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DETAILED REVIEW OF THE PROGRAMME BUDGET FOR THE FINANCIAL YEARS 1976 AND 1977: Item 2.2.3 
of the Agenda (Resolution WHA27.57; Official Records Nos. 220, 223 and 224; Documents 
A28/6, A28/6 Add.l, А28 /WP /2, А28 /WP /5, А28 /WP /6 and А28 /WP /7) (continued) 

Family health (programme sector 3.2) (continued) 

Maternal and child health (programme 3.2.2) (continued) 

Dr NOZARI (Iran) said his country was in process of organizing a network of health 
centres that would provide comprehensive health services, including integrated maternal 
and child health, family planning, and nutrition to the entire population in both urban 
and rural areas. Existing health centres were being improved, and new health centres 
were being established in strategic areas. Great emphasis was being laid on the training 
of medical staff and auxiliaries; the previous year, eleven new schools had been 
established for nurses and assistant nurses. 

As far as nutrition was concerned, free lunches were now being provided for all primary 
schoolchildren and a nutritional programme for vulnerable groups was being put into effect, 
involving the purchase of seven million dollars' worth of powdered milk, infant food and 
vitamin tablets. Mothers and children were not considered in isolation but as part of a 

family unit, and thus family health records, rather than individual health records, were 
prepared. A major immunization campaign was under way, covering more than 70% of the 
population; it was hoped to reach 90% of vulnerable groups in the near future. Medical 
record books were being prepared for the entire population and would give a complete 
medical history from birth; more than six million of these had been distributed. 

His country greatly appreciated the help it was receiving from WHO in the form of 
research into the most effective means of organizing health services. 

Dr DAS (Nepal) said that in his own country the infant mortality rate was in the 

neighbourhood of 200 per thousand, and unless that rate could be reduced the family 
planning programme could not hope to succeed. In rural areas there was a traditional 
desire for large families because of the high rate of infant mortality. 

Nepal was grateful for the generous support for family planning given by USAID; 
however the whole area of maternal and child health needed strengthening. UNFPA had sent 
two missions to Nepal for negotiations, but those negotiations had not yet borne fruit. 

The last mission had agreed to support integrated basic health services in two districts 

of eastern Nepal, and plans had been made to proceed with integration in those areas. 

Unfortunately so far nothing had materialized and the entire programme was suffering as a 

result. The assistance listed under the heading "Family health" in the table on page 580 

of Official Records 220 had, in fact, never been received. He asked whether Dr Zahra 

could use his good offices to ensure that the promised UNFPA assistance was forthcoming. 

Professor PACCAGNELLA (Italy) said that in his country family health was regarded not 

as a sum of individual components but as a single entity, health being considered not only 

from the physical but also from the mental and social points of view. In recent years 

his Government had approved a number of new laws affecting the family: parity between 

husband and wife - both in the legal and the economic sense - was now established, divorce 

had been introduced, and abortion was under discussion. That new situation raised new 

problems for the public health service, and new types of health institution were now being 

envisaged to meet those problems; for example, marriage and pre -marriage counselling 

services were now being provided by multidisciplinary teams consisting of doctors, 

psychologists, sociologists and legal experts. 

In dealing with sexual problems, including family planning, the prevention of 

sexually transmitted diseases, etc., it was vital to respect human dignity and to take 

into account psychological and social as well as physical aspects. The male and female 
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roles must both be respected - in the family as well as in society. Sex education, 
both for the general public and for medical and paramedical personnel, was a difficult 
area in which further research was needed; his delegation had appreciated the Public 
Health Paper No. 57, recently published by the Organization, on the teaching of human 
sexuality in schools for health professionals. It would appreciate any further efforts 
by the Organization to study family problems, and to investigate how local public health 
and social service units could solve the problems that arose in family health through 
the use of skilled medical and paramedical personnel on a multidisciplinary basis. 

