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ELEVENTH MEETING
Saturday. 14 January 1989. at 9h00
Chairman:
later:

Dr M. QUIJANO NAREZO
Professor L. 0. KALLINGS

PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1990-1991:
(Documents PB/90-91 and EB83/5) (continued)

Item 6 of the Agenda

REPORTS OF THE REGIONAL DIRECTORS ON SIGNIFICANT REGIONAL DEVELOPMENTS, INCLUDING
REGIONAL COMMITTEE MATTERS : Item 7 of the Agenda (continued)
PROGRAMME REVIEW: Item 6.2 of the Agenda (Documents EB83/3, EB83/4, EB83/9, EB83/13,
EB83/INF.DOC./2 and EB83/INF.DOC./6) (continued)
Protection and promotion of mental health (programme 10;
pages 195-210) (continued)

Document PB/90-91,

Mr RAMOS-GALINO (United Nations Division of Narcotic Drugs) said that the Division
of Narcotic Drugs, as the secretariat of the United Nations Commission on Narcotic Drugs
which was reponsible for drawing up the schedules of narcotic and psychotropic substances
subject to control, had been collaborating with WHO for many years, a collaboration that
had been particularly fruitful in the areas of pharmacology, epidemiology and reduction
in demand.
The Executive Board was in the enviable position of dealing with both substantive
and budgetary matters. Within the United Nations, bodies dealing with substantive
matters were given a restricted mandate and the bodies reponsible for the budget often
did not provide them with the resources required to implement activities.
Cooperation between WHO and the United Nations should be even closer, especially in
view of the fact that drug abuse by the intravenous route was linked with the spread of
AIDS. The United Nations Division of Narcotic Drugs was the focal point for the new
cooperation mechanisms that had been set up between WHO and the United Nations.
In recent years, the cooperation between WHO and the United Nations had been
particularly fruitful with respect to substance control, in which area the Commission had
accepted all WHO recommendations. The elimination of the illicit demand for drugs and
proposing epidemiological studies to determine the nature and magnitude of the problem,
as well as the rehabilitation and social reintegration of drug addicts were areas in
which the existing links should be developed and made closer.
The Commission at its latest session had put forward resolutions, which were
accepted by the United Nations Economic and Social Council, calling for the setting up of
a universal integrated information strategy to ensure the ready availability of data to
all United Nations bodies concerned with drug abuse, including WHO.
The assassination of trade union leaders in Colombia by the drug-trafficking mafias
had prompted the Director-General of the International Labour Organisation to request the
Secretary-General to include the topic of international control of drugs and increased
cooperation between the organizations and bodies of the United Nations system on the
agenda of ACC; the Division of Narcotic Drugs had suggested that the topic be taken up
in April 1989.
On behalf of the Division of Narcotic Drugs, he expressed satisfaction at the
appointment of Dr Nakajima as Director-General of WHO, particularly in view of his
well-known interest in the international control of narcotic drugs； he hoped that the
Director-General, as an old friend of many members of the Commission, would be able to
attend a meeting to bring WHO's message to the Commission in person.
On 20 December 1988 a new convention concerning illicit trafficking in narcotic
drugs and psychotropic substances had been adopted at a plenipotentiary conference
convened by the United Nations. In order to prevent such trafficking, all trafficking
had to be dealt with in all phases, from cultivation of crops and production to
consumption. In the new convention, in addition to covering production and cultivation,
penal sanctions were for the first time extended to cover possession of drugs and
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cultivation for personal use. In previous conventions, consumption had not been covered
explicitly, so that, as a result of skilled legal interpretations, possession or
cultivation for personal use had not necessarily been punishable. After lengthy
discussions, it had been felt that, in order to support the efforts being made by
producer countries to put an end to the cultivation of narcotic plants, consumer
countries should increase their efforts to eliminate demand. The new convention
therefore proposed the adoption by States of penal sanctions for cultivation, production
and possession for personal use. States party to the convention undertook not only to
put an end to cultivation, but also to halt illicit demand. To that end, among other
measures, prevention campaigns would have to be stepped up and better methods would have
to be developed for the treatment of drug addicts. There would have to be further
epidemiological studies to determine the magnitude of the problem, as well as more
studies on the treatment, rehabilitation and social reinsertion of drug addicts.
The provisions of the new convention, including such provisions as the confiscation
of profits from trafficking, extradition of traffickers, prohibition of trafficking on
the high seas, and in the free zones of ports and free ports, which were not within WHO's
terms of reference, would give the international community a more effective tool to fight
drug trafficking by international mafias and, hence, drug abuse. Of the 106 States
participating in the plenipotentiary conference in Vienna, 88 had signed the final act
and 44 had already signed the convention. He hoped that there would be increased
cooperation between the United Nations and WHO in the new era of greater control of drug
trafficking and of attack on illicit demand for drugs.
Promotion of environmental health (programme 11;
Documents EB83/3 and EB83/13)

Document PB/90-91, pages 211-238;

Professor KALLINGS welcomed the Director-General‘s progress report on WHO'S
contributions to the international efforts towards sustainable development (document
EB83/13). Those efforts were crucial for mankind's survival and WHO was certainly in a
position to contribute significantly. The report was forward-looking and demonstrated a
determination to reorient certain priorities. In particular, it took up some of the
interesting recommendations contained in the report of the World Commission on
Environment and Development. The proposed programme budget also discussed follow-up of
the World Commission's report, in paragraph 5 of its Introduction, while paragraph 27
expressed the Director-General‘s intention "to restructure and revitalize WHO's entire
approach to environmental health, to deal with the full range, in order of magnitude and
gravity, of the health risks associated with air, water, land, the home, the work-place,
agriculture, industry and, in fact, every walk of life where health and ill-health are
determined by the environment".
Sustainable development touched upon several of the main activities of WHO and the
proposed programme budget should have placed more emphasis on environmental factors. For
example, environment-related health hazards should have been highlighted within
programmes such as those for the development of human resources for health, nutrition,
public information and education for health, and research promotion and development.
Further emphasis should also have been placed on intersectoral action for health. More
information from the Director-General on those matters and on any plans for restructuring
programmes for the promotion of environmental health would be valuable. It was important
that the WHO strategy be developed in cooperation with other organizations and bodies of
the United Nations system, so that an optimal complementary role could be worked out.
The United Nations General Assembly had asked for a report from the Executive
Board. The annex to the Director-General's progress report was intended for that purpose
but it appeared to be descriptive rather than forward-looking and thus more suitable for
use within the Organization. He proposed that the main body of the report be adopted as
the Board's report to the General Assembly, possibly with the inclusion of some of the
forceful language of the proposed programme budget.
Referring to the review of progress of the International Drinking Water Supply and
Sanitation Decade, as contained in document EB83/3, he noted that the reported numbers of
persons who had adequate and safe water supplies might be over-optimistic since it was
based on the number of supplies constructed, not on the number actually working.
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Evaluation of whether the supply was safe or not varied greatly between countries and
regions and there was a need for water control systems. WHO should engage more actively
in quality evaluation projects.
The increased use of water created environmental problems, such as the depletion of
water resources, the contamination of water by pesticides and herbicides, and industrial
pollution. It was important for the implementation of water supply and sanitation
programmes to be coordinated at national level between the various ministries concerned.
Progress in applying lower-cost appropriate technology, the promotion of community
partnership and the sustainable maintenance of supplies might well be the most important
results of the International Drinking Water Supply and Sanitation Decade.
Sir Donald ACHESON sympathized with many of the comments made by
Professor Kallings. He welcomed the Director-General's progress report (document
EB83/13) and WHO's proposals to support international efforts for conservation,
protection of the environment and sustainable development. The report of the World
Commission on Environment and Development and its central theme of sustainable
development had received strong support in the United Kingdom. WHO was right to consider
the implications of that report for its own future programmes and priorities. It
appeared that other international agencies were also taking action on the World
Commission's report and it would be useful to have more information on how WHO planned to
coordinate its work with them.
