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Report of the Director^General 

INTRODUCTION 

In compliance with paragraph 10
#
6 of the Regulations for Expert Advisory 

Panels and Committees,1 the Director-General is reporting, in this document, on 
the action to be taken with reference to meetings of expert committees. 

This document reports on seven meetings of expert committees, the reports of 
which have been prepared in both working languages since the fortieth session of 
the Executive Board. Copies are annexed to this document. These meetings are 
reviewed hereunder in the following order: 

1* Joint PAO/WHO Expert Committee on Zoonoses 

2
#
 Joint PAO/WHO Expert Committee on Nutrition 

Expert Committee on Non-Proprietary Names for Pharmaceutical Preparations 

4. Expert Committee on Helminthiases (Control of Ascariasis) 

5. Expert Committee on the Education of Engineers in Environmental Health 

6. Expert Committee on Professional and Technical Education of Medical and 

Auxiliary Personnel (Training of Medical Assistants and Similar Personnel) 

7# Expert Committee on Malaria 

1 Basic Documents. l8th e d” p. 92. 
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!：• WHO EXPERT COMMITTEE MEETINGS 

1. Joint FAQ/WHO Expert Committee on Zoonoses
1 

1.1 Background information 

This report was prepared by the Committee at its third meeting held in 
Geneva in December 1966, the first two

2

 having been held in 1950 and 1958, 
The purpose of the meeting was to review the advances in the epidemiology, 
prevention and control of important zoonoses not dealt with by other specialized 
committees (e.g. those dealing with rabies, brucellosis, yellow fever, plague, 
e t c

#
) and to revise the Second Report^ in the light of these advances. 

1.2 The report 

The Committee first made a general review of the general principles and 
problems оошшоп to all zoonoses including matters related to definition and 
classification, principles of prevention, control and eradication, collection 
of information on occurrence, occupational risks and economic losses, ecology 
of natural foci of infection and the emerging zoonoses. 

Specific consideration was devoted to the more important zoonoses caused 
Ъу viruses, rickettsia, bacteria, fungi, protozoa, cestodes, trematodes and 
nenatodes. Some of these represent revisions of relevant parts of the second 
report but many are new or greatly expanded and modified. This applies 
particularly to the parasitic zoonoses. 

Eleven annexes contain useful additional information on control procedures 
successfully conducted control programmes, lists of reference centres and 
eX&sslfloation of zoonoses. A list of zoonoses classified according to etiology 
and a list of recognized serotypes of leptospires are also included. 

1
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The recommendations 

The Committee made a series of recommendations on the importance, 
diagnosis, surveillance, reporting, prevention, control, elimination of 
zoonotic infections. In certain cases recommendations deal also with 
organization of field control programmes and the divison of work between the 
veterinary and medical workers. 

The Committee
1

s recommendations also concerned the research and 
investigation necessary for filling gaps in knowledge which is hindering the 
application of effective measures against the zoonoses• 

1.4 Implications for the Organization
1

s programme 

FAO and WHO will use the findings and recommendations of the Committee 
in assisting and advising governments in dealing with zoonoses and will use 
the report in formulating their programmes in this field. 

The recommendations on research will form an important basis for WHO/FAO 
co-ordinated studies on various zoonoses during the next few years. 

The implementation of many of the above recommendations will make it 
necessary for FAO and WHO to work in close collaboration. 

2. Joint FAQ/WHO Expert Committee on Nutrition
1 

2.1 Background information 

This report is of the Seventh Joint FAO/WHO Expert Committee on Nutrition. 

The terms of reference of this Joint Committee are: 

(1) To advise the Directors-General of FAO and WHO in the problems of 
nutrition which might receive the attention of the two organizations and 
to assist in co-ordinating their respective programmes in this field. 

