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Report by the Director-General 

The approved programme budget for 1984-1985 includes provision 

for a mechanism which enables the Director-General to respond to 

suggestions by the Board and the Health Assembly for the adjustment of 

any imbalances or deficiencies, particularly at the global and inter-

regional level, identified during the review of the proposed programme 

budget. After having taken due account of the comments and 

suggestions made by the Board and the Health Assembly in this respect, 

the Director-General presents herewith information on the increases in 

the resource allocations to certain programmes which he has decided to 

make by using part of the funds in the Director-General's Development 

Programme as contained in the approved programme budget for 1984-1985. 

I. INTRODUCTION 

1.1 The Thirty-fifth World Health Assembly (1982) in resolution WHA35.2 decided that the 

brief review of the changes in the programme budget to be made by the Health Assembly in even-

numbered years pursuant to resolution WHA28.69 should be undertaken by the Executive Board. 

The Health Assembly also requested the Director-General to report to the Board in even-numbered 

years any significant developments in respect of global and interregional activities, and 

important changes made in regional programmes, with major implications for the current biennial 

programme budget. In accordance with the above-mentioned resolution, this report is being 

submitted by the Director-General with respect to global and interregional activities. Any 

significant changes in regional programmes will be reported on to the Executive Board directly 

by the Regional Directors in their reports on significant regional developments, including 

regional committee matters. 

1.2 This report is also submitted for information of the Programme Committee and the 
Executive Board in accordance with the procedures agreed upon for operating a new mechanism, 
through the Director-General

1

 s Development Programme, for the adjustment of imbalances or 
deficiencies in the programme budget. This mechanism was described in paragraph 4 of 
programme 2.2 of the proposed programme budget for 1984-1985

1

 in the following terms: 

"The increase of US $ 1 400 000 for global and interregional activities is proposed in 

lieu of the 'Director-General
1

 s Programme Reserve', the establishment of which, at a 

level not to exceed US $ 5 000 000， had been proposed by the Director-General and agreed 

to by the Executive Board (resolution EB68.R2). The main purpose of such a reserve 

Document PB/84-85, p. 64. 
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would have been to provide a mechanism for the adjustment of the programme budget in the 

light of the review by the Executive Board and the World Health Assembly. H o w e v e r , in 

view of the budgetary constraints resulting from the serious economic situation faced by 

many Member States, the Director-General has concluded that the time is not propitious to 

make provision in the proposed programme budget for the funding of an additional reserve 

of a substantial amount. Nevertheless, he continues to support the principles suggested 

for the utilization of the proposed reserve and believes that a similar result can be 

achieved by making provision for a modest increase in the Director-General's Development 

Programme. Most of the funds in the Director-General
1

 s Development Progranmie will 

continue to be used at his discretion to finance certain activities the need for which 

will become apparent only during the programme budget implementation process. However, 

he will use part of this programme, possibly in an amount equivalent to the budgetary 

increase proposed for 1984-1985, in the light of and in response to the comments and 

suggestions made in the Board and Health Assembly during their review of the programme 

budget proposals, to increase the allocations to certain programmes, particularly at the 

global and interregional level, prior to implementation of the approved progranmie budget." 

1.3 The approach suggested by the Director-General in this respect was endorsed by the 

Executive Board at its seventy-first session in January 1983， as was the proposed increase of 

US$ 1 400 000 in the Director-General's Development Programme for 1984-1985. The Thirty-sixth 

World Health Assembly in May 1983, in the course of considering the proposed programme budget 

for 1984-1985, approved this increase. 

1.4 As the Thirty-fourth World Health Assembly decided in 1981 in resolution WHA34.29 that, 

commencing in 1982 , the duration of the Health Assembly was to be limited to not more than 

two weeks in even-numbered years , when there was not a proposed programme budget to consider, 

the estimated obligations under programme 1.1 (World Health Assembly) for the financial period 

1984-1985 would be reduced by US$ 430 000. As mentioned in the Executive Board's report on 

the proposed programme budget for 1984-1985， this sum was to be transferred to the 

Director-General's Development Programme. The Director-General proposes to use also part of 

this sum, in addition to the US$ 1 400 000 referred to in paragraphs 1.2 and 1.3 above, to 

increase the allocations to certain programmes prior to implementation of the approved 

programme budget. 

1.5 When the Board and the Health Assembly reviewed the proposed programme budget for 

1984-1985， a number of comments and suggestions were made concerning increases considered 

desirable in the resource allocations to certain programmes. After discussing a short list 

of such programmes the Board agreed to recommend additional funding for the purpose of 

intensifying the programme on alcohol-related problems and accelerating the implementation of 

the programme strategy for the prevention of coronary heart disease. The Thirty-sixth World 

Health Assembly (1983) for its part adopted resolutions WHA36.12 and WHA36.32 inter alia 

calling for increased efforts and resources to be devoted to these two programme areas. In 

the course of reviewing the proposed programme budget for 1984-1985, the Health Assembly also 

stressed the need for action in the areas of acute respiratory infections and of viral 

hepatitis. In the light of these recommendations and other comments made at the Executive 

Board and the World Health Assembly, and after taking into account certain, other factors as 

explained below, the Director-General has decided to use an amount of US$ 1 600 000 from the 

Director-General's Development Programme approved for 1984-1985 to increase the allocations of 

the six programmes referred to below. 