Professor REXED (Sweden) emphasized that maternal and child health was the corner- 
stone of any health programme, and should be one of the basic priorities in all countries 
because of its crucial importance for future national development. The programme 
presented by the Director -General was well balanced, but its weakness was that so much 
of it was financed from sources other than the regular budget. That made it all the 

more important that, in formulating such a programme, WHO's priorities should be clearly 
defined, and projects only accepted for extrabudgetary support if they fitted well into 
the Organization's overall programme. 

He wished to stress two points: first, maternal and child health care should be 
seen as an integral part of basic health care and as including family planning. WHO's 
success in assistingcountries in maternal and child health, which was evident from the 
report, was a result of such integration. Secondly, maternal and child health care 
should not be seen in isolation from the development of a country as a whole. It was 
no use formulating technical medical programmes if the economic, social and educational 
development of a country was at such a level that there was not sufficient food for 

mothers and children. WHO should therefore try to situate its programmes in the context 

of each country's overall development programme and ensure that those sectors of the 

population that were covered by maternal and child health care received their fair share 

of the benefits of their country's progress towards development. 

Dr HELLBERG (Finland) shared the concern expressed by the delegate of Sweden that 
some of the most important items in WHO's programme depended on such considerable support 
from outside the regular budget. If Members considered those items important, they 

should provide support for them from the regular budget. 

The discussion that morning had shown not only that different types of programme were 
appropriate to different countries but that the stage of development of specific programmes 
such as maternal and child health also differed from country to country. Whereas in 

some countries such programmes were newly established, in others, such as his own, they 

had a long and successful history behind them, aid that very success sometimes stood in 

the way of the development of more comprehensive primary health care services with 

integrated maternal and child health aspects. He asked whether WHO provided assistance 
to countries where established and successful maternal and child health activities needed 

to be integrated into broader programmes. Such integration was important for the 

efficient use of manpower and other resources, and also had a bearing on the the relation- 

ship between male and female health workers in the field, as well as on other levels of 

health administration. Maternal and child health was too important for total family 

health to be approached in isolation. 

Dr SIRRY (Egypt) said that the ultimate goal of all countries should be the attain- 

ment of a high standard of family health services in which maternal and child protection 

was automatically included. In his own country, the administration of health care had 
been entirely restructured, so that maternal and child care, as well as the medical care 

of school -age children, was now included in the health protection sector. 

Ten years previously, the mortality rate among infants from birth to one year had 

exceeded 300 per thousand, but in the last few years that rate had fallen to one hundred 
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per thousand. He hoped that the programmes being put into effect by his country's 

health administration would result in a further decrease. 
An important aspect of a health service was the provision of qualified nursing 

staff, and a number of training institutes had been set up in Egypt in the last two years. 
By October 1975 it was hoped to have a larger number of graduate nurses ready to begin 
work, and in five years' time it was hoped that the total number of nurses in Egypt would 
reach 35 000. 

Professor PBAWIRANEGARA (Indonesia) said that the present annual increase of between 
2.5% and 2.6% in the birthrate would result in the doubling in size of his country's 
population in 25 to 30 years' time. Since about 70% of the total population lived in 
Java and Bali, family planning programmes had initially been concentrated in those areas, 
although in 1974 they had been extended to other provinces of Indonesia. Since the 

inauguration of the programme in 1970, 4.5 million people had accepted the use of family 
planning techniques, the choice of technique being left to the user. 

In recognition of the fact that family planning was not solely a medical problem, 
a multidisciplinary approach was adopted in implementing the family planning programme. 
A National Family Planning Coordinating Board had been set up to coordinate the planning, 
implementation and evaluation of the programme through a number of units in both the 
private and the public sector. There was thus coordination between the health, education, 
information, religious and social sectors in furthering the objectives of the family 
planning programme. 

Referring to page 139 of Official Records 220, which indicated that iron deficiency 
anaemia affected mainly women and children, he pointed out that iron deficiency anaemia 
had also been found to affect men. A study had been carried out in his country of the 
occurrence of iron deficiency among male labourers in construction work and on rubber 
plantations in west Java, which had shown that iron deficiency in such labourers reached 
a high level. In view of the important role played by male workers in the country's 
economic development, he would be grateful if WHO could look into that situation. 