(2) To advise either D ire с tor-General or both, on any technical problems 
concerned with nutrition which they may submit to it. 
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In addition to the Joint FAO/WHO Expert Committees
1

 Meetings on Nutrition 
the two organizations have held other Expert Groups and Technical Meetings to 
review specific problems in the field of nutrition. Thus jointly sponsored 
PAO/WHO meetings have been held on Calcium Requirements,

1

 Protein Requirements, 
Vitamin Requirements^ and the Technical Meeting on the Planning and Evaluation 
of Applied Nutrition Programmes.

1

^ 

Furthermore WHO has convened a number of Expert Committees on specific 
subjects such as the Medical Assessment of Nutritional Status,5 on Nutrition in 
Pregnancy and Lactation^ and on Nutrition and 工nfection7 to which FAO was also 
invited. 

2.2 The report 

The Seventh Joint PAO/WHO Expert Committee on Nutrition made a revision of 
problems and activities undertaken since the last meeting by both organizations 
and discussed a number of new subjects. 

The introduction to the report draws attention to the seriousness of the 
nutritional situation in the world, particularly in terms of availability of 
foods, the increase of which cannot keep pace with the increase in the 
population. It also stresses the nutritional problems arising from rapid 
urbanization in some countries. 

The report further refers to the basic studies required in the development 
of preventive measures of malnutrition, such as the Indicative World Plan for 
Agricultural Development, Nutritional Requirements, Pood Consumption, Pood 
Composition and the Medical Assessment of Nutritional Status• 

It also deals with problems of Nutrition in Public Health. Among these 
four new topics were discussed by the Committee: Nutrition in Adolescence, 
Rickets, Nutrition and Mental Development and Nutrition and Non-Infectious 
Diseases. 

X 
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The Committee also reviewed the question of Food Additives and %cotoxins 
in Foods, The report finishes with four items on practical measures for 
action in the field of development of new protein-rich foods: utilization cf 
foods in the home, industrial feeding, co-ordinated Applied Nutrition 
Programmes and the training of personnel. 

Consideration is given at the end of the report to future research needs• 

2.3 The recommendations 

The Committee recommended that: 

(1) PAO and WHO convene a new Joint Expert Group on Protein Requirements 
in about three years. 

(2) The two organizations convene a meeting on nutrient requirements to 
consider particularly iron, ascorbic acid, Vitamin B^^, folic acid, 
Vitamin Bg, totopherol and Vitamin B. 

⑶ WHO should encourage further epidemiological studies of the 
interaction of malnutrition and infection in developing countries. 
Both PAO and WHO should emphasize the importance of this relationship 
in their education and training activités. 

(4) Appropriate trials be conducted using (a) organized distribution of 
iron supplements to vulnerable groups in the population and (b) iron-
enriched foods to test the efficacy of this measure in ameliorating 

the situation with regard to iron deficiency. 

(5) WHO initiate, promote and encourage investigation of the frequency, 
severity and symptomatology of rickets in different parts of the world in 
the age-groups most affected. 

(6) Both organizations encourage and, if possible contribute to properly 
designed field studies to determine the effects of early malnutrition on 
the mental development, learning and behaviour of young children and when 
sufficient data have been accumulated to justify it, possibly within five 
years, an expert group be convened by WHO to discuss and report on the 
evidence so obtained. 

(7) WHO initiate studies of osteoporosis, of bladder stone disease in 
children, and of juvenile diabetes due to pancreatic calcification. 

(8) FAO and WHO convene an expert meeting to consider ways and means 
whereby food storage at village and at industrial level can be improved. 



2.4 Implications for the Organization's programme 

The recommendations made by the Expert Committee will be taken into account 
in planning future activities in the field of nutrition and related areas. 
Particular attention will be given to the recommendations regarding the 
organization of future joint meetings with PAO. 

Expert Committee on Non-Proprietary Names for Pharmaceutical Preparations工 

3.1 Background information 

The main purpose of the meeting was the selection of international non-
proprietary names from requests received from national authorities or directly 
from manufacturers• Up to now 20)9 names have been published in 17 lists of 
proposed international non-proprietary names. These names are widely used 
throughout the world for regulatory> labelling, scientific and other purposes. 