I I . INCREASES IN RESOURCE ALLOCATIONS TO PROGRAMMES CONTAINED IN THE APPROVED PROGRAMME 

BUDGET FOR 1984-1985 

2 . 1 "Ше increases in resource allocations to the six programmes mentioned below will make it 

possible in the first four of these to undertake important new or additional activities which 

it had not been possible to accommodate within the budgetary ceilings established for them in 

1984-1985. These activities are briefly described below and are in each case supported by 

more detailed information in an annex to this document. As regards the increases in the 

resource allocations to the last two programmes, these relate to activities already contained 
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in the programme budget for 1984-1985 and are being made in order to augment the support from 

the regular budget for an extremely important part of the Organization's w o r k , which up to now 

has been financed almost entirely from extrabudgetary funds, 

2.2 Member States have recognized that alcohol-related problems are a major public health 

concern and have individually and collectively urged the World Health Organization to 

strengthen its programme dealing with prevention and control of these problems. Resolutions 

W H A 2 8 . 8 1 , WHA32.40 and WHA36.12 are among the most recent expressions of the will of the 

Assembly to utilize WHO’s potential in reducing problems related to alcohol abuse. In the 

course of its review of the proposed programme budget for 1984-1985, the Executive Board at 

its seventy-first session recommended that additional resources be allocated under the regular 

budget to programme 10.2 (Prevention and control of alcohol and drug abuse) in order to 

intensify the programme on alcohol-related problems. The Thirty-sixth World Health Assembly 

requested the Director-General to intensify WHO's programme on alcohol-related problems and 

ensure the necessary resources for this purpose. Accordingly, the Director-General has 

decided to increase the 1984-1985 budget allocation for this programme by US$ 200 000 from 

funds available in the Director-General's Development Programme. The additional resources 

will be used to strengthen WHO's activities concerning: (i) WHO's advocacy of public health 

measures for the prevention and control of alcohol problems ； (ii) the development of 

techniques for the identification, prevention and management of alcohol problems in individuals, 

families and the community; and (iii) the collaboration with countries in the development of 

national alcohol policies as outlined in Annex 1. These activities will be reinforced by 

WHO'S active role in international coordination of action against health-related alcohol 

problems. 

2.3 The importance of acute respiratory infections for morbidity and mortality, particularly 

of children in developing countries, is well recognized. The Thirty-sixth World Health 

Assembly in May 1983， during its review of the proposed programme budget for 1984-1985, 

stressed the need for action and expressed concern for the budgetary provisions for the 

programme on acute respiratory infections. As explained to the Health Assembly, a technical 

advisory group had met in Geneva in March 1983 and had concluded that enough knowledge and 

technology were already available for countries to initiate programmes for the control of 

acute respiratory infections. What was immediately needed was well-designed instructional 

materials for case management at primary health care level and health education for families 

and communities. The technical advisory group recommended that the development of 

appropriate training material for health workers at primary and first referral levels, which 

had been planned for 1986-1987, should be implemented so that national control strategies 

requiring them could be started as soon as possible. Accordingly, the Director-General has 

decided to increase the 1984-1985 budget allocation to the programme by US$ 200 000 from funds 

available in the Director-General's Development Programme, for the purposes shown in Annex 2 . 

2.4 WHO has assumed a coordinating role in the field of viral hepatitis since 1970 when the 

important breakthrough was made in the identification of the hepatitis В surface antigen. 

Rapid progress has been made in the diagnosis of hepatitis, in understanding its epidemiology 

and in assessing the real possibilities for intervention. A number of complex practical 

issues remain. When reviewing and approving the proposed programme budget for 1984-1985 in 

May 1983， the Thirty-sixth World Health Assembly sought assurance that WHO would maintain its 

role by making optional use of rapidly evolving techniques in support to and cooperation with 

developed and developing countries. In July 1983， a consultative group with heads of WHO 

collaborating centres met in Geneva to recommend a programme on viral hepatitis taking into 

account these new developments. The proposed programme on hepatitis consists of programme 

coordination, operational research and feasibility studies, training, transfer of technology, 

standardization of vaccines and reagents, as well as selective support to research. 

Accordingly, the Director-General has decided to increase the 1984-1985 budget allocation to 

this programme by US$ 160 000 from funds available in the Director-General
1

 s Development 

Programme, for the purposes shown in Annex 3 . 
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2.5 Cardiovascular diseases are recognized as the main cause of morbidity and mortality in 

virtually all industrialized countries, and they are becoming increasingly significant as a 

cause of ill-health and death in many developing countries. Appropriate technology now 

exists to prevent and control a growing number of these diseases, such as coronary heart 

disease and rheumatic fever/rheumatic heart disease, and the means are available for countries 

to formulate preventive strategies for implementation in entire populations• The transfer of 

this knowledge and technology into existing health services is still lacking. The main 

thrust of the WHO cardiovascular diseases programme is to overcome this gap between knowledge 

and application. Due to limitations on overall regular budget resources, certain intensified 

actions could not be accommodated in the originally proposed programme budget for 1984-1985• 

During its review of the programme budget, the Executive Board, at its seventy-first session, 

recommended, that additional regular budget funding be provided to programme 13.16 (Cardio-

vascular diseases)， with particular reference to accelerating the implementation of the 

programme strategy for the prevention of coronary heart disease. Concurring with this 

recommendation, and encouraged by the report of the Expert Committee on Prevention of Coronary 

Heart Disease，1 the Thirty-sixth World Health Assembly, in resolution WHA36.32, requested the 

Director-General to further strengthen the activities of the Organization in the field of 

cardiovascular diseases and to use, when necessary, funds from the Director-General's 

Development Programme. Accordingly, the Director-General has decided to increase the 

1984-1985 budget allocation for this programme by US$ 500 000 for prevention of coronary heart 

disease and rheumatic fever/rheumatic heart disease, as outlined in Annex 4. It is 

anticipated that activities continuing beyond 1985 will be increasingly supported by the 

regions and countries concerned. 

2.6 In view of the importance of the Special Programme of Research， Development and Research 
Training in Human Reproduction， and taking into account the decline in funding to the Programme 
and the suggestion of a number of Member States that consideration be given to providing 
additional support for it from the regular budget, the Director-General has decided to increase 
the 1984-1985 allocation to this Programme by US$ 75 000 from funds available in the Director-
General 's Development Programme. This amount will be used to meet 50% of the staff costs of 
one regional adviser in human reproduction and one secretarial assistant in the Regional 
Office for South-East Asia, which up to the present time have been met from extrabudgetary 
funds. (For further details, see Annex 5.) 

2.7 When at its seventy-first session the WHO Executive Board reviewed the Special Programme 
for Research and Training in Tropical Diseases， it noted that contributions to the Programme 
had been levelling off at a time when the scientific opportunities called for additional 
financial resources. As the Board considered that the attainment of the goals of the Special 
Programme should be a major priority in the Organization's thrust towards health for all, it 
called for further efforts to be made with the aim of increasing the level of financial 
contributions to this important activity. Consequently, and as a partial response to the 
Board's request, the Director-General has decided to increase the 1984-1985 allocation to this 
Programme by US$ 465 000 from funds available in the Director-General's Development Programme. 
(For further details, see Annex 6.) 

