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1 STATl!J.fI!lNTS BY REPRESENTATIVES OF NClf-GOVERNMI!JiTAL ORGANIZATIClfS IN 
OFFICIAL RELATIONS WITH WHO (continued from the third ueet1ng" 
sect10n 4) 

1.1 ReFresentative of the League of Red Cross Societies 

Speaking at the invitation of the Chairman, Dr YEON-CHOO KIM stated 

that Red Cross relations 'With the new international organization bad been 
" 

envisaged as early as 1945. Recommendations drawing attention to the 

special interest of Red Cross co-operation 'With the United Nations, and 

'With WHO in partic.ular, had been adopted in October 1945 by tbe Advisory 

Conference of Delegates of National Red Cross Societies, and then in July 

1946, by the Board of Governors. Tbe General Assembly of the United 

Nations had also adopted a resolution in November 1946 in response to 

these 'Wishes, encouraging in substance co-operation bet'Ween the national 

organizations of the Red Cross and the members of the United Nations 

organization. This co-operation had been immediately effective, in 

particular on the health level, and the same year a representative of the 

Red Cross bad been invited by the United Nations organization to tbe 

International Health Conference in New York. In 1947, a representative 

bad attended tbe meeting of the Interim Commission of the WHO. In June 

1948 during the First World Health Assembly proposals had been submitted 

'With regard to Red Cross partiCipation in tuberculosis, pol1o~l1tis, 

maternal and child 'Welfare and accident prevention programmes. Following 

this, tbe Executive Board of WHO had accepted the report of its standing 

Committee on Non-governmental Organizations that the Red Cross should be 

adm1 tted into official. relations 'With WHO. 

Responsible members of WHO and tbe Red Cross had held discussions 

recently, and decided that, for the time being, co-operation betwen tbe 

two organizations could be increased 'With regard to the follOwing items: 
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health education, materna1 and child welfare, first-aid instruction, 

accident prevention, nutrition, blood transfusion, ma1aria, communicable 

diseases and quarantine services, nursing, medical training, organization 

of medical care, local hygiene and mental health. In the past the Red 

Cross and WHO had co-operated a great deal for the betterment of the 

health of the people of the 'WOrld. He hoped that this 'WOuld continue. 

(For further statements presented, see minutes of the fifth meeting, 

section l.) 

2 THIRD GENERAL PROGRAMME OF WORK FOR THE WESTERN PACIFIC RIDlON 
COVERING THE PERIOD 1967-1971: Item 13 of the Agenda (Document 
WP/RC16/6) 

The RIDIONAL DIRECTOR stated that so far t'WO general programmes of 

work had been adopted for the Region. The first covered the period 1957-

1960. This had been extended for one year. The second. covered the period 

1962-1965 and this too had been extended for one year. At the fifteenth 

session of the COmmittee, he had been asked to prepare a draft third 

regional programme of work covering the period 1967 -1971. This appeared 

in document WP/RCl6/6. 

The proposed programme, which was based on the Fourth General 

Programme of Work approved by the Eighteenth World Health Assembly, had 

been made sufficiently flexible to cover developments over the next few 

years. It was intended not only to indicate ways in which WHO could 

continue to be of benefit to its !ember states but to underline the major 

fields in which it was considered that assistance 'WOuld be required for 

the next five years. 
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Dr WA'l'r (united states of .America) stated that he and his staff bad 

reviewed the document llith interest and agreed -with the Regional Director 

that it was surticient~y f~exible to provide for any course of action in 

the health field which might be developed over the next few years. He 

believed that the Regional Director had considered it important to pro

vide this flexibility of choice as he did not want to commit his succes

sor to a definite course of action to be taken in the next five years. 

Another factor even more important was the flexibility provided to 

governments which, in many parts of the Region, were in a state of 

development with respect to national health plans and programmes, and 

found it difficult to foresee just what type of assistance would be of 

greatest importance over the next five years. He thought that it would 

be a very healthy eXercise for all governments to look at this programme 

of work and, insofar as was poSSible, pick an item for their own country 

which, in their judgement, really represented that aspect of the programme 

that they put at the top of their list of priorities. They might also 

ask themselves 'What the most important factor in the WHO programme ,.-as 

which made it essential for them to collaborate with the Regional Office. 

