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SEVENTH MEETING 

Thursday, 16 January 1997，at 9:30 

Chairman: M r S. N G E D U P 

PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1998-1999: Item 8 of the 
Agenda (Document PB/98-99) (continued) 

GENERAL REVIEW: Item 8.1 of the Agenda (Documents EB99/INF.DOC./1, EB99/INF.DOC./2, 

EB99/INF.DOC./8 and EB99/INF.DOC./11) (continued) 

Appropriation section 4: Promotion and protection of health (continued) 

4.2 Healthy behaviour and mental health 

Professor LI Shichuo said he was pleased to note that W H O had strengthened its health promotion 
activities both at headquarters and at the regional level in the previous two years. Remarkable progress had 
been made in health education in schools, the ideal place for promoting physical, mental and emotional 
health. The formation of salutary habits at school would help to reduce disease, extend the average lifespan 
and improve the quality of life. 

An increasing number of people were suffering from mental and physical disorders as a consequence 
of social unrest, war, ethnic conflict, unemployment and occupational stress. He noted the planned expansion 
of the programme for the global promotion of mental health. Specific items such as the epilepsy programmes 
for certain developing countries were particularly commendable. 

He agreed with Dr Tsuzuki that health promotion, mental health and the prevention of non-
communicable diseases were closely interlinked and trusted that headquarters would promote integrated action 
in those areas. 

Dr A Y U B said that a very gloomy picture was painted in paragraphs 111, 116 and 117 of the proposed 
programme budget, which stated, respectively, that neuropsychiatrie disorders accounted for 12% of the 
disease burden in the 15 to 44 age group in developing countries and that an increase to 14% was expected 
by 2020; that at least 1.5% of the world's population required rehabilitative services and only 15% had 
access to such services in developing countries; and that the number of disabled people was expected to 
increase, especially in developing countries, despite prevention efforts. The Organization had a moral and 
social duty to take firm action in those areas. The regular budget allocation for the Eastern Mediterranean 
Region was quite substantial, but he was concerned at the drastic reduction in funding from other sources 
compared with the 1994-1995 biennium. 

Dr LEPPO, referring to the box on page 94 of the English version of the proposed programme budget, 
noted that because the Board had assigned lower priority to press and public relations activities, global and 
interregional funds for information services had been reduced. That had perhaps been an unwise move，given 
the importance of putting across the Organization's messages efficiently worldwide. He hoped that corrective 
action could be taken. 

He noted with great satisfaction both the programme review and the proposed new activities under the 
heading of health education and health promotion, particularly the health-promoting school and healthy city 
networks, which had become one of the Organization's success stories. He welcomed the proposed increase 
in funding for the programme. 

He questioned the reference in paragraph 114 to the "cardioprotective effects" of alcohol. From a 
public health perspective, such a message was indefensible since the main finding was that a doubling of 
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alcohol consumption led to a quadrupling of health and social problems. Moreover, alcohol-related problems 
were assuming alarming proportions in developing countries as a result of aggressive marketing campaigns. 

Dr B O U F F O R D welcomed the emphasis placed on health education and promotion, particularly in 
schools, and the growing recognition of such action as one of the pillars of primary health care. 

The image and style of the Organization's message transmission had improved dramatically over the 
previous year. She commended in particular the timely issue of press releases presenting easily intelligible 
information on outbreaks of disease and on miscellaneous W H O activities. She was therefore concerned at 
the decline in funding for such activities, which could be viewed as an administrative investment with major 
prospective benefits for the entire Organization, particularly in the run-up to its fiftieth anniversary. Public 
information was also an effective means of attracting extrabudgetary funding. She therefore hoped that the 
figures would be reviewed. 

Professor REINER welcomed the proposed increase in the allocation for health education and 
promotion. 

He queried the use of the ambiguous word ’’drugs", for example in the phrase "tobacco, alcohol and 
other drugs" on page 117 of the English version of the proposed programme budget. He would prefer a more 
explicit term so as to distinguish between pharmaceutical products and narcotics. 

Dr S A N O U IRA said that mental health problems were a source of increasing concern in the developing 
countries. The authorities were making a major effort to provide facilities for the prevention and treatment 
of mental illness but the lack of specialists meant that action could only form part of the minimum package 
of health services at all levels. The Organization's support at country level should take account of that 
situation, and ensure that every level of the health system was equipped to handle mental health issues. 

Dr C A L M A N said that return on investment in mental health was often particularly difficult to evaluate. 
Over the past year, the United Kingdom had been developing a population-based scale for the measurement 
of outcome which might be of interest and assistance to W H O . His country assigned high priority to mental 
health, but the key question of value for money could not be ignored. 

Dr N A P A L K O V (Assistant Director-General), responding to comments and questions, first said that 
the word "drugs" on page 117 referred to narcotics and the text would be amended in line with Dr Reiner's 
suggestion. 

He agreed with Dr Leppo that the reference to the "cardio-protective effects of alcohol" was not wholly 
felicitous, but reminded him that there had been serious disagreement in medical circles in recent years 
regarding the effects of different quantities of alcohol consumed under different conditions on the risk of 
development of critical heart conditions. The Organization strongly disputed the view that alcohol could be 
recommended as a cardio-protective measure; nevertheless, it could not completely ignore the current 
controversy. 

The mental health programme was being expanded in close coordination with other organizations within 
and outside the United Nations system including the World Bank, Harvard University and many 
nongovernmental organizations. The programme would also be closely interlinked with activities relating to 
the control of other noncommunicable diseases, health education and health promotion. 

Welcoming the favourable reaction to the health information programme, he said that the Director-
General was seriously considering the possibility of increasing investment in that area. 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean), responding to Dr Ayub's remark on 
the subject, said that the level of extrabudgetary resources received by the Region was low for almost all 
programmes. His efforts to obtain additional funds had been successful to some extent in such areas as 
essential drugs, the Expanded Programme on Immunization and diarrhoeal diseases, but the prevalent view 
seemed to be that the Eastern Mediterranean Region was relatively prosperous although it included five least 
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developed countries. The scale of extrabudgetary resources could not be predicted in advance but funds for 
the promotion of such contributions had been earmarked for the first time in the current year. 