III. SUMMARY 

3.1 As outlined above the changes in the programme budget for 1984-1985 at the global and 

interregional level have all been made as a result of increases in the resource allocations to 

certain programmes, utilizing funds available for this purpose in the Director-General's 

Development Programme. These increases are summarized below in the same order as in the 

classified list of programmes used in the programme budget for 1984-1985: 

1

 WHO Technical Report Series, No. 678，1982. 



Programme 

9.2 Human reproduction research 

10.2 Prevention and control of alcohol and drug abuse 

13.5 Tropical disease research 

13.7 Acute respiratory infections 

13.13 Other communicable disease prevention and control 

activities 

13,16 Cardiovascular diseases 

Total 
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Amount 

US $ 

75 000 

200 000 

465 000 

200 000 

160 000 

500 000 

1 600 000 
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ANNEX 1 

ALCOHOL-RELATED PROBLEMS 

SITUATION ANALYSIS
1 

Alcohol abuse underlies a number of health problems ranging from fetal alcohol syndrome 
to polyneuritis, liver cirrhosis and alcohol dependence. In ц number of countries, persons 
diagnosed as alcoholics occupy a large proportion of all hospital beds. Alcohol abuse has 
serious consequences not only for the individual but also for t\\e health of the family and 
the welfare of the community. This includes adverse health consequences of violence, child 
abuse and family breakdown as well as alcohol-related traffic accidents in many developing 
and developed countries. 

There is a clear danger that abuse of alcohol and problems related to it will increase 

in the years to come. In certain geographical areas (for example, Europe and a number of 

developing countries), and in certain socio-demographic groups (for example, youth and women), 

such an increase has been noted already. In addition, even without an increase in alcohol 

use, problems might worsen at current levels of consumption because of the increase and 

complexity of modern life demanding more from the individual (fo^ example, protracted high 

level of alertness in traffic, factories, construction, etc,). 

Recognizing the seriousness of this situation, the Health Assembly has provided policy 

guidance in resolutions WHA28.81, WHA28.84 and WHA32.40, and the Thirty-sixth World Health 

Assembly (May 1983) in resolution WHA36.12 requested the Director-General "to continue and 

intensify WHO's programme on alcoholт-гelated problems as ад integral part of the strategy for 

health for all through a primary health care approach, as envisaged in the Seventh General 

Programme of Work . . .
11

. The Director-General accordingly intends to make additional 

resources available for specific programme activities in addition to those contained in the 

approved programme budget for 1984-1985. 

PROPOSED ADDITIONAL PROGRAMME ACTIVITIES 

Four interrelated lines of action are proposed. These will be carried out in close 

collaboration with other WHO programmes and in particular with IEH, HLE, MPN and РНС» 

(1) Advocacy of public health interest jn the prevention and management of 

alcohol-related problems 

WHO'S greatest potential effectiveness in combating alcphol abuse lies in its advocacy 

role, that is, the advocacy of healthy lifestyles. This involves the development of material 

and methods which can be used to influence lifestyles of individuals and communities as well 

as collaboration with countries in the formulation of appropriate national programmes 

concerned with the promotion of healthy behaviour. Oyer the years, WHO has assembled a 

significant amount of information about the magnitude of alcohol-related problems and ways of 

approaching and resolving them. This informâtior> needp to be distributed actively and widely 

to stimulate and facilitate national and international efforts aiming to reduce alcohol 

problems. 

A full review of alcohol-related problems and their public health importance can be 

found in the report of the Expert Committee on Problems related to Alcohol Consumption 

(Technical Report Series No. 650) and in the report and background documents of the Technical 

Discussions during the Thirty-fifth World Health Assembly on "Alcohol consumption and 

alcohol-related problems". 
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As a first step in this line of action, a consultative meeting was called jointly by 

MNH and IEH (22-24 November 1983) to draw upon the experience of key media people. Those 

invited to attend included individuals with expertise in electronic media, print media, 

advertising and public relations. They also included, from the public health side, those 

with experience of the advocacy role in other relevant areas, such as smoking, and those with 

wider interest in health promotion. The purpose of the meeting was to draw upon the 

experience of the participants in order to sharpen the focus of WHO'S future advocacy role, to 

identify clear, concise and convenient messages (that can be adapted to local programming) 

and to recommend ways and means of ensuring that they reach specific target audiencesД 

On the basis of recommendations of this meeting, WHO will, in 1984-1985, concentrate on 

the development of health promotion materials concerning three groups of issue: (i) alcohol 

abuse in pregnancy; (ii) alcohol and driving; and (iii) alcohol abuse in youth. In the 

latter WHO activities will be closely coordinated with the Organization
1

 s contributions to 

the efforts within the United Nations system for International Youth Year (1985). Full 

collaboration with WHO collaborating centres and other agencies will be sought. 

(2) Development and adaptation of techniques for the identification, prevention and 

management of alcohol-related problems 

Examples of measures which have been found to be effective in reducing alcohol problems 

through community action are: formation of groups of concerned persons and relatives of 

alcoholics for mutual support and community advocacy of measures to combat alcoholism; 

promotion of local considerations of safety and other health issues in the siting of and 

rules for management of drinking places; formulation of community action teams to focus 

attention on alcohol problems, coordinate efforts of community institutions, and identify 

and assist those in difficulties due to drinking. These techniques - and of others reported 

from different settings - have to be tested and adapted to the specific situation in which 

they are to be applied. The experience gained in the WHO-coordina ted community response 

project in which a detailed assessment of types of problems and ways of dealing with them 

have been examined and described,^ will be fully used in further work. 

Techniques of early identification and treatment of alcohol dependence applicable in 

primary health care will also be developed. A number of centres in developing and 

developed countries expressed their readiness to participate in this work. Over the next 

two years - using available information and results of research specifically directed to the 

development of such techniques - it will be possible to develop a series of educational 

materials for health care workers and others (for example, police) who have to deal with 

alcohol problems. 

This paragraph may have to be updated once the recommendations of the Consultation 

are available. 
2 

World Health Organization (1983) Community Response to Alcohol-related Problems: 

Summary Report. Geneva, WHO docunieat MNH/83.12. 

