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• Page 12: Delete the first seven lines and replace by: 

"Dr CVJEТANOVIб (Yugoslavia) expressed appreciation of the Chilean 

delegate's remarks on typhoid fever. In the last paragraph on typhoid 

fever on page 12 of the Report, it was stated that the results of the 

controlled field trials of typhoid vaccines carried out in Yugoslavia were 

likely to be significant. The Yugoslav Typhoid Commission conducting the 

trials had found that the phenolized vaccine was effective and better than 

the alcoholized vaccine. The problem of the protective value of typhoid 

vaccines was an interesting one and had been thoroughly studied by many 

experts and governments. The results of the field trials had practical 

consequences since the phenolized vaccine was easier to produce than" 

line 12: After "many countries" add "in the control of typhoid fever ". 

lines 12/13: Replace "in recent months" b..� "recently ". 

After "United States" add "and other countries which might 

prove even better ". 

lines 17 and 18: Delete and replace by 

"obtaining the best quality of vaccines for typhoid and perhaps for other 

diseases as well,. Similar trials were to be carried out in Yugoslavia 

on the pertussis vaccine for comparison with and extension of those already 

made ". 
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line 20: Delete "also interested" 

Insert "interested not only in the production of vaccines 
but also" 

line 23/24: Delete from "in the form of sera" to the end of the paragraph. 

Replace by 

"available for further development and improvement of vaccines, sera and 

insecticides. After all, WHO should develop an international programme for 

field trials on vaccines in order to prove their value, improve their 

quality and make them available to all countries ". 

Page 14: line 8: Before "frequent" insert "relatively" 

line 14: Delete "fight against" 

Insert "prevention of" 
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1 • ЕV 1 "1 OF WORK DURING 1955: ANNUAL REP0Ru OF TEE DIRECTOR- GENERAL: 

item 6.2 of the Agenda (Official Records No, 67) 

The С АIRIAN., in view of the fact that a general discussion of the Report 

had already taken place at the plenary meeting, suggested that the Committee on 

Programme and Budget should proceed at once to discuss it chapter by chapter. 

Dr EVANG (Norway)inquired whether it wóul`d not be possible for the two 

Assistant Directors -General responsible for the tесhnical aspects of WEDIs work 

to make a statement on behalf of the Director- General similar to that submitted to 

the Committee on Administration, Finance and Legal Matters (document A9 /AFL /15) 

by the Assistant Director -General, Department of Administration and Finance, Such 

a condensed evaluation might help delegates taking part in the general discussion, 

and might simplify the work of the Committee. 

The СEAIRМAN pointed out that the Dir©etor- Genorаl►s very complete 

Introduction to the Report in itself constituted a statement similar to that 

provided by the Assistant Director -General, Department of Administration and 

Finance. If, however, the Committee required a further survey, he would request 

the Assistant Director-General, Departi�ient of Central Technical Services, to prepare 

one. 

Dr O R (Assistant Director- General, Department of Central Technical Services), 

Secretary, said the appropriateness of an introductory statement of the kind 

proposed by the Delegate of Norway had boon considered. It had been customary, 

however, to accept the outline of'work given by the Director -General himself in 
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the plenary meeting as serving the purpose for the Committee on Program:e and 

Budget. If the Соmmittee wished, he would prepare a statement for delivery• at a 

later greeting. 

Dr 1'г1 G (Norwey')replied that he would not press the point at the present 

session, but thought it could be considered for future sessions. The Director- 

General was responsible to an equally high degree for the activities in the charge 

10 of the three assistant Directors- General. Since one of the Assistant Directors - 

General presented suoh a clear report, a greater balance would be achieved between 

the depart�ents if the other two were also given an opportunity to express their 

views on behalf of the Dir ector-General. 

Chapter I: Communicable Diseases 

Referring to the third paragraph under the heading In:luдnza� page 11, 

Dr EV1 гG (Лlorway) inquired whether the possibilities against which the Influenza 

Centres had been warned, had actually occurred. He ventured a warning against 

warnings, which frequently did not reach the press or the public of the country 

concerned. 