Dr U T O N RAFEI (Regional Director for South-East Asia) said that the reduction of over US$ 500 000 
in the allocation for the Region under major programme 4.2 was due to the fact that many activities related 
to mental health were carried out by the countries concerned under community-based primary health care 
programmes at the local level. Moreover, many countries raised extrabudgetary resources, for example for 
drug abuse control, through the United Nations Drug Control Programme (UNDCP) and from many other 
donors. W H O also continued to cooperate with nongovernmental organizations in implementing drug abuse 
control and harm minimization projects funded by the European Community. Lastly, many nongovernmental 
organizations had pledged support for rehabilitation programmes. 

Dr LÓPEZ BENÍTEZ requested that the reference to the "cardioprotective effects of alcohol" be 
deleted. Although alcohol, like tobacco, was legally available, it was none the less a drug. 

With regard to substance abuse in general, he welcomed the Organization's support for activities at the 
regional and country levels, but felt that more emphasis should be placed both by W H O and individual 
countries on integrated preventive education, i.e. education designed not only to prevent drug abuse but also 
to prepare the individual from an early age to meet all the challenges encountered in daily life. An 
intersectoral and interagency approach involving, for example, the United Nations Educational, Scientific and 
Cultural Organization (UNESCO) and other organizations was called for, since the problem of licit and illicit 
drug consumption was growing apace as individuals sought an escape from the difficult situations prevailing 
in many regions of the world. 

Dr T A N G C H A R O E N S A T H I E N (alternate to Dr Sangsingkeo) said that notwithstanding WHO's efforts, 
the prevention of substance abuse required above all a concerted effort on the part of civil society and other 
allies at the international and country levels; strengthening public health policies at the country level should 
be the major focus. Tobacco and alcohol were price-elastic; a higher rate of taxation could reduce 
consumption to some extent. More should be done in respect of advertising controls, legislative measures, 
active promotion of healthy diets and lifestyles, and taxation policy. The key to success did not lie in 
increasing or decreasing the budget, but in optimizing the programme's effectiveness. 

Dr D H L A K A M A submitted that health in future would be less a matter of doctors, nurses and 
medicines, and more one of individual responsibility. For the African Region, disease control and the 
solution of problems related to alcohol and tobacco abuse would depend on the effectiveness of health 
education and health promotion, with W H O in the lead. More support was therefore required in both those 
areas. 

Dr M A Z Z A endorsed the remarks by Dr López Benítez on the subject of coordinated action to prevent 
drug addiction and use of illicit substances. Argentina's experience of interministerial cooperation in that 
regard had been positive. Clearly, however, the key to the prevention of substance abuse did not lie solely 
with health education or areas within W H O ' s ambit, but in the all-round development of children and young 
people, in social as well as educational terms. Hence the pressing need for interagency cooperation. 

Appropriation section 4.3: Nutrition, food security and safety 

Dr N A K A M U R A expressed concern at the proposed reduction in the allocation to programme 4.3.2 
(Food safety), especially in view of the fact that the setting of health norms and standards was one of W H O ' s 
most important and unique functions and that the Codex Alimentarius Commission was the de facto authority 
for food standard regulations. He requested the Secretariat to explain further the reason for the proposed 
decrease and to reaffirm its commitment to work in that area. 
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Dr B O U F F O R D reiterated her concern at the proposed and by no means insignificant cut in the funds 
for activities in an area designated a priority by the Board, namely nutrition. 

Dr A L - M O U S A W I advocated the introduction of guidelines on the provision of food aid, similar to 
those on the supply of medicines, to stamp out the practice of supplying out-of-date food products. 

Dr A N T E Z A N A (Assistant Director-General) agreed with Dr Nakamura: standard setting was becoming 
increasingly important for food safety, as well as for pharmaceuticals and biological products, and that 
W H O ' s role would continue to grow. Though the decrease in the funds allocated to the food safety 
programme, about US$ 150 000，could not be welcomed, given the challenges ahead, it was minor, 
particularly at headquarters level, when set against the overall budget. Moreover, every effort was being 
made to obtain compensatory funds from extrabudgetary sources and through arrangements with Member 
States of the World Trade Organization (WTO). W H O was honouring its contractual commitments to the 
Codex Alimentarius Commission, and its contribution had not been decreased. 

In reply to Dr Boufford's comment, he conceded thiat the decrease in funds allocated to the nutrition 
programme, notably at the regional and headquarters levels, was significant. He suggested that the 
explanation might lie in the allocations made at country level, where expenditure on primary health care 
might play a compensating role. 

As to Dr Al-Mousawi's suggestion, he pointed out that guidelines on food aid already existed, but were 
not formalized like those relating to pharmaceuticals and associated products. W H O already worked with 
the World Food Programme (WFP) in endeavouring to ensure that the provision of food aid met W H O ' s 
requirements; a formal proposal in that connection would perhaps be a matter for discussion with WFP. 

Dr S A M B A (Regional Director for Africa) said that Dr Antezana，s supposition about the reduced 
allocations in the proposed programme budget being a function of allocations made at country level was 
certainly true in the African Region. Over 80% of the Region's budget went to the countries. At country 
level, the government and the W H O Representative were responsible for the allocation of monies to 
programmes. Ministries had three sources of funding. First came the national contributions. Countries were 
encouraged to, and often did make significant contributions of their own to priority programmes. Secondly, 
contributions were forthcoming from all the bilateral, multilateral and N G O partners, with which there was 
now good coordination. The third source was W H O itself. Thus, the established priorities which, as he had 
pointed out before, were also Africa's priorities, really did receive priority funding from those three sources 
at least, and sometimes from others besides. The size of W H O ' s contribution depended on how popular a 
programme was with the other sources, so the allocations presented in the programme budget were not 
necessarily a true reflection of actual funding. He emphasized again that the African Region endorsed and 
respected the priorities set by the Executive Board. 

Dr U T O N RAFEI (Regional Director for South-East Asia) said, against the background of some 
reduction in the funding for 1998-1999，that the South-East Asia Region's contributions to country-level 
activities in the area of food security and safety largely took the form of technical assistance and the exercise 
of a catalytic role in helping countries to strengthen their coordination capabilities, tap their own resources 
and form partnerships, for example among ministries with a stake in that area. 

Appropriation section 4.4: Environmental health 

Professor REINER noted with satisfaction that the allocation proposed for environmental health, another 
priority area, showed an increase in comparison with 1996-1997. Everywhere, awareness of the importance 
of environmental health seemed to be growing. Noting that an interim evaluation conference on the follow-up 
to Agenda 21 of the United Nations Conference on Environment and Development (UNCED) was scheduled 
for June 1997, he suggested that W H O should take the opportunity to publicize the action it had taken on 
health and the environment. Activity in the European Region, in particular, had produced some remarkable 
results, for example the development of national intersectoral and interministerial environmental health action 
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plans (NEHAPs) - an initiative which he recommended to other regions. That success and the bringing 
together of a wide variety of agencies could be the "flags" of W H O ' s presentation. 