3.2 The report 

The Expert Committee examined requests for non-proprietary names received 
either from national authorities dealing with the selection of names in certain 
countries, or, for other countries, directly from pharmaceutical manufacturers. 
Consideration was given to 113 new requests and to 16 held over from previous 
sessions* One hundred and sixteen names were selected and are to be issued in an 
eighteenth list of proposed international non-proprietary names• 

The Expert Committee suggested that List 18 should include graphic formulas 

as additional information in order to define the pharmaceutical substances as 

completely as possible• 

Once again the importance of national nomenclature commissions was stressed. 
They greatly facilitate the task of WHO by examining the requests received from 
manufacturers or other interested persons before submitting them to WHO. The 
hope was expressed that in countries where such commissions do not yet exist, 
arrangements can be made for establishing them. 

The Committee recommended to select names by correspondence whenever 
agreement could be reached, so that lists of international non-proprietary names 
could be published in between meetings of the Expert Committee on Non-proprietary 
Names. This would also give roore time to the Expert Committee to devote to 
matters of policy, to consideration of objections, and to development of 
additional guiding principles• 

1
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The Committee reviewed the General Principles for Guidance in Devising 
International Non-proprietary Names for Pharmaceutical Preparations and agreed 
that a few changes should be incorporated in the text. The Expert Committee 
recommended that a list of names for inactive parts 一 radicals and groups -
should be annexed to lists of international non-proprietary names. 

D The recommendations 

The Expert Committee recommended that: 

(1) In accordance with the Procedure for the Selection of Recommended 
International Non-proprietary Names for Pharmaceutical Preparations,

1 

the names selected at the meeting should be sent to Member States with a 
circular letter asking that the names should be examined for possible 
conflict wi-th proprietary rights and also requesting protection for these 
names. 

(2) These names should afterwards be published in the WHO Chronicle. 

O ) This list of names should contain graphic formulas. 

(斗） A list of names for inactive parts - radical and groups - should be 
annexed to lists of international non-proprietary names. 

3•林 Implications for the Organization's programme 

Action is being taken on the Committee
1

 s recommendations. 

p 

4. Expert Committee on Helminthiases (Control of Ascariasls) 

Background information 

In 196З5 a Committee) considered the problems raised by the group of 
soil-transmitted helminths

#
 This Expert Committee on the Control of Ascariasis 

was convened to study the planning and the organization of control of the 
helminthic infection easiest to attack and, if large-scale control should prove 
feasible, to apply similar techniques for combatting other intestinal helminths, 
such as hookworm, etc. Being widespread, suitable drugs being available for 
its treatment, and mass trea-teient programmes having demonstrated that it is 
amenable to control, ascariasis was chosen as a "test" infection. 

1
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In view of the high prevalence of ascariasis and of the morbidity caused, 
especially in children, some Member countries have expressed the need for 
ascariasis control and have requested WHO and UNICEF assistance. It was 
decided therefore, to review the present situation of the morbidity caused by 
ascariasis and to have expert advice on the feasibility of its control. 

4.2 The report 

The Committee reviewed the global public health importance of ascariasis 
on the basis of the latest data available on its geographical distribution and 
estimated the intensity, morbidity and mortality of the infection, and the 
impact the disease may have on the nutritional status of infected people. 

It described the methods and techniques recommended for epidemiological 
studies of the prevalence, intensity of infection, the reproductive potential 
of Ascaris, and the role of the environment• 

After reviewing and assessing all known control measures, the Committee 
concluded that the control of infection by mass chemotherapy is possible, safe 
and effective, and recommended the initiation of control campaigns. It gave 
valuable guide lines for their organization under various conditions, and for 
the planning and application of the successive phases of a programme• 

The Committee outlined the kind of research that should be pursued to 
improve knowledge of causes of morbidity, especially in regard to the inter-
relationship of nutrition and infection. 