Dr COGGESМLL (United States of America) paid tribute to those who had developed 

the five -year plan for malaria eradication, an admirable progгагй a which was certain 

to be attended with success, He made a pleat hcvever, to countries in which owing 

to improved nethods of dealing with it, the disease was passing from the scene, not 

to become complacent, but to retain their interest in the research side. 
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Dr JULIUS (Netherlands), with reference to the paragraph on page 5 of the 

report, dealing with the International List of Venereal -Disease Treatment Centres 

in Ports, inquired whether any progress had been attained in the proposed revision 

of the Brussels Agreement as such, whether it was in preparation and, if not, what 

the exact situation was, 

On the criteria which should determine any decision on the use of vaccines 

(second full paragraph, page vi of the Director -General's Introduction), he 

sugestеd that it might useful. to take into account the duration of immunity, as 

only if that was 1n�own could any other evaluation be of real use. 

Dr EL WWA I (Egypt) said that the endemicity and epidemicсity of communicable 

diseases in his country had already stimulated extensive research work in ophthalmology. 

The results achieved in that field had been circulated all over the world and had 

been corunicated to the World Health Organization. A pilot project, which had 

nearly completed its first year, had been started in the Calioub Training Centre 

with a view to evaluating the different methods adopted in those Egyptian villages 

where the disease was most prevalent. ! two -year programme had been agreed upon 

by WHO, through its Regional Office for the Eastern Mediterranean, and UNICEF on 

one hand, and the Egyptian Government on the other • иеthods of mass prophylaxis 

and mass treatment of endemic and epidemic eye diseases bad been tested in detail. 

The economic and social aspect of the question had boon studied, at the same time 

as the medical. A new section within the Ophthalmic Department specialising in 

control of communicable acute and chronic eye disease had been set up by the Ministry 

of Public Health, and had started work in the current year in со.ореration with the 
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Calioub team. It was hoped that by the time the new project had been concluded, 

extensive data would be available for the control of ophthalmia so widespread in 

his country. 

On the basis of the experience gained, the Egyptian Ministry of Public Health 

was starting similar activities in other selected areas of the country, He drew 

attention, however, to the fact that from the beginning the virological and 

bacteriological aspects of the work had been lacking. The Institute for Ophthalmic 

Research at Gisgii had done its utmost to fill the gap; and WHO had granted a 

fellowship in virology to a member of the Giseh Institute as well as delegating an 

eminent international virologist to supervise the work. But the year spent by 

the latter in Egypt had not been sufficient to raise the work to the necessary 

standard. The Egyptian delegation therefore strongly recommended that that aspect 

of the problem should be taken into consideration. 

The preliminary arrangements for the project of Calioub had been followed with 

extreme interest by the countries of the Middle East where trachoma was endemic, 

and WHO had encouraged that interest by organizing a six• -week course in trachomatology 

at the Giseh Research Institute in 1953, attended by a large number of ophthalmo- 

logists from the Middle East countries who had received WHO fellowships to study 

trachoma in Egypt. As a result of these exchanges of scientific information, a 

great deal of knowledge on eye diseases had been gained by his country. He 

therefore suggested that before the conclusion of the Calioub project other similar 

courses should be organized. They would be of great benefit to Egypt, which was 

engaged in planning a large -scale campaign against communicable eye diseases. 

Dr YAМAGUCHI (Japan) wished to comment on tuberculosis surveys, which he said 

should be the fundamental basis of tuberculosis control. Owing to the rapid 
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improvertent in iet!iods of troяt_ю._t of tuberculosis, the death rato it that disease 

had decreased remarkaъly in Japan during; the past ten years; there was, however, 

no definite proof of decrease in the number of tuberculosis cases, Estimates 

based on the international nal method of multiplyin ; the number of depths per annum 

by a fixed coefficient were no longer considered valid. Therefore, in order to 

set up an adequate control pro;;ra.1.,ic, the Japanese Gover:mеnt had Aade'а nation- 

wide survey of tuberculosis in 1953, the results of which had boon published in 

the '.d::0 Bulletin, Volume 13, No. 6, in 1955. 