Dr C A L M A N agreed with the previous speaker, adding that the very low cost of N E H A P s as relevant 
to the discussions on health for all and extrabudgetary funds. The key issue had been to identify priorities 
within countries which would attract investment through extrabudgetary funds from a wide variety of 
agencies. In the United Kingdom, the health strategy was based very closely on health-for-all policies and, 
as part of that, there was now an environment and health key area with its own targets. That represented a 
very important step forward. 

W H O ' s role in defining environmental health standards through its expert groups, the International 
Agency for Research on Cancer, the Intergovernmental Forum on Chemical Safety and its links with F A O 
was of crucial importance and must be preserved as a central part of W H O ' s worldwide activities. 

As to the linking of priorities in environmental health to health for all, investment and extrabudgetary 
funds, he observed that the latter were on occasion viewed negatively as a means of offsetting the shortfall 
in regular budgetary funds. It could equally well be asserted, however, that the Organization was so good 
that it attracted extrabudgetary funds to key areas and activities, which was a much more positive way of 
viewing them. He believed it was vital for W H O to retain its role of leadership in the very important and 
international area of environmental health and standard setting. 

Dr A Y U B commended the work of the Eastern Mediterranean Region in the field of environmental 
health, noting that the healthy village programme was spreading to other regions. Nevertheless, there were 
some problems. Though water supply and sanitation were clearly interrelated entities, they were not, in some 
developing countries, the responsibility of the health ministry, which could thus find itself excluded from 
essential projects. He would contend that health ministries should, on the contrary, serve as the focal point 
in such affairs. 

Dr T A N G C H A R O E N S A T H I E N (alternate to Dr Sangsingkeo) welcomed the wide range of activities, 
especially in chemical safety, and the normative work carried out, particularly through the ILO/UNEP/WHO 
International Programme on Chemical Safety (IPCS). 

Pointing to the organic links between programmes 4.4.2 and 4.4.4，he asked what efforts were being 

made to avoid duplication and achieve cost-effectiveness and economies of scale at the operational level. 
Welcoming the incorporation of health concerns into environmental management, he underlined the 

importance of health impact assessments of industrial or other development programmes as a crucial aid to 
governments in taking investment decisions. 

Dr F E R D I N A N D noted the explanation provided concerning the reduction in regular budget funds for 
environmental health but said that the seeming shift in priority at a time when health was so dependent on, 
and closely related to, other sectors remained of concern to her. 

Dr A L - M O U S A W I said that despite the priority accorded to environmental health, the Eastern 
Mediterranean Region had suffered a reduction in regular budget resources in 1996-1997，and would do so 
again in 1998-1999. Other sources of financing were not guaranteed, and other regions were suffering in 
similar fashion. 

Professor S A L L A M said he fully agreed with Dr Calman on the identification of priorities, which was 
even more important for the developing countries, usually beset as they were by a multitude of environmental 
problems. W H O should establish an initiative for the study and classification of environmental health risks 
in the developing countries. He remarked that water supply, which should certainly be one of the priorities, 
could easily absorb all the money allocated. 

A major environmental hazard was the management of hospital waste. Finally, he observed that the 

developing countries were always embarking on industrial and other projects without having access to studies 
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of the environmental and health impacts of what they were doing; W H O should be the centre for attracting 
donors to help the developing countries in that area. 

Dr KREISEL (Office of Global and Integrated Environmental Health), responding to comments, said 
that W H O would be playing a very important role in the interim evaluation of follow-up to Agenda 21 of 
U N C E D , mentioned by Professor Reiner. The Organization would be convening on that occasion a high-level 
panel of eminent persons in order to disseminate the findings of a report it would be publishing, entitled 
"Health, environment and sustainable development: Five years after UNCED". The clear message would 
be that it was crucial for health and environment issues to be linked in the context of economic development. 
Members of the Executive Board and ministries of health should play an active part in preparing the 
conference. 

The launching of national environmental health action plans would lead to much greater emphasis on 
linking health and environment policies in Member States. That initiative was already under way in the 
European Region, the Region of the Americas, and the South-East Asia Region, and special studies were 
being undertaken all over the world, bringing together under a single umbrella the various actors in the field 
of health and environment. The promotion of chemical safety was an area in which W H O was discharging 
its role as the agency to prepare and establish guidelines on the basis of which governments set their own 
standards, and greater emphasis should be placed on that, as in all other, normative activities. 

W H O was the conscience of the world in matters of health related to water supply and sanitation, 
which - as Dr Ayub had remarked - were not always dealt with by ministries of health; it was necessary 
continually to encourage those ministries to maintain their leadership in such an important area. 

In order to ensure coordination within programme 4.4 and other programmes related to W H O ' s Healthy 
City/Healthy Village/Healthy Island initiative, an intersectoral inter-programme task force had been established 
to coordinate the two programmes better. It met on a regular basis to discuss how the various programme 
components could best be integrated. 

Health impact assessment was and must continue to be a component of environmental impact 
assessment and W H O had urged all its partners, especially the World Bank and the regional development 
banks, to give much greater emphasis to health impact evaluation of development projects in their lending 
operations. The Asian Development Bank, in particular, had responded positively in that connection. W H O 
would be publishing a report on the importance of integrating health impact evaluations into environmental 
impact assessments. 

Concerning the classification of environmental health risks, he said that there was a clear correlation 
between the burden of disease and environmental factors, with interaction between numerous parameters. 
That question would be addressed in the report he had mentioned at the beginning of his intervention. 

Lastly, he confirmed that, W H O would definitely be continuing its work on hospital waste management, 
which to his mind, engaged responsibilities not merely in the health sector but across the whole range of 
government. 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean) responding to Dr Ayub's comments, 
submitted that ministries of health should indeed take the lead in environmental health matters, not 
implementing programmes but coordinating them and ensuring that the health aspect was taken into account 
whenever a programme was planned or implemented. He reminded Professor Sallam that in a number of 
countries in the Region, there were training programmes on the safe disposal of hospital waste, all of them 
involving an intersectoral approach. Although Dr Al-Mousawi had remarked on a reduction in regular budget 
resources for environmental health in the Eastern Mediterranean, there was in fact to be an increase of more 
than US$ 1 million; environmental health was also one of the few areas where extrabudgetary funding was 
increasing. 