World Health Organization (1983) Community Response to Alcohol-related Problems: 

Phase I report and Annexes. Document MNH/83.17. ^ — ^̂  “ 

World Health Organization (1983) Community Response to Alcohol-related Problems: 

Phase II report and Annexes. Document MNH/83.18. — “ ^ “ 

Rootman, L et al. (1983) Guidelines for investigating alcohol problems and developing 

appropriate responses. WHO, Geneva, Offset Publication (in preparation). 
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(3) Cooperation with countries in the development and implementation of national 

alcohol policies 

Strengthening WHO's capacity to respond to Member States' needs in this area answers to 

a major theme which recurs in the deliberations of expert committee meetings (for example, 

Technical Report Series No. 650， Recs. 2, 3, 4), the 1982 Technical Discussions (A35/TD/Ó, 

paragraph 3(a))， and the governing bodies of WHO (for example, WHA32.40). Resolution WHA36.12 

recommended that Member States "formulate comprehensive national alcohol policies, with 

preventive measures as a priority • . . within the framework of the strategy of health for 

all", and that the mechanisms of such a policy should operate "on a planned, continuous and 

long-term basis". 

To respond to these recommendations，the following activities are proposed for 1984-1985: 

(a) Available information on alcohol policies and their effects will be collected and 

made available to Member States. The significant amount of information collected and 

recommendations made concerning various WHO activities will be critically reviewed. 

The views and experience of decision-makers and others who have a role in 

policy formulation and implementation will be drawn upon to add to existing knowledge 

about the feasibility and effects of different measures. 

(b) In countries embarking upon the development of alcohol-related policies as part 

of their strategies for health for all, WHO will be ready, on request, to support 

operational research to assess the effects of such policies. 

(c) WHO will cooperate with countries in their development of national information 

bases on alcohol-related health problems, relying in this work also on support of 

collaborating centres which will help in the improvement of methods for this purpose. 

Two of WHO's collaborating centres with considerable experience and expertise in the 

matter have expressed a keen interest in participating in this work. 

(4) International coordination and action 

WHO will work actively to establish joint programmes in areas of common interest with 

other international organizations and nongovernmental organizations and continue to explore 

possibilities to form an international interagency coordinating mechanism, as called for by 

the World Health Assembly (resolution WHA32.40) and the Expert Committee on Alcohol-related 

Problems (Technical Report Series No. 650). 

A meeting of a special advisory group to review the programme and agree on a report on 

trends in public health problems related to alcohol will be held. Position papers 

summarizing knowledge and pointing to possibilities for action on the special topic under 

consideration will also be submitted to the group. The report and recommendations of this 

high-level expert group will be provided to the governing bodies, Member States and the 

scientific community. 

Budgetary implications 

Activity 

Pro ject 

number 

Amount 

1984-1985 

~ U S $ ~ 

Meeting of advisory group 

Prevention and management of alcohol-related problems: 

promoting awareness 

Development of technology for the identification, prevention 

and management of alcohol-related problems 

Implementation of national alcohol policies 

ADA 009 

ADA 007 

ADA 008 

ADA 010 

66 000 

80 000 

26 000 

28 000 

Total 200 000 
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ANNEX 2 

ACUTE RESPIRATORY INFECTIONS 

SITUATION ANALYSIS 

The importance of acute respiratory infections as a cause of morbidity and mortality 

in developing countries is recognized, as was pointed out by resolution WHA32.33 adopted by 

the Thirty-second World Health Assembly in 1979, One-quarter to one-third of childhood 

mortality in these countries is attributable to acute respiratory infections (ARI). The 

insistent request of Member States for WHO collaboration in this area is reflected in the 

Seventh General Programme of Work, which specifies that "By 1985 a set of strategies for 

intervention at the community level will have been developed on the basis of operational and 

basic research to meet different national situations for the reduction of mortality from 

acute respiratory infections, particularly in children". 

The Technical Advisory Group which met in Geneva in March of this year concluded that 

the past few years have seen considerable progress in our understanding of the ARI problem 

and its susceptibility to intervention, and that enough knowledge is already available for 

countries to initiate control programmes. Such programmes should develop in a phased manner 

and should comprise three control measures which offer immediate potential benefits for 

children in developing countries and which, in particular, produce a measurable impact on 

the mortality from childhood pneumonia in rural and periurban areas• 

The three control measures are: 

(1) case management at the primary health care level, which includes early 
discrimination of mild and severe ARI by families and primary health care workers, 
supportive measures, antimicrobial treatment and referral of severe cases to an upper 
health care level; 

(2) health education of families and community involvement in child care practices 

related to ARI; and 

(3) immunization against measles, diphtheria and pertussis, which is already a part 

of the Expanded Programme on Immunization (EPI)• 

Regular budget funds for 1984-1985 provide US$ 50 000 for on-going research, staff 

support, and US$ 94 000 as seed money to begin programme development. Additional funds 

(US$ 75 000 from SIDA and US$ 350 000 from AGFUND) will be directed to programme development 

in seven countries. Additional funds are needed to support the crucial proposed global and 

interregional development activities described below. 

PROPOSED ADDITIONAL PROGRAMME ACTIVITIES 

In most developing countries, inadequate training is provided for health workers at the 

primary health care and referral levels on patient assessment, treatment, referral, and 

follow-up. Well-designed instructional material is thus needed in building country 

programmes• 

A useful general framework for staff at these levels has already been developed in the 

programme of diarrhoeal diseases control (CDD) through their "Supervisory skills" training 

modules. Specific modules on ARI can relatively easily be incorporated into this set, and 

would be analagous to the "Treatment of diarrhoea",
 1

'Monitoring performance" and "Conducting 

vaccination sessions
11

 modules already available in the combined version of the CDD-EPI 

course. The ARI modules would concentrate on skills such as "discrimination of cases based 

on classification of symptoms and signs into mild, moderate, or severe
11

, "supportive measures 

to be recommended
1 1

, "specific antimicrobial treatment procedures", "referral criteria
1 1

 and 

"family and community health education". 



