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ELEVENTH MEETING
Wednesday, 12 May 1993, at 14h00
Chairman: Dr SIDHOM (Tunisia)

PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1994-1995: Item 18 of the Agenda1
(Document PB/94-95) (continued)
PROGRAMME POLICY MATTERS: Item 18.2 of the Agenda (Document EB91/1993/REC/1, Part II,
Chapter II) (continued)
HEALTH SCIENCE AND TECHNOLOGY: DISEASE PREVENTION AND CONTROL (Appropriation
Section 4) (continued)
Disease prevention and control (Programme 13) (Document PB/94-95, pages B-187 to B-262) (continued)
Programmes
133 and 13*5:
Integrateddocuments
control of PB/94-95,
tropical diseases;
Tropical
disease
research
(Resolutions EB91.R3
and EB91.R4;
pages B-193
to B-209;
A46/7
and A46/8)
(continued)
Dr GODAL (Special Programme for Research and Training in Tropical Diseases) was grateful for the
constructive comments which had been made during the course of the debate on the tropical disease research
programme. Several delegations, including those of Bangladesh and Sri Lanka had raised questions about
applied field research; unfortunately, rising competition for funds within the Special Programme had resulted
in a decrease in the proportion of projects that could be funded from approximately 60% to approximately
40% in 1993. However, more emphasis was being placed on applied field research, with the proportion of
resources allocated for that purpose rising from 19% in 1990-1991, to 28% in 1992-1993 and 33.5% in 19941995.
^
In response to the comment on the budgetary process within the Special Programme, raised by the
delegate of Trinidad and Tobago, he said that the process began with the working plans of the different
steering committees. A budget proposal based on the plans was then drawn up by the Secretariat and
presented to the Programme's Scientific and Technical Advisory Committee. In that Committee consisting of
15-18 experts from different parts of the world (who had to sign an agreement on confidentiality and conflict of
interest and who were not allowed to enter into any contracts involving the Programme) there was, first,
intensive discussion on the priorities of the Programme. At the end of the discussion, each member of the
Committee wrote down, in confidence, his or her proposal for the programme budget. The resulting figures
were then averaged and presented for final approval to the Joint Coordinating Board.
He informed the Committee that, in view of the importance it attached to tropical diseases and to
tropical disease research, the Slovak Republic had indicated its desire to contribute to the Special Programme.
He welcomed that country's collaboration and added that discussions on how best it might be made were
already under way.
Dr VIOLAKI-PARASKEVA (representative of the Executive Board) emphasized that the programmes
under discussion required the sustained support of Member States and of WHO alike. She pointed out that
implementation of disease control measures necessitated the training and retraining of public health personnel
at all levels. In some countries, an increase in tourism had led to a dearth of suitably qualified personnel
capable of identifying certain tropical diseases. There was a general need to strengthen local services including
primary health care services.
Further to inquiries made by many delegates who would be unable to attend an announced meeting on
progress towards a new malaria vaccine, she requested that a brief statement be made on the current situation.