He joined Dr Samba in pointing out that priorities were not always reflected in monetary amounts 
disbursed on behalf of W H O : thus, if a regional office learned that a government or donor was paying out 
a large sum of money for a particular priority programme, it would correspondingly accord less at the country 
level to that programme, and allocate more to another priority. 
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Dr U T O N RAFEI (Regional Director for South-East Asia) said that in his Region, W H O was active 
in advocating interministerial dialogue on matters of environmental health: water supply and sanitation was 
just one area where such advocacy proved effective. Technical cooperation in regard to the assessment of 
health impacts of environmental hazards, and the mobilization of public opinion in favour of healthy city, 
healthy village and healthy island programmes - sometimes involving other United Nations bodies as well 
as donor agencies - were examples of actions where there was a high return on relatively modest investment. 
What was important was to move in a circumspect and step-by-step fashion, helping countries to determine 
their priorities in the light of the resources available. 

Appropriation Section 5: Integrated Control of Disease 

Dr B L E W E T T welcomed the significant budget increases in respect of major programmes 5.1 
(Eradication/elimination of specific communicable diseases) and 5.2 (Control of other communicable 
diseases), which could be seen as clear examples of priorities being followed through. 

As to the general issue of monies being reduced as a consequence of efforts by countries themselves, 
discussed a few minutes earlier by Dr Samba and Dr Gezairy, he very much hoped that the sevenfold increase 
in African regional monies allocated to major programme 5.1 did not suggest any slackening of the country 
effort in that priority area. 

He further hoped that every effort would be made to ensure that extrabudgetary resources reflected the 
large increase signalled in W H O ' s commitment under the regular budget. 

Dr M O R E L (alternate to Dr Tsuzuki), generally commending the proposals under the section, 
particularly welcomed the fact that many of the activities related to the integrated control of disease were in 
the endemic countries themselves, notably: the use of W H O collaborating centres to help strengthen laboratory 
networks for diagnosis and surveillance and communication systems for disease notification; W H O support 
for national and international efforts to rebuild the foundations of disease surveillance and control, 
emphasizing the contribution of public health laboratories; and capacity-building activities in the endemic 
countries, especially the least developed countries. However, several of the laboratories involved in the 
monitoring and surveillance of emerging and re-emerging diseases in the endemic countries did not have the 
necessary bio-safety containment facilities to conduct the work; in his view special attention should be given 
to the issue of laboratory safety, particularly when new collaborating centres were nominated. 

Dr N A K A M U R A submitted with respect to programme 5.2.4 that emerging infectious diseases were 
a cross-national boundary issue, where prevention and control were best dealt with by an international body, 
and that W H O was best placed to undertake that task. There had been an almost 91% increase in the budget 
allocation, under that heading, but funding might still not be sufficient in view of the implications of newly 
emerging strains of pathogens and rapidly expanding international trade and transport. It was stated in 
paragraph 188 of the proposed programme budget for 1998-1999 (document PB/98-99) that lack of resources 
remained a major constraint; apart from efforts to mobilize extrabudgetary funds, what measures would the 
Secretariat be taking to deal with the resources problem? 

The proposed decrease in the budget for the control of tropical diseases caused him concern, and he 
requested further information regarding the reasons, in view of the fact that prevention and control of 
communicable diseases was one of the five priority areas and the control of tropical diseases one of the most 
important components therein. 

Professor REINER welcomed the fact that the budget for the control of communicable diseases had 
almost doubled, but voiced concern about the decrease in the regular budget allocation for the control of 
noncommunicable diseases. The decrease for the European Region was almost 40%, which ran entirely 
counter to the epidemiology of the diseases concerned. It was true that many of the countries in Europe, and 
especially the newly independent States, were encountering new problems with infectious diseases. But 
noncommunicable diseases, especially of the cardiovascular system, were becoming the main health problem 
in many of those countries, where they were the principal causes of mortality. Mortality rates from 
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cardiovascular diseases were increasing in most of the countries with economies in transition, which now 
represented almost half the countries in Europe. In all of them, those mortality rates were higher than in the 
developed countries. Even in the wealthier countries of Western Europe, cardiovascular mortality rates were 
not yet down to acceptable levels. More generally, he pointed out that in other regions, too, and especially 
in the developing countries, cardiovascular mortality would become a major health problem in the years 
ahead. That made an increased budget for the control of noncommunicable diseases all the more desirable. 

Dr W A S I S T O welcomed the increased budgetary allocation to integrated control of disease. Referring 
to the table setting out the proposed resources for major programme 5.2 (Control of other communicable 
diseases) in the proposed programme budget, he asked for clarification of the implications of the decrease 
between 1996-1997 and 1998-1999 in other sources for the South-East Asia and Western Pacific Regions. 
In the context of paragraph 172 of the proposed programme budget and a recent report of encouraging results 
obtained in AIDS treatment published in Time magazine, he asked what the prospects were for a new method 
of treatment for AIDS. He stressed the importance of surveillance as a factor in poliomyelitis eradication and 
called on W H O to support the capabilities of the surveillance laboratory network at regional and national 
level. Epidemiological data were vital to establish health policy priorities but many developing countries 
lacked the necessary capacity to generate them. W H O could thus make a significant impact by strengthening 
epidemiological capabilities in those countries. 

Dr B O U F F O R D , referring to the grey box describing the major changes affecting regular budget 
resources for major programme 5.2 which stated that funds had been transferred from that programme to 
major programme 5.1 (Eradication/elimination of specific communicable diseases), questioned the wisdom 
of shifting funds from one priority area to another. Major programme 5.2 appeared to have suffered: staffing 
levels had been reduced in 1996，as indicated in paragraph 186，and there had been a reduction at country 
level, as shown in Table 5a. The latter appeared to run counter to the 2% shift to priority country 
programmes on communicable diseases, mentioned in the grey box referred to. She asked for clarification 
of those budgetary changes. 

Dr C A L M A N welcomed W H O ' s role in the control of communicable diseases. Referring to 
paragraph 170，he noted that antibiotic resistance was an important worldwide problem to which increasing 
attention would have to be paid in future. 

Reviewing the Board's discussion so far of the proposed programme budget, he said he had observed 
a tendency among Board Members to seek increased budget allocations in terms of specific programmes. 
While such a response was understandable in that some topics were of particular importance to given 
countries or regions, it would be wiser to leave detailed adjustment of allocations to specific programmes to 
the regions, and for the Board, in the light of resource constraints, to focus on the overall shape of the budget 
in terms of the global priorities agreed for the whole Organization. 