The 'country had been divided into a number of unit areas of approximately 

50 000 inhabitants, and tuberculin testing, 7 -ray examination, sputum examination, 

interview, inspection and physical examination carried out. The average prevale:Lco 

of tuberculosis cases had bien found to be high: 6.1 per cent. Details set 

down according to ago, sox, areas, occupation, pathological findings, etc., could 

be found in the number of the Bulletin to which ha l4 refarred4 ‚3]954- 

survey had been carried out on the same people who had boon ехa пed in 1953 and 

the percentage of newly developed cases from those doscribod as healthy in th© 

previous survey had boon 0.4 per cent. In 1955 a now follow -up survey had been 

carried out and the following percentages obtained for the two years covered: 

23.5 per cent, improved, 60.9 por cent. unchanged, 13.3 por cont. worse, and 1.1 

per cent, had died. On the other hand, casos newly discovered in 1954 showed a 

i агked improve:x0.,t: 68.5 per cont. improved and only 7.4 per ocnt. worse. The 

figures he had quoted showed the importance of early diagnosis. 

Dr !iIЮUТI (L©baгlon), referring, to poliomyelitis, said it was a rare disoaso 

in Lebanon. The first few isolated cases had been reported in 1933 and the incidence 
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had remained unchanged until 1952, whoa in the late summer 58 cases were reported. 

Tho оpidomiological survey carried out had not succeeded in tracing their origin, 

although mention should be mгaдe of the arrival at the end of 1952 of a family from 

abroad, which had been reported a week late to the иinistrÿ of Health; from that 

date, cases of poliomyelitis had increased alarmingly. In 1953 25 casos w ©rо 

reportod, in 1954 50 casos, and in 1955 30 casos. Water, insoct voctore, refuse 

and sewage wore ostiыаted to have plryed an important part in those manifestations 

of do disease. All the prophylactic measures proposed in the WМ Technical Report 

Series, No. 81, had boon put into application in Lebanon. Moreovor a well- oquippod 

centr of re- education and rehabilitation, with an attached social service, had 

been set up under the auspices of the Ministry of Health and with the a»ssistance 

of WHO and UNICEF. 

The Ministry of Hoalth was koonly interested in tho work of the exports on 

poliomyelitis vaccination and hoped the timo would soon come for that vaccination 

to be put into general use. His country would bo happy to collaborate in supplying 

the opidendological information needed, and hopod to obtain the necessary antigens 

from We. World Health Organization. 

Dr AL JMGRI (Iraq) said that pulmonary tuberculosis was the principal social, 

medical and public health. problem in his country. A number of factors contributed 

to its рrevаlence: malnutrition, lack of education, low standard of hygiene, etc. 

Bovine tuberculosis was infrequent and could be ignored as a cause of the disease, 

but the glandular and bone forms were coцΡimon. Although hospitals had boon 

established to deal with tuberculosis, many more wore needed and govorrmont plans 
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were being mad° to sot up tuberculosis hospitals in each of the fourteen districts 

of Iraq. Owi: to the short -term thora1y fiat was commonly' used (six- month cures) 

relapsos were frcquont. Moreover, thoro were 0f ton not enough beds to deal with 

the chronic positive casos. The question of rehabilitation had received little 

attention. In conclusion, his country was greatly in -hoed of moro help to attack 

tuberculosis. 

Dr SY;-L г (Israel) remarked that thore had boon a furthor drop in malaria in 

his country. Only 300 new casos wore reported yearly, mostly m the borders, and 

oven there improvement had boon made, owing to the off octive work sponsored by WHO. 

Ho wolconod the inter- rogional conference on malaria to bo hold in the coming month. 

In tuberculosis also, thanks to the help of T 110, thorn had boon a downward 

trend in both зΡ,юrbidity and mortality: the latter had dropped from 13.3 in 1952 

to 7.4 in 1955. It had boon possib e to close many hospital beds. He remarked 

however on the high rato of rolapsos due, it was intimated, not to bad or 

excessively short treatment, but to the unfavourable social conditions to which 

cured patients returned. Liko tho roproseata.tive of Iraq, ho stressed the 

importance of rehabilitaticn of the tuberculous, a task in which НO could be of 

great assistance. The DOG vaccination campaign, started with success four years 

previously in Israel, was still being carried on, but he wondered whether it would 

not be wiser to vaccinato in selected groúps only. Perhaps +1i0 could assist, 

through an expert comtitteе, in clarifying the natter. 

