 

evaluation of methods for the prevention of cardiovascular diseases; in research aiming at 

the establishment of epidemiological methods and therapeutic standards; in the development 

of national surveillance systems; in the training of both scientific and medium -level man- 
power working in the field; and in the evaluation of intervention trials including health 
education. 

Obviously, therefore, his delegation supported the draft resolution on cardiovascular 
diseases and would like to be included in the list of its co- sponsors. 

Dr VIOLAKI- PARASKEVA (World Federation of United Nations Associations), speaking at the 
invitation of the Chairman, said that she had been impressed by the efforts made in the 

programme budget to ensure that the programmes for communicable and noncommunicable diseases 
and environmental health were maintained and that preventive aspects were emphasized. She 

wondered, however, in what ways WHO could adopt a more realistic approach to helping Member 
States achieve the goal of health for all by the year 2000. The Technical Discussions at 

the current Health Assembly had had as their subject "New policies for health education in 
primary health care" and, in her view, that aspect should be reflected to a greater extent 
in the draft resolutions. For example, in the draft resolution on the prevention and control 
of cardiovascular diseases, there appeared to be nothing on the need to promote programmes on 

public information and health education. During the Technical Discussions there had been 
much talk of community involvement but, again, that draft resolution made no mention of it. 

However, the draft resolution on tuberculosis control, contained in resolution ЕB71.R11 of 
the Executive Board, in operative paragraph 2(5), did request the Director -General to promote 
collaboration between tuberculosis programmes and others including programmes in public 
information and health education, but that subparagraph should be formulated as a separate 
paragraph and place greater stress on community involvement in public information and health 
education programmes. 

Like the delegate of Czechoslovakia, she welcomed the programme proposals on zoonoses 
(programme 13.10). She had been impressed by the statement in the plan of action that the 
Organization would cooperate with Member States in the planning and implementation of 
comprehensive national programmes for the surveillance, prevention and control of major 
zoonoses and related foodborne diseases (paragraph 3) and that the network of WHO /UNDP zoonoses 
control centres would assume an increasing role (paragraph 7). 

Dr HАSSOUN (Iraq) thanked Dr Oldfield for his interesting presentation of the chapter of 
the programme budget under discussion. He had two comments to make. The first concerned 
the disease which the Netherlands delegate had cited as receiving less attention than the 
others, namely leishmaniasis. Since the 1930s, cutaneous leishmaniasis had been prevalent 
over a large part of Iraq and had even reached the Baghdad area. With the use of insecticides 
in the antimalaria campaign in the 1950s, the incidence of the disease had diminished and it 

had disappeared towards the end of the 1960x. Its place had, however, been taken by visceral 
leishmaniasis (kala -azar), which attacked children between the ages of one and four years. 
During the last three years the disease had spread, perhaps imported from neighbouring 
countries. He would like to have any further information WHO could provide on that 
phenomenon; on whether there was an immunological link between the two forms of the disease; 
and on any cross immunity. He also wondered whether there was any possibility of developing 
a vaccine as the disease was difficult to treat; prevention would be preferable. 

In regard to cardiovascular diseases (programme 13.16), he noted that they were a problem 
not only in developed countries, but also in developing ones and, especially, in those under- 
going rapid industrialization or experiencing migration from rural to urban areas. When 
peasants who had previously lived in the open air and in peaceful surroundings where trans- 



A36/A/SR /11 
page 14 

planted to an urban environment, the change in their life -style and diet and, possibly, abuse 
of tobacco and alcohol, led to increased tension and, apparently, increased those diseases. 
In the large cities of the developing countries malaria and typhoid were no longer as prominent 
as cardiovascular diseases, which had become a source of concern among the population. He 
therefore urged that studies on their prevention and cure be accelerated. 

As regards the draft resolution on the subject and in view of the importance of having 
health workers in that area, he supported statements made by the delegates of Yugoslavia, 
Union of Soviet Socialist Republics, United Kingdom of Great Britain and Northern Ireland, 
Cyprus, German Democratic Republic, and the representative of the World Federation of United 
Nations Associations. His delegation would like to be added to the list of co- sponsors. 