4.3 The recommendations 

The Committee
1

 s recommendations concerned research and control programmes, 
and one to the effect that

 n

International organizations, such as WHO, UNICEF 
and the World Food Programme, should give high priority to the support of 
ascariasis control programmes in countries where the infection constitutes a 
serious problem and where financial resources are inadequate". 

4Л Implications for the Organization's programme 

The Organization will bring to the attention of UNICEF the detrimental 
effects of the disease on the health of children and suggest a further review by 
the UNICEF/WHO Joint Committee on Health Policy of the health problems of 
ascariasis and their control. 

In the meantime, WHO will integrate in assisted Maternal and Child Health, 

Nutrition and/or Rural Hèalth Centres, an ascariasis control programme• Funds 

will be sought for the research suggested, for example on the nutritional 

effect of ascariasis infection. 
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5. Expert Committee on the Education of Engineers in Environmental Health^" 

5.1 Background information 

The first meeting of the WHO Expert Committee on Environmental Sanitation 
devoted to the education and training of environmental sanitation personnel took 
place in October 1951.^ Since then several new trends and developments have 
emerged, requiring a modified approach by experts trained in modern methods and 
techniques. First there has been a significant evolution from the time-honoured, 
disease-oriented concept of Environmental Sanitation to the broader concept of 
environmental health which comes close to meeting the basic definition of Health 
as stated in the WHO Constitution. Second, from the administrative standpoint 
it has been noted that in many countries major programmes such as those involving 
water supply and wastewater disposal, are conducted outside the formal public 
health organization; yet they form an integral part of the over-all efforts to 
safeguard public health. Third, from the technical standpoint, sanitary facilities 
are now planned in an entirely different context from that used during the first 
half of this century. Rising world population and increasing urbanization and 
industrialization have forced responsible engineers to think in terms of "resources": 
water resources, air resources and land resources, rather than in terms of limited 
sanitary needs. Planning, design and facility development are now based, of 
necessity, on a systems concept. This implies the use of analytical procedures 
for the solution of the multi-variant problems inherent in resource allocation 
and use. 

These trends are already reflected in the set-up of the Organization whose 
Division of Environmental Sanitation was renamed as the Division of Environmental 
Health on 1 January 1962. Also the breadth and scope of large sectional 
programmes e.g. the Community Water Supply Programmes, have been widened in order 
to ensure that their basic health objectives will be reached through consideration 
of all physical, social and economic factors involved, and through the establish-
ment of effective working contact and operation with all national administrations 
dealing wich such programmes• 

As a result of this greatly-changed situation, there is an urgent need to 
revise in depth the education and training of the "environmental health engineer

11 

of the future. 
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5.2 The report 

Having noted the changing scope of environmental health and the types of 
unresolved and new problems confronting the environmental health worker, the 
Expert Committee reviewed the modern techniques being utilized in university 
teaching and in practice for solving these problems• In particular the Committee 
paid attention to the application of the recently developed Information Sciences, 
the Systems concept and the newer analytical methods to the study and the solution 
of environmental health problems• These methods now enable the engineer and the 
scientist to tackle complex problems which could not be done with the tools 
available a decade or two ago. 

The Expert Committee reviewed the future role of the environmental health 
engineer in health administrations and in various physical development programmes 
of other government agencies. It listed the basic technical subjects which 
environmental health and other engineers and scientists should study at various 
stages of their university education, in order to prepare themselves for service 
in the broad field of environmental health. Finally the Expert Committee advised 
on the requirements for the establishment or the strengthening of academic 
programmes for environmental health studies, paying due attention to the urgent 
need for the preparation of necessary teaching staff. 