This was not meant to be a decision that a government would be bound by, 

but rather an exercise in self-discipline as a way of determining the JOOst 

important single aspect of the 'WOrk llith WHO during the coming years. It 

would be of tremendous importance to the new Regional Director if he had 

such a clear piece of advice from the countries in the Region. This 

would permit him to present a much more definable programme of work than 

would be possible in the absence of this thinking on the part of govern

ments. It was important that governments should give this type of 
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assistance to the Regional Director if he was to be effective in obtaining 

the resources needed in the Region from the Director-General, as well as 

from the ~mber governments who voted on the budget as a whole. »my 

governments did not fully understand the needs of the Region and only 

when countries themselves could make it quite clear what they wanted, 

would the Director be in a position to support effectively the develop

ment of their programnes in a substantive manner. 

Dr SAYCOCIE (Laos) said that his Government was in full agreement 

with the third general programne of work formulated by the Regional Of'fice, 

particularly the reference to the izqportance of health planning in conjunc

tion with economic and social planning. A co-ordinating body in public 

health was now being set up in his country which would do preliminary work 

in this regard. 

In Laos, efforts would be made to start mass campaigns against 

communicable diseases but the services available did not yet permit this 

type of activity. Efforts would also be made to consolidate the basic 

health services and ensure their even distribution throughout the country. 

Laboratory services were being strengthened and increased. Assistant 

medical officers were being trained and, with the improvement of condi

tions in the country, it was hoped that it would be possible to send more 

candidates for training abroad. His Government agreed that tlle 

co-ordination of efforts and evaluation of the work already done would 

certainly result in progress in the field of public health. His Govern

ment was ready to do this despite the present conditions in the country. 

Dr TRUONG (Viet-Nam) wondered whether this general programme of 

work considered the problems of the Region. The countries in the Region 

were in various stages of development and during the fifteen Years that 
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the Regional Office had been in existence each ~mber country had done 

its best to illl.Prove its health services. HOliever, the development of 

these services was not even because of the differences which existed 

in the social, economic and medical fields. As the Regional Director 

had said, the programme of work should be flexible so as to enable the 

Regional Office to do its work and help not only the developed but also 

the less-developed countries. Thanks to WHO, the basic principles of 

public health programmes, such as tuberculosis and leprosy control, 

communicable disease control, nursing care, etc., 'Were now known to 

everyone. The point had. been reached where the efficiency of these 

health programmes was subjected to operational techniques consistent 

with local conditions. What was now required was to take advantage of 

the experience acquired by each country in various health fields, parti-

cularly in operational techniques. The programme of work should take 

these points into consideration through closer co-ordination with the 

various countries in the Region. It should give attention to co-operation 

on an inter-country basis. There should be an inter-country programme 

in all fields, not only for the communicable diseases but for other 

public health problems as 'Well. 

Dr ORSINI (France) stated that the French delegation was in full 

agreement with the document submitted. The Region was not a homogeneous 

one as it consisted of countries with different problems and structures. 

HO'Wever, he was sure that the Member countries could find within this 

programme the help needed to solve their particular problems whatever 

the characteristics of these countries might be. He reiterated the 

intent of the French delegation of giving full support to the document. 

"r" 

.,..' 



.-

MINUrES OF THE FOUWH MERrING l85 

Dr GURD (united· Kingdom) . supported the ad.option of tbe third general. 

progratmlle of lrork. He felt that it contained all the ingre1ients of a 

comprehensive public heal. th programme. All the terri torie s in the area 

had something to find in it. 

Dr JAYESURIA (Malaysia) said that the z.il.laysian delegation fully 

supported the programme of work for 1967-1971. The progratmlle continued 

the pursuit of objectives which were common in the tlro earlier progratmlles, 

such as the strengthening of national. health services, professional and 

technical education, measures against communicable diseases and certain 

non-communicable ones, medical research and co-ordination in health with 

other economic and social activities. 