1

Taken in conjunction with: Item 19，Implementation of resolutions (progress reports by the Director-General).
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Dr GODAL (Special Programme for Research and Training in Tropical Diseases) said that after a
decade of investment in basic research to identify potential candidate vaccines, the exciting phase had been
reached at which candidates were now undergoing clinical trials. The meeting the representative of the
Executive Board had mentioned would concentrate on the second such candidate, developed by Dr Patarroyo
of Colombia. In a study conducted in Colombia, the vaccine had given substantial protection against malaria,
particularly in children under four years of age among whom more than 70% protection had been achieved;
overall protection had been 30-40%. Further studies in Colombia and other parts of the world were under
way. It was now important to consider what further steps should be taken and to define the criteria under
which the vaccine might be admitted into disease control; an informal consultation on those issues would be
held in Colombia in September 1993. The Special Programme was making every effort to ensure that the
leading vaccine candidates would undergo clinical trials in the coming years so that the role of malaria vaccines
in the control of malaria could be defined before the end of the century.
Programmes 13.6,13.7 and 13.8: Diarrhoeal diseases; Acute respiratory infections; Tuberculosis,
(Resolution EB92.R9, documents PB/94-95, pages B-210 to B-224, and A46/13)
Dr VIOLAKI-PARASKEVA (representative of the Executive Board) said that the Executive Board had
noted that the programmes relating to the control of diarrhoeal diseases and acute respiratory infections relied
largely on extrabudgetary resources and, although a modest increase in those resources was expected in 19941995 for acute respiratory infections, a decrease was expected for the control of diarrhoeal diseases. That was
disappointing, given the excellent control tools made available by both programmes for adoption on countries
and the development of control programmes in most countries needing them. The Board had underlined the
potential consequences of reduced resources in view of the morbidity and mortality such diseases caused,
particularly in children under the age of five. More attention should also be given to strengthening national
managerial capabilities in planning, monitoring and evaluation which had been neglected in health worker
training.
The worsening global tuberculosis epidemic was likely to result in 30 million deaths in the 1990s, more
than from any other single infectious cause. The urgency of the situation and the compelling need for action
at all levels to disseminate the existing effective tuberculosis control methods had been recognized by the
Board. The Board had reaffirmed the need to use resources effectively and to seek additional funding to fight
the disease. It had considered a report by the Director-General - which, with some additional information, was
also submitted to the Health Assembly in document A46/13 - and recommended that the resolution set out in
its resolution EB91.R9 be adopted by the Forty-sixth World Health Assembly. Tuberculosis control and
treatment depended not only on the development of efficient tools for diagnosis and on uninterrupted
treatment, but also on the existence of effective and integrated primary health care. The Board had requested
that WHO continue to provide guidance on the use of BCG vaccination, with particular attention to
implications for HIV-infected children.
Dr WIUM (Norway), speaking on behalf of the Nordic countries, expressed their appreciation of the
strengthening of WHO's tuberculosis control programme. That was very appropriate at a time when the
number of tuberculosis patients in the world was increasing although effective treatment strategies had been
developed. The Nordic countries had, for a number of years，been supporting national tuberculosis
programmes in developing countries, mainly in collaboration with the International Union against Tuberculosis
and Lung Disease (IUATbD), and in that manner had also contributed to the development of the new
treatment strategies.
The changing epidemiology of tuberculosis required a strong and coordinated effort in which the
tuberculosis control programme of WHO had to play an important role in providing technical, normative and
policy guidance, increasing awareness, and increasing the political commitment of governments to tuberculosis
control. One vital aspect of that commitment was to establish and strengthen national tuberculosis
programmes, with national guidelines on treatment schemes, case-finding and reporting.
The Nordic countries shared the widespread concern about the growing problem of drug resistance,
which clearly showed that the import, storage and distribution of antituberculosis drugs should be strictly
controlled.
The main reason why the level of resistance had been kept very low in the Nordic countries was probably
that they had followed restrictive policies, making antituberculosis drugs available only through the national
programmes and sanctioning health professionals who did not follow the treatment guidelines.
Studies had shown that controlling tuberculosis using the new strategies was extremely cost-effective
when technically sound programmes were applied. When such programmes were expanded，however, care had
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to be taken to ensure their quality: inadequate tuberculosis programmes might be counter-productive mainly
because they might lead to the development of drug resistance.
The Nordic countries strongly supported the efforts being made in the United Nations system to improve
coordination of activities, in order to optimize the use of limited resources. That approach was particularly
applicable to the tuberculosis control. In some countries as many as 50% of tuberculosis patients were HIV
positive and it was crucial to strengthen tuberculosis control programmes so that primary health care personnel
were enabled to take care of those patients. Such coordination would be of benefit to both the Global
Programme on AIDS and to the tuberculosis control programme. It would also contribute to the adequate
handling of ethically difficult issues such as HIV testing of tuberculosis patients, confidentiality, and
stigmatization of those patients.
Close coordination was also needed with programmes on primary health care and district health systems.
National tuberculosis programmes needed competent personnel at central and intermediate levels to supervise
and support the personnel in the general primary health care services where case-finding and treatment should
take place.
In the light of the views expressed by the Nordic countries, the Norwegian delegation proposed the
following amendments to the resolution recommended by the Executive Board in resolution EB91.R9:
(1) The third preambular paragraph should read:
"Recognizing that the already serious situation is rapidly worsening as a result of economic recession in
developing countries, the reduction of the public health services in many countries, the spread of the
HIV infection, and increased migration as well as a resurgence of tuberculosis in many industrialized
countries;".
(2) The fourth preambular paragraph should read:
"Stressing that there is a severe lack of political will and resources for operating effective programmes
not only in many developing countries but also in some industrialized countries;".
(3) Paragraph 3(4) should read:
"Provision of regular and uninterrupted supplies of antituberculosis drugs of assured quality to all
treatment centres with particular emphasis on controlling import, storage and distribution, so that drugs
are only accessible within national tuberculosis control programmes;".
(4) A new paragraph 6(2) should be added, reading:
"to ensure coordinated efforts to fight tuberculosis with other relevant programmes, especially the Action
Programme on Essential Drugs, the Global Programme on AIDS and programmes on primary health
care including district health systems and in order to use limited resources optimally;".
(5) Paragraphs 6(2)，6(3) and 6(4) should be renumbered accordingly.
(6) Former paragraph 6(4) should read:
"to keep the Executive Board informed and to report on progress in implementing this resolution
through the Executive Board to the Forty-seventh World Health Assembly in 1994".
Dr NO VELLO (United States of America) commended the Secretariat on a good though deeply
disturbing report on the deteriorating tuberculosis situation. It described two principal reasons for the increase
in tuberculosis incidence: tuberculosis cases in persons whose immune system was already compromised from
concurrent HIV infection; and the coinciding spread of drug-resistant Mycobacterium tuberculosis.
One of the major factors to be addressed was complacency; the developed world had too frequently
become complacent in dealing with infectious diseases, such as tuberculosis which had appeared to be on the
decline or under control. The number of tuberculosis cases in the United States of America had steadily
declined until 1985, but had been increasing since that time. While much of the increase was occurring in
persons infected with HIV, that was not the only explanation for it. It reflected underlying problems in the
health care infrastructure; the increasing proportion of cases among the homeless, substance abusers and
immigrants made compliance with medication difficult.
Unlike many other public health problems, tuberculosis was a disease for which there already existed the
knowledge, the capacity and the will to control its spread. The excellent programme described in the DirectorGeneraPs report set reasonable goals and defined appropriate control activities. Given the increasing
importance of the disease, which affected one-third of the world's population and killed more people than
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malaria, her delegation enthusiastically endorsed the resolution under consideration which urged Member
States to redouble efforts to control tuberculosis.
While her delegation was pleased to note that the Executive Board's recommendation for an increased
allocation to the tuberculosis programme was being implemented, she sought clarification on whether the
unanticipated increase of US$ 3 million for the next biennium was to be taken from reprogrammed regular
budget allocations or from another source.
Dr ZOBRIST (Switzerland) commended the report on tuberculosis which highlighted the fact that the
disease had been largely neglected in developing countries and drew attention to the striking discrepancy
between the availability of means to control the disease and the lack of commitment to do so on the part of
governments and funding agencies.
Among new developments that should bring about a reconsideration of the priority to be accorded to
tuberculosis control were the following: the global prevalence of tuberculosis was increasing constantly, and
not only as a consequence of the AIDS pandemic, nor solely in developing countries; multi-drug-resistant
strains were spreading as a result of badly coordinated and poorly supervised health programmes, threatening
almost all countries; the loss in the number of productive years due to tuberculosis was having a considerable
impact on the development of countries in the South; new control strategies, such as that tested over a decade
in the United Republic of Tanzania with Swiss aid, had been proved cost-effective; and drugs could be
obtained at affordable prices if bought in bulk either through the joint action of several countries or through
specialized agencies. All those factors should motivate governments and the donor community to provide
additional funds for tuberculosis control. For its part, Switzerland would seek to continue to play its traditional
role in that respect.
Her delegation endorsed the resolution recommended in resolution EB91.R9 together with these
amendments proposed by Norway.
Dr MIRCHEVA (Bulgaria) expressed strong support for the report of the Director-General on
tuberculosis. The already serious global situation was worsening owing to the spread of HIV infection,
although there was no information about the number of cases of HIV-related tuberculosis in Bulgaria.
The prevalence of tuberculosis was increasing in many countries, including her own. In Bulgaria,
25 cases per 100 000 population had been seen in 1990, and 36 per 100 000 in 1992, with a relative increase in
the prevalence of miliary and extrapulmonary forms. The finding that the number of smear-positive patients
had remained virtually unchanged implied increased resistance to treatment, especially among identified
patients. There were many reasons for the unfavourable trend; the most important were related to worse
living conditions, neglect lack of cooperation between older and younger generations of physicians working in
community disease control, and organizational shortcomings in the epidemiological control and prevention of
tuberculosis. Past and present experience and the unfavourable prognosis for the near future had formed the
basis of the strategy to control tuberculosis in her country. The priorities were further improvement of
immunoprophylaxis, assessment of drug resistance, and investigation of the distribution of atypical
mycobacteria. Particular attention would be paid to improving collaboration between health-promotion
facilities and treatment centres. She supported the resolution recommended by the Executive Board.
Dr LI Shi-Chuo (China) endorsed the report of the Director-General, which gave a good overview of the
situation. Tuberculosis was indeed a global problem: more than 8 million cases occurred each year, resulting
in three million deaths. The situation was particularly serious in developing countries, where 95% of cases
were reported, and the trend to a decreasing morbidity in developed countries was slowing down or being
reversed. The recrudescence of the disease was linked，inter alia, to HIV infection and resistance to drug
therapy. A similar increase in prevalence to that in the rest of the world was occurring in China, where a
widespread tuberculosis control programme had been launched with the help of WHO and the World Bank.
He supported the objectives and measures described in the proposed programme budget (document PB/94-95,
pages B-220 to B-223) and considered that WHO should continue to assist countries to develop programmes
for the control of tuberculosis. WHO should also promote the development of new drugs and ensure that