One topical item related to food safety was the problem of Salmonella in eggs, which
was currently causing concern in his country. The problem was due to a rapid increase in
prevalence of Salmonella enteritidis (PT4) which could affect the oviducts of chickens,
whence it could pass into eggs. Although an egg might be infected when it reached the
retailer, there was not normally any change in odour and so the infection would not be
recognized. The Salmonella could multiply within the egg at room temperature and it
could also be passed on to the next generation of chickens. In many cases, an infected
chicken did not appear to be ill and continued to lay eggs. Even if eggs were only very
rarely infected, if consumption was high a substantial public health problem could
ensue. There was no evidence that the illness was any more severe than salmonellosis due
to any other strain, but it caused a great deal of suffering, and its prevalence had been
increasing in the United Kingdom, in particular during the past year. There was evidence
in international literature that there had been outbreaks in many other countries of
Europe and North America. He hoped that WHO would act as a centre for information
exchange on the epidemiology of that condition in humans and chickens and on means of
control. The problem was a classic case of a communicable disease affecting many
countries concurrently and there was a need to share experience on how to control and
eradicate infection.
Mr SONG Yunfu agreed with previous speakers on the importance of the progress report
on WHO's contribution to the international efforts towards sustainable development.
Intersectoral cooperation should be and always had been the focus of close attention,
because of the problems posed by such cooperation and the importance of overcoming them.
The report should be used by the Secretary-General of the United Nations and leaders in
various countries to further the goal of health for all by the year 2000.
Turning to the review of progress made in the past eight years under the
International Drinking Water Supply and Sanitation Decade (document EB83/3), he pointed
out that, according to Tables 3 and 4 in Annex 1, water supply and sanitation coverage
was not satisfactory in rural areas. He called for strong action to be taken if the goal
of health for all was to be achieved by the year 2000. In that connection, he noted that
the report gave no data on the situation in China, although that country had made
considerable progress in improving water supply, especially in rural areas, with great
support from WHO, the World Bank, the Federal Republic of Germany and Australia. Data on
that country should be included.
Dr BART (adviser to Dr Wallace) said that the programme statement for programme 11.1
(Community water supply and sanitation) conveyed a lamentable picture of the situation
with regard to water supply and sanitation and WHO'S responsibility in that area. The
basic health problems of the poorest countries remained unresolved, and the pressure of
population growth merely exacerbated the situation, making it impossible to keep pace
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with growing requirements even for the most basic services, especially in respect of
water supply and sanitation. However, safe water and sanitation were a vèry
cost-effective way of combating many diseases in a single intervention, and WHO must
therefore give very serious consideration to the opportunity that presented. Like
immunization, safe water and sanitation were preventive instruments. As pressure on
WHO'S funds increased, the Organization should perhaps concentrate more on becoming a
catalytic agency acting in key sectors, on key programmes chosen for their increasing
importance and multiplying and multisectoral effect, and on shifting the general burden
back to countries. In that way WHO would also be able to exert more influence on country
programmes than it could, with its limited resources, by means of conventional
programmes.
Rural sanitation was a particularly crucial area where much remained to be done,
especially since increasing urbanization was now likely to drain even more resources away
from the poor rural areas. Besides, most developing countries lacked the infrastructural
capability to sustain a water and sanitation programme and to manage the financing of
installation of urban water and sanitation networks. The main questions for WHO were :
how to respond effectively; how to set up sustainable, cost-effective programmes； and
how to train suitable personnel to maintain cost-effective preventive systems. The
eradication of dracunculiasis, to which little attention had so far been given in WHO
despite resolution WHA39.21, could serve as an interesting barometer of progress made in
community water supply and sanitation.
Although community water supply and sanitation offered a very cost-effective,
multisectoral opportunity, a real decrease of 13% in the provision for it was being
proposed in the programme budget. Consideration must therefore be given to the
multiplying benefits that safe water and sanitation could provide through a substantial
review of that proposed reduction. Increased attention should also be given to family
planning and population programmes, because the larger the population the more services
would be required, and it was essential to ascertain what action was likely to be most
effective in the light of the number of people to be served. Lastly, the issues of
urbanization, industrialization and population growth must be effectively rationalized in
the same way as the basic availability of safe water and sanitation. The
Director-General should clarify his intentions and WHO's catalytic role in tackling
environmental issues, not only in respect of water and sanitation, but also in respect of
more complex, new, man-made problems and resulting environmental hazards.
Professor RAKOTOMANGA felt that environmental hygiene, though a major concern in
developed countries, was not receiving high enough priority in the developing countries.
WHO should therefore encourage and help those countries to tackle that problem by
introducing appropriate technology even if only to assess the situation more accurately.
Research must be conducted to that end, especially in view of their very rapid population
growth and urbanization.
Dr FIGUEIRA SANTOS pointed out that the world economic crisis was partly responsible
for the difficulties encountered in improving the situation with regard to community
water supply, sanitation and housing, which played a vital part in health.
The CHAIRMAN, speaking in his personal capacity, recalled Dr Bart's comments and the
issue of the wastage of drinking-water resources raised earlier by the Regional Director
for the Americas. He pointed out that in Sao Paulo, Brazil, surveys had been conducted
to identify leaks in the water distribution network, repair of which had resulted in an
increase of 25-30% in supply. In Mexico City, which was built on a former lagoon,
geophysical changes caused many problems in the water distribution network, which had
actually been partly destroyed by the earthquake in 1985. Yet there also, surveys had
made it possible to minimize wastage and leaks due to natural causes.
Professor DENISOV said that scientific and technological development in recent years
had caused issues such as environmental protection to assume regional and even global
proportions. He fully agreed with Dr Bart that the approach to environmental health
should involve overcoming widespread social and economic backwardness, thereby offering
an opportunity to tackle the problem in global terms. The programme under consideration
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in the budget volume was suitable for that purpose and should therefore be adopted as a
whole.
The DIRECTOR-GENERAL said that the question of the protection of the environment and
sustainable development had been discussed at the last meeting of ACC, and coordination
in that area was proving extremely difficult. Even UNEP might encounter problems in
coordinating such a multisectoral development programme. By way of example, illustrating
the difficulty of coordination between developing and industrialized countries, one of
the points raised in the report of the World Commission on Environment and Development,
mentioned by Professor Kallings, related to the so-called "greenhouse effect", a process
linked also with deforestation because the people of the developing countries
increasingly depended on wood as a source of energy due to the economic crisis and the
lack of other sources of energy.
Another illustration related to one aspect of the man-made problems mentioned by
Dr Bart - the disposal of toxic wastes. On that subject, UNEP had proposed an
international convention, OECD was considering another agreement, and GATT, an
arrangement prohibiting the export of products not approved in their countries of
origin; there were no very concrete results yet. The question did not concern the
producers of toxic wastes alone, it also called for controls on imports of waste into the
recipient countries and some developing countries were simply unable to prevent such
imports.
In theory, WHO with its broad membership should be the ideal forum for coordinating
action on the health aspects of the Conmiission's report. He therefore proposed that WHO,
with the guidance of its Executive Board, should conduct an action-oriented study.
International efforts towards sustainable development would be discussed by ACC again in
April 1989 and probably by the Economic and Social Council in July. The question of
coordination was under constant review with the aim of identifying WHO's role in
coordinating the major components of sustainable development and the environment, with
special reference to water supply and sanitation.
Under WHO'S leadership, efforts to ensure an adequate water supply had been very
successful. Sanitation provision was, however, far more difficult to coordinate, since
ministries of construction or public works, for instance, often had far more say in the
matter than ministries of health and the environment and in many countries did riot
collaborate with the health sector. Although WHO's coordination efforts had admittedly
not been very successful in the past, it was continuing in its endeavours at the country
and regional level, as well as at the global level together with other organizations and
bodies of the United Nations system. In addition, coordination with bilateral aid
agencies was of very great importance, since considerable wastage often resulted from the
lack of coordination of bilateral assistance in developing countries.
Dr ТАРА said that the promotion of environmental health was one of the most important
programmes in the proposed programme budget. He was pleased to report that the objective
of the International Drinking Water Supply and Sanitation Decade concerning the provision
of a safe water supply to the whole population had been achieved in Tonga, and that the
provision of sanitation facilities was progressing well.
The findings reported in the review of progress (document EB83/3), eight year after
the beginning of the Decade, were, however, deeply distressing. That an estimated
1130 million people were still without satisfactory water supply and 1750 million without
appropriate sanitation meant that the world's population, in global terms, was far worse
off than at the start of the Decade. That situation, and the prospect that it might only
worsen, was morally and ethically unacceptable to him. Referring to the many Health
Assembly resolutions concerning community water supply and sanitation since 1976, and the
high hopes that had prevailed at that time, he said that, with the deteriorating economic
situation for many developing countries, especially the least developed among them, the
outlook for the year 2000 was bleak. In passing, he drew attention to an editorial
change to be made in paragraph 41 of document EB83/3, in which the words "Thirty-third
World Health Assembly" should be amended to read "Thirtieth World Health Assembly".