.1 severe epidemic of poliomyelitis had struck his country a few years previously, 

and the disease was still ondomic. There were many deaths and cripples every year. 

Hope had boon raised at last by the news of the vaccine but despite all appeals to 
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countries producing it Israel had not boon able to obtain any. Ho appeclod to 

Wи0 to be more activo in obtaining snail amounts cf vaccine to _met tho emergency 

needs of the smaller countries. :Iis own govern me nt had at last begun production 

of the vaccine and hoped to place it at the disposal of its neighbours. Effective 

aid had been given by WHO in the setting up of a rehabilitation centre for children 

suffering from poliomyelitis. 

A survey carried out in Israel showed that most rivers wino contaminated with 

bilharziasis. As thousands of in migrants were also potential carriers, the problem 

was a serious one. In the current year there had been a third epidemic, of 150 

cases. Some success had boon obtained by the Friedhei 1 treatront, with antimony 

compound, and it had boon found expedient to transfer bilharziasis control to the 

Malaria Department, which of course was concerned with water pollution, 

ге С:цilPâ%�н�.ц reminded nгe.,гbers of the :;юoti_.g t:.�at they had decided to confin 

their remarks at the present stage to the Director- General's report on the Work of 

WHO. There would be plonty of opportunity, when considering dering region: al programmes, 

for, reports on the situation in the different countries, and for appeals for . 

assistance. 

Dr SUлREZ (Chile) referring to the paragraph on typhoid fever on pago 12 cf 

the report, remarked that the increasing use of antibiotics made tide diag nosis of 

typhoid fever difficult and created a mistaken impression that the disease had boon 

eradicated. In fact, a largo number cf migrations from the rural districts to the 

towns and from country to country ad made it increasingly difficult to follow up 

results obtained against tilo disease with appropriate sanitation :measures. 
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In addition to the Zagreb meeting and the research carried out by the Division 

of Communicable Diseases, more emphasis might be given to programmes against typhoid 

and the salmonella and shigella infections. 

Professor РESONEN (Finland) said that in view of the considerable increase in 

the incidence of poliomyelitis in various parts of the world, preventive work in 

that field, particularly research on vaccination, should receive high priority in 

the wort: of WHO. 

Dr EL HALAWANI (Egypt) pointed out with reference to the mass eradication of 

malaria that it was also necessary to control the transmission of vectors in 

international communications. A species of Anopheles eradicated from one region 

was often reintroduced into the same region, as had happened in his country on two 

occasions. Eradication of vectors should be carried out on a regional and 

geographical basis. 

Hе also requested WHO to pay attention to other mosquito -borne diseases such 

as filariasis which was widely spread in many tropical and sub -tropical countries. 

A programme of eradication of another vector, Aëdes aegypti, was also urgently 

needed and would ease the task of the health authorities in the countries concerned. 

Bilharziasis, which was spreading as a result of the extension of irrigation 

and agricultural schemes in tropical and sub -tropical countries, should receive the 

same attention as malaria. The projects of the Organization were doing well but 

should be expanded and molluscocides should be made available in the same way as 

supplies of DDT. A new molluscocide had recently been discovered, sodium 
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pentachlorophenate; there was also a new drug, Miracil D. It should be possible 

for the Organization, with the aid of UNICEF, to help countries to obtain supplies 

of these products. He hoped that his country, would soon be in a position to 

manufacture copper sulfate and the new molluscocide. 

He also wished to stress the fact that mass treatment campaigns were 

essential in the control of bilharziasis. They had been started in his country 

on a large scale. 