tuberculosis prevention was included in primary health care. The programme should be coordinated with other
programmes such as the Global Programme on AIDS，and WHO should cooperate with other
intergovernmental and with nongovernmental organizations to help implementation of national programmes.
He supported the resolution before the Committee，with the Norwegian amendments.
Dr LACOK (Slovak Republic) said that since 1953，BCG vaccination of all newborn infants and
revaccination of people in other age groups had been compulsory in his country, and a programme for
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tuberculosis control through case-finding and treatment had been instituted. In the Slovak Republic, all healthy
newborn infants were vaccinated, with a coverage of 98%, and revaccination occurred at the ages of 6, 14 and
18. The tuberculosis control programme was coordinated by the Ministry of Health, which provided some 5000
beds and 100 polyclinics for the treatment of tuberculosis and other respiratory diseases. A national
tuberculosis register had been established on 1 January 1988; in 1990 tuberculosis had been included among
the main priorities in the general programme to promote public health.
All cases of tuberculosis diagnosed during the previous three years had been found to have antibodies to
HIV. The incidence of tuberculosis in the ethnic group of gypsies, which represented 5-6% of the population
of the Slovak Republic, was similar to that in the rest of the country, at 40-70 new cases per year. The 200 or
so emigrants from the former Yugoslavia received the same, free treatment as all other inhabitants of the
Slovak Republic. Until 1990，the prevalence of tuberculosis in his country had been decreasing at a rate of
8-10% per year, to a level of 27.3 per 100 000. Since then, a slow increase in the number of cases had been
recorded. New precautions were now being taken, especially among drinkers, asocial people and other groups
at risk.
In order to solve the complex problem of tuberculosis, he looked forward to the establishment of a WHO
Collaborating Centre in Bratislava; a proposal to that effect was to be discussed shortly.
Professor MANCIAUX (France) commended programmes 13.6, Diarrhoeal diseases, and 13.7, Acute
respiratory infections, particularly as the main victims of those diseases were young children. He considered,
however, that their objectives should be more precisely described. For example, the objective of the
programme on diarrhoeal diseases was stated to be "To reduce mortality and morbidity from diarrhoeal
diseases, particularly in children under five years of age in developing countries". A statement about the
degree of reduction and the period of time in which that was to be achieved would render the objective more
realistic and would be useful both for evaluating the programme and for the credibility of WHO. Although
precise targets might have little meaning on a global scale, they could help each country to formulate its own
objective and quantify it in relation to the incidence of specific infections and the means it had for preventing
and treating them.
The programmes should be incorporated more closely into the activities of the programmes on maternal
and child health and community health. Although diarrhoeal diseases were more or less under control in
developed countries, that was not true of acute respiratory infections, which were particularly severe among
small children. The incidences of severe and even fatal cases of bronchial asthma and pneumonia were
increasing everywhere. A coordinated research effort should be undertaken.
The reappearance of tuberculosis was a reminder that vigilance had to be maintained with regard to
prevention and public health. France had also experienced a new wave of cases, which appeared to be
associated with HIV infection, with the marginalization of a growing proportion of the population and with
inadequacies and errors in the strategy for prevention and treatment of tuberculosis, which had been
considered to be virtually eradicated. The problem was even more severe in many developing countries, and
France was cooperating with several, especially in Africa. His delegation supported the resolution before the
Committee.
Dr A C H O U R (Tunisia) said that despite the efforts that had been made and certain satisfactory results
achieved, efforts to control tuberculosis must continue. Factors seen in daily practice that contributed to its
resurgence were the growing number of cases of AIDS and the fact that resistance had developed to some
drugs used to treat the disease. National programmes based on the long-tried diagnosis methods and
laboratory research were no longer adequate; health workers should be prepared for the changing
presentation of cases and the resistance to certain drugs. In order to increase the efficacy of treatment and to
control new forms of tuberculosis, new treatment regimens should be developed based on the combined use of
two or three drugs. H e thanked WHO for its efforts in that area and expressed approval of the programme
and of the report of the Director-General. That report underlined the fact that tuberculosis was still an
international problem that was insufficiently understood and must be radically dealt with. He supported the
resolution under discussion and the amendments proposed by Norway.
Dr CHIMIMBA (Malawi) said that the three programmes under discussion were of particular
importance to his country. Diarrhoeal diseases and acute respiratory infections should be dealt with, however,
in the broader context of the alleviation of poverty. The recent drought in Malawi had resulted in an increased
incidence of diarrhoeal diseases, including cholera, especially among children under the age of five; and a
cause of concern was that a correlation had been established between diarrhoea and malnutrition. W H O had
collaborated actively in Malawi's national programme and provided technical support; he asked that W H O
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continue to lead both in treatment of the disease and in its prevention by ensuring adequate supplies of safe
water, proper nutrition and safer housing. He requested WHO to ensure that funds were mobilized for
prevention of those diseases.
The deteriorating situation with regard to tuberculosis and its relation to HIV infection were also of
concern. The short-term chemotherapy regimen that had been used in Malawi since 1986 had proved effective;
nevertheless, increased incidences of all forms of tuberculosis - smear-positive, smear-negative, extrapulmonary,
and relapses - were being seen. Tuberculosis was still being controlled at the level of primary health care;
inadequate resources meant, however，that the programme depended mainly on passive reporting of cases
rather than on contact tracing. The programme was to be evaluated shortly, and the results would be used as a
basis for changing policy and for developing guidelines for treatment and nursing care. Collaboration was
planned with the national AIDS control programme with regard to experimental and epidemiological research
on both tuberculosis and HIV infection. He thanked WHO, nongovernmental organizations and bilateral
donor agencies for their financial and technical support to the tuberculosis control programme.
H e supported the resolution under consideration, as amended. H e suggested, however, that paragraph 4
was not reaUy an operative paragraph; it was insufficient for Member States merely to express concern. The
paragraph should become preambular, beginning with the world "Concerned" instead of with "EXPRESSES
CONCERN". He further suggested that, in the same paragraph, "favouring" might be replaced by "leading to".
In addition, the reference at the end of that paragraph to "inadequate appreciation of the seriousness of the
situation, particularly in developing countries" was not was not applicable to developing African countries,
which fully understood the problem.
Professor MULLER (Netherlands) commended the work of the Division of Diarrhoeal and Acute
Respiratory Disease Control and encouraged further integration of the two programmes at the country level,
now that the efficacy of the programme on acute respiratory infections appeared to have attained that of the
programme on diarrhoeal diseases. The "integrated approach to management of the sick child" (mentioned in
document PB/94-95, page B-212), in which UNICEF and other WHO programmes collaborated, was important
and was precisely the kind of approach Member States wished to see. He hoped that it would be sustained
and would be used as an example for other programmes and activities.
His country had always strongly supported WHO's breast-feeding initiatives. Breast-feeding remained a
cornerstone of the strategy for the prevention of diarrhoea, apart from the many other benefits it brought to
health. He was therefore concerned about a possible overemphasis of the dangers of HIV-positive mothers
breast-feeding HIV-negative infants. In the many instances when the HIV status of the mother and the child
was not known, any discouragement of breast-feeding was inappropriate. He requested a clear indication from
the Division of Diarrhoeal and Acute Respiratory Disease Control and the Global Programme on AIDS of
WHO's position on that difficult matter. H e understood that a consensus statement had been issued by WHO
and UNICEF and asked whether it had been widely distributed and what its effects had been operationally.
The Director-GeneraPs report on the tuberculosis programme (document A46/13) had shown clearly how
depressing the situation was, particularly in developing countries, where 95% of cases occurred, where
case-fatality rates were high, and where it was or would be a common opportunistic infection in individuals
with HIV. He appreciated the significant role of WHO over the previous two years in revitalizing the
tuberculosis control programme, and his country would continue to provide financial support. There were，
fortunately, many actors in the field of tuberculosis control: WHO played a stimulatory, coordinating,
normative role; equally important was collaboration within WHO, especially among the Division of Diarrhoeal
and Acute Respiratory Disease Control，the Special Programme for Research and Training in Tropical
Diseases and the Action Programme on Essential Drugs. The sustainabüity of country programmes was
perhaps the most critical issue in the process of revitalization. It required integration of control activities in
the general health services, as far as was possible. A certain degree of verticality was required at central and
intermediate levels, but case detection and treatment should always be the responsibility of the basic health
services.
He shared the concern of the Nordic countries about the development of drug resistance and approved
the steps that had been taken to counteract it. While supporting the resolution recommended by the Executive
Board and concurring with most of the amendments that had been suggested, he pointed out that the proposed
amendment to paragraph 3(4) would mean that people in charge of leprosy control programmes, for instance,
could obtain rifampicin only through people in charge of tuberculosis control.
Dr CICOGNA (Italy) welcomed the fact that WHO recognized tuberculosis as a major global health
problem. The disease had been neglected in the past few decades, and the result had been a huge number of
avoidable deaths among people of productive age. Early deaths had a dramatic effect on families and
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therefore threatened the survival of children. Prompt action was called for, particularly as effective means of
prevention and cure were available. He commended WHO's programme and acknowledged its impressive
achievements, which included advocacy to help developing countries improve their control programmes;
development of a clear control strategy and of training material focused on management at the district level;
cooperation with other United Nations agencies to improve national tuberculosis programmes and to make full
use of existing health services at the country level; and establishment of a sound research programme.
Tuberculosis was an old enemy that had erroneously been considered defeated. Its resurgence in many
countries was due to weak public health programmes. In Italy, tuberculosis had struck again in large cities and
among immigrants and AIDS patients, and the Ministry of Health had been obliged to reconsider norms and
laws relating to the prevention and control of the disease. Italian research institutes and drug companies were
collaborating with W H O to strengthen research into new antituberculosis drugs.
In conclusion, he endorsed the resolution before the Committee and recommended that W H O give the
tuberculosis programme high priority; in addition, he requested stronger collaboration of the programme with
other United Nations agencies such as UNICEF and the World Bank.
Dr M U K H E R J E E (India) commended the Director-General on the report on the tuberculosis
programme and its focus. One-third of the world's population was infected, and it was estimated that there
were 8 million new cases and 3 million deaths each year. Despite the existing strategy and tools, there was a
lack of real political will, tardy implementation, and a misunderstanding of the methods and potential of
disease control. Asia accounted for two-thirds of the tuberculosis cases in the world, and, given the incidence
of HIV, there would be a rapid deterioration of the situation in future years.
The emergence of drug-resistant bacilli was also a matter for concern. Drug resistance was very common
in some countries, to the extent that resistant bacilli might replace drug-susceptible strains as the main
causative organism. Urgent action was needed to tackle the problem.
National programme support and operational research were key areas in the programme for tuberculosis
control. W H O had issued treatment guidelines, guidance on surveillance and monitoring, and a set of training
materials for middle-level programme managers. Such training would produce programme leaders who would
influence policy and thus facilitate the organization of effective delivery. Tuberculosis was a major public
health problem in his country, where nearly 1.5% of the population suffered from pulmonary tuberculosis and
0.4% were infectious. Tuberculosis patients totalled 12-13 million and there were 2.5 - 3 million new cases
each year. The rising incidence was a cause of concern.
H e therefore supported the resolution recommended by the Executive Board, although he wished to
propose the following amendments:
(1)