Dr GATMAITAN ~Philippines) stated that the Phllippine delegation 

also associated itsell' with the views e:x;pressed by the previous speakers. 

It was complete in its coverage of the most vital activities which the 

Mamber countries in the Region speCifically needed. In the Philippines, 

practically all of these services and activities bad already been initiated 

and were now being fully implemented. His delegation agreed with the com-

ments of' various speakers regarding the need for flexibility. This was 
. , . . . . 

a very important point to consider, ·particularly in countries which had 

already initiated and developed progratmlles. WHO advisers had sometimes 

wanted the health authorities in the ·Philippines to follow a pattern 

which had been developed by its Headquarters and although this might be 

technically and. academically correct, it was not considered feasible 

under local circumstances. His Government was glad to state that, after 
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discussion, agreement had aJ.ways been reached. The mal.aria eradication 

programme was a case in point. Here there had been a few deviations from 

the organized pattern of maJ.aria eradication, as his Government coul.d not 

disrupt its programme of decentraJ.ization. Whenever the situation 

warranted it, modifications shoul.d be made in the plan of action to suit 

the particul.ar conditions in the country. 

Dr m SOKAN (Cambodia) stated that the Cambodian delegation was 

ful.ly in agreement with the programme submitted. 

Dr URA'l'A (Japan) aJ.so gave his delegation' s support to the programme. 

Dr TllIEME (Western Samoa) stated that his Government fully supported 

the proposed programme and was pleased to note from the document that the 

RegionaJ. Off'ice was aware and understood the needs of' the Member countries. 

The CHAIRMAN requested the Rapporteurs to prepare an a:ppropr1ate 

resolution taking into consideration the points that had been brought up 

in the discussion. (For consideration of draft resolution, see minutes 

of the f'ifth meeting, section 2.) 

3 PRESENT POSITION WITH RmARD TO EL TOR CHOLERA m THE HEnION: 
Item 16 of the Agenda (Document wp/RC1.6/9 and Add.l) - ( 

The CHAIRMAN stated that the item bad been p1aced on the agenda at 

the request of' the Government of' Malaysia. The, Secretariat bad prepared 

a 'WOrking paper, document vTP/RC16/9, which summarized the present situation. 

He invited Dr Jayesuria to introduce this item •. 
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Dr JAIESURIA. (Mal.aysia) stated that his Government bad requested that 

the item be included on the agenda because, as aJ.l the~mbe:.:s present were 

amu-e, El Tor oholera still existed in the Region. Although tbe last case 

had occurred in Sarawak. about the middle of this ~ar, his country bad been 

afflicted with this disease, particularly during the period 1963-1964. 

Document WP/RC16/9 summarized excellently the work carried out on cholera 

in the last few months by the research teams that bad been working on it. 

He wished to thank the Regional Director for the efforts and tim;l taken to 

produce the document,which he was sure was of interest not only to his 

country but to aJ.l the other countries in the Region. He understood that 

the vaccine trials were still going on and it was hoped that they would 

reach a satisfactory conclusion and i~rove the present position of the 

efficacy of cholera vaccine in general. 

Dr GATMAITAN (Philippines) said that the first cases of cholera 

El Tor in the Philippines bad occurred in September 1961 and since then, 

cases bad continUed to occur up to the present. The number of cases and 

deaths and the corresponding case-fatality rates by year were as follows: 

1961: 9927 cases, 1404 deaths, 14.1% case-fatality rate; 1962: 13 015 
. . 

ca.ses, 1682 deaths, case-fatality rate, 12.9i; 1963: 3919 cases and 433 

deaths, case-fatality rate, 11.0%; 1964: 16 395 cases with 1500 deaths,· 

case-fatality rate, 9.25'0. Up to the tvrenty-sixth week in 1965 there bad 

only been 2081 cases with 188 deaths, a case-fatality rate of 9.oi. 