Dr ALLWOOD -РАF 'DES (El Salvador) drew the attention of the Committee to a very 

important point concerning the relations between governments and the Organization 

in connexion with malaria. The Organization had encouraged governments to 

undertake an eradication campaign, as a result of which many administrations had 

made promises and taken upon themselves grave political obligations, by which they 

considered the Organization was also bound, since it had given the governments its 

scientific and technical backing. Some countries were not satisfied by the way 

the assistance had been given in the WHO programmes, and he requested that the 

matter should be thoroughly discussed with a view to finding better ways of 

carrying out the scientific and political obligations assumed by the 

Organization and countries in respect of a campaign the suécess of which seemed 

doubtful. 
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Mr CVETANOVIC (Yugoslavia) expressed appreciation of the Chilean 

representative's remarks on typhoid fever. In the last paragraph under that 

heading on page 12 of the Report, it was stated that the results of the controlled 

trials were likely to be significant. The Typhoid Commission conducting the 

trials had found that the phenol vaccine was better than the alcohol vaccine. The 

question was an interesting one and had been thoroughly studied by many governments. 

It had practical consequences since the phenol vaccine was easier to produce than 

the alcohol one and needed no refrigeration in use. In the beginning his 

Government had been unable to carry out the trials and had asked for the assistance 

of WHO which had been unable itself to supply the necessary resources, but had 

helped in obtaining them from other countries, in particular from the United States 

of America. The results would be valuable to many countries. 

It was not yet certain, however, that they would be permanently valid, as in 

recent months other vaccines had been developed in the United States. Further 

trials of the same nature were therefore advisable in other countries. The trials 

carried out in Yugoslavia might prove to be the first of a whole series aimed at 

obtaining the best quality of vaccines for various diseases. Similar trials were 

to be carried out on the pertussis vaccine for comparison with those already made 

in the United Kingdom, 

His Government was also interested in the production of insecticides. A recent 

malaria conference held in Belgrade had found that antimalaria work could not be 

carried on effectively in that region without the necessary amount of DDT. He 

expressed the desire that WHO should make more resources in the form of sera, 

vaccines and insecticides available to governments. 
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Dr LAКSHMANAN (India), commenting on the section on virus and rickettsia) 

diseases, expressed his Government's gratitude for the assistance of WHO. He 

noted that the emphasis lay at the present time mainly with influenza, poliomyelitis 

and smallpox. As in 1954, the Report stated that pressure of work had not allowed 

any tangible assistance to be given in connexion with other viruses and 

rickettsial diseases. His country had recently experienced outbreaks of 

encephalitis and infectious hepatitis, and yellow fever remained of primordial 

importance.. It would, therefore, wish to see WHO assistance to research on other 

virus and rickettsia) diseases included in the programme. 

Dr A OT' (Lebanon), on the incidence of encephalitis, in his country, 

remarked that the statistics of the Beirut Hospital showed that it was low and 

sporadic. In the past ten years the maximum number of cases had been reported in 

1946, 1949 and 1953; the disease could not, therefore, be said to have been 

epidemic in Lebanon. 

Dr YEN (China) congratulated the Organization on its work on rabies. He 

wished to see more emphasis on the importance of using potent anti -sera. He 

remarked that the hyperimmune serum should be given as early as possible and that 

it was not necessary to repeat the injection if the first one was potent enough. 

In any case, with a long incubation period, the vaccine could follow the first dose 

of anti -serum, where indicated. 
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Dr ANWAR (Indonesia) expressed the satisfaction of his Government at the 

section on smallpox. Indonesia had used the dried smallpox vaccine for many years, 

and his Government was eager to know the results of the controlled field trials. 

He welcomed the remarks of the Chilean Representative on typhoid fever, and would 

be glad to hear the results of the trials, since in Indonesia that disease was 

still endemic. 

Dr LE- VAN -KHAI (Viet Nam) was specially interested in the campaigns against 

malaria, tuberculosis and leprosy, frequent diseases in his country. In connexion 

with malaria, his delegation hoped the Organization would fix a period within which 

all the countries affected by malaria should, with its help, begin and conclude a 

campaign, which would make it possible to eradicate the disease in all countries 

at the same time and thus avoid its propagation from one country to another. 

His delegation also wished for a more thorough study of the use of isoniazid 

in the fight against tuberculosis. 