5.3 The recommendations 

Ttxe report contains numerous conclusions, much advice and several recommenda-
tions of interest to WHO and its Member States, for example: 

(a) that educational programmes in environmental health engineering, where 
they do not now exist, be established either on a national or a regional 
basis; 

(b) that, in the interest of economy and efficiency, WHO take the initiative 
in securing the co-operation between all international and other agencies 
concerned with the training of engineers in environmental healths This 
includes UNESCO and the United Nations, among others； 

(c) that, in view of the importance of environmental health engineering 
concepts and their implications to all branches of engineering, architecture 
and planning, they should be introduced wherever possible as an integral 
part of educational programmes in these fields； 

(d) that steps be taken by WHO to prepare an International Directory of 
Educational Facilities in Environmental Health Engineering and to revise 
WHO Monograph No. "The Training of Sanitary Engineers", which was 
published in 1956 and is completely out of date. 



5•斗 Implications for the Organization's programme 

The conclusions and recommendations of this Expert Committee are expected to 
give a new impetus to the Organization's educational programmes in the field of 
environmental health and to guide the Secretariat during the next decade in the 
planning and execution of the programme much in the same way that the 1951 report 
lid during the past fifteen years• 

In particular the Organization will strive to stimulate and to advise directly 
upon request, universities interested in introducing the new teaching methods and 
techniques described by the Expert Committee into their existing educational 
programmes• In assisting requesting Member States in starting new teaching 
programmes in environmenta1 health, WHO proposes to apply the principles laid 
down in the Expert Committee report, providing for a gradual adaptation of methods 
and techniques as appropriate to the needs and possibilities of the university and 
country concerned• 

WHO also proposes to make the findings and recommendations of the Expert 
Committee the subject of seminars and short courses for senior academic staff of 
existing universities in various parts of the world. 

6. Expert Committee on Professional and Technical Education of Medical and 工 

Auxiliary Personnel (Training of Medical Assistants and Similar Personnel) 

6.1 Background Information 

The previous WHO Expert Committees dealing with auxiliary personnel have 
discussed health services for which auxiliary health workers are needed

2

 and 
recommended that provision be made for their training.^ 

More recently an expert committee dealt with
 n

The use and training of 
auxiliary personnel in medicine, nursing, midwifery and sanitation". 

Among the auxiliaries composing the health team, a special category has been 
created in a number of countries known under different names (feldshers in the 
USSR, behdars in 工ran, assistants médicaux and infirmiers in African countries, 
etc.) whose training permits the provision of some simple medical care (including 
prevention) within an organized health service. Recruitment of medical 
assistants can be done at a lower level of general education and their training 
need not exceed half the time required for a university medical diploma. 

Document ЕТ/67.З. 
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The value of developing this category of health workers concurrently with the 
training of physicians in many countries was evident, but their training is not 
an easy task. It was therefore necessary to examine zhe kind of training 
required for medical assistants• Consequently an expert committee was convened, 
with the following object: 

"to review experience to date, including the surveys made by consultants 
in 1965 and 1966, and make recommendations on the training and utilization 
of medical assistants and similar personnel whose duties characteristically 
include limited responsibility for deciding on the diagnosis and treatment 
of patients"•

1 

6.2 The report 

The Committee considered that the medical assistant does play an important 
role in the health services of many countries. This auxiliary to the fully 
qualified physician is called upon to perform, under supervision, a variety of 
simple preventive, diagnostic and curative procedures• The conditions and the 
health plans of each country determine the type of medical assistant that the 
country needs to train. Training programmes should distinctly differ from those 
of medical schools. 

The Expert Committee reviewed the need for, and utilization of, auxiliaries 
in medicine. It discussed problems connected with the training of medical 
assistants• Guide lines were suggested for the selection of trainees and general 
directives given as to the content and setting of training, teaching methodology, 
assessment of students * performance, and composition of the teaching staff in a 
medical assistants

1

 school. Stress was laid on the necessity to establish 
specific teaching objectives reflecting local social and economic conditions. 

6.3 The recommendations 

The Committee stressed the need to base training programmes on certain peda-
gogical principles： objectives, content, teaching methods, criteria for measurement 
of student performance; it also drew attention to the importance of determining 
criteria for admission of trainees and of continuously evaluating these programmes. 
Finally, the Committee referred to the usefulness of providing career incentives 
and of planning refresher and advanced courses, in order to maintain standards 
among these health auxiliary workers• Since objectives change with time, periodic 
evaluation of the training programme was recommended to prevent it from becoming 
outdated. 