Dr WARD -BREW (Ghana) expressed his delegation's full support for the chapter of the 

programme budget under discussion. 
Many Ghanaians died prematurely of diseases that were preventable and which had been 

reduced significantly in many developed countries as the technology for controlling them was 
well known. It was estimated that of Ghana's 200 000 deaths annually, 120 000 of them in 
children under five years of age, 130 000 were preventable through simple interventions which 
could be applied at the community level. Over 70% of those child deaths were due to 

infectious diseases. It was therefore natural that his delegation should support the 
expansion of activity on immunization as outlined in programme 13.1. There were indications 
that immunization coverage in Ghana was improving, but it was necessary to intensify 
activity if every child in the world was to be provided with immunizations against the six 
target diseases by 1990. The major constraint in Ghana's immunization programmes had been, 
together with unreliable logistic support, supervision. His delegation therefore hoped that 
WHO would continue to organize workshops, particularly for middle level personnel, on the 
implementation of activities connected with the Expanded Programme on Immunization. 

As regards disease vector control (programme 13.2), he was happy to report that his 
Government was actively supporting the application of pesticides as a principal control 
method. The Head of State had recently launched a national anti -mosquito campaign and had 
watched a demonstration of aerial spraying. 

In view of the seriousness of the malaria problem and the complex nature of its 

control, his delegation appreciated the efforts made by the Regional Office in collaboration 
with the UNDP/World Bank/WHO Special Programme for Research and Training in Tropical 
Diseases in the field of malaria control and hoped that before long it would be possible to 

produce a safe and effective vaccine against the disease. He would appreciate hearing the 

latest information on what would certainly be one of the greatest scientific milestones of 

the century. He expressed his country's appreciation of the cooperation it had received 
from WHO in research being undertaken in Ghana, under the Special Programme, on the 

chemotherapy of onchocerciasis. 
His delegation supported the activities envisaged in the programme on blindness 

prevention (13.14). He appealed to the Regional Director for Africa to use his good offices 
to obtain extrabudgetary funds to support that very important programme. In 1982, Ghana 
had hosted a successful workshop on blindness prevention which had been supported by WHO and 
attended by all English -speaking West African countries. Its recommendations had been 
communicated to the Regional Director and the Director -General. 

His delegation recognized the importance of diarrhoeal diseases (programme 13.6) and 

supported WHO's efforts to encourage local production of oral rehydration salts, as that 

would cut down foreign exchange expenditure in countries of the Third World where diarrhoea, 
particularly in children, was a serious problem. 

Another communicable disease of concern to the health authorities in Ghana was yaws. 
His country was currently engaged in a national yaws yellow fever control programme, the 

results of which had so far been encouraging. He would like to know when the manual for the 

yaws worker, that WHO was preparing in collaboration with other organizations and institutions, 
was expected to be available. 

Finally, his delegation supported the objectives and plan of action of programme 13.16 
on cardiovascular diseases and requested the Director -General to continue WHO's collaboration 
and financial support of the cardiovascular research centre in Accra. It would like to be 

included in the list of co- sponsors of the draft resolution. 

Dr BATCHVAROVA (Bulgaria) said that, as regards cardiovascular diseases, she hoped that 

account would be taken of her intervention at the Committee's second meeting. 
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As regards the zoonoses (programme 13.10), she was concerned to note the disproportionate 
share of the funds allocated to the Region of the Americas and wondered what was the reason. 
Certain zoonoses had become a serious problem in other regions also; for instance, in 1982 
there had been a serious rabies situation in the European Region as the Health Assembly had 
heard from the delegate of Luxembourg at the fourth plenary meeting. 

She was also surprised to see that there was not even a token allocation for the 
European Region under sexually transmitted diseases (programme 13.1). Did that mean that 
Europe no longer had any problems in that area? If so, there was every reason for rejoicing. 

Dr JOHNSEN (Iceland), referring to noncommunicable diseases prevention and control, said 

that, as in so many countries, cancer and cardiovascular diseases were the most important 

causes of death in his country. A number of important successes in technology had made it 

possible to treat many of those diseases effectively, but the world was still awaiting sound 

large -scale preventive measures which could be integrated into existing primary health care 

systems. The main reasons for the delay in developing prevention programmes were the 

controversy as to their causes and inability to interrelate with multifactorial situations. 