Professor A B E R K A N E understood the difficulty involved in preparing a budget by moving resources 
into priority areas without increasing the overall budget level. Nevertheless, it was surprising to see regular 
budget funds moved from one priority programme to another. Without going into the detrimental effects 
resulting from the decrease in extrabudgetary resources, it was surprising to see major programme 5.2 
providing funds for major programme 5.1, bearing in mind that programme 5.2 covered tuberculosis, the 
infectious disease of highest mortality among adults, with 3 million deaths in 1995. He praised W H O ' s 
activities concerning tuberculosis, in particular the introduction of the short treatment course in all regions, 
which had reduced the incidence of the disease, mortality from it, and its tendency towards multidrug 
resistance. The Board should support those efforts, as tuberculosis control was a long-term process that ought 
not to be jeopardized by budget cuts. Despite the progress made, the disease situation was likely to 
deteriorate under the influence of a number of negative factors, such as global economic recession, which led 
to the further impoverishment of the poorest countries and of the most disadvantaged sectors of the population 
in high prevalence countries, particularly in Africa, where the spread of the HIV/AIDS epidemic was 
extremely worrying. While a regular budget increase of some US$ 4.3 million had been announced for 
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Africa, there had been a simultaneous decrease of about US$ 52 million in extrabudgetary resources. In order 
to maintain the scientific and technical credibility of W H O , no cuts should be made in the regular budgetary 
resources allocated to tuberculosis and efforts should be made to seek extrabudgetary funding. For example, 
Tuberculosis Day (24 March) should be used as an opportunity to attract extrabudgetary funds. The 
tuberculosis programme was innovative and promising, and had adopted an integrated approach which was 
especially important for low income countries. Tuberculosis control responded to real community needs and 
relied on community level structures and staff. Ideally, it should form part of a broad approach to common 
respiratory diseases, including acute respiratory infections, asthma and chronic bronchitis, which were 
occurring increasingly frequently in low income countries and which had high health costs. 

Dr PICO (alternate to Dr Mazza) welcomed the increase in the regular budget allocated to the integrated 
control of disease (appropriation section 5). Bearing in mind the comments made by Dr Calman, he 
supported the views expressed by Dr Blewett and Dr Boufford regarding that area of W H O ' s activities. The 
eradication and elimination of communicable and noncommunicable diseases was a major health challenge, 
both at global level and in most countries. As such, it had been accorded a priority within W H O that had 
to be reflected in the proposed programme budget. As Dr Calman had said, however, the organization could 
not deal with all problems in all countries; political will and resources needed to be mobilized at country 
and regional level in order to implement a focused strategy and to ensure the effective use of limited 
resources. Such complementary action at national and regional level was needed to support W H O ' s activities 
and to overcome budgetary constraints. 

Dr T A N G C H A R O E N S A T H I E N (alternate to Dr Sangsingkeo) said that, although significant progress 
had been made towards the eradication of poliomyelitis, some problems remained. Referring to paragraph 
151 of the proposed programme budget, he asked what priorities had been set amongst the four activities on 
which the eradication strategy was based, and how funds were allocated between those activities. He 
endorsed the remarks made by Dr Wasisto regarding the importance of surveillance systems, which 
constituted the backbone of global endeavours to eradicate poliomyelitis, and asked what budgetary allocation 
had been made for surveillance. If a country had no surveillance system, how could it achieve the eradication 
of poliomyelitis? Intercountry, interregional, and border health committees were another important strategy 
at the operational level, and he wondered how they were to be implemented during the forthcoming biennium. 
Furthermore, great efforts would have to be made in India, which accounted for over half the world's cases, 
in order to achieve global eradication; in that context he welcomed the mass immunization of children in that 
country in 1996. There was no clear identification of the main problems to be faced in the eradication of 
poliomyelitis. Did they lie in surveillance or in immunization-day campaigns? The programme seemed to 
emphasize national immunization days, but emphasis should also be placed on surveillance systems. 

Dr SAARINEN (adviser to Dr Leppo) endorsed the views expressed by Dr Calman on budgetary 
priorities. Regarding communicable diseases, it was well known that poverty was one of the main 
determinants of their prevalence. Another contributory factor was the current deterioration or even 
disintegration of health systems. She stressed the importance of primary health care in achieving the targets 
set for disease control, as well as the need for intersectoral action at all levels, from W H O headquarters to 
village communities. 

Dr A Y U B said that W H O was doing excellent work in the Eastern Mediterranean Region with regard 
to communicable diseases, in particular in the area of immunization, primary health care and family planning. 
However, attention should also be paid to the noncommunicable diseases (cancer, hypertension, diabetes and 
chronic nonspecific pulmonary diseases, among others) which were killer diseases in which smoking played 
a role as a causative or aggravating factor. In his view, anti-smoking campaigns in developing countries were 
not as effective as those in developed countries. In his country, for example, anti-smoking campaigns did 
not appear to have much impact. There was therefore a need to re-evaluate the mechanism of anti-smoking 
campaigns, with a view to achieving better results. That ought to be feasible within the proposed budget. 
Referring to the table setting out the proposed resources for major programme 5.3, he asked why no amount 
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appeared under "Other sources" for the Eastern Mediterranean Region in 1996-1997 and 1998-1999, and what 

could be done to remedy that. 

Dr B A D R A N (alternate to Professor Sallam) said that one of the communicable diseases currently most 
prevalent in developing countries, particularly in the Eastern Mediterranean Region, was viral hepatitis. 
Greater attention should be focused on it in the proposed programme budget. N e w viruses appeared every 
year, and diagnosis was costly, as inexpensive tests had proved unreliable. He considered that the Expanded 
Programme on Immunization should in some countries include immunization against hepatitis, especially 
bearing in mind its relationship to the development of cancer. It was therefore hoped that W H O would pay 
due attention to hepatitis, at the global and regional levels, possibly establishing a special programme in view 
of the importance of the disease. 

Many developing countries, in addition to confronting communicable diseases, including emerging and 
re-emerging diseases, also faced the advent of diseases of industrialized countries - cardiovascular diseases, 
diabetes, hypertension, cancer and so on. He therefore hoped that noncommunicable diseases would be 
accorded due priority in the forthcoming biennium. 