In the second preambular paragraph, "Aware that tuberculosis remains one of the most important
causes of death ..." should replace "Aware that tuberculosis remains the most important cause of
death."".

(2)

The third preambular paragraph should be amended to read: "Recognizing that the already serious
situation is rapidly worsening as the result of not emphasizing tuberculosis as a priority programme,
economic recession, appalling conditions in many parts of the world due to war, civil disorders,
famine and other calamities, spread of HIV infection, resurgence of this disease in many
industrialized countries, and increased international migration".

(3)

In paragraph 4 "especially in developing countries" should be deleted to meet the point made by
the delegate of Malawi.

With regard to the amendments proposed by Norway, he preferred the original test of paragraph 3(4)
but supported the proposed amendment to paragraph 6(5).
Dr ADAMS (Australia) said that the recent international meeting in London on tuberculosis control had
highlighted the enormous threat posed by that disease to the health of the peoples of the world, a situation
well summarized in the Director-General's report (document A46/13). The reasons for the resurgence of the
disease were clear, and all governments should be aware of the need for worldwide mobilization of resources.
Research into new antituberculosis drugs was urgently needed and new methods of case-finding and
management of infected persons should be developed. Traditional methods of tuberculosis control could no
longer be relied on. H e therefore welcomed the resolution recommended by the Executive Board, which the
Norwegian amendments strengthened by pointing out the vital links that had to be built between the
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tuberculosis control programme and other vertical and horizontal programmes such as the Action Programme
on Essential Drugs, the Global Programme on AIDS, and primary health care.
Dr M E R E D I T H (United Kingdom) said that mortality and morbidity from tuberculosis could be
reduced, but the rising incidence of the disease would make that increasingly expensive, and the link between
HIV infection and tuberculosis made it likely that tuberculosis would be a contributory cause of death among
many HIV-infected people, particularly in Africa and Asia. The goal of an 85% cure rate for sputum-positive
cases detected was therefore ambitious.
Case-finding must be active and vigorous to detect and treat cases as early as possible, and thus reduce
their period of infectivity. Treatment should also be taken regularly for the full course. Considerable
emphasis was placed on short-course chemotherapy; although the drugs for that were more expensive, the
extra cost was partly offset by the shorter period of treatment. Sufficient quantities of high-quality drugs must
be made available to those treating tuberculosis, otherwise the treatment would be incomplete, patients would
become infectious again, and drug resistance was likely to emerge.
In addition to study of the interaction of tuberculosis and HIV infection mentioned in paragraph 6 of the
programme presentation (document PB/94-95, page B-220), further study was needed of the value of BCG
vaccine in HIV-positive infants. In view of the increasing cost of tuberculosis control, he was concerned that
the overall budget for 1994-1995 showed a decrease in real terms.
His country had recently hosted a meeting of 200 of the world's tuberculosis experts in London followed
by a meeting of the Coordination, Advisory and Review Group on the WHO tuberculosis programme. He
hoped that WHO's Programme would take the lead in setting standards for programme management and
studying problems with the management and financing of tuberculosis control in different societies, focusing on
value for money: encouraging more operational research on programme implementation was at least as
important as advocating extra expenditure on tuberculosis control programmes.
He supported the resolution recommended by the Executive Board and the thinking behind the
amendments proposed by Norway, particularly the desire to develop measures against the development of
multi-drug-resistant strains of tuberculosis. However, he shared the concern of India and The Netherlands on
the proposed amendment to paragraph 3(4) and proposed further amendments:
(1)

In paragraph 3(4) as amended by Norway, the words "controlling" and "so that drugs are only
accessible" should be deleted.

(2)

In the new paragraph 6(2) proposed by Norway, the word "and" in the last line could be deleted as
being superfluous.