In view of the fact that so much still remained to be done, and that water supply and
sanitation was a very important component of primary health care, he wondered whether the
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Board could simply accept the situation as reported. Drawing attention to the reference
on the cover page of document EB83/3 to "maintaining the momentum of water supply and
sanitation development during the 1990s and beyond", he questioned whether it would be
enough to maintain a momentum that had so far proved inadequate, and asked whether the
Decade could not be extended up to the year 2000.
л
He welcomed the progress report on WHO'S contribution to the international efforts
towards sustainable development (document EB83/13) and the report of the World Commission
on Environment and Development, both of which pointed to one simple conclusion - that all
human beings inhabited a single planet, whose resources were not unlimited. Quoting
paragraph 19 of the progress report, he said that the implication for the future
development of the Organization's programme was that WHO's responsibility was a very
broad one.
Professor KALLINGS wished to further stress the importance of developing intercountry
networks for training and research on the control of environmental hazards. WHO's role
must be to clarify the relationship between environmental factors and health and to
develop guidelines and projects focused on developing countries' needs.
He also wished to draw attention to the Global Environmental Monitoring System (GEMS)
in which WHO and UNEP had been involved for 15 years. The results should be used for
strengthening national programmes for environmental pollution control. Within GEMS, the
human exposure assessment location project (HEAL) was unique and important, since it was
concerned with monitoring total exposure, considering all possible pathways. Its results
would be of great use to national authorities.
Mr SONG Yunfu said that, while he had no objection to the programme statements under
section 11 of the proposed programme budget, Dr Tapa's comments prompted him to raise the
question of the apparent inconsistency between the overall real decrease of 4.84% shown
in the analysis of increases and decreases by programme (on page 52 of the proposed
programme budget) and the recommendations of the World Commission on Environment and
Development as reported in paragraph 6 of the progress report. It was now widely
recognized, as had been reaffirmed by the Director-General himself, that environmental
issues, including environmental health, would be one of the outstanding issues of the
next century, and that great efforts needed to be made in that field. WHO's policies and
the importance it attached to environmental issues were amply described in the documents
before the Board, and yet the proposed budget figures showed a marked decrease.
Moreover, the proposed extrabudgetary contributions would not be sufficient to meet the
needs. While he was not requesting any major adjustment to the programme budget
proposals, he would welcome clarifications on that point.
Dr JARDEL (Assistant Director-General) assured Board members that careful note had
been taken of their comments, particularly on the progress report on sustainable
development, and that amendments would be made to the report in the light of those
comments.
With regard to the question of the resources of the environmental health programme,
especially the community water supply and sanitation programme, he fully appreciated the
Board's concerns about the situation at the end of the Decade. It was true that the
substantial efforts and indeed the progress made were simply not keeping abreast of
population growth. The problem of resources was a crucial one. WHO had the tools, but
enormous country resources were needed for full use to be made of them. The only way, as
Dr Bart had said, was for WHO to play a catalytic role in motivating and coordinating the
inputs of others in the implementation of country programmes. WHO was deeply involved in
such actions, the full extent of which was not reflected in the regular budget, but would
be demonstrated in the implementation of the programmes at country level.
Dr KREISEL (Director, Division of Environmental Health) said that the Board members'
comments would provide a constructive input to the future programme. Mankind stood at a
threshold, with its comiscn future at stake. That had been made clear by the World
Commission on Environment and Development. WHO's report to the World Commission was
considered to be a first step towards a structured contribution to sustainable
development. The Organization had indeed contributed to sustainable development through
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a number of programmes in various fields of activity. However, as stated in section V of
the progress report, the future implications for the Organization's programme covered a
wide range of areas, involving both internal and external coordination.
One tool for coordination already existed within the United Nations system of
organizations in the form of the system-wide medium-term environment programme, a
programme to which all international organizations with activities in the enviroraent
field contributed. The programme had first been established in 1984, and would probably
be updated periodically, just as WHO's own medium-term programme would be likely to need
updating. A further tool for interagency coordination of environmental policy issues was
provided by the twice-yearly meetings of designated officials on environmental matters.
Water supply and sanitation needed to be given the highest priority as part of the
primary health care strategy. However, although the progress made during the past eight
years of the Decade had been substantial, and although the coverage figures for both
rural and urban water supplies and sanitation were encouraging, there were still large
populations that were not yet being served. The international donor community was
already aware of that problem, and some two years ago his Division had already started to
plan the action needed for the years after 1990.
The need to accelerate and expand the activities started during the Decade had
already been discussed at various international consultations, the most recent having
taken place in the Hague. At that meeting, a global collaborative framework of external
support agencies and governments had been established, directed by a Global Collaborative
Council, which would be setting up various working groups to prepare strategies for the
1990s, with emphasis on the country level. WHO had been asked to act as the secretariat
for the Council and for its subordinate bodies, and would thus be playing a catalytic
role in the whole initiative. It was probable that a strategy would be discussed at the
United Nations General Assembly in 1990, to which WHO, together with other international
agencies, would be submitting a final Decade assessment report, which was currently in
preparation. The Organization was thus playing a leading role where activities of the
Decade were concerned.
In reply to Mr Song Yunfu, he said that some data had indeed been received from
China, but because of incompatibility in the figures, it has not been possible to include
them in the report. However, in February two WHO staff members, one from headquarters
and one from the Western Pacific Region, would be visiting China to discuss that problem
with the Chinese authorities.
He admitted that there was a need to improve quality assurance as far as coverage
figures for the Decade were concerned, because although basically all established systems
had been counted, that did not necessarily give a true picture of the situation. As was
known, many systems had broken down and needed repair. Leakage and wastage were serious
problems in many countries, and WHO had made its own contribution to solving those
problems, for example by organizing workshops in leakage control. WHO had an important
role to play in supporting the community water supply and sanitation activities of
developing countries, giving particular emphasis to community participation and
involvement, to hygiene and education, and to the operation and maintenance of systems.
The work carried out by GEMS, which had been referred to by Professor Kallings, was
important for WHO and for the organizations with which it cooperated as a means of
determining global trends in the environment. He agreed that those activities should be
further strengthened, and that the intercountry networks for training and research were
also of great importance. A proposal had been submitted for funding to strengthen
environmental health manpower development in order to tackle environmental health
hazards, notably problems of pollution, which were becoming increasingly burdensome in
many countries.
He suggested that Sir Donald Acheson's comments relating specifically to
salmonellosis should be discussed in relation to the communicable disease prevention and
control programme.
The proposed programme budget showed real decreases in funds in several environmental
health programmes. As far as community water supply and sanitation was concerned, there
was no increase at global and interregional level, and a significant decrease at regional
level.
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The CHAIRMAN stressed that in the forthcoming decades the world's populations would
be becoming increasingly urbanized. In order to provide water supplies for the cities
it would be necessary to bring water from ever more distant sources, using ever more
costly means. WHO should press for alternative strategies, urging the avoidance of waste
in distribution networks, and also encouraging communities to use water more carefully.
Dr MONEKOSSO (Regional Director for Africa) said that since he had held
responsibility for Decade activities in one of the less advanced regions of the world, he
felt obliged to respond to some of the comments made. Although it was true that mankind
had a common future at stake, not all countries stood on the same rung of the ladder of
progress. The difficulties of the Decade had been very real for countries of the Region,
and it was only now - with the help of his colleagues in WHO headquarters - that some
coordination was being achieved between the various agencies involved at regional level.
In some countries, as long as three to five years had been spent in preparing dossiers
for the funding of large urban water supply systems, while almost totally ignoring the
needs of the rural poor. Some countries of the Region had not formally participated in
the action of the Decade, and it would be difficult to persuade those who had
participated to prolong their involvement. If the Decade was to be extended, pragmatism,
rather than strait-jacket planning, must be the rule.