EB73/PC/WP/5 

page 10 

4 

Annex 2 

In the elaboration of this material expertise in training and management are as important 

as medical acumen. Using the Director-General•s Development Programme funds provided in 

1983, the services of the Instructional Systems Division of CDC, Atlanta, have already been 

contracted to collaborate in the analysis of programme goals and strategies, specification 

of the tasks to be performed at various health system levels, and a definition of training 

needs at primary health care and supervisory levels. This analysis will take place in 

October-December 1983. 

Further collaboration with CDC is proposed for 1984 to actually develop the modules, and 

incorporate them into existing CDD material. The combined set of ARI-CDD-EPI modules will 

thus provide a training course of approximately two weeks' duration which will address the 

causes of three-quarters of all childhood deaths in the developing world. The availability 

of one or more consultants with extensive field experience to work with CDC and ARI staff 

will be useful to ensure the practical suitability of the material developed. 

Following the development of the modules, evaluation through field testing in at least 

two locations is proposed for the second half of 1984 and the first half of 1985. The 

development of the current CDD modules has demonstrated the usefulness of such field tests, 

the modules will be modified, and a final version will be produced. This will be translated 

into French, and then made available to regional offices for translation into other official 

and working languages, and for adaptation to meet particular country needs in the training 

of primary health care and supervisory-level staff. 

Budgetary implications 

Activity 

Development of selected training modules on acu^e 

respiratory infections 

Field testing of training modules at country level 

Proj ect 

number 

ARI 002 

ARI 003 

Amount 

1984-1985 

~ U S $ 

100 000 

100 000 

Total 200 000 
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ANNEX 3 

WHO HEPATITIS PROGRAMME 

INTRODUCTION 

WHO has assumed a coordinating role in the field of viral hepatitis since the 

identification of the hepatitis В surface antigen in the early 1970s. There is, however, 

a feeling that there is a need to refocus WHO's programme on the salient areas where WHO can 

be most effective. This need has been made urgent by the very fast progress being made in 

the diagnosis of hepatitis, the understanding of its epidemiology, and the real possibilities 

for intervention. An effective vaccine for hepatitis В is already on the market, while a 

vaccine for hepatitis A is expected to be available in the very near future. Thanks to a 

disproportionately large coverage by both scientific and lay information media, high 

expectations have been created. Thus there is an urgent need for in-depth study of the 

feasibility of applying available technology and for assessment of its cost-effectiveness. 

In the meantime the scientific progress has been bedevilled by political, social and 

emotional overtones. Hepatitis is predominantly a disease of the developing world, but it 

has recently attracted much attention in the developed world. High-risk groups vary 

significantly in the developing and the developed world. Hepatitis A is endemic in many 

developing countries and has disappeared almost entirely from the developed world. 

Hepatitis В is also widespread in developing countries, but affects mainly certain risk groups 

in the large metropolitan areas of the developed countries. The vaccine against hepatitis В 

is derived from plasma of carriers largely found in the developing world, with all the 

consequent; problems related to the use of human blood. Newer DNA recombinant/synthetic 

vaccines are under development, but not for the immediate future. 

For WHO to formulate a realistic programme on hepatitis, at least for the few years to 

come, recourse was made to the heads of WHO collaborating centres. A consultative group on 

the development of a WHO programme on viral hepatitis met in Geneva from 25 to 29 July 1983 

and drafted an outline of the programme on which this proposal is based. 

SITUATION ANALYSIS 

Viral hepatitis is a major public health problem in all parts of 

disease exists in at least three forms: hepatitis A, hepatitis В and 

Tens of millions of people are infected with these viruses each year, 

on health and national economies. 

Hepatitis В is a particular problem and frequently leads to chronic infection and the 

development of long-term sequelae such as cirrhosis, chronic active hepatitis and hepato-

cellular carcinoma. At present, there are at least 200 million persistent carriers of 

hepatitis В in the world, of whom many will die of chronic liver damage or hepatocellular 

carcinoma. Evidence indicates that hepatitis В virus is responsible for approximately 80% 

of all primary liver cancer, one of the ten most common tumours of m a n . Safe, effective 

vaccines for hepatitis В have been developed and have been shown to prevent infection in both 

children and adults. The availability of such vaccines offers an opportunity in many 

countries to break the chain of transmission and prevent acute and chronic hepatitis В 

infections and their sequelae. Studies are in progress to determine whether these vaccines 

per se would be effective without simultaneous use of immunoglobulins. At present, 

however, the cost of vaccines, about US$ 80 a course, is prohibitive for developing countries. 

Hepatitis A is an enteric infection and spreads readily under conditions of overcrowding 

and poor personal hygiene. It can also be transmitted by contaminated food or water 

contaminated with faeces. Infections acquired early in life are usually subclinical. 

Paradoxically, in the early stage of development, when standards of hygiene are improving and 

communities are provided with clean water, disease due to enteric viruses may increase, 

because a higher proportion of infections occur later in life when they are more likely to 

the world. The 

hepatitis non-A, non-B. 

with an enormous impact 
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cause disease. It is only later, with continuing high standards of living, that a 

pronounced, sustained drop in disease rate is experienced. Such a situation was well 

recognized with poliomyelitis and is now seen with hepatitis A . Under these circumstances 

the most practical and immediately effective means of controlling the disease is by 

immunization. Live and killed hepatitis A vaccines are being developed and evaluated in man, 

and might be available in four to six years. 

Two forms of hepatitis non-A, qoa-B have been described. Waterborne epidemics of 

disease have been recognized in parts of Asia and possibly other regions. These infections 

are associated with a high morbidity and mortality in pregnant women. When the etiological 

agents have been identified and the mode of spread of these diseases established, it will 

become possible to develop a rational approach to their control. 

Control of viral hepatitis and its sequelae has essentially three components: 

(1) improvement in public health and medical practice; (2) immunization; and (3) the search 

for effective antiviral agents. 

PROGRAMME ON VIRAL HEPATITIS 

Meetings of advisory group on hepatitis 

Programme coordination 

In order to ensure appropriate coordination of tae hepatitis programme, it is proposed 

that an advisory group composed of experts drawn from the various regions, meet from time to 

time as required to review the programme and advise WHO on priorities. Where appropriate, 

regional task forces of experts drawn from the network of WHO collaborating centres and other 

relevant institutions will be responsible for coordinating activities and recommending 

priorities on a regional basis. 