Over the years it had become accepted that the causes of noncommunícable diseases were 

multifactorial and the concept that risk factors could be common to many diseases as well as 

relevant to single diseases had been firmly established. It was therefore a generally 

recognized fact that there were now sound scientific grounds on which to base plans for the 

prevention of the most prevalent noncommunicable diseases. Most approaches, however, were 

hesitant and lacking in intersectoral cooperation at the primary health care level aid there 

were too few demonstrations of concerted action, integrated with existing primary health care 

systems and incorporating the necessary intersectoral cooperation and multisectoral 

activities. The idea that there were common and interrelated factors in the etiology of 

such conditions as cardiovascular diseases, cancer, mental diseases, accidents and diabetes, 

made an integrated programme approach especially relevant. 

The lack of sound plans, successfully implemented, could also be explained by the 

inadequate infrastructure of the health system in many countries, including his own. 

Existing infrastructures had been conceived without due emphasis on prevention and general 

health development. His delegation therefore welcomed the emphasis given to the development 

of health system infrastructures in the Seventh General Programme of Work. 

His Government had recently decided, in principle, to participate, along with a number 

of European countries, in an intercountry pilot programme, which had been prepared by the 

Regional Office. The programme was countrywide and based on the integrated approach he had 

described. One of its aims was to test the most recent methodology such as the managerial 

process for national health development and integration into primary health care systems. 

At global level, of course, programmes necessarily had to retain a vertical character, 

but it was now realized that, at national level, it was more appropriate to adopt a 

horizontal approach in programme formulation. 

In conclusion, his delegation wished to be included in the list of co- sponsors of the 

draft resolution on the prevention and control of cardiovascular diseases. 

Dr MUREMYANGANGO (Rwanda) said that his country attached great importance to the 

Expanded Programme on Immunization (13.1), which had produced excellent results in his country 

over the last five years, thanks to the inclusion of vaccination against measles among the 

vaccinations offered. Those results would have to be maintained and, in that connect=ors, he 

welcomed the cooperation between WHO, UNICEF and his Government. 

As regards parasitic diseases (programme 13.4), he expressed his appreciation of WHO's 

efforts in the dissemination of information and in research and, particularly, the emphasis 

on the inclusion of preventive measures in development projects in order to minimize the risks 

to human health and the environment. Those measures included ensuring continuous surveillance 

of vectors and the treatment of diseases while they still occured sporadically. His country 

intended to take that approach to trypanosomiasis and schistosomiasis. In view of the 

scarcity of appropriate drugs, countries where those diseases were endemic would have to 

maintain reserve stocks. 

Malaria (programme 13.3) was a priority area for Rwanda, which welcomed the budget 

allocation for it. He was particularly pleased with the activities proposed for the African 

Region in paragraph 13 of the programme statement. However, the problem of chloroquine 

resistance was causing concern as it appeared to be increasing in the Region; further studies 

of it should be undertaken. For that purpose, the subregion would have to train national 



A36 /ASR /11 
page 16 

personnel in in vitro micro - techniques and receive appropriate supplies and equipment, so that 

it could provide the necessary information. 

He approved the appropriation proposed for tropical disease research (programme 13.5). 

Programme 13.6 on diarrhoeal diseases was particularly important because of the lives it 

could save and his delegation wholeheartedly supported the budget appropriation for it. In 

that connection, he thanked WHO, UNDP, nongovernmental organizations and friendly countries 

which had helped his country to establish drinking -water supply infrastructures. Much more 

needed to be done in that area, and his Government intended to make future efforts and to 

educate the population in preventive measures such as the use of boiled water. His 

delegation welcomed the emphasis placed on case -finding and control of epidemics, especially 

of cholera and bacterial dysentery which were common in Rwanda. As regards the latter, there 

was concern about the resistance of Shigella to the antibiotics currently available in the 

country. 

Dr JEANES (Canada) commended the reports on tuberculosis annexed to resolution EB71.R11 
of the Executive Board and the draft resolution contained therein, which his delegation fully 
supported. He also expressed his appreciation of the informative statement made by the 

representative of the International Union against Tuberculosis (IUAT). There was a long 

history of cooperation between WHO and IUAT. Dr Johannes holm and Dr Mahler himself, when in 
charge of WHO activities in the field of tuberculosis, had laid the foundations of a 

cooperation which had continued when Dr Holm became Executive Director of IUAT. That 
cooperation had made possible the highly successful chemotherapy trials, particularly in 

India, Hong Kong and Kenya. The whole world and, in particular, Canada had benefited from the 
results of those trials and so owed a debt of gratitude to those countries. 