In that connection, he wished to draw special attention to resolution (AFR/RC38/R13)
adopted by the Regional Committee to bring an end to dracunculiasis (guinea-worm disease)
by 1995, because the disease was a problem with tremendous economic implications. The
guinea-worm had a life cycle of a year, and often struck communities at the season of
either planting or harvest, causing the entire crop to be lost. However, the
guinea-worm's life cycle was comparatively simple to interrupt simply by providing clean
drinking-water, and he had been much encouraged by the political will manifested by many
countries of the Region - notably Ghana - to combat the problem. He also welcomed the
personal involvement of ex-President Carter of the United States of America in helping to
clear up the sources responsible for the continued transmission.
The international community should be aware of the unfortunate fact that during the
Decade years, expenditure on community water supply systems had decreased, and that some
of WHO'S sister agencies which had formerly been supporting sanitation activities had had
their funds diverted to other, more pressing needs.
Professor Kallings took the chair.
Diagnostic. therapeutic and rehabilitative technology (programme 12;
pages 239-261)

Document PB/90-91,

Professor COLOMBINI said that advances in health technology often created problems
for developing countries, not only in technological support but above all in maintenance
of the equipment. WHO's work thus far, although it had published guidelines, lacked a
global approach; it might produce a document suggesting criteria for the standardization
of basic items of equipment, at least for maintenance purposes, even if manufacturers
continued to add sophisticated details. Such standards would also serve industrialized
countries.
Dr NTABA said that a number of activities under the programme would not ordinarily
attract support from the international donor community as readily as other activities.
For example, where clinical, laboratory and radiological technology for health systems
based on primary health care (programme 12.1) was concerned, much as health authorities
in the developing countries wished to use it for health promotion and disease prevention,
circumstances such as shortage of foreign exchange for the purchase of equipment forced
them to concentrate on diagnosis and therapy. WHO understood that better than other
donors and should help to ensure that the right technology was provided. The same
applied to essential drugs and vaccines (programme 12.2), which constituted one of the
eight elements of primary health care strategy. Donors might be ready to help with
supply, yet quality, safety and efficacy (programme 12.3) deserved much more support,
particularly since many developing countries were now developing their own capability to
manufacture pharmaceuticals.
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Traditional medicine (programme 12 Л) played a vital role in the developing world,
notably in the least developed countries, and should perhaps be regarded as the ninth
element in the primary health care strategy. There were thousands of practitioners of
traditional medicine who for the majority of people in the rural areas - and for many in
urban areas - provided the only contact with the health sector and thus for WHO support.
Rehabilitation (programme 12.5) also tended to be overlooked by the health services
in developing countries, because their scarce resources went on emergencies and immediate
care. Special attention from WHO, as well as more support from the donor community, was
needed to provide the rehabilitation services that were so essential if primary health
care strategies in those countries were to attain the results that were hoped for.
Dr RODRIGUES CABRAL supported the comments of Professor Colombini on standardization
and maintenance of equipment, although the measures WHO had taken, including the
preparation of training materials, were laudable. Its collaboration with nongovernmental
organizations rather than direct involvement, for example, on anaesthesiology and
rehabilitation techniques, was also to be commended.
Paragraph 5 of the introduction to programme 12 stated that the district hospital
had been identified as a priority area for support. While he endorsed that approach,
national hospitals in developing countries often also needed to renew items such as
automatized laboratory equipment but lacked unbiased advice on selection based on such
criteria as primary health care value. WHO should issue related guidelines perhaps again
through the intermediary of nongovernmental organizations.
In programme 12.2 on essential drugs and vaccines, one of the priorities of the
developing countries, WHO's coordinating role was critical. He agreed with the proposals
for restructuring mentioned in the programme budget document. However, in some
developing countries WHO's list of essential drugs constituted the national formulary.
Care should therefore be taken not to restrict the concept of essential drugs to the
drugs used in primary health care, and to avoid development of the essential drug
programme in each country as a parallel structure to the national drug supply system.
Some of the least developed countries had been relying heavily on bilateral
programmes for support in the supply of essential drugs. He asked how WHO intended to
promote such arrangements. For most developing countries the basic aim of control of
drug and vaccine quality, safety and efficacy was to protect the consumer against the
harmful effects of wrongly prescribed drugs. While he agreed in general with the lines
of action proposed in programme 12.3 he emphasized the importance of the quality of
training in medical schools, since poor prescribing practices could be changed only by
improving that and the teaching of pharmacology; economic aspects of prescribing should
be introduced into the curriculum. The quality of dispensing with instructions for use
also needed to be improved.
WHO was currently endeavouring to help developing countries to establish quality
control laboratories and drug regulatory authorities. How did WHO propose to use the
limited funds under programme 12.3 to support the very important activities envisaged?
Unless drug surveillance systems were established very soon the effectiveness of such
laboratories and authorities would be seriously impaired.
Sir Donald ACHESON said that without a sustained supply of readily available drugs
of good quality and proven efficacy at affordable prices, neither the primary health care
system nor any other level of the health services could function effectively. The
programme was thus vital to the health-for-all strategy, and the impetus of the direction
and guidance from WHO should continue and even be increased in the years to come.
The programme had attracted a great deal of welcome support from extrabudge tary
sources, and every effort should be made to ensure that such support continued. Recent
structural and organizational developments at headquarters had attracted great interest,
and even a little anxiety in some quarters. How did WHO see the future of the drug
action programme in the context of those changes, and what was the situation concerning
the proposal made at the latest meeting of interested parties to establish a management
committee?
Dr WALLACE stressed the importance of programme 12.1 (Clinical, laboratory and
radiological technology for health systems based on primary health care) and welcomed
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the organizational changes that were under way within WHO to strengthen activities in
that area. Appropriate laboratory and hospital equipment and supplies were a special
need in developing countries, and proper maintenance was essential to preserve biological
safety worldwide. Qualified personnel for the operation and maintenance of the
specialized equipment was generally available.
Consideration needed to be given to several areas in the programme, for the purpose
of future planning: provision for repairs and maintenance training and management；
leadership and guidelines for national inventories of essential laboratory equipment；
criteria for the selection of the equipment needed for national laboratories and for
training operation and maintenance technicians. (The criteria should include safety
requirements and management systems to ensure that spare parts were delivered promptly
and that servicing facilities were readily available.) Expert committees or scientific
working groups might help strengthen such a worthwhile programme.
The CHAIRMAN, speaking in his personal capacity, thanked the Director-General and
his staff in the different units working for the rational use of drugs for their
dedicated efforts to implement WHO's revised drug strategy as formulated by the Nairobi
conference in 1985, endorsed by the World Health Assembly in 1986 and strongly reaffirmed
at the Executive Board and Health Assembly in 1988. United Nations agencies,
nongovernmental organizations, the pharmaceutical industry and consumer groups had, of
course, also contributed to that positive development. It was important to ensure that
the Nairobi spirit continued to prevail and that there was an open and objective dialogue
between the various interested parties.
In that connection, certain statements in the programme budget document needed to be
highlighted. For instance, it was estimated that up to 2000 million persons in
developing countries had no, or only irregular, access to essential drugs and vaccines.
The world's annual drug bill was estimated to be US$ 100 000 million at ex-factory
prices, with acute foreign exchange problems for the developing countries. National
morbidity and drug consumption patterns revealed "mismatches" between diseases and the
availability of the drugs provided for their relief. Weak drug procurement mechanisms
were often accompanied by irrational prescribing practices. There was a continued need
for WHO's support for the development of national capacities to monitor and ensure the
quality, efficacy and safety of drugs. WHO also had the task of putting traditional
medicine on a scientific basis and of identifying what was safe and effective and
integrating it into national health systems.
In paragraph 30 of his Introduction to document PB/90-91, the Director-General
stated that he had taken steps to establish a new division of drug management and
policies and that the whole area of diagnostic, therapeutic and rehabilitative technology
required to be restructured, reoriented and rationalized. How did the proposed changes
relate to WHO's drug strategy, which major factors had been involved in making the
analysis, and in what ways would the proposed changes affect the operation of the
programmes, especially the action programme on essential drugs and vaccines?
Some 85% of the funds for the essential drugs and vaccines programme were derived
from extrabudgetary resources. In its present form the programme had proved its
attractiveness for countries as well as donors, and the donors would probably want to
know in what organizational and operational framework their support would be used. The
consensus on the essential drug concept within UNICEF, the World Bank and nongovernmental
organizations was too valuable to be disturbed. At their meeting held from 22 to 24 June
1988, the interested parties had decided that a management review committee should be
established as a forum for further dialogue. The Executive Board's Ad Hoc Committee on
Drug Policies was to hold an informal meeting on 17 January next. Therefore, discussion
of programme 12.2 should be left open so that the Ad Hoc Committee, guided by the present
debate in the Board, could report back to the Board on its conclusions.