Research, development and training in hepatitis 

(a) Operational research/feasibility studies 

Promotion and support of operational research will be an important component of the WHO 

programme. Particular emphasis will be placed on the optimal application of available 

technology, improving and simplifying diagnostic and control measures (including medical 

practices, for example, boiling of syringes and needles, screening of blood donors, etc.), 

and developing strategies for their application in the developing countries. Feasibility 

studies in a limited number of countries could pave the way to realistic control. Technical 

cooperation among the countries will be secured through use of the network of WHO 

collaborating centres and national laboratories. Where appropriate, the regional offices 

concerned will, with the support of the global hepatitis programme, organize intercountry 

interdisciplinary workshops for national programme development. 

Immunization programmes for hepatitis В have been initiated in several countries 

(e.g., in China, Singapore and Thailand). In addition, strategies for immunization must 

take into consideration the different epidemiological patterns of hepatitis infection in 

different regions. Within each country or geographical area, considerable differences in 

prevalence exist between different ethnic and socioeconomic groups. The design of 

immunization field studies is therefore critical, and WHO should help ensure adequate design 

and provide appropriate monitoring for the programme. 

(b) Training 

As the optimal means of intervention are validated by the operational research and 

feasibility studies, there will be a need for training of personnel to provide managerial and 

laboratory skills and to initiate and supervise collaborative programmes in countries. 
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Regional training programmes based on the existing network of WHO collaborating centres will 

need to be expanded. Such programmes should include periods of work in collaborating 

centres and short training courses held in appropriate laboratories in the region. WHO will 

continue to support regional training programmes for the production of diagnostic reagents 

in order to make countries self-sufficient, 

(c) Transfer of technology 

The role of WHO will be to ensure the transfer of only the most relevant and appropriate 

technology to developing countries and to assist them in the exchange of vaccine manufacturing 

technology. WHO will help strengthen the capacities of national and regional control 

laboratories to monitor manufacturing processes for vaccine and reagents as well as the 

quality of the end products. 

(d) Standardization: vaccines/reagents 

WHO will organize collaborative studies within the network of WHO collaborating centres 

for reference and research on viral hepatitis to update WHO requirements for vaccine 

production and quality control, and to provide standards for vaccines and reagents. 

(e) Support to research 

Immunization appears to be the principal approach for the control of hepatitis A and 

hepatitis В. Safe and effective vaccines against hepatitis В have been developed and 

applied successfully in many areas but, as noted above, they are very expensive and the 

source, that is, human plasma, is limited. Newer, lower-cost vaccines, not dependent on 

human plasma, are needed. This is why sub-unit vaccines based on the polypeptide 

constituents of hepatitis В surface antigen in micelle or similar forms should be further 

examined with a view to increased immunogenicity. Vaccine production by molecular cloning 

and chemical synthesis should have a high priority
f
 Such vaccines should be evaluated for 

large-scale immunization at lower cost as soon as they become available. Vaccines against 

hepatitis A have to be further developed and evaluated in m a n . Continued support to the 

development and evaluation of safe, effective and inexpensive vaccines is needed. The role 

of WHO will be to help coordinate research and facilitate the communication of the results 

to countries. 

Budgetary implications 

Activity 

Meeting of advisory group on hepatitis 

Research, development and training in hepatitis 

Project 

number 

CDS 009 

CDS 010 

Amount 

1984-1985 

~ U S $ 

35 ООО 

125 ООО 

Total 160 ООО 
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INTENSIFIED PROGRAMME FOR THE PREVENTION OF 

CARDIOVASCULAR DISEASES 

BACKGROUND 

Research in epidemiology, prevention and control of cardiovascular diseases (CVD) has 

led in recent years not only to an accumulation of knowledge on how some of the cardiovascular 

diseases could be prevented and controlled, but also to the formulation of a preventive 

strategy which could be implemented in entire populations. However, for various reasons, 

the transfer of this "technology" into existing health services is still lacking. The aim 

of the proposals concerning CVD is to overcome this gap between knowledge and its application, 

specifically for the prevention of coronary heart disease and rheumatic fever/rheumatic heart 

disease. 

The proposed activities in these two programme areas derive directly from the objectives 

of the CVD medium-term programme. These would have been funded from regular budget sources 

if the priority claims of ongoing activities had not exhausted the 1984-1985 allocation for 

CVD. However, since the publication of the report of the WHO Expert Committee on the 

Prevention of Coronary Heart Disease，丄 and the clear marídate subsequently given to the 

Director-General by the World Health Assembly in 1983 in resolution WHA36.32, the necessity 

to intensify the CVD programme has become even more evident. 

In order to reflect the emphasis to be given to coronary heart disease and the need to 

include other major cardiovascular diseases as indicated in resolution WHA36.32, it is proposed 

that the WHO intensified programme for the prevention of cardiovascular diseases concentrate 

on two elements, as follows : 

A . Action for the prevention of coronary heart disease (CHD)； and 

B. Action for the prevention of rheumatic fever/rheumatic heart disease (RF/RHD) in 

developing countries. 

A . ACTION FOR THE PREVENTION OF CORONARY HEART DISEASE 

1• Situation analysis - the need 

Coronary heart disease (CHD) h^s become the most important cardiovascular cause of 

premature disability and mortality in industrialized countries arid is emerging as a prominent 

public health problem in developing countries. In spite of the substantial knowledge that 

has accumulated concerning its prevention and control, and observations indicating the 

operation of powerful environmental factors, CHD death rates are still high or rising in many 

populations. There is a clear potential for the prevention of Œ D , and recent evidence that 

death rates are declining in some countries tends to confirm this view. 

The WHO Expert Committee on the Prevention of Coronary Heart Disease has recommended 

strategies for action in both high and lpw incidence populations, since "action programmes 

are required to achieve substantial preventive efforts in populations, through helping 

communities to adopt healthier behaviour patterns and to lower their CHD risk-factor 

distributions
1 1 

2• Proposed additional programme activities 

The main activities aim to promote national efforts to apply available knowledge and 

technology for the prevention of CHD in whole populations. 