The CHAIRMAN suggested that in view of the various amendments that had been proposed, a drafting
group, under the chairmanship of the Vice-Chairman and consisting of the delegates of India, Malawi, Norway
and the United Kingdom of Great Britain and Northern Ireland, should meet to propose a combined amended
text of the resolution for submission to the Committee.
It was so agreed.
Dr SALAMAO (Mozambique) agreed that tuberculosis continued to be a public health problem,
particularly in less developed countries. It had a serious economic and social impact in the developing world,
where most of the 8 million cases diagnosed annually came from. The situation was worsened by the
additional burden of HIV and AIDS and growing drug resistance. The target of curing 85% of all sputumpositive cases and detecting 70% of such cases by the year 2000 required worldwide determination, awareness
and resources. Countries could launch and strengthen tuberculosis programmes themselves, and in some cases
train staff, but for drugs they needed external support, including technical advice. She was concerned that
funds for the Regions mainly affected by tuberculosis had a reduced budget allocation, when increased
resources would be needed to strengthen WHO Regional Offices and to support programmes.
The World Bank had clearly shown that tuberculosis control could be effective. The momentum must be
maintained to defeat the disease by the year 2000. She commended WHO on its efforts under the
tuberculosis programme, and urged the Organization to continue its advocacy and coordination of resources.
She supported the resolution under consideration, with the amendments proposed by Norway.
Mrs POONYANE (Botswana) was pleased that the importance of tuberculosis in relation to public
health was beginning to receive due attention. Her country's tuberculosis control programme had begun in
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1974 with W H O support, but since the end of the 1970s，in the absence of external support, her Government
had funded the programme from its own resources. Short-course chemotherapy had been adopted for all
patients，which, together with better case-holding and surveillance methods，had reduced default from
treatment and improved the overall cure rate to over 80%.
The fact that tuberculosis had ceased to be a priority in WHO until recently meant that there was little
up-to-date information on the scale of the problem in the African Region. Consequently, countries such as
hers, which had effective surveillance and could diagnose most cases, appeared to have a greater incidence of
tuberculosis. Her country's notification rate of new cases was about 200 per 100 000 thousand, with a
downward trend in the 1980s. She expected the notification rate to rise with the increase in HIV infection in
the community, as experienced in many countries in East and Central Africa.
Against that background, she welcomed the revitalization of tuberculosis control work in WHO, with its
own programme and increased staffing. Committees had been set up to advise on programme management
and activities to support country programmes were being planned. She hoped that countries with the requisite
manpower and financial resources would assist other countries, particularly in Africa, to revitalize their
tuberculosis control programmes.
She supported the resolution under consideration together with the amendments proposed by Norway.
Dr OSAWA (Japan) commended the Director-General on revitalizing the tuberculosis programme after
almost two decades of neglect. The magnitude of the problem had been identified, other United Nations
agencies and the World Bank were being called in, and the necessary tools were being developed. His country,
as one of the main providers of extrabudgetary funds, welcomed the healthy development of the programme.
Tuberculosis, a public health problem 30 years earlier in his country, had been overcome by intensive
preventive measures and curative care through public funding. The problem had to be addressed
comprehensively, making full use of existing health infrastructures. The control programme itself could
contribute to strengthening national health systems by identifying weaknesses within the infrastructure such as
funding. That had been the case in Japan.
He endorsed the proposed programme budget, which provided an opportunity to demonstrate the
leadership of WHO on a global health issue.
Ms RARUA (Vanuatu) thanked the Director-General for the attention given to tropical diseases in
programme 13. Tuberculosis was a serious problem in her country, affecting 39% of people in the 25-49 year
age group in 1980, a figure which had fallen slightly to 33.6% in 1991. The disease often went unrecognized
and untreated owing to a lack of trained staff, and the problem was compounded as a result of communal
living and large family groups; the Government had therefore undertaken sputum collection, particularly
among children, in order to detect the disease early. She thanked the Director-General for his continued
assistance in the provision of BCG vaccine.
She supported the resolution recommended by the Executive Board.
Dr DLAMINI (Swaziland) welcomed the objectives of the programme budget in reducing morbidity and
mortality from diarrhoeal diseases and acute respiratory infections, including pneumonia, which were a leading
cause of mortality and morbidity among the under-fíves in developing countries. While noting the increase in
the budget, she felt the resources allocated were still inadequate. She requested W H O to determine priorities
in respect of programmes 13.6 and 13.7 in the future, in order to allocate scarce resources effectively.
Tuberculosis was a public health problem on an unacceptable scale, particularly in view of the link with
HIV and drug resistance. She hoped WHO would continue to demonstrate leadership in that programme and
to provide help to countries with technical and financial resources.
With regard to the table on page B-224, she asked why the resources from "Other sources" at the country
level had been reduced from US$ 7 million in 1992-1993 to US$ 1 million in 1994-1995, although there was an
increase in global and interregional allocations under the same heading.
She supported the resolution under consideration as amended.
Professor OKELO (Kenya) expressed Kenya's support for the WHO tuberculosis programme. His
country had a successful national programme and was grateful to the Netherlands for the support it provided.
There had been a notable reduction in the number of cases of tuberculosis over the past decade, although
there had recently been an increase in cases related to HIV infection, which had made it necessary to review
the duration of chemotherapy courses. He requested WHO to intensify its support for short-course trials of
chemotherapy in view of the costs involved.
He supported the resolution recommended by the Executive Board as amended by Norway.
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Dr DALLAL (Lebanon) expressed his support for the resolution under consideration and for the
amendments proposed by Norway, which he wished to cosponsor. After many years of strife, there had been a
deterioration in the health situation in Lebanon, although no evidence of a link between HIV and tuberculosis.
He recommended that the tuberculosis programme in particular should be integrated into primary health
care and district health systems, and that national programmes should be established. That approach would
also be of benefit in the case of diarrhoeal and infectious diseases.
Dr G U E R R A (Nicaragua) said he strongly supported the resolution recommended by the Executive
Board and the amendments proposed by Norway, especially to operative paragraph 3(4). Although control,
follow-up and treatment of tuberculosis had improved in his country, there was evidence of a gradual increase
in the irrational use of certain antituberculosis drugs that was prompting the emergence of drug-resistant
bacilli. In order to avoid an increase in mortality among multi-drug-resistant tuberculosis patients and the
higher cost of treatment, he advocated the strict control, under supervision, of the use of antituberculosis drugs
through national programmes. He thanked the International Union against Tuberculosis and Lung Disease
and WHO for their financial and technical assistance.
Dr RAMATLAPENG (Lesotho), referring to programme 13.8 and commending the report on
tuberculosis, expressed particular interest in the training of middle-level programme managers referred to in
paragraph 10 of document A46/13. She hoped that such training would help resolve the problem of the high
rate of drop-out from supervised treatment, and would focus，among other things，on forging links with
communities to provide support for tuberculosis patients. Such a linkage would also contribute to reducing
resistance to antituberculosis drugs. Tuberculosis programmes should be provided with additional resources in
view of the interaction of tuberculosis and HIV infection, giving special attention to countries that could not
afford such additional demands on their budgets. In conclusion, she supported the resolution recommended by
the Executive Board, with the amendments proposed by Norway.
Dr COSKUN (Turkey), expressing appreciation for the report on the tuberculosis programme, stressed
the importance of public awareness as a highly effective weapon against the disease. Complacency, or the
belief that tuberculosis was no longer a serious problem entailed a real risk. There was no explicit reference in
the programme objectives to the importance of public awareness in prevention, and he therefore proposed the
addition of a new paragraph 3(5) to the resolution recommended by the Executive Board in resolution
EB91.R9, to read: "promotion of public awareness about the prevention of tuberculosis, the recent increase in
its incidence and its relation with HIV through appropriate channels such as schools and the media". Because
of the risks of complacency, he also agreed that the words "particularly in developing countries" should be
deleted from paragraph 4.
Professor RAHMAN (Bangladesh) commended WHO's tuberculosis control activities and fully supported
the resolution recommended by the Executive Board, together with the proposed amendments. Tuberculosis
was a major public health problem in Bangladesh. Describing the development of its tuberculosis control
programme since 1980, including its integration into the primary health care system, its gradual extension to
the rural population and the responsibilities of the central health authorities in such areas as training, drug
distribution and laboratory quality control，he said that the existing facilities accounted, however, for only 10%
of case detection in the country. In order to bridge that gap and ensure completion of treatment, a new
project entitled "Further Development of Tuberculosis and Leprosy Control Services" had been launched.
Under the project, some 140 medical officers, consultants and technicians had been trained since June 1992.
Drugs procured with project funds had been distributed for standard and short-course regimens to existing
district tuberculosis clinics, and the supply of short-course chemotherapy to supervised patients have been
initiated only after the establishment of criteria for the registration of patients. Bangladesh would welcome
WHO assistance to the State-owned streptomycin production facility in order to expand its capacity to produce
that drug to meet local needs at low cost.
Professor ROSZKOWSKI (Poland) particularly commended the efforts to strengthen programme
activities in tuberculosis control because it was one of the rather few curable diseases and deaths from it could
be prevented with relatively simple medical technology. Yet, tuberculosis morbidity was increasing in both
developed and developing countries，and the linkage with AIDS compounded the problem. Immigration from
high-prevalence countries was a further cause for concern, presenting Europe，for example, with a deteriorating
situation that required urgent attention. There was regrettably no mechanism or organization to deal with that
particular problem. The Regional Office for Europe lacked the necessary expertise. He hoped that due
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attention would be given to tuberculosis control in central and eastern Europe, and pledged his country's
cooperation in any such efforts. He fully supported the resolution under consideration.
Dr ISMAIL (Sudan) said that tuberculosis was a very grave problem in his country, and was compounded
by other factors such as AIDS and illiteracy among the most affected social groups. That was particularly true
of the eastern part of the country with its large refugee population, where some 200 cases of AIDS-related
tuberculosis had been reported. Some results had been achieved in tuberculosis control and Sudan was deeply
grateful for the support it had received from WHO and others, but the national budget could not cover all the
costs involved and further support was needed. He supported the resolution recommended by the Executive
Board with the amendments proposed by Norway.
Dr DOSSOU (Benin), expressing support for proposed programmes 13.6, 13.7 and 13.8, said that her
country attached particular importance to the tuberculosis programme, especially because of the association of
that disease with HIV infection. Tuberculosis control activities were covered by all levels of the health system
in her country, including the peripheral level, tuberculosis control being integrated into primary health care in
44 of the 78 health centres throughout the country. Programme activities included training, prevention,
detection, treatment, monitoring and evaluation. Future plans included further integration and
decentralization, making short-course chemotherapy available to all departmental health centres and ensuring
programme continuity through additional funding. She thanked the Government of France for its consistent
and, she hoped, continued support, as well as any other potential donors. She supported the resolution
recommended by the Executive Board together with any amendments the Committee might agree to.
Professor FIKRI-BENBRAHIM (Morocco) drew attention to the omission, in an otherwise
commendable report on the tuberculosis programme, of tuberculosis prevention activities, particularly the role
of BCG vaccination in national tuberculosis control programmes. He also wished to know whether WHO was
conducting any research on improving the quality of vaccines. He supported the resolution recommended by
the Executive Board.
Dr VIOLAKI-PARASKEVA (representative of the Executive Board) noted that tuberculosis had been
the focus of attention in most statements on the programmes under review. Close collaboration between the
Organization, Member States and nongovernmental organizations was required in order to make real progress
towards the goals of the WHO tuberculosis control programme. She noted the concern about the linkage
between tuberculosis and AIDS and the need for training referred to by many speakers.
Referring to the resolution recommended by the Executive Board in resolution EB91.R9, she proposed
that the words "and as an integral part of primary health care" should be inserted after "national health
services" in the opening clause of paragraph 3.
HEALTH SYSTEM INFRASTRUCTURE (Appropriation Section 2)
Health system development (Programme 3) (continued)
Programme 32: Managerial process for national health development，including intensified
The CHAIRMAN drew the Committee's attention to the following draft resolution, entitled ”Increased
support under the programme of intensified cooperation with countries in greatest need, in particular for the
African countries" and proposed by the delegations of Malawi, Nigeria, Seychelles and Togo:
The Forty-sixth World Health Assembly,
Noting the Director-Generars reports to the ninety-first session of the Executive Board and the
Forty-sixth World Health Assembly, and with particular reference to WHO's unwavering support to the
peoples of developing countries, particularly in Africa，against the many pandemics that affect them;
Recalling resolutions WHA43.17 and WHA44.24 committing the Organization to intensified
cooperation, including the reallocation of its human and financial resources and reorientation of its
programmes with countries in greatest need;
Recalling resolution AFR/RC41 of the forty-first session of the Regional Committee for Africa
(1991), on the Bujumbura Appeal, "A Call for Africa";
Aware that adverse economic factors and armed conflicts have a very bad effect on health status;
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Recognizing that many developing countries, particularly in Africa, are struggling under the strain
of structural adjustment programmes, the debt burden, falling prices of commodities, the depreciating
value of their currencies, the rapid deterioration of their health care infrastructures, as well as the
burden of disease and the rising cost of health care;
Acknowledging the efforts of the World Health Organization and the international community in
support of African health development,
1.
APPEALS to all Member States, bilateral and multilateral development agencies, other
organizations of the United Nations system and nongovernmental organizations to continue and to
intensify their support for developing countries, particularly in Africa, in the implementation of their
health-for-all strategies;
2.