Finally, he wished to convey his sincere thanks to the Manager of the action
programme on essential drugs, who was leaving the Organization after eight years of
outstanding service, for his dedicated work for the development and implementation of the
programme.
Dr MEDINA SANDINO said that all the components of programme 12 were of basic
importance for the development of health services. The capacity to solve problems at
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every level of health care depended on the availability of appropriate diagnostic,
therapeutic and rehabilitative technology at the lowest possible cost and on the
availability of facilities for its distribution, maintenance, updating and replacement.
The formulation, implementation and evaluation of appropriate policies, as well as the
rational use of available technology and the strengthening of national capacities, were
fundamental tasks which countries would have to face up to in the next biennium in
difficult economic conditions. It was clear from the programme budget document that WHO
was proposing to continue its support for Member States in that respect.
The full integration of traditional medicine in health care systems and the
recognition of the important role that it played in daily life would make it possible to
strengthen health systems and to make a fundamental contribution to the implementation of
primary health care strategy. Rehabilitation was a component of health systems that
tended to be overlooked, but the objective set forth in the programme budget document
would lay the foundation for future development. Under the essential drugs and vaccines
programme and activities for the rational use of drugs, extensive technical guidance had
been given to countries, and it had no doubt helped to improve national capacities to
deal with the problems posed.
Under the Plan of Priority Health Needs for Central America and Panama, the joint
purchasing of drugs had been promoted, arrangements for the supply of essential drugs in
the future had been studied, and the distribution of drugs to remote areas had been
improved. Attention had also been paid to the regulatory aspects.
In the Introduction to the programme budget document it was stated that the whole
area of diagnostic, therapeutic and rehabilitative technology required to be
restructured, reoriented and rationalized. Steps had been taken to establish a new
division of drug management and policies, which included the action programme on
essential drugs. She hoped that the purpose of the restructuring was to strengthen the
approaches adopted so far by the Action Programme on Essential Drugs and that the
restructuring would not impair what had been already achieved. She agreed with previous
speakers that it was important to provide the Board with the latest information on the
objectives and progress of the restructuring process and that the Board's Ad Hoc
Committee on Drug Policies should follow the whole process closely. Since it was in the
interests of donors to ensure that the resources allocated to the programme were
rationally utilized and that national capacities were developed, the whole programme
deserved to be treated with the utmost seriousness.
Dr VARET (alternate to Professor Girard), referring to the restructuring of
programme 12.2 (Essential drugs and vaccines) and programme 12.3 (Drug and vaccine
quality, safety and efficacy), asked how arrangements in countries for drug certification
and quality control would be made more operational, how training in the effective and
economic prescription of drugs would be speeded up, how lists of essential laboratory
tests could be developed, and how traditional medicines would be evaluated more quickly.
Dr RAKOTOMANGA supported suggestions for a standardized list of the purposes for
which medical equipment and drugs could be used, and standardization of spare parts for
the maintenance of medical equipment.
He asked whether any evaluation of joint purchasing of drugs and materials had been
made, what the reactions of ministries of health and suppliers had been, and whether the
arrangements were worth continuing.
Mrs FILIPSSON (adviser to Professor Kallings) noted that the number of physically
and mentally disabled persons in the world represented about 7% to 10% of the total
population. Some 65% of them lived in developing countries where services were
insufficient or not available at all, particularly in the rural areas and among the very
poor. Even if in many cases preventive measures would result in a redution of the number
of children and adults suffering from severe disabilities, it should be borne in mind
that the number of elderly persons in the world was increasing, as well as the number of
persons disabled by traffic accidents. The rehabilitation programme accounted for 0.34%
of the regular budget, and the expected extrabudgetary resources would be of the same
meagre order. The conclusion to be drawn was obvious. However, she sincerely hoped that
the community-based rehabilitation programme would receive the necessary support for its
further development and implementation.
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Dr HU Ching-li (Assistant Director-General) said that most of the questions that had
been raised related to the reorganization of the relevant divisions at headquarters. As
indicated in the programme budget, the Director-General wished to strengthen drug
management and policy, and for that purpose to bring together all the units related to
the subject: those concerned with essential drugs, pharmaceuticals, traditional
medicine, psychoactive and narcotic drugs control and biological standardization.
Consideration was also being given to the possibility of establishing a new division on
health care technology, not only to give support at the country level in clinical,
radiological and laboratory technology, but also to establish a procedure for the
assessment, transfer, maintenance and development of such technology. The Secretariat
welcomed the comments made by Board members and would keep in mind the importance of
assessing the suitability of technology to developing countries and the best means of
transferring and maintaining it. All those aspects would be carefully studied and the
Secretariat would produce the necessary documents to determine how the new division could
work in the required direction.
Particular attention was paid to essential drugs in the programme of the new
Division of Drug Management and Policy. Some 85% of the funds for that programme came
from extrabudgetary sources. The Secretariat and Member States greatly appreciated such
contributions from donor agencies and welcomed the progress so far made. The only change
in the programme was the bringing together of all the relevant units to strengthen their
cooperation. There would be no change in the policy or strategy decided by the governing
bodies thus far.
Although, in view of the reorganization, no formal meeting of the Ad Hoc Committee
on Drug Policy was to be held during the current session of the Board, such a meeting
could be held during the next session, following the Forty-second World Health Assembly
in May 1989. It was also planned to have a meeting of interested parties after that
meeting. The Ad Hoc Committee on Drug Policy might wish to arrange for its Chairman and
one or two of its members to attend the meeting of interested parties, thus establishing
a link between the two bodies.
With respect to the rehabilitation programme, and the 7% to 10% of the world
population having some form of disability, the Director-General intended the global
programme originally located in the Regional Office for Europe to be transferred to
Geneva so that the units dealing with the health of the elderly and with accident
prevention could work more closely together with the Rehabilitation unit and provide
mutual support.
Professor FIGUEIRA SANTOS said that Board members were all keenly aware of the
immense benefits that had been derived throughout the world from the essential drugs
programme of WHO. The extraordinary results of what it had done in the interest of the
health of large numbers of people had been seen in the various regions and in numerous
countries.
Some three months earlier, however, the Programme Committee of the Executive Board
had discussed the importance of greater WHO support to technology for clinical
diagnosis. Although a programme had been suggested, it had been observed that very
little money had been allocated to it. The use of essential drugs or the application of
the necessary treatment always depended on a correct diagnosis, which in turn depended
mainly on the judgement of the professional, but to an increasing extent on appropriate
technology. All Board members naturally hoped that it would be possible for the citizens
of their countries to enjoy the benefits of the most recent scientific advancements,
while avoiding abuse of a sophistication which, while entirely justifiable when used
experimentally, was not always so in certain environments, where it had to be well
adjusted to local circumstances.
The fact that WHO was undergoing a structural change that would give greater
emphasis to its participation in standardization and to its contribution in individual
countries to improved use of diagnostic technology was extremely welcome, and he
congratulated the Director-General and the Secretariat on the increased concern for
diagnostic technology and on the benefits that had accrued from concern for treatment,
particularly with essential drugs.
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Mr SRINIVASAN, referring to the major components of WHO'S action programme on
essential drugs and to the measures described in paragraph 30, page 255 of the programme
budget document, said that if what was being attempted was a rationalization
distinguishing between problems relating to diagnosis and those relating to case
management, and if that would help in handling related subjects together, the move should
be welcomed. Board members had, however, expressed some misgivings about the
relationship between previously existing structures and the restructured divisional
organization at WHO. He took it from what Dr Hu Ching-li had said that there had been no
change in the basic policies but that what was being attempted was a rationalization of
the Organization, in which case the Ad Hoc Committee would have reason to continue in
existence and to link up with the organized structure. It might be useful to have
specific information on that point； the Board might revert to the item following the
informal meeting to be held in 1990 if that was considered relevant.