The disea.se had first occurred in the City or Manila and rapidly 

spread throughout the country. Since then cases had been reported 

at one time or another from practicaJ.ly aJ.l prOvinces and cities. All 

age groups vrere affected by the disease but higher attack rates had been 
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observed among adults~ However, a relative increase in the number of 

cases in the younger age groups in recent years as coq>ared to that of 

1961 and 1962 had been noted. No significant difference in the attack 

rate between the sexes had been observed. Almost all the cases belonged 

to the lower socio-economic groups of the population, who lived under 

insanitary conditions. The incidence appeared ~o follov a definite 

seasonal rise corresponding to the rainy season, starting from June and 

lasting up to September or october. Death rates were highest in the very 

young and in the older age groups. The most significant factor in 

connexion with death had been failure to seek or obtain treatment early 

in the disease, inadequate fluid therapy and the presence of significant 

disease pathology, primarily chronic in nature. Case-fatality rates had 

steadily gone down from 14% in 1961 to 9% at the present time. In some 

of the outbreaks, water had been incriminated as the vehicle of trans

mission, while in others the evidence pointed strongly to food, particular1y 

sea foods eaten raw. However, in most of the cases, the mode of trans

mssion was not very clear. There was evidence that person-to-person 

spread took p1ace and there was also evidence that healthy carriers might 

play an 1q>ortant role in its transmission. As had already been mentioned 

in the document, research studies had been undertaken in the Philippines 

in collaboration with the Japanese Government and WHO. There were three 

main lines of investigation, namely: vaccine studies, carrier studies 

and viability studies. The vaccine studies, vhich consisted of field

controlled investigations of the efficacy of three different types of 

cholera vaccines in conferring protection against the disease, had been 

in progress in the prOvince of Negros Occidental since May 1964. 

1"-t-



,-

• :MINtm:S. (Ii' THE I FQURTH MJmrING . 189 

Tbepreliminaryobservations indicated that the classical cholera vaccine 

might confer .about 48% protection fora period 01: about three months and that 

the cholera El Tor vaccine conferred a relatively longer period 01: pro

tection. '!'be oil adjuvant (Ogonuki) vaccine had shown remarkable results 

in terms 01: protective value, with increasing effectiveness at the end of 

a six-month period of observation. It was, however, associated with se'vere 

reactions and 96% of all individuals exhibiting severe reactions 

had received this vaccine. These studies 'Were being extended to determine 

whether an increase in antigenic content might result in longer protection. 

The Secretary of Health of the Philippines had approved the use of the 

cholera El Tor vaccines for mass immunization against the disease. The 

carrier studies had produced significant findings on the 1:requency of 

occurrence of the carrier state in cholera El Tor. Investigations lIere 

being continued to observe the role that these carriers might play in the 

transmission 01: the infection, as well as in the development of practical 

measures of control. The viability studies, on the other hand, 'Were con

cerned with investigations on the viability 01: the vibrio on various 1:ood. 

stuffs and other environmental substances, and on the practical measures 

of decontamination. 

Dr JAYESURIA expressed his thanks to the Representative of the 

Philippines for the detailed in1'ormation he had given on the various types 

of study being undertaken in the Philippines. 

Dr TRUONG (Viet-Nam) stated that El Tor cholera was an iJl!portant pro

blem in Viet-Ham. An epidemic had started in 1964 and was.still gOing 

on but this period had given an opportunity to obtain more precise 
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information about the disease. Cholera had been prevalent in Viet-Nam for 