1

 WHO Technical Report Series, N o . 678， 1982. 
2

 WHO Technical Report Series, N o . 678， 1982， p . 37, 
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2•1 Objectives of the programme 

Effective prevention of CHD can only come about through national policy-making, planning, 

development and commitment. The objective of the WHO programme is therefore : 

- t o collaborate with interested Member States in the preparation of national action 

plans (including estimates of community resources and funding), with time-based goals, 

for analyses of the local situation, and to initiate and evaluate such plans. 

2.2 Main approaches 

- o b t a i n i n g national commitment to a preventive strategy based on prepared national plans； 

- i n c r e a s i n g awareness in the health professions and among the public of the major 

cardiovascular health issues, and promoting community organization to enhance existing 

resources for health promotion; 

-encouraging healthy individual and community behaviour through modification of life-

styles and the environment； 

-establishing appropriate information systems to monitor risk-factor levels and their 

trends. 

2.3 Related activities and targets^ 

-identification of focal points in countries interested in collaborating in the 

programme (letters of inquiry already dispatched)； 

-preparation of material for education of health professionals and the public, 

including use of the mass media, and promotion of national and regional planning and 

training workshops； 

-investigation of the feasibility of alternative foods and eating patterns and the need 

for legislative and other action to modify the environment； 

-coordination of the project for multinational monitoring of trends in cardiovascular 

diseases (MONICA) and promoting it as an evaluation tool for the CHD prevention 

programme. 

2.4 Collaborating partners 

In order to make the scientific and technical knowledge (expertise) readily available, 

there will be: 

- c l o s e collaboration with WHO regional offices and with the relevant programmes within 

WHO; 

- a mechanism for making use of available international expertise through collaboration 

with nongovernmental organizations； 

- a network of collaborating centres, each covering a defined area of activity. 

1 Specific targets will be developed by national working groups as part of the national 

programmes. 
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3• Additional budgetary requirements - 1984-1985 

The estimated total cost of the CHD prevention component for the proposed intensified 

programme is US$ 335 000. From 1986 onwards a combination of regional and country involve-

ment will cater for the continuation of most aspects of the programme. The role of WHO 

headquarters will then be to concentrate on coordination and information transfer and on 

continuing the monitoring and evaluation of the programme using the MONICA project as the 

main tool for this purpose. Appropriate internal readjustments will also be made to the CVD 

programme priorities to ensure that the headquarters contribution is maintained at an effective 

level. 

B. ACTION FOR THE PREVENTION OF RHEUMATIC FEVER/RHEUMATIC HEART DISEASE IN 

DEVELOPING COUNTRIES 

1• Situation analysis - the need 

The peak incidence of rheumatic fever/rheumatic heart disease (RF/RHD) is in children 

between five and 15 years of age; it is most prevalent in developing countries and in the 

inner city areas of some industrialized countries. Prevalence rates of over 20 per 1000 

have been reported in school-age children in urban slums of some developing countries. In 

India alone, it is estimated that over six million children are afflicted, and in many 

developing countries RHD accounts for over 30% of cardiac cases admitted to hospital. 

General medical treatment is only symptomatic or supportive and the dramatic advances in 

cardiac surgery have not greatly reduced morbidity and mortality. At best, only a small 

proportion of patients can have these expensive operations, and few developing countries can 

afford to provide them. 

2• Proposed additional programme activities 

Rheumatic heart disease is one of the most readily preventable chronic diseases and clear 

guidelines are available for its control in the community. A WHO international cooperative 

study in seven developing countries has demonstrated the feasibility and cost-effectiveness 

of secondary prevention, using benzathine penicillin G given at three to four weekly intervals, 

at an estimated cost of about US$ 15 per patient per year. The strategy for this approach 

to prevention has also been formulated.1 

The proposed activities therefore emphasize two 

(1) the transfer of information and technology 

most needed； and 

main approaches: 

selectively to countries where they are 

(2) the use of national expertise and the strengthening and extension of local efforts 

to train personnel involved in providing services for children. This would require 

effective coordination between primary health care services, school health services, 

maternal and child health services and hospital paediatric departments in order to 

integrate RF/RHD-preventive measures into the existing national health care delivery 

system. 

2•1 Goal and objective of the programme 

The long-term goal of the programme is to prevent RF/RHD in developing countries, 

through efforts based on primary health care and in support of national strategies for health 

for all by the year 2000. 

See Strasser, T. et al., The community control of rheumatic fever and rheumatic heart 
disease;_report of a WHO international cooperative project in Bulletin of the World Health 
Organization, 59(2), 1981，pp. 285-294. 
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The medium-term objective is to collaborate with three or four developing countries, so 

that by 1989 they will be able to prevent recurrences of RF in 70% to 80% of known and 

identified RF/RHD patients by means of regular antistreptococcal prophylaxis administered to 

the patients for as long as they remain at risk, 

2.2 Main approaches 

- o b t a i n i n g political and administrative support for a RF/RHD-prevention programme； 

- training of health personnel to undertake the required tasks; 

-developing RF/RHD surveillance and prophylactic services; 

- p r o m o t i n g community participation and improving patient compliance; 

-monitoring activities a n d evaluating the progress and effectiveness of the programme. 

1 
2.3 Related activities and targets 

- c o l l e c t relevant local health statistics (±t necessary by surveys) on RF/RHD to help 

national priority-setting; 

- p r e p a r e learning materials and hold regional an^/or national workshops； 

- m a i n t a i n up-to-date RF/RHD registers and administer penicillin prophylaxis regularly 

to the patients； • 

- c a r r y out health education of the public and of special groups, e.g.
9
 schoolchildren, 

mothers and pregnant women； 

- d e v e l o p an information system that would monitor activities and permit evaluation of 

the progress and effectiveness of the programme, 

2.4 Collaborating partners 

WHO, UNICEF, UNESCO and the International Society and Federation of Cardiology (ISFC) 

will have specific contributions to make: WHO will act as the coordinating agency and, 

together with ISFC, provide technical inputs ajs required; UNICEF's criteria for cooperation 

with countries are met by the proposed RF/RHD-prevention programme and financial support from 

the fund may be anticipated; UNESCO's role will be important in efforts to incorporate 

cardiovascular health education (including RF/RHD) in school health education programmes. 