There should be increased emphasis on traditional medicine in the context of primary
health care. He was constantly concerned about the total cost of managing the primary
health care programme within the established time limits. The costs were such that
unless the existing low-cost forms of treatment were promoted side by side with modern
methods, health care delivery would be extremely difficult. The emphasis on traditional
medicine in countries that had a policy for its support must be encouraged, and
intercountry exchange of information should be supported, and if there was any way in
which the analytical modes of modern science could be used to investigate the practice of
traditional medicine in order to devise a theoretical base, WHO must give it its full and
systematic encouragement, since that form of medicine had survived primarily because it
was credible, cheap, community-located and available to the poor.
Dr HYZLER (alternate to Sir Donald Acheson) asked about the proposal to establish a
management committee that had been made at the last meeting of interested parties.
Dr HU Ching-li (Assistant Director-General) said that the purpose of the proposed
management committee was to have more discussion with the WHO Secretariat on the drug
policies and the management of the programme. As the Board had already heard, the
function of the Ad Hoc Committee was to decide on drug policy, while that of the meeting
of interested parties, which involved the donor agencies and any other interested
parties, was to review, analyse and guide the programme. In view of that, the
Secretariat would like to see what arrangements could be made for the policy-makers and
interested parties to meet together and provide guidance on the implementation and
management of the programme. Attendance by the Chairman or members of the Ad Hoc
Committee at the meeting of interested parties would help to link the policy-makers and
donor agencies and give them an opportunity of seeing how the programme was proceeding,
and to make recommendations to the Director-General for action.
Dr GEZAIRY (Regional Director for the Eastern Mediterranean), replying to
Dr Wallace's question concerning the maintenance and repair of equipment, said that
Member States were keenly interested in such programmes, for which there was a strongly
felt need. There were four centres in the Eastern Mediterranean Region for training in
maintenance and repair, one of which had been transformed into a centre for the training
of trainers.
HEALTH SCIENCE AND TECHNOLOGY - DISEASE PREVENTION AND CONTROL (Appropriation Section 4)
Disease prevention and control (programme 13;

Document PB/90-91, pages 265-358)

The CHAIRMAN suggested that programme 13 should be divided into five sections :
programmes 13.1-13.5; 13.6-13.9; 13.10-13.12; 13.13 and 13.14; and 13.15-13.18.
Immunization (programme 13.1)
Disease vector control (programme 13.2)
Malaria (programme 13.3)
Parasitic diseases (programme 13.4)
Tropical disease research (programme 13.5)
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The CHAIRMAN drew the Board's attention to the progress and evaluation report on the
Expanded Programme on Immunization (document EB83/4), which had already been examined
under item 5 of the agenda and which contained a draft resolution for the Board's
consideration and approval. He also drew attention to the report by the Director-General
on progress in the elimination of dracunculiasis (document EB83/9) and to document
EB83/INF.DOC./6
the UNDP/World Bank/WHO Special Programme for Research and Training in
Tropical Diseases.
Mr FURTH (Assistant Director-General) said that, in order to accommodate certain
increases in resources for a number of key programmes recommended by the Programme
Committee, the Director-General was proposing to abolish two regular budget posts under
programme 13.2 (Disease vector control) in 1990-1991. The staff resources for that
programme would therefore be reduced to 24 posts at the global and interregional level.
Dr FERNANDO said that, although the 1990 target of immunization levels of 80% or
more (programme 13.1) would be difficult to reach, it should be attainable in view of the
successful build-up of EPI systems throughout Member States. What was now required was
better education and social mobilization to ensure that every child receiving a first
dose of vaccine did not lose contact with the health service but was actively followed up
until the immunization was completed. Countries should vigorously pursue a policy aimed
at ensuring that every contact that an eligible child had with the health services was
utilized to immunize the child unless there was a definite contraindication.
Institutions providing only curative services should in future ensure that all vaccines
used in EPI were available daily to immunize any eligible child on request.
Coverage with measles vaccine was rather low in comparison with that for other
antigens, partly due to the more recent introduction of the vaccine into the programme
but also to its relatively late administration in the life of an infant. The development
of an improved measles vaccine permitting immunization at an earlier age should increase
coverage.
Tetanus toxoid coverage of pregnant women was still very low at present. However,
the coverage figures merely indicated the proportion of women receiving two doses of
tetanus toxoid during a particular pregnancy; it thus did not give a true picture of the
immune status of pregnant women. A better one would be obtained by recording the number
of women protected against tetanus. However, immunization of pregnant women against
tetanus should be intensified in many countries, and a strategy of immunizing all females
of childbearing age coming into contact with the health services might be considered.
Community action was also required to improve EPI coverage by identifying partially
immunized children. Although immunization days constituted a very visible form of
community action, they could have certain disadvantages in that concentration on them
might lead to neglect of routine immunization programmes and concentration on a single
antigen might lead to a drastic reduction in uptake of other antigens. Continuing
financial support would be needed to increase and maintain immunization coverage in many
developing countries. It would be disastrous for the global programme if financial
support from the international community was not forthcoming for that purpose.
Additional support might be required if countries were to embark on poliomyelitis
eradication.
As far as action by the year 2000 was concerned, national managers and planners
should realize that the primary objective of EPI was not merely immunization coverage but
control of the target diseases. Better surveillance mechanisms would become increasingly
important as disease prevalence was reduced. WHO was committed to the global eradication
of poliomyelitis by the year 2000； under the corresponding plan of action coverage for
all antigens would also be increased and sustained and disease surveillance improved.
The development of laboratory services in Member States was also essential. Such
services should be capable of isolating and identifying polioviruses, providing quality
control of vaccines and carrying out serological and virological surveillance. At least
one national laboratory in each country should be capable of performing such tasks.
Support from WHO and other international agencies would be necessary in developing such
laboratories. Continued political commitment and financial and public support were
essential if eradication was to be achieved.
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Dr SAVEL'EV (adviser to Professor Denisov) said that the success of EPI (programme
13.1) was evident. Nevertheless, in a number of countries, especially in Africa,
immunization coverage against diphtheria, pertussis and tetanus was less than 20%.
Specific plans of action should therefore be prepared to improve the situation in such
countries, without however neglecting immunization coverage at global level. Cooperative
efforts by Member States, the specialized agencies, and government and nongovernmental
organizations would be needed to achieve the goals of EPI. The Soviet Union was ready to
contribute to that effort. In view of the current level of coverage in, and the economic
difficulties faced by many developing countries, had the Secretariat planned any
additional measures to help achieve the goal of 80% immunization coverage by 1990? EPI
recommended measles vaccination at nine months； however, in developing countries, up to
25% of cases were reported in younger infants. What measures were proposed to reduce the
incidence of measles in that age group? Lastly, EPI was aiming at the eradication of
tetanus by 1995； that was perfectly feasible, but immunization would need to be
accompanied by an improvement in midwifery services.
Vector-borne diseases remained a serious threat to health and called for unremitting
attention on the part of the Organization. The programme strategy appeared to have
remained unchanged for the next biennium, although somewhat more precise goals had been
set for 1992 and 1995. The programme statement for programme 13.2 (Disease vector
control) did not give a sufficiently clear indication of the extent to which the
countries concerned were covered by the programme. Furthermore, it might be useful in
future to make some reference to such pertinent matters as inadequate knowledge of vector
taxonomy and ecology, possible ways of overcoming vector resistance to insecticides, and
research on new biological control agents and control methods. It was encouraging, in
view of the evidence that the currently available substances were not effective enough,
that the Organization was continuing the search for new types of insecticides.
The malaria situation in the endemic countries, and especially in tropical Africa,
despite all the Organization's efforts, continued to be a cause of concern, as was
apparent from the programme statement. He therefore supported the programme, which for
many years had placed great emphasis on research and training; however, it was also
necessary at country and regional level to review the programme and to integrate malaria
control activities with primary health care. At global level, priority should still be
given to technical support, appropriate control technology, and coordination of research,
which should include simple methods of malaria diagnosis, development of malaria
vaccines, strategies for the control of resistant vectors and malaria parasites, and a
search for new anti-malarial drugs. The allocation for the programme had not only not
been increased, but had even decreased in real terms, despite the need for urgent
action. More resources both regular and extrabudgetary, for the programme should be
sought.
He was glad that, as compared with previous years, the parasitic diseases programme
(programme 13.4) paid greater attention to the leading role of primary health care.
Socioeconomic factors in the spread of such diseases were also taken into account in
their control, as was the need to include parasitic disease control in national
development programmes. In that context, the problems could not be solved solely by the
rational use of the health services； it was also necessary to strengthen the scientific
capability of the country.