Dr SLIM (Tunisia), referring briefly to the diseases of special interest to his 

country, said that campaigns against trachoma were being carried out, proceeding 

from north to south, and the addition of a campaign against house -flies was felt 

to be desirable. Work on malaria was continuing, a new tuberculosis project of 

domiciliary chemotherapy through isoniazid was to be started in October, and a 

solution to the vital problem of personnel training, with the help of WHO, was hoped 

for in the near future. He had, however, asked for the floor principally in order 

to draw the attention of the Committee on Programme and Budget to the existence of 

a disease not found under any of the headings of the Report, namely, tinea, a 

primarily social disease, widely prevalent among schoolchildren, where the incidence 

could be set at 15 to 20 per cent. 
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Dr SUÁREZ (Chile) thought that the question raised by the delegate of China 

with regard to rabies was of greatest importance. In spite of recent progress in 

vaccination techniques, and the use of improved vaccines, cases occurred of bites in 

the scalp or face that were nearly always fatal. There was also the problem of cases 

that came for treatment too late through ignorance or negligence. As the delegate 

of China had said, antirabies serum had existed for some time, but there had never been 

so striking an opportunity to employ it effectively as had arisen in Iran. He 

therefore thought that particular attention should be given to the matter and that 

information on methods should be made freely available, as they could be easily applied 

in any country. 

Dr AL-WAКBI (Iraq) wished first to refer to a point mentioned by the President 

of the Health Assembly himself in his presidential address. He had thought at the 

time that the matter called for some comment, but that to pursue the question in 

committee would permit of a more informal discussion. 

Many delegates must have noticed a tendency, both in the Health Assembly itself 

and at the level of the regional committees, to attribute more and more importance to 

financial and legal matters and less and less to the Organization's programme and its 

technical aspects. It was easy to forget that WHO was primarily a technical 

organization. In his own view, the first concern of the present committee should be 

to examine the technical means of combating diseases - the basis of the Organization's 

work. Only after th s e matters had been decided was it appropriate to consider 

ways and means of financing the plans adopted. 
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His second point concerned bilharziasis, which - quite rightly in view of its 

importance - had been mentioned by two speakers in the present discussion. The 

control of snails and the treatment of patients were both essential aspects of 

bilharziasis control, but there was another side of the question which he felt 

deserved mentioning. Many countries were carrying out large -scale irrigation 

projects and the delegate of Egypt had mentioned the relationship between the 

extension of irrigation and spread of the disease. Unless irrigation systems were 

planned from the start to obviate that risk, any measures taken later would be merely 

a palliative. 

He realized that it was a problem that must be dealt with at the level of national 

health administrations. His reason for mentioning the matter was that any 

modification in a proposed irrigation scheme involved considerable expense, and 

national health administrations, in urging the necessity for such expenditure, might 

not be able to speak with so persuasive a voice as the World Health Organization. 

He therefore suggested that WHO might undertake studies into the best ways of 

constructing irrigation works so as to avoid the spread of bilharziasis. He did not 

propose that an expert committee ox' a study group should necess_rily be sot up: the 

Director -General could decide how the question might best be tackled. 

Dr EVANG (Norway), noting that a previous speaker had referred to the use of 

poliomyelitis vaccine and WHOls rule in that regard, drew attention to the conclusions 

of the international group on poliomyelitis vaccination which had met in Stockholm in 

November 1955 to consider the present status of knowledge on the subject and whose 

report was published as No. 101 in the Technical Report Series. The group had 

I 
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considered that "the results obtained with poliomyelitis vaccine in mass immunization 

campaigns already carried out in various countries justified the conclusion that 

countries with a high incidence of paralytic poliomyelitis should plan to bring 

vaccination into routine use at an early date'lo It had not recommended mass 

vaccination for all countries, but only for those which had a high enough incidence. 

Unfortunately the balance was changing and such countries were increasing in number) 

but it would still be undesirable to give the impression that WHO was in favour of 

mass immunization programmes everywhere. It was still not established that 

vaccination could lower the general incidence of the disease. It was., of course, 

open to any public health administration to introduce vaccination for special groups 

particularly exposed to infection. 