many years and had claimed many victims. In 1850, 1854, 1859, 1865, 1885 

and 1895 there had been outbreaks. In lB50 it was estimated that there 

had been two million victims, in 1865 one million and a half. In 1927, 

there had been 29 046 cases "With 23 478 deaths, in 1937, 92 115 cases 

"With 8881 deaths. The mortality rate, which had been around BCJ1" was 

tremendous. During the last epidemic in 1948, there had been 596 cases 

and 284 deaths. Between that time and the 1964 epidemic there had only 

been a few isolated cases. At the end of December 1963, the Ministry of 

Health had received notification in an epidemiological bulletin issued 

in Geneva that there were cholera cases in Cambodia. Mlss anti-cholera 

vaccination measures had been undertaken gradually "With priority given 

to the border districts and sanitary control enforced on travellers 

cOming from Cambodia. When the recent epidemic had started it had been 

possible to estimate exactly the date on which the first case appeared, 

although this was a suspect one. On 7 January 1964, a twenty-eight year 

old nurse had been admitted into the Hospital of Infectious Diseases in 

Cholon but had died two hours later, atter profuse diarrhoea and VOmiting, 

but no fever. This case had not been bacteriologically confirmed by the 

Pasteur Institute. In fact it had been difficult to prove that the first 

case had been an imported one. On 12 January the Hospital had admitted 

two new cases, one of which had died ten hours after having been admitted. 

On 13 January the Pasteur Institute had isolated the first vibrios. The 

patient came from the Hospital of Infectious Diseases in Cholon. 

Shortly there!:fter there had been an avalanche of cases •. Patients had 

come by tens every day to the Hospital. The mortality rate during this 

'. 
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initieJ. :period was relatively high, 23%. Then came the criticeJ. :period 

between 2, and ,0 January when every day hundreds -of cases ·;,ere registered. 

The peak point was around 28 January when more than ,00 cases were 

reported. Nevertheless, the mortality rate had now feJ.len to 7%. The 

regression started on , February .with average admissions of from 30 to 40 

per day which continued. until May. This was the situation in the Hospital of 

Infectious Diseases in Cholon. The Situation, however, was just as alarming 

in the Children IS HospiteJ. in Saigon. On 15 January this hospiteJ. had 

admitted three children who bad. died rapidly from profuse diarrhoea. 

There had been no bacteriologiceJ. confirmation but these cases 'Were 

follo'Wed by others averaging 20 per day until 23 January when 

the number of cases of profuse diarrhoea reached a high level. On 24 

January the hospital admitted 109 cases. The situation was such that 

the number of beds sufficient for 40 children had had to be doubled. On 

23 February the total had reached 1284 admissions out of -which 75 died 

and 259 'Were bacteriologically confirmed. AJ3 soon as standardized treat

ment was applied, morteJ.ity, which at the beginning was 12%, 'Went down 

to 3.8%. The epidemic eJ.so reached the prOvinces and 40 out of 45 pro

vinces 'Were affected.· In December 1964 there had been 20 202 cases and 

866 deaths. The morteJ.ity rate had. been 3.7%. Only 2900 cases were 

bacteriologically confirmed. On 23 January anti-cholera vaccination had 

been initiated as a compulsory measure. A sanitary barrier was established 

in the capital and an intensive vaccination campaign orsanized in Saigon 

as 'Well as in the provinces. There had been strict control of the water 

su;p:ply for drinking purposes, of restaurants, and markets. Dr Truong 

thanked the American team from the Naval ~diceJ. llesearch Unit No.2· 
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in Taiwan which had come to Saigon on 21 January and delOOnstrated the new 

procedures of treatment, as a result of which the lOOrtaJ..1ty rate had 

fal.len to 1. 5~, and the rate in children from 12,% to approximately 

3.8~. studies by the Pasteur Institute in Saigon had reveaJ..ed the causa.

tive organism to be El Tor vibrio. Anti-cholera vaccination of the 

population was still a difficult problem to solve. The disease was still 

prevalent and since the beginning of this year there had been 3976 cases, 

716 confirmed and 63 deaths. It would. be wise to admit that the 

anti-cholera vaccination did not give full protection to vaccinated 

persons. ~ver , it might prevent the further spread of the epidemic 

it successfully given to the majority of the population. Up to the end 

of the vaccination campaign nearly 8CJ1, of the population in Saigon had 

been vaccinated. 

The problem of El Tor cholera was an important one and 

everything possible was being done to try and stop the disease not only 

in Viet-Nam but also to prevent its spreading to other areas. 