Dr BART (adviser to Dr Wallace) said that the Board had reason to be proud of EPI；
it appeared that the goal of universal childhood immunization had become fully
acceptable, and that the eradication of poliomyelitis and possibly even of neonatal
tetanus by the year 2000 were within reach.
After the adoption of the resolution on poliomyelitis eradication, many countries
had expressed concern about its implementation. The eradication of poliomyelitis and the
acceleration of immunization against other diseases in the least-developed countries
presented special problems which required both study and the mobilization of technical
and financial resources. The Health Assembly had endorsed eradication in the context of
the accelerated EPI and the poliomyelitis eradication plan had emphasized the
acceleration of immunization efforts as well as of immunization with all other EPI
vaccines. However, experience had shown that the strategy of eradication in the context
of routine maintenance programmes could create a certain tension in implementation；
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that could be seen, for example, in the Region of the Americas, where poliomyelitis had
been reduced to levels at which rewards were being offered for reporting a single case.
It was also apparent in the gap between the coverage of poliomyelitis and that of measles
and of diphtheria, pertussis and tetanus, which were not targeted for eradication. A
mechanism to ensure a true acceleration of immunization with all vaccines needed to be
developed while an eradication programme was being undertaken. The proposed strategy of
emphasis on all antigens until 1995 without any focus on acceleration of specific
poliomyelitis coverage until high levels of coverage with all vaccines had been achieved
needed to be carefully monitored in practice.
Immunization campaigns had been all important in acceleration activities to date.
However, the lessons of those campaigns and the social mobilization on which they had
been based had not yet been fully assessed, so that their advantages and disadvantages
could not be fully appreciated and the experience shared. Countries had frequently
encountered difficulties in ensuring that the long-term benefits associated with those
campaigns were maintained. Only a few had been able to accelerate their expanded
programmes of immunization by means of campaigns in such a way that the infras truc ture
was improved. Experience of such campaigns and the price paid for them needed to be
fully understood and shared.
It was likely to be both more difficult and more expensive to raise coverage beyond
levels at which accelerated efforts had begun and beyond the 80% level. It was clear
that it would be more expensive to go beyond 80% than it had been to reach that level and
more difficult to reach those who were hard to reach, alienated and disenfranchized. The
experience obtained in some communities also needed to be carefully studied and shared.
Referring to document EB83/4, he noted that the data given in Figures 1 and 2 and in
the annexes had been derived from routine immunization programmes and based on the
estimated target population. However, the document contained no comment on the validity
of those data. Could the Secretariat comment on the representative nature of the
reported data as compared with national coverage survey data? A comparison of data from
the two sources would be very useful in identifying the most efficient method by which to
measure programme progress. As the programme was extended to those populations that were
more difficult to reach, accurate reporting became increasingly important.
The assumption of an average cost of US$ 10 per fully immunized child seemed to be
excessively optimistic, and it should be borne in mind that that figure had been derived
from costing studies carried out in the pre-acceleration period. Some recent studies on
the cost of accelerated programmes in Togo and Mauritania suggested a substantially
higher cost. It would be helpful if the Secretariat could present data from recent
costing studies on EPI campaigns and make a series of estimates of future funding
requirements. Experience was showing that not only external costs but, in many cases,
internal, country costs had also to be borne by donors. That meant that in many cases
cost estimates were doubled. If the eradication target for the year 2000 was to be
achieved, as careful an estimate of the true cost as possible was required.
With regard to the sustainability of immunization, section 5 of document EB83/4
stated that the majority of developing countries already had a core immunization
infrastructure. It was important to ascertain whether those countries had the mechanisms
needed to sustain their infrastructure, and further guidance was required on how to
ensure that they did. It was clear that both countries and the international community
should be encouraged to address the issues of the current funding of EPI, particularly in
relation to training, supervision, maintenance of transport and the cold chain. It might
not be universally possible in the short term for many of the least-developed countries
to absorb those costs and it must therefore be made clear that donor countries must
commit themselves to supporting recurrent costs for a substantial part of programmes,
possibly well into the next century For that purpose, a degree of commitment was
required which did not yet exist everywhere.
Paragraph 4.30 of document EB83/4 outlined future action required in the European
Region. No mention was made, however, of political will, yet the lack of it was one of
the main obstacles to increased coverage in the European countries. Developed countries,
just as much as developing ones needed to be urged to support immunization nationally.
The draft resolution contained in paragraph 8.1 of document EB83/4, even though it
was stated in paragraph 6.2 of that document that the primary objective of EPI was the
control of the target disease, made little mention of surveillance of target diseases
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other than poliomyelitis. He therefore suggested that the words "enhancing surveillance
systems for all EPI target diseases for the accurate assessment of programme progress"
should be added after "achieving and sustaining full immunization coverage with all EPI
antigens in all countries；“ in the preamble to the draft resolution proposed for
recommendation to the Health Assembly.
Malaria should be added to the list of problems which, together with AIDS, the
deterioration of water and sanitation in many communities, and increasing urbanization
and population, were giving rise to increased concern. Malaria was increasingly
hampering economic development in the least developed areas of the world and was causing
major epidemics in some African countries. Because of the considerable increase in drug
resistance over the past decade, it was becoming more difficult and more costly for the
health services to control. 1989 was the twentieth anniversary of the Health Assembly
session in Boston at which it had been recognized that global eradication was not
feasible and support for control had been recommended. In 1978, the Health Assembly had
adopted a malaria control strategy and that had been further developed in 1979 and 1985
by expert committees providing technical guidance on malaria control as part of a family
health care strategy for health development. Against that background, he expressed
concern at paragraph 9 of the programme statement for programme 13.3 which indicated that
many malarious countries were still encountering serious difficulties in changing their
long-term strategies. Their current strategies were ineffective and wasteful, and
resistance to change was creating a series of new problems, including consumption of
resources in short supply and the diversion of attention from appropriate areas of
control. It had sometimes been said that malaria eradication programmes had eradicated
not malaria but malariologists. The current crisis did indeed show that there was an
almost universal lack of technical competence at local and regional levels. Both
training centres and trainers had been eradicated. He therefore fully endorsed the view
that training, research, consolidation arid validation of experience in the technical
support necessary to control malaria should constitute the main activities to be pursued
at global level. Any chance of success would, however, depend on activity at country
level； it was therefore rather surprising that there had been a considerable decrease in
the country and intercountry allocations for the regions most affected by the problem,
and especially Africa, the Eastern Mediterranean and South-East Asia. It was certainly
true that operational activities could be transferred to the primary health care system
but for that purpose specialized technical guidance, which was currently lacking, was
needed.
Turning to the table on page 282 of the proposed programme budget document, he
noted, for example, that there had been a considerable reduction in the allocation for
malaria for the African Region. The comments of other members of the Board on the
proposed allocation for that programme would be of interest.
Dr RODRIGUES CABRAL endorsed the comments made by previous speakers as to the
importance of a careful evaluation of acceleration strategies, particularly with regard
to approaches which did not substantially strengthen the basic primary health care
structure. In his country, following decisions as to the areas to be given particular
attention, namely urban areas and the more densely populated rural areas, the strategy
which had proved to be most successful over the previous two years had been that of
integrating EPI with the daily activities of maternal and child health care, together
with repeated advice to basic health personnel not to miss immunization opportunities.
It had been shown that those two measures had been effective in increasing coverage in
urban and the more accessible rural areas by 25-30% without any need to use mobile
teams. At the same time, accelerated programmes were being implemented together with
health information and community mobilization so that provision of vaccines went hand in
hand with availability of health services and centres and with other activities,
including maternal and child health care.
With regard to the short-term developments mentioned in section 5 of document
EB83/4, it was important to stress the application of simple vaccine quality-control
measures. More attention should be paid to simple methods of surveillance of operating
conditions e.g., by means of chemical temperature markers, and greater emphasis given to
the analysis of vaccine efficacy surveys.
He supported the proposed longer-term activities and welcomed the introduction of
targets for disease control as well as for immunization coverage. Coming from a country
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in the African Region, he was also pleased that the Regional Conimittee for Africa had
decided to set a target date for the elimination of neonatal tetanus. He agreed with
Dr Bart that the draft resolution recommended for adoption by the Health Assembly should
be strengthened; in particular, he wished to see proposals for disease control targets
in addition to those for poliomyelitis. Based on the experience of accelerated
immunization programmes in urban areas, it should be possible to develop targets for
geographically limited areas where the risks of disease outbreaks were particularly high,
e.g., for the control of measles epidemics in African cities. Modest but realistic
disease control targets should be developed at the local or regional, rather than global
level. He would therefore submit an addition to the operative paragraphs of the draft
resolution to the effect that regional committees be urged to set such disease control
targets.