REQUESTS the Director-General:

(1) to focus efforts on the health priorities of African countries and to mobilize the necessary
resources to support their efforts to attain health for all;
(2) to report to the Forty-eighth World Health Assembly on the action taken in implementing this
resolution.
The draft resolution was approved.
HEALTH SCIENCE AND TECHNOLOGY: DISEASE PREVENTION AND CONTROL
(Appropriation Section 4)
Disease prevention and control (Programme 13) (Document PB/94-95, pages B-187 to B-262) (resumed)
Programme 133: Integrated control of tropical diseases (Resolutions EB91.R3 and EB91.R4; document
PB/94-95, pages B-193 to B-203) (resumed)
The CHAIRMAN invited the Committee to consider the draft resolution recommended by the Executive
Board in resolution EB91.R3 on dengue prevention and control and drew attention to the amendments
proposed by Thailand at the tenth meeting.
The resolution, as amended, was approved.
The CHAIRMAN then invited the Committee to consider the resolution on control of malaria
recommended by the Executive Board in resolution EB91.R4.
The resolution was approved.
Programmes 13.6, 13.7 and 13.8: Diarrhoeal diseases; Acute respiratory infections; Tuberculosis
(Resolution EB92.R9; documents PB/94-95, pages B-210 to B-224, and A46/13) (resumed)
Dr TULLOCH (Diarrhoeal Disease Control) said that as the delegate of Swaziland and the
representative of the Executive Board had mentioned, acute respiratory infections and diarrhoea were major
causes of death in children and they had remarked that the corresponding programmes were underfunded.
With regard to the comments of the delegate of France，the Diarrhoeal diseases control programme was one
of the few in WHO which，since its establishment in 1980，had had quantified targets which had been included
in national programme managers，training from the outset. In document PB/94-95, the only targets mentioned
were those established by the World Summit for Children of reducing mortality by half and annual incidence of
childhood diarrhoea by a quarter by the year 2000，but there were also targets for programme activities: four
key indicators had been agreed with UNICEF and were used already by many countries and targets for them
had been set for 1995 and the year 2000. There were also equivalent targets for the acute respiratory
infections programme.
On the complex issue of HIV and breast-feeding raised by the delegate of the Netherlands, there was
evidence that HIV was transmitted through breast-feeding and that risk, especially among recently infected
women, was not negligible. A review in The Lancet had stated that the risk of transmission was around 14%
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among women infected before delivery in addition to a similar level before or during birth but studies on the
subject were limited and the real risk might be either higher or lower than was currently estimated.
Nevertheless, as pointed out in the consensus statement issued in May 1992, the enormous benefits of
breast-feeding were well documented and for the vast majority of HIV infected women in the world and their
children it was still the best option. Therefore in all populations, irrespective of HIV infection rate, breastfeeding should continue to be protected, promoted and supported and that was being done by WHO in
collaboration with other partners. The situation for individual women living in particular situations was also
covered in the consensus statement.
During the meeting which had led to the consensus statement it had been realized that there were many
complex issues that could not be adequately addressed at the meeting. Those issues were being addressed by a
number of programmes in WHO, working together and in close collaboration with UNICEF and others.
Guidelines were being developed both for national policy workers and for health care workers who were
advising women on infant feeding.
In conclusion, he said that at the next Health Assembly information would be given about the integrated
approach to management of major childhood illnesses covering acute respiratory infections, diarrhoea, malaria,
measles and malnutrition.
Dr TORRIGIANI (Division of Communicable Diseases), replying to the delegate of Morocco, said that
research on developing new vaccines against tuberculosis had been proceeding for the past 10 years under the
programme for vaccine development as a joint activity with the Special Programme for Research and Training
in Tropical Diseases and the tuberculosis programme.
Dr KOCHI (Division of Communicable Diseases) said that many of the comments made indicated that
the role of HIV and AIDS in the resurgence of tuberculosis needed some clarification. While it was true that
the AIDS pandemic did contribute in some degree to that resurgence - in many African countries, for instance,
the number of tuberculosis cases had increased significantly due to the pandemic - globally, its effect on
tuberculosis was minor and would remain so. For example, in the 1990s, fewer than 5% of all new cases of
tuberculosis were attributable to HIV infection and it was estimated that that figure would have increased to
10% by the year 2000; that left 90% of cases unrelated to HIV infection.
Replying to the question by Swaziland, he explained that the US$ 6 million reduction in the country-level
budget for 1994-1995 was due to the discontinuation of the Swedish International Development Authority's
contribution to India's tuberculosis programme through WHO. However, it was likely that direct financial
assistance to tuberculosis programmes in many developing countries from the World Bank and some bilateral
agencies and nongovernmental organizations would increase in 1994-1995. While that money would not pass
through WHO, the Organization would in many cases provide technical assistance for the programmes
concerned. No shift of WHO allocations from country level to global and interregional level was proposed for
1994-1995. A substantial increase in extrabudgetary contributions to the programme was expected, which
would cause an increase at the global and interregional level in 1994-1995，but a major portion of that increase
would be allocated to country and regional levels and spent there in accordance with the workplan. That was a
mechanism common to all WHO global programmes.
Replying to the United States of America, he said that the need for an additional US$ 3 million in the
coming biennium was explained by the fact that the programme budget had been prepared some time ago,
when the huge problem of tuberculosis among refugees and in the eastern and central European countries had
not been foreseeable. Some US$ 2.5 million were required for that purpose and a further US$ 500 000 to
strengthen public awareness, in accordance with the recent guidance of the programme's advisory body. The
delegate of Turkey had also emphasized the importance of advocacy for increasing public awareness of
tuberculosis. On the question of how to obtain that amount, he hoped not only for increased extrabudgetary
contributions but also for an increased allocation of regular budget funds.
Programmes 13.10,13.12 and 13.14: Zoonoses; Research and development in the field of vaccines;
Other communicable disease prevention and control activities (Document PB/94-95 pages B-225 to B232 and B-240 to B-243)
^
Dr VIOLAKI-PARASKEVA (representative of the Executive Board), introducing programme 13.10, said
that the Board had acknowledged the importance of diseases transmissible from animals to man and expressed
its satisfaction with the progress made by the zoonoses programme. It had emphasized the need for further
intercountry cooperation in zoonoses control, as well as for integrated control approaches focusing more on
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animal reservoir species than on the agent of the disease itself, and had noted the contribution made by the
network of WHO collaborating centres.
With regard to bovine spongiform encephalopathy, W H O was requested to follow up potential public
health issues, although it was recognized that the disease was present only in cattle and that there was no
evidence of transmission from bovines to man. Zoonoses should continue to receive major attention.
In its discussion on programme 13.12, the Board had congratulated W H O on its achievements in
launching the Children's Vaccine Initiative, a programme cosponsored by UNICEF, UNDP, the Rockefeller
Foundation and the World Bank. It had also commended the contributions of the WHO Immunology
Research and Training Centre in Lausanne and, in particular，its activities related to the transfer of technology
and skills to developing countries. Current research was apparently concentrated on the development of new
and improved vaccines.
The Board had had no particular comments to make on programme 13.14.
Mr UCHIDA (Japan), speaking on programme 13.12, said that his delegation considered that close
technical cooperation among the parties concerned was essential for the development of new and effective
vaccines which were also easy to handle. He supported the Children's Vaccine Initiative, a coordinated activity
strongly pursued by W H O together with UNICEF, UNDP, the World Bank and others. Japan's support would
be based on a national project for the development of vaccine technology.
He was pleased to report that the Children's Vaccine Initiative Consultative Group would meet in Kyoto,
Japan, in November 1993 to discuss such issues as the application of science and research to the next
generation of children's vaccines.
Dr VAN ETTEN (Netherlands) said that his country lent its full support to the Children's Vaccine
Initiative as it considered the objective of promoting the development of new and improved vaccines to be
extremely important. The Initiative required substantial financial resources and WHO, in collaboration with
UNDP, UNICEF and the Rockefeller Foundation, would have to increase its efforts to obtain them in order to
be effective.
He hoped that W H O would pay considerable attention to the further streamlining of the Initiative's
financial and organizational management, and considered that the activities of the Initiative should be
translated into well-defined projects, of fixed duration and agreed financial resources.
He was surprised to find no mention in programme 13.12 of the development of a pneumococcal vaccine
as a priority, since it was considered in that light in the WHO programme on acute respiratory infections and,
indeed, by the Netherlands. H e requested clarification on that matter from the Secretariat.
Dr CICOGNA (Italy), speaking on programme 13.14, Other communicable disease prevention and
control activities, drew attention to the high prevalence and intensity of intestinal helminth infections, which
affected over 2000 million people worldwide, particularly in tropical and subtropical developing countries. Such
infections caused decreased food intake, intestinal abnormalities, poor absorption or great loss of nutrients
including iron, which led to protein-energy malnutrition’ anaemia and other deficiency conditions. The
resulting lack of physical fitness, decreased work output in adults and poor school performance in children
aggravated poverty and malnutrition, which in turn worsened the infections. The long-term solution to
intestinal parasite transmission lay in public health measures. Effective, safe, single-dose anthelminthics were
now available, making control of morbidity due to worms a feasible policy, even in countries with restricted
budgets. While appreciating WHO's renewed attention to that problem, he thought that the Organization
should increase its efforts in developing and carrying out global action for the prevention and control of
intestinal parasite infections, to which his country would give its full support.
Mrs RODRIGUEZ-FANKHAUSER (Guatemala), referring to programme 13.12 (Research and
development in the field of vaccines), stressed that WHO could play a vital role in the transfer of technology
and training of personnel in the field of vaccines in the developing countries. Training should form part of the
specific programmes in the countries of origin, so that knowledge acquired abroad could be put into practice as
quickly as possible or at least have a medium-term impact on techniques used in the countries. She welcomed
the action by the W H O Immunology Research and Training Centre (Lausanne/Geneva) in providing
opportunities for specialists from developing countries to take part in the W H O / U N D P vaccine development
programme. She regretted that cuts in the regular budget would cause a reduction in follow-up activities by
the specialists in institutes in their countries of origin.
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Dr NYMADAWA (Mongolia) congratulated the Director-General on the progress made since the
establishment of the Children's Vaccine Initiative, to which full support should b>e given as a most cost-effective
health investment. The development of improved vaccines against poliomyelitis, tuberculosis and measles had
opened up new prospects for increasing the efficiency of the Expanded Programme on Immunization. Current
research was apparently concentrated on the development of new or improved vaccines. However, promising
starts in other areas such as immune response mechanisms and rapid diagnostic procedures should be followed
up to allow a balanced and effective use of vaccines. Priority should be given, inter alia, to studies on the
genetic and immunological mechanisms underlying the failure to respond to specific antigens, especially
hepatitis В vaccine. If a means of overcoming such failure to respond were discovered, that would encourage
the incorporation of hepatitis В vaccine into national immunization programmes. The production of transgenic
mice expressing the human poliovirus receptor gene had given reason to hope that it might soon be possible to
decrease the cost of production of other vaccines requiring primates for quality assurance, e.g., hepatitis A
and В and measles vaccines. He welcomed the maintenance and regular updating of the work of the WHO
Immunology Research and Training Centre (Lausanne/Geneva), which had expanded its scope to include
areas such as vaccinology, immunology and biotechnology. The Centre's activities were important for the
transfer of technology to developing countries and helped, in the long term, to ensure their self-sufficiency in
vaccines.
Professor MANCIAUX (France) stressed that programme 13.10 (Zoonoses) was important despite the
extremely limited funds allocated to it. Periodic resurgence of well-known zoonoses in livestock were having
disastrous economic effects on producing countries. Border controls were difficult. Moreover, new zoonoses,
mostly of viral origin, appeared from time to time and little was known of their medium- and long-term
pathogenic potential.
Professor ACHOUR (Tunisia) speaking on programme 13.12, urged WHO to give higher priority to
research on vaccines in order to assist those countries which had established policies in that area, particularly
in respect of the preparation of vaccines, and to provide training facilities and financial resources to those
countries.
Dr TORRIGIANI (Division of Communicable Diseases) assured the Committee that WHO was working
closely with its partners to improve the performance of the Children's Vaccine Initiative and to achieve better
definitions of its management structure and budget requirements. He assured the delegate of the Netherlands
that, since document PB/94-95 had been issued，the development of a pneumococcal vaccine had been
introduced as a priority. In reply to the delegate of France，he said that zoonoses would continue to be