Dr N A K A M U R A said that W H O was not a funding agency and did not want to become one. Money 
was not everything for a specialized technical agency; the Board should not discuss budget issues only in 
dollar terms and should avoid falling into the fallacy of allowing costly but not necessarily cost-effective 
measures to be prevalent in priority programme areas. Moreover, as several Board members had pointed out, 
the Organization was increasingly dependent upon extrabudgetary resources. Nevertheless, it was crucial that 
W H O ' s mission and priorities be reflected properly in the programmes funded by those resources. In that 
connection it was necessary to face the fact that some programmes were more visible and attractive to donors 
than others. The latter tended to be infrastructure programmes of vital importance to the successful 
implementation of high visibility programmes. Since there was little possibility of those infrastructure 
programmes being funded from extrabudgetary sources, they had to be funded by the regular budget. 
Consequently, the regular budget resources invested in visible and attractive programmes did not reflect the 
real priorities set by the governing bodies. 

Unfortunately, no reform made everybody happy or was accompanied by no loss of blood. Board 
Members had to act responsibly in the guidance which they gave to the Secretariat; when they indicated that 
a particular item had to be given higher priority, they should specify which budget item could be cut back 
to provide the necessary funds. When they urged the Secretariat to take the painful step of curbing a budget 
increase, they had to ensure that obligations in the form of assessed contributions would be fully met. 

Dr LÓPEZ BENÍTEZ， after drawing attention to the relationship between certain diseases and poverty, 
noted that, as a result of the increase in life expectancy, health services in developing countries now had to 
cope with diseases related to old age as well as with the communicable diseases which affected all sectors 
of the population. It was therefore gratifying to ascertain that both categories of disease were receiving 
special treatment in the Organization's policy and strategic priorities. 

One of the diseases causing most concern in the world was HIV/AIDS. Although the disease was being 
dealt with by U N A I D S and individual countries, W H O should give it sufficient attention so that the 
Organization, and the health sector in general, could maintain their world leadership. The situation in that 
regard was improving in some countries but it might not be improving in others, with the result that there 
was a constant need to enhance surveillance, prevention and treatment, as well as financial and other aspects, 
through intersectoral, interagency and intercountry coordination and the efficient utilization of resources. 

Dr A S V A L L (Regional Director for Europe) explained that although the reduction in the appropriation 
for noncommunicable diseases in the European Region referred to by Professor Reiner would be in line with 
the overall priorities set by the Executive Board, it was not in line with the overall priorities set by the 
Regional Committee, which had taken the view that noncommunicable diseases should be a priority in the 
European Region. In the biennium in question 42 posts were being eliminated in the Region as a result of 
the 13% reduction in the programme budget. Of those, two had been taken from the programme concerned. 
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However, it should also be borne in mind that the two programme components of noncommunicable diseases 
and health promotion that had previously been separate had been merged in order to make them more 
efficient, while the appropriations for other components, particularly the tobacco or health programme and 
the nutrition programme, which also contributed to overall health promotion activities and to the prevention 
of noncommunicable diseases, had been increased in other parts of the budget. He agreed with Dr Ayub that 
the situation with regard to smoking was alarming, not only in developing countries but also in countries in 
transition in the eastern part of the European Region. More aggressive strategies were needed to combat the 
scourge. 

Professor L E O W S K I recalled that some 30 to 40 years previously health professionals had dreamt of 
achieving a situation in which mortality from communicable diseases would have been lower than that of 
mortality from noncommunicable diseases. That situation had long since been attained, but on the way great 
attention had had to be paid to the development of technical and managerial competence. The need to 
develop such competence was therefore important for countries where the incidence of communicable diseases 
was still very high. 

Dr A Y U B endorsed Dr Badran's comments on hepatitis. The situation was very disturbing, since an 
unpublished study showed that a high percentage of patients admitted to surgical departments suffered from 
the disease. To protect the whole community would be very difficult because of the expenditure required, 
but an effort could be made to protect staff involved in surgical procedures. 

Dr H E N D E R S O N (Assistant Director-General)，responding to some of the points raised by Board 
members, said that no Secretariat member concerned with programme implementation considered resources 
to be adequate. Extrabudgetary resources were extremely important, and every effort was being made to 
mobilize them. However, as noted by Dr Nakamura, it was often easier to mobilize resources for popular 
programmes to combat communicable diseases than for certain other priority programmes, which might 
consequently be neglected. The figures for extrabudgetary resources for the Western Pacific and South-East 
Asia Regions referred to by Dr Wasisto were so unreliable that not too much attention should be paid to 
them, the estimates having arrived too late for inclusion in the programme budget document. In any case, 
the Secretariat was confident that the figures for the previous biennium would at least be equalled. 

Dr Wasisto had also asked the troubling question as to whether enough was being done to promote 
poliomyelitis surveillance. Was the Organization, as Dr Tangcharoensathien had wondered, being carried 
away by popular extravaganza events like national immunization days at the expense of investments in 
infrastructure? To echo Dr Saarinen，how could the relevant targets be achieved without adequate investment 
in primary health care? In that connection many professionals working in specific disease control 
programmes believed that building the necessary infrastructure around specifically identifiable disease control 
initiatives which had good management and sound evaluation permitted the strengthening of national 
capacities to meet defined goals and complemented efforts specifically directed toward the infrastructure. 

Dr Boufford, Professor Aberkane and others had expressed concern that resources were being 
transferred from major programme 5.2 (Control of communicable diseases) to major programme 5.1 
(Eradication/elimination of specific communicable diseases). In actual fact very few resources had been 
transferred in that way, and the substitution of programme 5.1 for programme 5.2 was very minor. In that 
connection it should be borne in mind that some of the activities identified in the current programme budget 
document might not have been identified so clearly before. He himself had been able to identify only one 
post that had been transferred from the Expanded Programme on Immunization to the poliomyelitis 
programme, but the transfer did not entail a real shift of resources because the post remained in the same 
division. 

The 2% shift in resources referred to by Dr Boufford had taken place and was contained mainly in 
major programme 5.1. At the moment the funds in question were being held at headquarters until they could 
be allocated to countries, so the shift did not yet appear at country level. Countries' decisions as to how they 
would spend those funds were dependent on a wide range of factors and were not a reflection of a decline 
of interest in any particular disease. He welcomed Professor Aberkane's plea for greater attention to be given 
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to tuberculosis; the celebration of World Tuberculosis Day would be taken up by the Board later in 
connection with collaboration with nongovernmental organizations. The Organization was continuing to 
reinforce its staff for tuberculosis, both at headquarters and in the regions; it would pursue its efforts in that 
field even more vigorously in the future. 