Dr ANDRADE (Portugal) stated that in 1964 there had been only one 

case detected and confirmed in Macao~ No case had yet been detected 

in 1965. Last month night-soil samples had been collected in 97 

localities in the City, but none had shown the vibrio. Immunization 

campaigns had been started on 3 May and about 128 355 of the estimated 

population of 300 000 had been immunized. 

Dr KED PHANN (Cambodia) said that in 1963 the cholera epidemic had 

started in Thailand. The first cases in Cambodia had been found in 

Battambang province which was a border province. Then the disease had 

...... 

~. 
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spread into two other provinces. Between November and December 1963 

there had been 52 cases and 13 deaths reported. The disease had. continued 

and from January to June 1964 there had been 150 cases, with 23 deaths. 

In February 1964 an intensive control campaign had been initiated by a 

specialist. In June 1964, 20 cases had been found among Cambodian fisher-

men on the coast. They could not be reached during the 1964 vaccination 

campaign. Since June 1964 there had. been no new cases. The vaccination 

campaign had not been continued but the case-finding services remained 

vigilant. There had, of course, been health education campaigns so that 

vaccination would continue following the instructions given during the 

epidemic. It was unfortunate that it had. not been possible to carry out 

stUdies on tbe problem of viability of the vibrio and neitber had. tbere 

been any vaccine trials. He would be glad to receive information or 

publications on the results of the research being carried out by Japan 

and tbe Philippine s. 

Dr ORSTIU (France) wanted to know the best way the population for 

which be was responsible could be protected against any possible outbreak 

of cholera. He believed that systematic vaccination could be undertaken 

but tbe International Regulations did not require this for New Caledonia 

';[_ or French Polynesia where there had been no case of cholera. However, 

because of tbe proximity, by air travel, of these territories to countries 

where there had been serious cholera epidemics, he felt that tbe disease 

might easily be spread in the area by carriers. 

Dr HSU (China) expressed his appreciation of the report prepared 

by the Regional Office concerning the situation of El Tor cholera in 
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a sl:".r;p decrease in incidence. Everyone would agree that the prevention 

of cholera was a most painstaking job and a great responsibility f'or the 

heaJ.th administrator; both in countries where it was endemic and in places 

where it did not exist. He was sure that should El Tor cholera occur in 

Taiwan tbe lives of the patients could be saved. Wbat could not be 

prevented, h<niever, was the economic loss to the country's e:x;port trade. 

For this reason, be wished to express, on behalf' of' his delegation, its 

gratitude and thanks to the countries in the Region, and particularly 

the Govel"lllJents of' tbe Philippines and Viet-Nam, for the great ef'forts 

made in the past years to control the disease. Tbere had been no out

break in Taiwan since 1962. However, sixteen imported carriers coming 

from infected areas had been found in 1963. Two imported carriers had 

also been found in 1964 and one of these had come from the Philippines. 

His Government had 1 therefore 1 to undertake a mass immnnj zation campaign 

each year. M:lre than nine million persons had been immunized last year 

and more than ten million persons in 1965. ~s rather high rate of 

immunization meant that a considerable amount of' money was being spent 

on the preventive aspects. Rectal swabs 'Were still being taken from 

all diarrhoea cases in private clinics, hospitaJ.s and heaJ.th stations. 

Last year 120 000 specimens bad been examined and. for this year the 

f'igure would reach to more than 80 000. No indigenous case of' cholera 

had been f'ound. 

His Government was particularly interested in the work being 

carried out by the Government of the Philippines in collaboration with 

the Govel"lllJent of Japan. Note bad been made that the vaccine prepared 
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With the El Tor strain 'to'll!! more effect·ive than the classical cholera 

strain. He asked the Regional Director to keep lIembercoun':;ries informed 

of the progress of the study in the Philippines and to provide. more 

information on the advisability of using the EJ. Tor strain for the pro

duction of cholera vaccine. 

Dr WATT (United states of America) stated that the subject of cholera 

and its effect on countries that had been free of it for many years was 

one of extraordinary interest and illIJ?ortance. In his own country two 

cases had been recorded this year, both laboratory infections. This 

was clear evidence that they were taking the problem of cholera seriously 

and directing their research efforts toward a solution even though they 

had not had the disease either endemically or epidemically for quite a 

long tillE. 