It had now become apparent that short -term treatment (6 -8 months) of tuberculosis with 
drugs was very effective provided that rifampicin was used and that the patient took the drugs 
regularly for the full period. But that treatment necessitated a well -organized health 
infrastructure, and well - trained staff, and the high cost of that drug was an impediment to 

its use in countries with small budgets for health. 
About 10 years previously, when the incidence of tuberculosis was falling rapidly in 

Canada, it had been thought that the disease would virtually disappear but that had not 
happened. and over 2000 new active cases were still being found each year in a population of 
23 million. From the statements made at the Health Assembly it was apparent that, in most 
countries, there was still great concern about tuberculosis. It was therefore timely that it 
had been brought up once again. 

The Canadian delegation would like to express its full support for the Special Programme 
for Research and Training in Tropical Diseases, which was well managed and had important 
potential for improving the health of millions of people. Canada intended therefore to 

increase its voluntary contribution to the Special Programme by 207., which would bring it in 

1983, to C$ 1.3 million. In view of the Executive Board's request, in resolution EB71.R10, 
that the Director -General should study means of increasing the level of financial contributions 
to the Special Programme, his delegation proposed that he should use part of the programme 
development fund to support the Programme in the 1984 -1985 biennium. 

Also following Executive Board recommendations, Canada proposed that the Director -General 
should use part of the programme development fund to support programmes for the prevention of 
alcohol abuse and coronary heart disease. 

Health science and technology - health romotion and care (Appropriation Section 3; 
Documents PВ/84 -85, pages 119 -218, EВ71/1983/RЕС/1, Part II, paragraphs 34 -41; А36/5; 
and A36/INF.DOC. /2) (continued) 

Alcohol consumption and alcohol -related problems: development of national policies 
агd programmes - consideration of a draft resolution 

The CHAIRMAN invited the Committee to consider the following draft resolution prepared 
by a drafting group: 

The Thirty -sixth World Health Assembly, 
Recalling previous resolutions, particularly resolution WHA32.40, concerning the 

development of WHO's programme on alcohol -related problems; 
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Reiterating its firm conviction that alcohol -related problems rank among the world's 

major public health concerns and constitute a serious hazard for human welfare, and that 

it is therefore necessary for the Member States and for WHO to intensify their efforts 

to reduce these problems; 
Seriously concerned by the worldwide trends in alcohol consumption and alcohol - 

related problems, and by the promotional drives for the increasing consumption of 

alcohol, especially in countries and in population groups in which its use was not 

previously widespread; 
Believing that increasing alcohol consumption and alcohol -related problems are 

incompatible with achieving health for all by the year 2000, and hence policies to 

reduce them must form an integral part of the strategy for health for all; 

Recognizing that an effective strategy to tackle the alcohol -related problems 

necessitates comprehensive national alcohol policies; 

Mindful that effective national alcohol policy requires a concerted effort 

consisting of a wide variety of measures for prevention, appropriate services for 

management with emphasis on the primary health care approach, and supporting research 

and evaluation, giving high priority to prevention by reducing the availability of and 

demand for alcohol; 

Noting with satisfaction that the report of the WHO Expert Committee on Problems 
related to Alcohol Consumption) provides a thorough and authoritative summary of current 

knowledge applicable in this field and contains a number of important recommendations 
for WHO and Member States; 

Appreciating the work already carried out by WHO, and recognizing the important 
contribution of the Technical Discussions held at the Thirty -fifth World Health Assembly 
on "Alcohol consumption and alcohol -related problems" for future developments; 

1. URGES Member States to identify the actual and anticipated problems associated with 
alcohol consumption; 

2. RECOMMENDS that Member States: 

(1) formulate comprehensive national policies, with prevention as a priority, 
and with attention to populations at special risk, within the framework of the 

strategy for health for all; 
(2) develop mechanisms to coordinate programmes and activities for reducing alcohol - 
related problems on a planned, continuous and long -term basis; 
(3) gives serious consideration in their national alcohol policy to all measures 
suggested inlits report by the WHO Expert Committee on Problems related to Alcohol 
Consumption; 

(4) implement the policy adopted and evaluate its effectiveness with a view to 
further policy development; 