Dr V A R E T (Assistant Director-General) thanked members for their comments and suggestions 
concerning AIDS and sexually transmitted diseases. For the benefit of new Board members, she explained 
that a coordinating mechanism had been set up to ensure W H O retained world leadership in the fight against 
AIDS. At headquarters there was a coordinating unit, the Office of HIV/AIDS and Sexually Transmitted 
Diseases (ASD), which with a number of programmes - 18 in all - such as Maternal and Child Health and 
Health Education, was responsible for WHO's activities against AIDS. Activities were coordinated differently 
depending on the level concerned. Those taking part at headquarters level included the UNAIDS Programme 
Coordinating Board and various working groups. A S D provided technical support to the latter and to other 
W H O divisions and UNAIDS. Since A S D and UNAIDS were recent creations, time had been needed to 
distribute the work between them. The situation should have been clarified by the end of 1997. 

At the regional level, six technical teams were supporting national programmes to combat the disease 
and to facilitate integration with primary health care. The Regional Directors had been able to develop 
regional strategies that had been approved by the regional committees in September 1996. At country level, 
coordination was in most cases provided by the W H O Representative, one of whose main objectives was to 
promote the horizontal integration of HIV control activities in all relevant national programmes in all sectors. 

At present, all that work was being done by 15 professionals and eight general service staff on a budget 
of US$ 10.7 million for 1996-1997. In 1998-1999 the extra 1% to which the Board had agreed would be 
available. UNAIDS provided the Organization with seven professionals financed at regional level; 
commitments had been received for US$ 3.6 million collected from the first United Nations coordinated 
appeal for funds which had been devoted to the 10 W H O programmes concerned. The figures given were 
only a pale reflection of the dynamic work being done every day by the technical teams. 

Further progress remained to be made, particularly in the field of treatment. W H O strategy was to 
continue to follow up research to evaluate the effectiveness of those new treatments. Research scientists had 
been responsible for a remarkable breakthrough in new AIDS therapy. Given that there had been 
approximately one year's experience of that treatment the Essential Drugs Programme, together with 
UNAIDS, had put together a team to assess needs, and to analyse, in conjunction with the pharmaceutical 
industry, the possibilities of expanding the distribution of new medicines with a view to ensuring equitable 
access to them, especially in developing countries. Other important therapies would not be overlooked, and 
the Organization would continue to ensure that treatments of known efficacy were available at a cost 
affordable by all, especially for the treatment of sexually transmitted diseases and tuberculosis, which were 
spreading in some regions. In any event, the provision of drugs was only one aspect of care. Patients must 
be followed up and supported, on the psychosocial level, both at home and in hospital. Prevention, too, 
should not be overlooked. 

The D E P U T Y DIRECTOR-GENERAL ad interim, speaking in his capacity as Assistant 
Director-General responsible for the Division of Emerging and other Communicable Diseases Surveillance 
and Control, said that biological safety in laboratories was an important issue in both developed and 
developing countries. An initiative had been taken to set up a maximum security laboratory in France. 
Extrabudgetary resources were being sought to strengthen collaborating centres in developing countries to 
ensure strong national laboratories and a global alert system in public health. 

Thirty new emerging and re-emerging diseases had surfaced throughout the world over the past few 
years. Although increased funds had been mobilized to address that issue, resources were still woefully 
insufficient. However, several Member States, including Japan and the United Kingdom, had given much 
welcome support. At a meeting in June 1996, the major contributors had been briefed about the surveillance 
and control activities at W H O with regard to emerging and re-emerging diseases. A similar meeting was to 
be held in April 1997. 
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Resistance to antibiotics had developed owing to misguided practice in their use. The rate at which 
microorganisms became resistant to antibiotics was much faster than that at which new drugs could be 
developed. An internal task force had been established to assist the Division of Emerging and other 
Communicable Diseases Surveillance and Control to monitor the situation closely. Collaborating centres were 
being asked to monitor the antibiotic resistance of bacterial strains. Certain developing countries in the 
African, South-East Asia and Western Pacific Regions would be brought into the system during 1997. 

Hepatitis caused by various viral strains was a growing problem in the Eastern Mediterranean and 
Western Pacific Regions and in other Asian countries. Although not all Member States would be able to 
incorporate immunization against hepatitis В into their expanded programmes, many had already done so, 
especially for newborns and other vulnerable groups. Hepatitis illustrated the difficulty of differentiating 
clearly between communicable and noncommunicable diseases, as hepatitis В and С appeared to be risk 
factors for liver cancer. Knowledge was being accumulated concerning the prevention and treatment of 
hepatitis, including guidance for good hospital practice. 

Dr N A P A L K O V (Assistant Director-General), replying to the query raised by Dr Ayub, said that 
comparison of the efficiency of anti-tobacco campaigns in different countries was a serious concern of the 
Tobacco or Health programme. Such comparisons were difficult, however, as smoking behaviour was 
influenced by many social, political, cultural and economic factors. The task was further complicated by the 
globalization of tobacco production and trade. 

He agreed with the members of the Board that the amount of the regular budget destined for the 
programmes on noncommunicable diseases was not commensurate with the magnitude of the problem; it 
could only be tackled with the help of extrabudgetary resources. The Division had made a proposal for a 
global W H O strategy to address control of the most burdensome noncommunicable diseases; the document 
was undergoing peer review internally and by outside experts. It should be available to the Executive Board 
when they discussed budget allocations for financial period 2000-2001. 

Policy-makers would in future find increasing difficulty in using the conventional terms 
"communicable" and "noncommunicable" diseases to differentiate approaches to the control of some of the 
most burdensome diseases. For instance, liver cancer appeared to be associated with infection by hepatitis В 
virus, cervical cancer with infection by human papillomaviruses, and stomach cancer with infection with 
Helicobacter pyloris. Immunization, the weapon used for so long to control communicable diseases, would 
thus appear to be useful against several noncommunicable diseases. Budget constraints made it necessary to 
focus resources first on those diseases representing the greatest burden on human health, and for which 
effective preventive and curative results were feasible. 

Dr U T O N RAFEI (Regional Director for South-East Asia) explained that the increase in the proposed 
budget for his Region was due to higher allocations to the three major programmes in appropriation section 5. 
However, it must be borne in mind that a large proportion of the extrabudgetary resources involved were 
earmarked from interregional programmes. A supplementary budget from country allocations was dedicated 
to the cross-border control of specific diseases. The control of communicable diseases in border areas had 
previously been managed ad hoc between project officers, but there had been no follow-up. Such control was 
now being institutionalized through agreements between ministers of health, whereby local governments 
organized meetings on malaria and AIDS, including aspects of security and customs. 