regarded as important. Training programmes would be given considerable emphasis and he hoped that
countries would assist in their expansion.
Dr VIOLAKI-PARASKEVA (Greece) emphasized the importance of including anthelminthics into
national control programmes, particularly now that migration was on the increase.
Programmes 13.15, 13.16, 13.17, and 13.18: Blindness and deafness; Cancer (including International
Agency for Research on Cancer); Cardiovascular diseases; Other noncommunicable disease prevention
and control activities (Document PB/94-95, pages B-244 to B-259).
Dr VIOLAKI-PARASKEVA (representative of the Executive Board), introducing programme 13.15,
said that the Board had noted in its discussions the significant progress made on research on blindness
prevention and the development of low-cost material for eye surgery. The control programme on
onchocerciasis might gradually eliminate the cause of blindness in some developing countries. Activities should
focus on national programmes and their implementation at different levels. Programme development would be
coordinated by the WHO Programme Advisory Group on the Prevention of Blindness. The Board considered
that the social implications of the unprecedented increase in deafness in the world needed close attention. The
lack of any budgetary provision for relevant activities in the European Region was a matter of concern.
Regarding programme 13.16, the Board had decided to undertake a comprehensive review of the
noncommunicable disease prevention and control programmes particularly, cancer and cardiovascular diseases,
and had requested the Secretariat to submit to the ninety-third session a report which would also deal with
coordination with the International Agency for Research on Cancer (IARC) and other relevant
nongovernmental organizations, and provide information on the contribution of WHO Collaborating Centres in
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those areas. The discussion had also focused on moral and ethical aspects and the need to give greater
attention to palliative care.
In relation to programme 13.17，the Board had recognized that the increase in cardiovascular diseases
throughout the world was a serious problem. The establishment of global surveillance and prevention networks
had been suggested, as well as increased support to developing countries in establishing national control
programmes and strategies for prevention at community level. There was a need for studies on prevention of
cardiovascular diseases in childhood to lay the foundations for a healthy life-style. The absence of realistic and
measurable objectives and targets had been pointed out - an issue that should be addressed in the Ninth
General Programme of Work. The Board had acknowledged the significant contribution made to those
programmes by nongovernmental organizations and by WHO Collaborating Centres.
Regarding programme 13.18, Other noncommunicable disease prevention and control activities, the
Board had highlighted the growing public health importance of diabetes meUitus and expressed concern that
WHO activities for diabetes relied heavily on extrabudgetary resources. Recent developments in
molecularbiology and the international human genome project had been emphasized and it had been noted
that WHO was monitoring the developments in that area as well as in the field of genetics and maintained
close cooperation with relevant bodies regarding the appropriate use of existing technology.
Mrs SHEFFIELD (Canada) drew the attention of the Committee the "Victoria Declaration on Heart
Health", copies of which were available. The Declaration had been drafted by the Advisory Board of the
International Heart Health Conference held in Victoria, Canada in May 1992. The conference had been
sponsored by WHO, РАНО, the Government of Canada, the Province of British Columbia and several
Canadian nongovernmental organizations. The Declaration called upon all sectors of society to work together
to eliminate cardiovascular disease and to establish appropriate policy principles and a policy framework.
Cardiovascular disease was a leading cause of death in industrialized societies. In her country, increasing
urbanization, life-style changes and a loss of traditional diets had all led to an increasing incidence of
cardiovascular disease and diabetes. The risk factors associated with the disease were now better understood
and could therefore be partially reduced. Efforts were being made to end smoking of tobacco in many
Member States. While concerted action in industrialized societies had produced some useful results, the
disease had begun taking hold in developing countries. She hoped that intersectoral action would be increased
through the public health approach described in the Declaration, so as to consolidate the results already
achieved.
Dr AGBOTON (Benin) said that the developing countries, notably Africa, and more specifically his own
country, were going through a phase of epidemiological transition with the double burden of communicable
diseases, which were in the process of being controlled, and of chronic diseases such as cardiovascular diseases,
which were now emerging. Hypertension, affecting 30% to 50% of people aged over 50’ was becoming more
prevalent. Other factors influencing chronic diseases were increasing life expectancy, stressful working
conditions and a harmful environment. Cardiovascular diseases, along with conditions such as diabetes,
obesity, unhealthy and sedentary life-styles, and smoking should be given full attention. His delegation would
therefore encourage the Director-General and the Regional Director for Africa to continue mobilizing regular
funds and extrabudgetary funds to obtain support for the cardiovascular diseases programme.
Dr SAVEL'EV (Russian Federation)，speaking on programmes 13.16, 13.17 and 13.18，said that the
cancer problem was growing in importance in both developed and developing countries. His country actively
supported the further development of the cancer programme, as it constituted a vehicle for the integration of
the latest scientific findings into national cancer programmes. Most effective approaches to the introduction of
primary preventive medicine concerning 30% of all cancers were being introduced. Similar progress was being
made with regard to the screening and early treatment of tumours. An international network of experts and
institutions was being developed to promote accessible methods of curative and palliative treatment. Costbenefit analysis demonstrated the worth of the programme.
Rightful emphasis was laid on cardiovascular diseases and risk factors in the priorities for action in 19941995，and it was to be hoped that the methodology developed by the international MONICA project could be
successfully adapted to specific situations in the individual countries. WHO's work on the pathogenesis of
sclerosis and treatment of hypertension was also important.
The programme on noncommunicable diseases contained noteworthy elements relating, for example，to
diabetes, rheumatic diseases, osteoporosis and genetic diseases. His delegation particularly commended
progress in the integrated programme on noncommunicable diseases, with its ramifications in 16 countries.
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Dr MEREDITH (United Kingdom of Great Britain and Northern Ireland), referring to
programme 13.18, said that his country attached great importance to WHO's work on diabetes and through its
Collaborating Centre had been heavily involved in activities relating to the St Vincent Declaration.
There was great need to coordinate activities throughout the world and, in his delegation's view, the
diabetes officer at WHO headquarters formed a vital contact point for receiving and disseminating
information; links with the International Diabetes Federation were particularly valued. That officer's post was
currently met from extrabudgetary funds, but the position beyond 1993 was less clear. In view of its crucial
importance, he would be grateful to have reassurance that the post would be continued beyond the end of the
present year.
Dr HAN TIERU (China) said his delegation endorsed the contents of programmes, 13.16, 13.17 and
13.18. With the social and economic developments resulting from advancement in science and technology,
health conditions as a whole were improving; in many developing countries, including China, the average life
ectancy was increasing. Patterns of disease and mortality were changing, however, with chronic diseases
oming more important. H e stressed the need for health education to achieve a healthy life-style, which
should reduce the prevalence of noncommunicable diseases. H e commended W H O on its useful work on the
prevention of cancer, diabetes and genetic diseases. His delegation noted with concern, however, that the
resources allocated to those programmes in the 1994-1995 programme budget had been reduced, which did not
seem compatible with their importance. He hoped that the Director-General would strengthen WHO's links
with nongovernmental organizations in order to obtain further resources for those programmes.
Dr BRUMMER (Germany) said that prevention, through epidemiology and measures to influence lifestyles, had a major part to play in both cancer and cardiovascular diseases. Nevertheless, it should not be
forgotten that war and starvation were rife in many parts of the world where prevention-related aspects would
have to take second place to ensuring survival and basic care. The financial resources of programmes 13.16
and 13.17 should not be placed solely at the disposal of the countries that were in a position to implement
programmes specifically targeting cancer and cardiovascular diseases, but should also be granted to those that
for the present were forced to give priority to basic health care.
He endorsed the programme statements on cancer, concurring with their view of future trends, and
welcomed the activities proposed for cancer control. Primary prevention such as dietary counselling, smoking
reduction, and immunization were just as important as secondary prevention measures that led to early
diagnosis. H e also welcomed the assistance being given to the countries of central and eastern Europe in
setting up facilities for cancer therapy and follow-up care. Further measures, such as the epidemiological
evaluation proposed in the Region of the Americas would also be appropriate in the European context. H e
remarked that cooperation in planning national cancer control programmes called for caution; sophisticated
programmes might be prepared that would prove unworkable at national level，being unsuited to the federal
structure of the health systems of many States.
In the European Region, further collaboration with the European Communities would be welcome, for
example in the programme "Action against Cancer" which was unfortunately not mentioned in paragraph 5
(page B-252) of the programme statement for the International Agency for Research on Cancer.
He endorsed the programme statement on cardiovascular diseases and agreed with its description of
future trends. However, care should be taken in implementing national cardiovascular disease control
programmes. The efforts being undertaken to reduce hypertension by non-pharmacological means would be
welcome. However, such efforts should not be restricted to countries where pharmacotherapy was not
available for financial reasons.
Professor MANCIAUX (France), referring to the new prospects for prevention and early diagnosis
opened up by the recent rapid strides in molecular biology and genetics, said that those advances required
careful handling. In some cases，the early diagnosis of a disorder likely to develop in the far future could place
a heavy psychological burden on the person concerned. Moreover, individual genetic mapping was a practice
likely to spread and its misapplication - for example，in selection for certain occupations - was a real risk. A
serious bioethical problem was posed by such advances and the Health Assembly ought to give serious thought
to the matter.
Mrs WILLIAMS (International Diabetes Federation • IDF), speaking at the invitation of the
CHAIRMAN, said that the Federation represented 114 diabetes organizations in 94 countries. The total
membership of those organizations was over one million people, 90% of whom were persons with diabetes.
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Diabetes had been on the WHO agenda since 1979, when the second WHO Expert Committee on
Diabetes MeUitus had met and submitted its report. A major recommendation was the establishment of a
W H O / I D F committee, which had met regularly since then. The Federation had raised support from industry
to fund a full-time diabetes officer in the WHO Division of Noncommunicable Diseases from 1985 to 1987.
Following the adoption of resolution WHA42.36 in 1989，a staff post for diabetes had been created in 1990 and
was funded until the end of 1993. Meanwhile, further study groups had been convened by WHO in 1985 and
1992.
The 1979 expert committee had been stimulated by the feeling that the number of people with diabetes
was increasing throughout the world, since when that rise had become plain. In developed countries there had
been up to a 50% increase in the incidence of insulin-dependent diabetes. More alarming had been the global
increase in non-insulin-dependent diabetes, particularly in rapidly industrializing countries in the developing
world. Up to a third of the adult population had diabetes in certain countries，with an average 6% afflicted in
the world as a whole; from 100 to 200 million people were affected. As nutrition improved and infectious
diseases were contained, an inevitable increase in diabetes followed.
Diabetes was not a benign disorder. It carried the risk of blindness，kidney failure and leg amputation
unless properly controlled. The rising incidence of diabetes was accompanied by an increase in heart disease,
strokes, and peripheral vascular disease. The increase of diabetes with age meant more people with diabetes
and its attendant complications. In all its forms it was a costly disorder both to the individual and to nations.
It had been calculated that in developing countries it could easily absorb up to 10% of the health budget if left
unchecked.
Non-insulin-dependent diabetes could be prevented and its impact decreased by appropriate strategies,
largely directed at life-styles. It would serve as an excellent model for many other conditions, but major
national and international efforts would be required. WHO had incorporated diabetes into its
INTERHEALTH noncommunicable disease prevention and control programme to excellent effect. Major
efforts were also under way in the WHO regions. The European Region had, in collaboration with the
Federation, drawn up the St Vincent Programme, which set clear targets for health gains to be achieved in
diabetes in the coming 10 years, including specific decreases in blindness and amputation. Other regions were
beginning to follow suit, although a vast amount remained to be achieved.
The presence of a diabetes officer at WHO headquarters had had a major beneficial effect on diabetes
programmes in the world. H e had coordinated many of the diverse national efforts and had served as a link
between different regional programmes and had recently, for example, played a major role in the WHO Study
Group on Prevention of Diabetes Mellitus that had met in November 1992. H e had produced a guide on
national diabetes programmes and served as an essential pivot around which both national and regional
progress rotated. The Federation felt strongly that continuation of the diabetes officer post in Geneva was