Secondly, he wished to express his wholehearted agreement with the remarks made 

by the delegate of Iraq. 

Professor CANAPERIA (Italy) said that he had been surprised to learn from 

page 13 of the Report that the main difficulty encountered in leprosy control had 

been the dearth of consultants. It might be useful to examine the procedure followed 

by WHO for recruiting consultants, for he felt that it was probably open to improvement. 

He was sure that all national health administrations were ready to co- operate with WHO 

in making available the services of consultants. 

He agreed with the delegate of Iraq about the need for placing greater emphasis 

on technical questions in the discussions at the Health Assembly. The delegates of 

the Assembly were themselves public health technicians, who would be glad to discuss 

from the technical point of view the various problems facing the Organization and 

could be of material assistance to the Secretariat by so doing. In that respect he 
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doubted whether the procedure followed in the Committee on Programme and Budget was 

the best possible. The Committee began by discussing the past activities of the 

Organization under such headings as communicable diseases, environmental sanitation, 

and professional education, only to repeat more or less the same discussion when it 

came to consider the programme for the following year. It might be more useful to 

begin by considering those same questions in all their aspects, past and future. He 

intended to make a formal proposal on the matter at the end of the discussion. 

Dr КARAВUDА (Turkey) regretted finding in the Report (page 13) the statement: 

"Requests from Member States for consultants on various aspects of trachoma control 

have so increased that it has become difficult to meet the demand ". He hoped that 

the Director -General would find a remedy for that situation. 

He was pleased to note, on the other hand, that close collaboration had been 

established with research workers throughout the world in regard to the epidemiology 

and etiology of the disease. 

Mr ЕLSАYED (Sudan) said that he had not noticed in the Report any reference to 

cerebrospinal meningitis, which was a very serious problem in his own country. 

Treatment by chemotherapy was quite effective, but it was essential to organize 

preventive services. WHO had already given some assistance in 1951, but for only a 

short period. He hoped that more co- operation with WHO could be organized in the 

future. 

Dr EL HAIAWANI (Egypt) agreed with the delegate of Iraq that it would be 

desirable to devote more attention to technical questions in the discussions of the 



A9 /Р&В /Мin /2 

page 19 

Committee. Of course, technical questions were considered in detail by the 

Organization's expert committees, but that need not prevent the Health Assembly from 

discussing certain technical matters in more detail than it did at present. 

In his remarks on bilharziasis he had been referring not only to his own 

country, but to all countries where large -scale irrigation schemes had been undertaken. 

His own Government was at present making arrangements whereby in all newly constructed 

canals direct supervision would be exercised to prevent the entry of snails. The 

system was being applied in a new province reclaimed by irrigation from the desert, 

and his Government would be pleased to demonstrate it to visitors. 

Dr BONNE, Director, Division of Communicable Disease Services, expressed 

appreciation cf the number of remarks made, which reflected the importance 

attributed by delegations to the of communicable diseases. He would deal 

with the questions in the order in which they had been asked. 

The first question concerned the extent to which WHO should assume the role of 

looking into the future. It had been asked whether there had been any large 

outbreak of influenza in the season 155 -56. According to present information there 

had been outbreaks of influenza -like diseases, but mostly mild forms, caused by 

virus A and not by the new virus that had been feared. Past experience showed that 

when a new virus related to an old one appeared on the scene its threat was usually 

wider afterwards, which was why WHO had recommended watchfulness. However, he 

agreed with the questioner that caution was necessary in making predictions, 

particularly in the field of epidemiology, where certainty was not attainable. 

He wished to endorse the remark made by the delegate of the United States of 

America, that national health authorities should not cease to take any interest in 
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malaria when it became less important as a public health problem. That applied 

particularly to countries that could assist others by contributions to fundamental 

research. Moreover, it was necessary to maintain some service to guard against the 

re- entrance of the disease. 

The Netherlands delegate had asked how far the Brussels Agreement on venereal 

disease was to be revised. The list to which the delegate had referred was almost 

ready, but in addition there would take place at the end of the present year a meeting 

of a study group which would consider the whole question of the revision of the 

Agreement. The same delegate had also mentioned that in regard to poliomyelitis 

vaccination the question of the duration of immunity was still undecided. He could 

only endorse that statement and emphasize the need for further knowledge. 