Э. REQUESTS the Executive Board to monitor and evaluate the development of WHO's 

alcohol programme; 

4. REQUESTS the Director - General: 

(1) to continue and intensify WHO's programme on alcohol -related problems as an 

integral part of the strategy for health for all through a primary health care 

approach, as envisaged in the Seventh General Programme of Work, and, in accordance 

with resolution WHA32.40; 
(a) to strengthen further.WHO's capacity, to respond to requests from Member 

States to support their efforts in dealing with alcohol -related problems; 

(b) to carry out studies on factors affecting alcohol consumption patterns 

and on measures to influence these patterns; 

(c) to promote further joint consideration by the organizations of the 

United Nations system and nongovernmental organizations of the problems 

associated with alcohol and their alleviation; 

1 WHO Technical Report Series, No. 650, 1980. 
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(d) to seek additional funds from relevant United Nations bodies as well as 
governmental and nongovernmental sources; 

(2) to ensure that necessary organizational, staffing and budgetary implications 
for the Organization are taken into account in the preparation of the programme 
budget for 1986 -1987; 

(3) to use all possible mechanisms for drawing attention and giving publicity to 
health problems related to alcohol consumption, for example by selecting this topic 
as a theme for a future World Health Day; 
(4) to report on the progress made to the Thirty- eighth World Health Assembly. 

Professor OZTURK (Turkey), Chairman of the drafting group, said that all the participants, 

of whom there had been many, had made significant contributions to the drafting of the 

resolution before the Committee. Many of the amendments proposed by the delegate of the 

United Kingdom of Great Britain and Northern Ireland, Dr Reid, concerning rewording had been 

accepted as proposed or with slight modification. The most crucial point had been the term 

"alcohol consumption ". It had been decided to retain the term in the text where deemed 

necessary. In other contexts it had been deleted or the text had been rephrased. The 

essence of the draft resolution proposed by the Executive Board had been retained, but 

several points had been added, in particular to include high -risk or special population 

groups. The final version of the draft resolution had been unanimously accepted by the 

drafting group. 

The draft resolution proposed by the drafting group was approved. 

International Drinking Water Supply and Sanitation Decade - Consideration of a draft 
resolution 

The CHAIRMAN invited the Committee to consider the following draft resolution proposed by 
the delegations of Barbados, Brazil, Canada, Chile, China, Egypt, Gabon, Federal Republic of 
Germany, Indonesia, Morocco, Philippines, Swaziland, Thailand, United Kingdom of Great Britain 
and Northern Ireland, United States of America, and Yemen. 

The Thirty -sixth World Health Assembly, 
Noting with appreciation the reportl of the Director -General relating to the 

International Drinking Water Supply and Sanitation Decade (1981 -1990); 
Recalling resolution WHA34.25 and particularly its emphasis on the Decade approach 

and its recommendation to Member States that they concentrate water supply and sanitation 
programmes on their priority health problems; 

Noting with concern that, despite the progress made, including the increased 
external technical and financial support, with almost a quarter of the Decade already 
gone, countries are encountering difficulties in achieving the goals they and the Decade 
have set and in accelerating their Decade programmes; 

Considering that in this respect the national health agencies have a special role 
to play in promoting the Decade and in contributing to the attainment of its aims as 

part of primary health care activities, and particularly the training and use of 
community -based workers, health education and public information, and the strengthening 
of the health infrastructure; 

Noting that, despite the general acknowledgement of the importance of intersectoral 
cooperation and action, many national and international agencies have not yet taken 
steps to introduce the changes of approach that the Decade requires; 

Recognizing that it is essential to seize now the opportunity of improving health 
through the provision of safe drinking -water supplies and adequate sanitation services; 

1. CALLS for a vigorous effort by all concerned to ensure substantial progress towards 
the goals of the Decade; 

2. URGES Member States to pursue the following plan of action: 

(1) to accelerate the adoption of national policies and the drawing -up of sound 
plans through which priority can be given to underserved urban and rural populations, 
bearing in mind that improved sanitation should go hand in hand with the provision 
of safe water; 

1 Document А36/5. 
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(2) to ensure that their health agencies take practical steps, as proposed by the 

Director -General, to promote the concept of safe drinking -water supply and sanitation 

as an essential component of primary health care and to allocate the necessary 

resources aid manpower; 
(3) to ensure that all agencies with operational responsibility for water supply 

and sanitation, including, where applicable, ministries of health, develop: 