3• Resources required 

3•1 Additional budgetary requirements - 1984-1985 

The WHO international cooperative study on the prevention of RF/RHD in developing 

countries was completed in 1978/79, and at present the Cardiovascular Diseases unit at WHO 

headquarters has no budget line specifically for RF/RHD; however, all WHO regions, with the 

exception of the European Region, have made commitments to the prevention of RF/RHD in their 

medium-term programmes, and it is expected that the interested regions will start most of the 

proposed activities in 1986. The estimated total cost of the proposed activities is 

US$ 165 000. 

Detailed activity schedules and related targets will be formulated in consultation with 

local national planning groups. 
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3•2 Requirements from other sources 

Funds will be required from national and other sources (e.g.， 

and provide equipment and supplies for the RF /RHD surveillance and 

(including administrative and transport costs). 

UNICEF) to support personnel 

prophylaxis service 

The cost estimates of a RF/RHD secondary prevention programme, will vary within wide 

limits between countries； however, by applying the traditionally quoted figure of $ 15 per 

patient per year, and assuming a child population of five million and a RF/RHD prevalence 

rate of ÍO/IOOO, it can be estimated that a sum of US$ 600 000 per year will be required to 

provide 807o coverage of the children in need of penicillin prophylaxis against recurrence of 

RF. 

Budgetary implications 

Activity 

Planning and management 

Meetings on CVD action programme 

Workshop on CVD action programme 

Multinational monitoring of trends 

and determinants in cardiovascular 

diseases 

Project 

number 

CVD 902 

CVD 075 

CVD 076 

CVD 048 

Amount 

1984-1985 

US$ 

121 000 

30 000 

40 000 

45 000 

Research, development and training: 

-Coronary heart disease 

- R h e u m a t i c heart disease 

CVD 005 

CVD 077 

160 000 

104 000 

Total 500 000 
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WHO SPECIAL PROGRAMME OF RESEARCH, DEVELOPMENT, 

AND RESEARCH TRAINING IN HUMAN REPRODUCTION 

In its report (July 1982) the group which undertook the second overall assessment of the 

WHO Special Programme of Research, Development, and Research Training in Human Reproduction 

expressed its concern at the decline in funding for the Programme (see Appendix). 

During the discussion of the assessment group's report, representatives at the 1982 

meeting of agencies interested in the Special Programme, held in November, recommended that 

the possibility be explored of increasing regular budget support to the Programme above the 

present annual level of US$ 364 100 (equal to approximately 2.5% of the total Programmme 

income)• 

The advisory group of the Programme, at its fifteenth meeting (September 1983) considered 

that the Programme should receive much larger amounts of regular budget funds and stressed 

that a stronger financial commitment from WHO would have a great impact on the donor community 

• by showing the priority ascribed by WHO to this programme area
 #
 Moreover, increased regular 

budget funding would give some security to the Programme arid act as a buffer to the uncertainty 

arising from annual funding. 

The proposed US$ 75 000 increase for 1984-1985 should therefore be seen as a sign of 

increased support for the Programme from regular budget resources, w h i c h , hopefully, will lead 

to additional voluntary contributions• 
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Appendix 

INCOME FOR THE SPECIAL PROGRAMME OF RESEARCH, DEVELOPMENT A N D 

RESEARCH TRAINING IN HUMAN REPRODUCTION, 1972-1983
1 

US$ 

(million) 

Includes WHO regular budget and UNFPA funds for intercountry and country projects. 
2 

Includes US$ 3.0 million received from Sweden in 1971 "for 1972". 
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SPECIAL PROGRAMME FOR RESEARCH AND TRAINING IN TROPICAL DISEASES 

The Executive Board at its severity-first session (January 1983)， in resolution EB71.R10, 

requested the Director-General to study the means of increasing the level of financial con-

tributions to the Special Programme. This resolution of the Board followed upon an evaluation 

and review of the first five years of the operation of the Programme by an independent 

External Review Committee (document TDR/JCB(5)/82.6) and the analysis of this document by the 

Programme Committee of the Board (document EB71/6). 

The Special Programme's Joint Coordinating Board (JCB)， at its sixth session, in 

June 1983， stressed the need for sustained and increased financial support and noted that the 

level of financial contributions to TDR had decreased and that the funds available to the 

Programme were not sufficient to meet the budgets approved by the Board (see Appendix). 

JCB emphasized that adequate and sustained financial support was of particular significance 

at a time when results of the Programme's activities had created many opportunities to develop 

new and improved tools for the control of the six diseases and to increase the research 

capabilities of the affected countries. A leprosy vaccine had to be tested in the field, and 

the significant "breakthroughs" in the work towards one or more vaccines against malaria had 

to be pursued as rapidly as possible. In addition, the development of other new tools for 

disease control had to be continued and the promising research opportunities of high priority 

had to be followed up. JCB requested the three со-sponsoring agencies and their executive 

heads, along with the members of JCB itself, to increase their efforts to obtain the funds 

necessary to meet the approved budget of the Programme. 

Both the United Nations Development Programme and the World Bank have indicated that they 

will increase the level of their contributions to the Programme in 1984-1985. The WHO 

contribution, which had been US$ 3.1 million for 1978-1979， was reduced to US$ 2.1 million for 

1980-1981 and 1982-1983. The same amount of US$ 2.1 million has been budgeted for the 

1984-1985 biennium. In view of the financial needs of the Programme and the request of the 

Executive Board, the Director-General has decided to increase the WHO contribution for the 

1984-1985 biennium by US$ 465 000 from the Director-General's Development Programme. It is 

hoped this increased contribution from WHO will stimulate other present contributors to 

increase their contributions and bring new contributors into the Programme. 



BUDGET OF THE SPECIAL PROGRAMME FOR RESEARCH AND TRAINING IN TROPICAL DISEASES, 

CONTRIBUTIONS AND OBLIGATIONS 1975-1984
2 

丫 E R R 

Since 1982 the Special Programme has operated with biennial budgets. The annual figures presented here are 

50% of the biennial budgets. 
2 
“Data for contributions and obligations for 1983 and 1984 are estimates. Budget levels for 1983 and 1984 are 

those approved by the Joint Coordinating Board. 
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