6.4 Implications for the Organization's programme 

The above recommendations contribute to the solution of the problems of 
shortage of physicians in relation to the development of basic health services 
encountered in the national programmes assisted by the Organization. 

1
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7. Expert Committee on Malaria 

7.1 Background information 

The Expert Committee was convened, in order to consider certain essential 
technical aspects of malaria eradication programmes which it was considered were 
in need of review and fresh precision. These matters related to different phases 
of malaria eradication programmes and in addition the Committee was asked to pay 
particular attention to the basic conditions which should be met before initiating 
a malaria eradication programme• 

The first five reports of the Committee belong to the period before the 
formulation and adoption of the policy of eradication in relation to malaria and 
dealt with such matters as chemotherapeutics of malaria, the use of insecticides, 
malaria in developing countries, the standardization of epidemiological inquiries 
on malaria and the malaria policy of WHO, Subsequent reports have provided ^ 
technical guidance on the many aspects of malaria eradication. The sixth report 
dealt with the feasibility of malaria eradication, its principles, planning and 
organization and the techniques to be used in different phases• The seventh 
report) paid particular attention to evaluation, to resistance to insecticides, 
to chemotherapeutics and health education• The eighth report reviewed the 
status of the programme and prospects for the future and dealt with criteria for 
malaria eradication. It also formulated the concept of pre-eradication programmes 
as an approach to malaria eradication in developing countries. The ninth report 
developed further the methodology for pre-eradication programmes and dealt with 
the minimum requirement of rural health services for the support of malaria 
eradication. It also dealt with criteria for assessing prospects of success, 
with the maintenance phase, with entomological activities, chemotherapy and new 
insecticides. The tenth report^ dealt with the question of problem areas and with 
that of the prevention of reintroduction of malaria into areas from which it has 
been eradicated. It also reviewed epidemiological criteria in malaria eradication 
programmes and applied research in malaria eradication. The eleventh report了 was 
entirely devoted to entomological matters, including an appraisal of current 
entomological methods and interpretation of results,, the integration of entomological 
and epidemiological studies, the non-response of vectors to insecticidal attack, 
new insecticides and other measures and the need for entomological research in 

1

 Document ME/67.Ю. 

2 “气ч
 TT

i丄l Л 丄 L 

Wld Hlth Org. techn. Rep. Ser, 

Wld Hlth Org. techn. Rep. Ser, 

Wld Hlth Org. "techn. Rep. Ser, 

Wld Hlth Org. techn. R e p . Ser, 

Wld Hlth Org. techn. Rep. Ser, 

1957, 123. 

1959, 162. 

1961, 205. 

1962, 

1964, 272. 

1964, 28I. 



relation to malaria eradication. It also gave advice on the training of 
entomologists and entomological staff. The twelfth report

1

 dealt with the 
maintenance of achieved eradication, chemotherapy in malaria eradication and the 
estimation of response to early attack measures• The thirteenth report^ gave an 
assessment of the present status of malaria eradication programmes and reviewed 
major factors affecting their progress. It also reviewed WHO-assisted pre-
eradication programmes and in addition dealt with the approach to malaria eradica-
tion in the African Region, ^ 

7争2 The report 

In its report the Committee first takes up the conditions to be met before 
initiating a malaria eradication programme and notes that serious set-backs have 
occurred in certain programmes because essential requirements have not been 
fulfilled. The Committee therefore draws attention to what it considered as 
absolute needs which include the determination of the government to undertake a 
malaria eradication programme and to support it from beginning to end, the evidence 
that the eradication of malaria is technically and operationally feasible, the 
existence of a definite plan for developing the basic health services, the 
existence of an effective central and peripheral system of government administration 
and the existence of an adequate system of communications• 

The Committee also dealt with two essential aspects of the attack phase, the 
first being the choice of single or combined measures under various epidemiological 
situations for which specific advice is given. The second with the duration of 
attack operations. Under the general heading of "Chemotherapy of Malaria" the 
Committee considered first the use of drugs in pre-eradication programmes and gave 
specific advice in this- connexion. It also reviewed the situation regarding the 
resistance of malaria parasites to drugs testing methods and counter-measures. In 
dealing with these chemotherapy items the Committee benefited from the advice of 
the Scientific Group on Chemotherapy of Malaria held, earlier in 1967. 