(a) programmes to extend coverage to the whole population with priority to 

underserved urban and rural groups; 

(b) institutional structures that will enable communities to assume 

responsibility for important tasks in planning and implementation, and, more 

particularly, -in operation and maintenance; 

(c) human resources with particular emphasis on middle -level and basic manpower; 

(d) the use of the health system's capacity for community and public health 

education; 

(e) low -cost technology for drinking -water supply and sanitation; 

(f) arrangements for drinking -water quality surveillance and control; 

3. INVITES regional committees 

(1) to review the Decade's progress at their meetings, in 1983 if possible, in the 

light of the regional health - for -all strategies, and to propose measures that 

national health agencies can take to ensure the adoption and implementation of the 

above -mentioned national plans of action, and to include relevant parts of these 

plans in reviews by countries of the utilization of resources for primary health 

care 
(2) to adopt regional measures to support countries in strengthening their Decade 

activities; 

4. URGES the multilateral and bilateral agencies concerned 

(1) to support health oriented national Decade plans in accordance with resolution 

WHA34.25; 
(2) to participate in efforts to coordinate external contributions to Decade 

activities at country level; 

(3) to pay particular attention to supporting infrastructural improvements and 

measures to enable countries to absorb external support more fully and use it more 

effectively. 

5. REQUESTS the Director -General 

(1) to continue to collaborate both with health agencies and with other agencies 

concerned in carrying out their tasks and activities in support of the above - 

mentioned plan of action, paying special attention to obtaining the greatest possible 

benefits to health, extending coverage to the underserved, and ensuring that 

sanitation develops pari passu with water supply; 

(2) to strengthen the Organization's technical cooperation, particularly in regard to 

human resources, evaluation, research, information exchange. and technological 

development, and, in collaboration with all the bilateral and international agencies 

concerned, to try to obtain a substantial increase in support for Member States in 

these respects; 
(3) to continue to cooperate with multilateral and bilateral agencies by keeping 

them informed on needs for external cooperation, persuading them to direct more of 

their resources towards the crucial needs of Member States in regard to infra - 

structural improvement, and ensuring that their support is of the greatest possible 

benefit to health; 

(4) to continue to collaborate with the other agencies of the United Nations system 

in the Steering Committee for the Decade, and specifically with UNDР Resident 

Representatives in their focal role at country level, and to use these means to 

ensure that the Decade has the greatest possible impact on progress towards health 

for all; 

(5) to prepare a mid -Decade review of progress for submission to the Thirty -ninth 

World Health Assembly. 
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Dr BOGOÑO (Chile) said that the draft resolution proposed by his delegation and the 

fifteen co- sponsors was based on the Director -General's report on the Decade (document А36/5). 
They considered it essential that a resolution be adopted by the Health Assembly for the 

following reasons. The importance of the subject was not in question, it had been 
acknowledged repeatedly. But it was felt that despite the progress achieved, in view of the 

great technical and financial aid requirements if the goals of the Decade were to be attained 
and as almost a quarter of the Decade had passed, it was worthwhile highlighting that important 
subject, especially since the intersectoral cooperation aspect was of outstanding importance 
for all of the Decade's projects. The draft resolution was therefore addressed to Member 
States, regional committees, multilateral and bilateral agencies, and the Director -General. 

The draft resolution had been carefully reviewed several times over by the co- sponsors, 
with assistance from the Secretariat and he hoped that the final version could be approved 
rapidly without giving rise to any major problem. 

Dr SAVEL'EV (Union of Soviet Socialist Republics) agreed that the matter was of utmost 
importance. However, as the agencies responsible for the implementation of the activities 
of the Decade were not the health agencies in all countries, the words "health agencies" in 
paragraph 2(2) should be replaced by the words "national agencies ". The subparagraph might 
then be divided into two parts to read as follows: 

(2) to promote, as proposed by the Director -General, the concept of safe drinking - 
water supply and sanitation as an essential component of primary health care; 

(З) to ensure that their national agencies take practical steps and allocate the 
necessary resources and manpower to implement the above concept; 

the remaining subparagraphs being renumbered accordingly. 

The draft resolution, as amended by the delegate of the Soviet Union, was approved. 

The meeting rose at 12h30 