Poliomyelitis eradication required mobilization of all people for national immunization days on the basis 
of epidemiological information. It was also important to strengthen laboratory services at various levels to 
support surveillance. Routine epidemiological investigations were needed to ensure that the national 
immunization days had been effective. Countries could not be certified as free of the disease until adequate 
proof had been provided. 

Dr S H A H ( W H O Representative for India), speaking at the invitation of the C H A I R M A N , reported that 
mobilization for the national immunization day in India had been outstanding, both internally, in terms of 
people, the Army, the Air Force, Government, the community and the Rotary Club, and externally of the 
countries that had supported India. The Indian expanded programme on immunization had had a budget of 
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about US$ 100 000, but overseas development assistance from the United Kingdom and Japan, the Danish 
Government and USAID had resulted in funding of more than US$ 35 million annually for three years. That 
experience had demonstrated that effective use of a relatively low input of resources by W H O could serve 
to generate a high level of funding from other sources. 

M r TOPPING (Legal Counsel), taking up Dr Caiman's important point with regard to priorities at 
regional and global levels, outlined the constitutional roles of the different decision-makers and the decisions 
and resolutions that had already been adopted in relation to the setting of priorities in the proposed 
programme budget for 1998-1999. The Health Assembly was the supreme organ of W H O , as set out in 
Article 18(a) of the Constitution. Article 28 of the Constitution listed the functions of the Executive Board, 
which was an executive organ implementing the policy decisions of the Health Assembly. It was not in itself 
a policy-making body; it examined and recommended policy, but made policy only if delegated the authority 
to do so by the Health Assembly. The regional committees were authorized by Article 50(a) of the 
Constitution to formulate policies of an exclusively regional nature. With regard to the budget, Article 55 
of the Constitution authorized the Director-General to propose a budget to the Executive Board, which 
examined it and submitted it with any recommendations it might have to the Health Assembly. 

Referring to the work of the past two Health Assemblies, he noted that resolution WHA48.25 on 
budgetary reform requested the Director-General in operative paragraph (2), to enhance the process of 
strategic budgeting for future bienniums along the following lines by, inter alia, providing greater opportunity 
for Member States' involvement, in the appropriate forums, in establishment of priorities at each stage and 
every level, for development of the programme budget. It did not specify when that should take place. 
Resolution WHA48.26 on reorientation of allocations noted that the 1998-1999 budget should include a 2 % 
transfer from the global to the country level, "in the context of priorities recommended by the Board". That 
was the only occasion on which recommendation of priorities by the Board was specifically mentioned. The 
Chairman of the Board, three members of the Programme Development Committee, and three members of 
the Administration, Budget and Finance Committee had a meeting with the Global Policy Council before the 
Forty-ninth World Health Assembly to consider recommended priorities for the 1998-1999 budget. Those 
recommendations had been forwarded to the Health Assembly, and the Chairman of Committee В had noted 
(document WHA49/1996/REC/3, p. 141 of the English version) that "The priorities for 1998-1999 had been 
endorsed by some but were seen by others as needing further improvement, and that should be the subject 
of additional discussions". At the most recent meeting of the Board, at the end of the discussion on priorities 
for the 1998-1999 programme budget, the Chairman had said that "he took it that the Board wished the 
Director-General to take the priorities listed in document EB98/5 into account in the preparation of the 
proposed programme budget for 1998-1999 ..." (document EB98/1996/REC/1，p. 59 of the English version). 
The Organization was thus still in midcourse in harmonizing the process for setting priorities, involving all 
levels of the Organization. 

The DIRECTOR-GENERAL remarked that the budget was developed from the bottom up. The 
decision-making process began at the country level, and the regional committees identified priorities. For 
technical reasons, budget development was continued in parallel at headquarters and interregionally, adhering 
to the guidance of the Board as closely as possible. A cohesive budget was then developed, using some 
flexibility. The budget was thus the shared responsibility of Member States, the Regional Directors, members 
of the Executive Board, delegates to the World Health Assembly, the Director-General and the Secretariat. 
The responsibility, obligation and power to decide on priorities at each level should, however, be more clearly 
defined. 

In response to Dr Wasisto's question on a new treatment for AIDS, he said that he had met with 
Dr David Ho recently and was in contact with the consortium of pharmaceutical companies working on the 
recently developed triple therapy. They had reported remarkable effects. The virus disappeared rapidly from 
the blood, and none was found in biopsy samples of lymph nodes. An ethical dilemma prevented 
confirmation that the patients were cured: doctors were unwilling to stop treatment in case the virus 
reappeared in blood or lymphoid tissue. There was also a problem of equity: the cost of treatment was 
US$ 10 000-US$ 20 000 per person per year. That price was high even for patients or governments in 
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developed countries. A new solidarity should be created between those developing the therapy, governments 
and society, so that patients most in need could benefit from the treatment, particularly those in developing 
countries where AIDS was still highly prevalent. W H O was working with UNAIDS and other organizations 
to solve that problem. 

A similar situation existed with regard to vaccination against hepatitis B. Two major manufacturers 
certified by W H O to make hepatitis В virus vaccine were forming a consortium to offer the vaccine at 
defined prices to different countries, and it was difficult to negotiate with them. Fortunately, several newly 
industrialized countries were now beginning to manufacture hepatitis В vaccine. They had not yet received 
W H O certification of good manufacturing practice, but the process was being accelerated so that hepatitis В 
vaccine of high quality would be available to everyone at an affordable price. In the case of hepatitis C, there 
were two conflicting classifications of subtypes, which determined the severity of disease, the viral load in 
blood and the efficacity of vaccine. Polymerase chain reaction could be used, but the method was costly. 
The Division of Emerging and other Communicable Diseases Surveillance and Control was attempting to 
bring the two groups of scientists together to establish a single classification of subtypes. 

In the field of antibiotic resistance, a post had been unfrozen so that an expert in antibiotic resistance 
could continue his work. That was an example of the flexibility needed to respond to new problems. 
Another example was the rapid response of W H O to bovine spongiform encephalitis, which had been due 
to the fact that veterinary public health was included with emerging diseases, although neuroscience had been 
maintained with mental health, as it had not been identified as a priority in veterinary public health. 
Non-priority components should thus be retained in some programmes to allow for preparedness for emerging 
and re-emerging diseases. Priorities were often defined during implementation of a programme and not 
before it was begun. 

The meeting rose at 13:10. 
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