critical to efforts worldwide to control and prevent diabetes and its complications. Specifically, it would expect
the officer to continue to collate and disseminate information on the incidence and prevalence of diabetes and
its complications, to help coordinate and plan primary and secondary prevention programmes, to advise
countries on approaches, to stimulate and integrate the activities of the WHO collaborating centres in diabetes,
and to aid in the development and distribution of patient and public education programmes. Without the
officer, the Federation felt that a linchpin of the global effort to contain a common and worrying disease would
be removed.
Mrs HETDET (International Cystic Fibrosis (Mucoviscidosis) Association - ICF(M)A), speaking at the
invitation of the CHAIRMAN, said that the Association included 43 member countries and had collaborated
with WHO since 1973. Cystic fibrosis, a common genetic disorder of worldwide distribution, was being
transformed from a fatal childhood disease into a chronic adult disorder as a consequence of early recognition
and appropriate treatment. ICF(M)A was following the situation with close attention.
The successful development of any programme could only be achieved with the close cooperation of all
interested institutions, international organizations and governmental bodies. In pursuit of the prevention and
control of cystic fibrosis, ICF(M)A continued to cooperate successfully with the WHO hereditary diseases
programme by supporting control activities in about 50 countries throughout the world. Collaboration was
concerned with the improvement of diagnosis and care of the disease，as well as the education of professional
health care workers and efforts to increase public awareness. In recent years, such points had been widely
discussed at joint ICF(M)A meetings in 1988，1989 and 1990, which had addressed a number of
recommendation to countries. The potential advantages and disadvantages of carrier detection had been
considered and the conclusion had been that different strategies for cystic fibrosis control would have to be
developed for countries with different incidences of the disease and different economies and educational and
health care development.
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Discovery of the cystic fibrosis gene had opened up new possibilities for control of the disease. The
immediate benefits were the availability of highly accurate prenatal and neonatal diagnosis and the possibility
of prospective carrier identification of relatives of cystic fibrosis patients and their partners. There was a clear
need for more epidemiological studies to determine both the overall incidence and the relative contributions of
different mutations in populations where the recognition and diagnosis of cystic fibrosis were believed to be
deficient.
In order to learn how to apply modern techniques for cystic fibrosis diagnosis, a joint WHO/ICF(M)A
training course had been organized in 1989 and individual training was also offered. Joint WHO/ICF(M)A
activities also included training courses on physiotherapy in the treatment of cystic fibrosis. Setting up training
programmes for technical and health care workers involved in cystic fibrosis control programmes would
continue to be a joint WHO/ICF(M)A activity. Findings from such activities had been published in WHO
periodicals and documents and distributed internationally. ICF(M)A and WHO planned to collaborate further
on the preparation and international dissemination of information on cystic fibrosis and possible strategies for
its control. Such information would be regularly updated and revised in the light of research developments and
experience. An increasing number of countries were becoming aware of the problems of cystic fibrosis; WHO
and ICF(M)A would prepare educational material on control of the disease and some guidelines for the
preparation of national control programmes for implementation in developed and developing countries. Such
joint collaboration would help to increase public awareness of cystic fibrosis and to bring the problems
associated with it to international attention.
Dr HU Ching-Li (Assistant Director-General) said that, as delegates had pointed out, developing
countries were increasingly facing the problem of noncommunicable diseases, which had formerly principally
affected developed countries, and many were thus given a double burden. All WHO programme staff were
according priority to assisting developing countries to develop national control programmes in these areas.
Unfortunately, in view of reduced budget resources, it was difficult to see how further support could be given
to noncommunicable disease programmes without additional extrabudgetary resources.
With regard to the diabetes officer post, which had initially been supported by the International Diabetes
Federation, the Director-General had been unable to establish it as a permanent headquarters post owing to
budget constraints and had had to support it as a temporary post renewable annually. That was not an ideal
situation and every effort would have to be made to find a long-term solution within the framework of the
Ninth General Programme of Work. Diabetes was a disease of concern to both developed and developing
countries. Because of the limited resources every effort was being made to promote an integrated approach to
the primary and secondary prevention of all noncommunicable disease. A number of such programmes were
already under way.
He took the opportunity to express the Organization's thanks to the IDF, ICF(M)A and many other
nongovernmental organizations, and to the WHO Collaborating Centres (including the MONICA centres) for
their assistance and collaboration in supporting WHO's programmes for noncommunicable diseases.
Dr VIOLAKI-PARASKEVA (representative of the Executive Board), noting that cardiovascular disease
and cancer were the leading cause of death in both the developed and developing countries, said that the
dramatic rise in the prevalence of noncommunicable diseases would have to be taken into account in the
Organization's programmes. Programmes to control such diseases and their associated disabilities would have
a positive socioeconomic impact and improve quality of life.
Health information support (Programme 14) (Document PB/94-95, pages B-263 to B-272)
Dr VIOLAKI-PARASKEVA (representative of the Executive Board) said that the Executive Board had
agreed on the fundamental importance of health information support and, paradoxically, on the desirability of
finding ways to effect savings in its sizeable budget allocation. The programme was essential, in the Board's
view, because for many countries it provided the only reliable source of medical and technical information. It
helped to meet countries’ needs in the face of an increasing number of health problems and the rapid advance
of knowledge. It served all WHO technical programmes whose publications were the means whereby the
Organization communicated the best and most recently available information and recommendations to
countries. The Board stressed the importance of issuing technical documentation in the official languages of
the Organization in a timely fashion.
Increased use of electronic publishing could offer, in due course, the possibility of savings in paper and
postal expenses, while at the same time enhancing the accessibility of appropriate data. However, until new
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technology became more widespread, WHO needed to disseminate information in both printed and electronic
forms.
The Board had proposed that costs could be reduced by the elimination of separate language editions of
the final verbatim records of the World Health Assembly plenary meetings and replacing them by one
multilingual volume; reducing the frequency of editions of Basic documents; discontinuing publications of lesser
usefulness to countries; and reducing the numbers of copies distributed in the light of documented demand,
more precise targeting of readers and better analysis of use. Recognizing that the programme provided
support to all other programmes from its own resources, the Board considered that for future reviews it would
be useful to have a more detailed breakdown of such support
Dr CICOGNA (Italy) expressed deep appreciation and satisfaction with the work carried out by WHO in
health information. W H O publications and documents were scientifically sound, technically valid and well
presented. H e also thanked all the staff involved in the preparation of documents and records of the Health
Assembly.
Mr DEB RUS (Germany) endorsed the main lines of programme 14. H e noted that at country level the
programme would be implemented by the German Institute for Medical Documentation and Information,
which would be installing the W H O L I S / W H O D O C data bank on its computer during the year. He expressed
reservations, however, about the abolition of six posts in the European Region despite the urgent need for
reorganization and improvement of information, public health care and biomedicine in a number of countries.
The reduction in staff would delay the translation of the Tenth revision of the International Statistical
Classification of Diseases and Related Health Problems into the languages of individual countries, which meant
that introduction of the Tenth revision would be postponed until well beyond the date of 1 January 1993
recommended in resolution WHA43.24.
Mr BOYER (United States of America) pointed out that programme 14 had the third largest budget
allocation in the proposed programme budget - US$ 55.5 million • and that the increase in the 1994-1995
biennium amounted to US$ 7.6 million. The Board had discussed questions concerning the number of
documents produced, the need for those documents, the need for the various language versions, the number of
free copies made available, and a possible reduction in costs through sales. H e asked how much income was
earned from the sale of W H O publications, where that figure could be found in the proposed programme
budget document, and how much saving would be made by the production of the verbatim records of the
Health Assembly in a single multilingual document. He recommended that programme 14 be kept under close
review because of the large portion of the budget allocated to it, and that further savings should be sought.
Dr GEORGE-GUITON (France) pointed out first that while understanding the need for economies and
the temptation to tackle a large programme whose direct health benefits were not made evident, the budget for
programme 14 had been reduced in real terms by more than 10%, a considerable cut as the average for all
programmes in real terms was 2.5%.
Secondly, it should be borne in mind that programme 14，which had already paid heavily to austerity,
served all the vertical programmes; the Executive Board had requested a breakdown of its allocations in
relation to the other programmes it served. Once that was done it would be easier to see if further economies
were possible.
Thirdly, she stressed that her delegation was very attached to the protection of French as a working
language in all WHO documents. She considered that the decision to issue the verbatim records of the plenary
Health Assembly in a single multilingual document had been taken on an experimental basis and could
subsequently be reappraised. Concerning the summary records of debates in the committees and in the
Executive Board, her delegation would be opposed to any change in their presentation, since those records
constituted the memory of the Organization. Documentation should continue to be issued in printed form as
electronic means were not yet available to the average reader in all countries.
Dr SAVEL'EV (Russian Federation) fully endorsed the statement of the previous speaker.
Dr A C H O U R (Tunisia) expressed his appreciation and support of the work carried out under
programme 14.
Dr VIOLAKI-PARASKEVA (representative of the Executive Board) observed that the weak point of
programme 14 was the transmission of information to countries that used languages other than the official
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ones. She suggested that resources should be increased at country level so that publications, especially
technical publications, could be translated and made available to other users. Otherwise those publications
were not put to full use.
Dr JARDEL (Assistant Director-General) pointed out that programme 14 covered a large number of
different activities. The largest part of its budget - 30% - was allocated to translation, which served all
programmes and also the governing bodies. That was followed by the production of publications which
received 25% and also served all programmes. Then came printing - 15% - and library and documentation
services, also 15%. As had been requested, a breakdown of expenditure would be included in future
programme budget documents. All efforts were being made to ensure maximum efficiency; however, if
resources continued to be reduced other solutions would have to be found to provide services, perhaps by
requesting each programme to cover its publication expenses.
In response to the United States delegate's question concerning sale of publications, he observed that
selling was secondary to ensuring the widest possible distribution, which implied reaching those who needed
the publications. There should be no change in the objective of the programme, that is, it should not be
directed towards making profits on the sale of publications. Income from publications amounted to
approximately US$ 3.5 million a year，a figure which was, for a large part，included in the amount appearing
under the column "Other sources" on page B-267 of the proposed programme budget for 1994-1995. Those
earnings were used mainly to promote WHO publications and contributed to supporting free distribution to
Member States, institutions, and certain individuals unable to pay for them.
Referring to the comments made by the delegate of France on summary records, he confirmed that
changes were being made solely to the presentation of the verbatim records of plenary meetings of the
Assembly. There was no question of any change whatsoever to the summary records of debates in the
committees and in the Executive Board，which would continue to appear, as hitherto, in all official languages.
The Health Assembly, in resolution WHA46.11，had decided that interventions in plenary meetings would
appear in the language in which they had been delivered. Nevertheless, tape recordings of the interventions in
the original language and in the interpretations were available upon request. The savings thus made amounted
to approximately US$ 300,000.
Mr BOYER (United States of America) noted that a number of publications were distributed free of
charge to all countries. He asked if wealthy countries might not be able to pay for some of those publications
and whether they really needed so many copies. He suggested that a survey could be carried out among
Member countries along those lines.
Dr JARDEL (Assistant Director-General) explained that in developed countries, a limited number of
copies of publications were distributed free of charge to ministries of health and certain official addresses,
including libraries. Many more copies were sold. In developing countries, a much larger number of copies of
publications were distributed free of charge. He agreed that attention should be given to that aspect, bearing
in mind that it was the role of the Organization to make available publications for which Member States had
already paid through their contribution to WHO.

T h e meeting rose a t 18H50.