The delegate of Egypt had rightly pointed out that the project in which trachoma 

control was being carried on within a general public health programme was in itself 

an example of good co- operation, because the specific questions raised by trachoma were 

being considered not in isolation but in relation to general public health activities. 

In reply to that same delegate1s remarks on the need for emphasis on the virological 

aspects of trachoma control, he could state that WHO had already undertaken elaborate 

co- ordination of research. Several virological institutes were at present 

collaborating with the Organization, and a consultant from Headquarters had visited 

them to assess progress, which appeared to be satisfactory. However, the problem 

was difficult, and was complicated by the fact that human volunteers had to be used, 

since no experimental animal existed. It was easy enough to isolate a virus, but 

not so easy to be certain that it was the specific virus responsible for trachoma. 

He also agreed about the importance of training personnel with regard to trachoma 
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control as a public health activity. Ophthalmologists should be taught to take a 

public health rather than a clinical outlook, and public health workers must be shown 

how to bring about that change of viewpoint. 

The delegate of Japan had referred to the importance of adequate survey work 

before undertaking tuberculosis control. It would be seen from the Organization's 

programme and budget that adequate preliminary surveys were part of its normal 

policy. 

The Organization appreciated the need for research on poliomyelitis, stressed by 

the delegate of Lebanon, and in particular the need for effective antigens. 

The delegate of Iraq had raised the question of the beds needed for tuberculosis 

cases. As the Committee was aware, the present trend in tuberculosis control was 

investigating the effectiveness of drug treatments and the practicability of 

applying them on a public health scale. The success of drug treatment in hospitals 

was already clearly established and the need for beds in many countries was 

therefore tending to diminish. 

He would bear in mind the remarks of the delegate of Israel about the importance 

of the rehabilitation of tuberculosis patients. It had also been asked what was the 

present status of BCG vaccination, whether it should continue to be applied tc large 

population groups or,if not,which groups should be selected. The BCG assessment 

teams had proved very useful for that type of investigation, since no hard and fast 

rule could be laid down for all countries, and study on the spot was essential. 

He shared the regrets of the delegate of Israel that WHO was unable to supply 

poliomyelitis vaccine on request. Unfortunately some countries had not enough 

quantities available to allow export, and some national regulations did not yet 

permit the export of vaccine. 
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He had been interested to hear that Israel had had success in employing a new 

kind of treatment for bilharziasis. WHO was e, lre of the existence of this new 

treatment, which was already under trial in several countries. Present indications 

were favourable in some cases and less so in others, and the O_ganization considered 

that it was still too early to pronounce judgement. 

The delegate of Chile, among others, had mentioned the importance of typhoid 

fever and the ,.eed for WHO assistance in its control. The Annual Report showed that 

WHO was already- providing assistance: it had co- operated with the Government of 

Yugoslavia on the grestion of field trials of vaccines, and planned similar projects 

elsewhere. 

WHO was D 17 7 conscious of the ft, pointed ou. t by the delegate of Egypt, that 

the eradicationi of malaria should be арр оасhеd on a regional basis. The same 

delegate had also mentioned the question of the control of other disease vectors; 

that also was being borne in mind . 

Several deitJgates had referred to the relationship between irrigation works and 

the spread of bilharzi_asis . The Division of Cora: nicаblе Disease Services and the 

Division of Environmental Sanitation in combination were dt present collecting 

information from all orеr the world on that problem. It was hoped that much use:ul 

data would be ava ilable fcr presentation to the expert committee that was to meet 

in 1957. With regard to the need for research ur. the snail vectors and on 

molluscocides, the Organization was taking an active interest. 

With regard to the remarks of the delegate of El Salvador, work aiming at malaria 

eradication was cf course entirely new and difficulties would arise. There existed 

assessment teams which could be used fcr evaluation, and the Organization also had 

at its disposal high level advisers. 

The_ meetiag rose at 12_nii. 