Several points stood out from the discussion. The vaccines avail

able today were inadequate and the best was still, so far, inferior to 

present needs. If a vaccine was to be used on a mass basis with a view 

to eliminating the disease, it should be both potent in its antigenic 

effect and ilIIJ?otent in its effect as a cause of cOllIJ?lications. No 

population would volunteer willingly and co-operatively to assist in 

a mass vaccination programme if they were left with sore arms for weeks 

or months afterwards. If abcesses developed in only a few, then the 

fear of the vaccine 'WOuld be so great that there 'WOuld be difficulty in 

getting the participation of the population. Those countries 'Which bad 

the cc:npetence and capability to use modern methods of taking a bacterium 

apart and finding out 'Which portions were effective in producing 
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immunization should do so. He was happy to report that his COWltry was 

giving priority in its research programmes to this area and would work 

with colleagues from Japan in a programme which had been started Wlder 

the auspices of the Prime Minister of Japan and President Johnson during 

their discussions in Washington last January. Panels had been set up to 

discuss this subject and there would be a meeting with their Japanese 

colleagues in Honolulu in October this year. Mt' Johnson had stated that 

it was the .American goal to eradicate cholera from the world. 

Dr Watt believed that there were certain things that could be done 

within the Region which would. materially assist all cOWltries with this 

problem. One of them was to have a single co-ordinated plan of action. 

For this type of plan a kind of intelli~nce was needed, a kind of back

groWld information about the disease, which was not in existence today. 

The health departments of every COWltry were so busy fighting the 

communicable diseases that it was difficult for them to find the time 

necessary to track down and follow the path of the disease when it was 

at a low level of endemicity or even when it might be absent. This 

resulte1 many times in a lack of sympathy on the part of the budget and 

fiscal people who wondered why so much money should be spent on testing 

specimens and finding no positives. There needed to be a commitment to 

some kind of co-ordinated intelligence for the good of all in order to 

keep this work gOing. He suggested therefore that the Rapporteurs, when 

preparing a draft resolution, should emphasize the importance of the 

Regional Ofi'ice taking steps to determine what was needed. to find out 

about the cholera situation in the Region and keeping that information 

on a current basis. There should be a cholera general headquarters 

~ " 
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which 'WOuld focus on this disease in collaboration with the people in the 

countries who will be doing the work. If the countries in "'.:;his region 

were to be serious about cholera, the RegionaJ. Director should be asked 

to work in close collaboration, through the Director-General, with those 

Regional Offices which border on the areas in which cholera also occurrs 

from time to time. 

Dr watt urged the RegionaJ. Director to consider creating a chOlera 

unit in his office and, until he could do this, to seek for the loan of 

personnel from some of the interested countries so that these people could 

develop plans which would provide a sound base upon which appropriate 

budgetary requests could be made. This programme would certainly progress 

when the facts were available to show when, "Where and under what circum

stances this disease was occurring. With these facts, it would be possi

ble to use systematically the inadequate weapons now available and be 

prepared to use the much more sophisticated ones which the research 

workers would produce, once they were convinced that the health workers 

really wanted them. 

Dr TRUONG believed that the Regional Office should give stronger 

support to eradication measures on the international level. He had 

described the situation in his own country in order to stress the danger 

of the disease and the importance which should be given to eradic~ting 

it from the Region. The figures he had. given vlere quite high but the 

confirmed cases were, in fact, not so numerous. The disease had, how

ever, become endemic in his country. There had not been many positive 

cases but even suspected cases had been registered. If' an affected or 



"ven an unaffected country 'Were to give treatment, this was a powerful' 

wel!opon. 

In the absence of any more comments, the CHAIRMAN requested the 

Rapporteurs to prepare an appropriate resolution, ta.ld.ng into account 

the various comments made. (For consideration of draft resolution" see 

minutes of the fifth meeting, section 2.) 

The meeting rose at 6.10 p.m. 