The report also gives valuable technical advice on the ways of improving 
diagnostic techniques in case detection and on the means for dealing with areas 
with technical problems• 

The Committee considered a number of requests received for registration in 

the WHO Official Malaria Eradication Register• 
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3 The recommendations 

The Committee made the following recommendations : ' 

(i) Before initiating new programmes it would be essential to ensure (a) 
sufficiently high priority in financial allocations throughout the programme； 
(b) the adoption of a definite strategy for the development of health 
services in the country, and (c) the existence of proof of the technical 
and operational feasibility for achieving eradication. These provisions 
should be included in a realistic plan of operations and should be accepted 
by the governments and the aid-giving agencies• The parties to such 
agreements should periodically review the situation and ensure that the 
accepted commitments are being fully implemented. 

(ii) Further field trials should be carried out using imagocidal attack 
measures reinforced by periodic mass drug administration both in places 
where P* falciparum malaria has proved refractory to imagocidal attack and 
where it is responsive• 

(iii) The World Health Organization should encourage the further development 
and use of computerized techniques for studying the dynamics of malaria• 

(iv) Further research on the quantitative effect of mass drug administration 
on malaria due to P, vivax, P> ovale and malariae be promoted with a 
view to obtaining practicable regimes of treatment. 

(V) The criteria for withdrawal of spraying stated in previous reports 
should be strictly applied after independent appraisals of programmes carried 
out wherever practicable with the assistance of international agencies. 

(vi) In countries with pre-eradication programmes or where no attempt is 
made to interrupt transmission, antimalarial drugs be made widely available, 
the first priority being to provide treatment for the immediate relief of 
clinical symptoms in all people suffering from malaria in order to reduce 
mortality and alleviate suffering, 

(vii) More information be gathered in different parts of the world on the 
subject of response of malaria parasites to various drugs and particularly 
to 4 -aminoquinolines • 

(viii) WHO and other international and national agencies give further support 
to research on the chemotherapy of malaria including field trials on new 
antimalarials• 

(ix) Research and field studies on practical serological methods, including 
studies on the in vitro cultivation of malaria parasites, be stimulated and 
given the fullest encouragement and support by WHO. 



(x) Vigorous steps be taken to investigate and if possible eliminate 
persistent transmission by carefully reviewing all aspects of the programme 
with particular attention to effective attack measures and to case detection• 

(xi) The names of Cyprus, Poland and Romania be entered in the WHO Official 
Register of areas where malaria has been eradicated. 

7•斗 Implications for the Organization's programme 

The Organization's continued efforts towards the achievement of global malaria 
eradication are dealt with in detail in the Director-General *s report on the 
"Development of the Malaria Eradication Programme" and are also reflected in the 
Programme and Budget. 

In accordance with the Expert Committee's recommendations the Organization 
is supporting operational trials for the developnent of methods of interrupting 
transmission in areas where malaria has proved refractory to imagocidal attack 
and is encouraging collateral research in this connexion. Similarly emphasis will 
continue to be laid on the importance of proving treatment facilities in countries 
and areas where malaria eradication programmes are not yet practicable. 

The Organization is also actively gathering and reviewing reports of 
resistance of malaria parasites to drugs and is giving guidance on test procedures. 
The Organization will continue to support research on the development of new anti-
malarial drugs and will also sponsor field trials where appropriate• 

In connexion with the recommendations on the improvement of diagnostic 
techniques the Organization is supporting research and field studies and is taking 
steps to develop and make available practical field equipment• 