He supported the proposals for programme 13.3 (Malaria), but agreed with Dr Bart
that there was a need to adapt technologies to deal with the problem. It was also
necessary to determine whether the economic environment was such that malaria control
could be implemented on a large scale. In the meantime, the prospects for better
integration of malaria control with primary health care should be carefully studied. In
Mozambique, for example, an approach to malaria control through maternal and child health
was being tried. In the African Region, malaria was an important cause of maternal and
infant mortality and morbidity, low birth weight, premature birth, etc. It was hoped
that by teaching maternal and child health care nurses how to identify malaria parasites,
the capacity to make correct diagnoses and offer appropriate treatment or prophylaxis
could be increased, thereby reducing the adverse impact of the disease on maternal and
child health. The programme proposals outlined did not reflect the possibilities for
progress in such areas in the short term.
Mr SRINIVASAN, referring to programme 13.1 (Immunization), said that the experience
of his own country in tackling the colossal task of developing the initial Expanded
Programme on Immunization into a universal programme, with 80% coverage, was in line with
the concerns expressed by Dr Bart. It was clear that costs would be much higher in
reaching populations where coverage was low. Such populations were of two types, namely
urban and rural populations affected by various cultural and social difficulties, where
access was difficult, and large urban slum populations without municipal or public health
services. In India, various approaches were being tried in an effort to contain costs in
such populations, and there was some evidence of success. For example, in Calcutta, a
community-oriented system existed which was producing its own front-line workers and
supervisors from within the community. The most important contribution made by the
community was in providing the closest possible supervision of the entire process.
Intensive daily supervision of immunization was needed if it was to be successful.
Informed international financial support for the programme should cover not only the
supply and production of vaccines, and research and development, but also local costs,
especially where innovative approaches were attempted. For the least developed
countries, such support was most important.
Immunization was linked to both maternal and child health and to primary health
care. Investments in maternal and child health care were essential and, if various
segments of the population were to be motivated to take part in, and accept immunization,
early introduction to the mother was important. It was not possible to sustain
immunization programmes by means of high-profile campaigns. In India, for example, the
programme had to reach 25 million children per year and the only way to do so was through
a steady, continuous effort, which in turn could only be achieved by strengthening the
primary health care infrastructure. Efforts were therefore being made to strengthen the
links between immunization and primary health care. Strategically, it was important to
realize the degree to which continued financial support was needed to cover local costs,
particularly at the point where initial enthusiasm began to wane and sustainability was
at risk.
It was important for data on prevalence, incidence and coverage to be reliable. WHO
should continue to question the basis for such data, as that would ensure continued
improvements in the collection process. Everyone was aware, for example, of the drop-out
following the second dose of poliomyelitis vaccine, and the question of coverage of
children as compared with that of mothers when they were pregnant. WHO should continue
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to encourage efforts to improve the reliability of data, perhaps by promoting exchanges
of information among countries facing similar problems. Countries should also be
encouraged to make candid public statements concerning adverse reactions, each case, and
particularly fatal cases, being documented and made known to the authorities. Efforts
were being made in India in that direction.
It was important to have targets. In India, for example, immunization against
poliomyelitis was accepted as important, probably because the physical effects of the
disease were so striking. However, targets could also be developed for communicable
diseases, particularly in urban areas. WHO might suggest how each country could develop
its own such targets in accordance with a reasonably uniform methodology.
India had made great efforts to develop indigenous production of vaccines and had
received an encouraging degree of technical and financial support. If the cost
assumptions for full immunization per child contained in the progress and evaluation
report (document EB83/4) were correct, it was important for donor countries to realize
that sustained support would be necessary over a prolonged period. Even a small deficit
in a particular year in a country could cause the breakdown of an immunization system.
He agreed that a single good and well-established test laboratory was needed. There were
still discrepancies between the various protocols for the manufacture and dispatch of
vaccines in the international market, which caused difficulties for such laboratories.
He again stressed the dangers inherent in the high-profile campaign approach to
immunization, since such campaigns were usually followed by a period of dramatically
decreased activities which could damage the programme as a whole. Unlike certain other
international organizations, however, WHO was emphasizing a more modest approach.
While he commended the Secretariat on the comprehensive information provided,
worldwide evidence appeared to indicate that programme 13.3 (Malaria) was not making
progress. It was important to continue to persevere with the development of more
acceptable pesticides and integrated vector-control strategies. Some conflict between
malaria control and certain aspects of economic development was, however, unavoidable.
For example, the largest single change in paddy production in India had resulted in the
prevalence of areas of stagnant water close to human habitation for a much longer period
of the year. That had undoubtedly led to an increase in kala-azar and Japanese В
encephalitis, as well as malaria. Limited efforts had been made in India to implement
integrated vector-control strategies, but there were considerable difficulties since they
involved coordination at lower levels to a much greater degree than was feasible in the
short term. WHO should pay greater attention to the technical, financial and strategic
aspects of the malaria programme, recognizing that malaria was a long-term problem and
taking account of the possible conflict between development policies and malaria
eradication. He agreed that, while it was desirable to integrate vertical programmes
into the horizontal approach of primary health care, there were great practical
difficulties in doing so, and for some time to come it would be important to pay special
attention to both research on malaria and national control activities.
As shown by the introduction to programme 13.6 (Diarrhoeal diseases), much had been
learned about case management. Evidence from sample studies in India had indicated that
some 40% cases of diarrhoea were watery diarrhoeas in infants. That had implications for
policy decisions, for example, as to how far use of oral rehydration salts should be
encouraged, and whether they should be used in less watery diarrhoeas. It appeared that
there was much to learn from mothers regarding diarrhoeas, and maternal perceptions of
their seriousness did not appear to coincide with those of the programme. The programme
had been successful, particularly in the context of maternal and child health, and should
be further promoted. He welcomed the research strategies outlined, which included the
use of domestically available materials for rehydration purposes.
In the case of leprosy (Programme 13.9), hope had been renewed by the availability
of multidrug therapy and the likelihood that a vaccine would eventually become
available. It was therefore imperative that a strategic decision be taken by WHO and its
Member States to make a last push to eradicate leprosy by the year 2000. The leprosy
programme, like the malaria programme, should continue to receive priority attention. It
should not be forgotten that leprosy remained an acute problem in a number of countries ;
India, for example, had just under one-third of the world's leprosy cases, of whom a
quarter were children.
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Like Dr Bart, he had confined his comments on programme 13 to strategic issues,
considering that the Board should from time to time remind itself of the directions
programmes should be taking. He found budget allocations for programme 13 acceptable.
Dr BLACKMAN said that malaria (Programme 13.3) was one disease in which the
Organization's usual record of success had not been maintained, that had led to
stagnation in the programme. It was vital that the Secretariat should give the lead in
finding out why the malaria programme was failing to make progress. In addition, the
budget allocation for malaria was not adequate even to maintain the present level of
control. He appealed to the Secretariat to seek new means and ways of dealing with the
problem and to determine the kind of action necessary to control and possibly eradicate
the disease.
Mr TANG Guangting (adviser to Mr Song Yunfu), referring to document EB84/4
(Programme 13.1), drew the Board's attention to paragraph 4.38 where the words "country
level" on the second line should read "district level". The target of 85% coverage at
provincial level had been reached in 1988； that should be confirmed by an evaluation to
be carried out by WHO and UNICEF in March 1989.
With reference to paragraph 5.7, proper attention should be given to the low levels
of immunization in countries with a small proportion of the developing world's new born
infants. Such countries should receive proper guidance and support since, despite the
relatively small child population, any outbreak of, for example, poliomyelitis in such
countries could have very serious consequences. Poliomyelitis and measles should be
eradicated, as envisaged in resolution WHA41.28, as a gift from the twentieth to the
twenty-first century. Since remaining pockets of disease made eradication efforts
useless, immunization coverage should be considered not only from the point of view of
total coverage, but also in terms of that of certain specific smaller areas, otherwise a
satisfactory total coverage figure could conceal areas of vulnerability.

The meeting rose at 13h30.