Reference had been made to WHO's coordinating role, and its close cooperation with 
other international agencies. His delegation would like to have WHO's comments on the 
applied nutrition programme as a multidisciplinary approach towards nutrition improvement. 

Dr KIVITZ (Belgium) was glad to see that WHO's family planning programme was to be 
increasingly integrated into maternal and child health activities. Such programmes were 
more likely to succeed if they took the positive approach of ensuring proper health care 
for the mother and existing children, than if they took the more negative approach of 
merely limiting the number of births. The problem tended to be tackled in a different 
way by doctors from what it was by economists and demographic experts. It was perhaps 
to be regretted that UNFPA programmes had not always been coordinated with WHO programmes, 
and that UNFPA funds made available to governments were not always given in conjunction 
with WHO's information and advice. He shared the concern expressed by the delegates of 
Sweden and Finland at the large proportion of activities under the family planning 
programme that were supported by extrabudgetary funds. 

Dr M. RAHMAN (Bangladesh) said that in his country family health was seen as the basis 
for the health of the individual. A registration of all couples in the country was being 
carried out by domiciliary visits, which provided information on the status of the family, 
how many children it included, and the age of the last child; so far, 10.4 million couples 
out of a total of 12 million had been registered. Family planning services, delivered as 
part of an integrated health service, had established that 10% of women in rural areas 
were willing to accept oral contraceptives as a method of birth control. In general, 
there had been greater acceptance of family planning methods by the rural population in 
recent years, in a country where more than 90% of the people lived in rural areas. 
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His country had also launched an organized nutritional programme, including the 
distribution of vitamin A capsules to 13 million children below the age of 6 years. 
Evaluation of that programme had shown that it had succeeded in preventing a number of 
health problems in that group of the population. 

His country believed that the best methodology in health education was that of face - 
to -face communication, carried out by trained family health workers in the rural areas. 

Dr WRIGHT (Niger) said that, since in his country mothers and children accounted for 
70 to 75% of the population, maternal and child health was clearly a priority concern. 
However, the principal need was for a reduction in infant mortality and morbidity by 
ensuring proper care in pregnancy and childbirth and proper nutrition for mother and baby. 
Every child was entitled to good health and a suitable education, and this involved social 
and economic as well as health factors. Health services should be strengthened and 
developed so as to ensure a minimum level of health for every member of society. The 
limitation of births was not a matter for great concern in his country; in fact the 
problem of sterility was considered more important. 

Nutrition (programme 3.2.4) 

Dr NONDASUTA (Thailand) said there was no question but that nutrition would continue 
to be one of the most pressing problems for developing countries for years to come. A 
number of strategies had been developed to overcome, or at least alleviate, protein - 
calorie malnutrition, and he had noted that WHO's programme included a plan for the 
development of protein -rich weaning foods. Although this was an important area that 
needed attention, his experience had shown that the crucial aspect of the strategy was 
not the development of such foods but rather their promotion, both through commercial 
channels and through national health services, so that they reached the really needy child. 
The promotion aspect should be given much more attention by health workers and by experts 
in other fields, such as management and marketing; a contribution to this matter by WHO 
would be greatly appreciated. 

WHO had now reached a stage where it should decide on the priority to be given to 
proteins as opposed to calories, and develop its strategies accordingly. An experiment 
had been carried out in his own country to increase the protein content of rice by 
fortifying it with certain amino- acids, but a preliminary analysis indicated that results 
were proving negative. The same might also prove true of other programmes using 
conventional protein sources. He suggested that WHO should devote more attention to the 
matter of calories, as well as to the integration of nutrition with other health and 
development programmes. Those most in need of help in this area were rural children who, 
through economic deprivation, did not have enough to eat - and for them the calorie 
problem appeared to be more pressing than the protein problem. 

Dr NOORDIN (Malaysia) noted the grave concern felt by WHO at the relatively slight 
impact of nutrition intervention programmes in many countries, and also its proposal that 
nutrition activities should be integrated into basic health services. That approach 
had in fact been practised in the rural health services in Malaysia since 1957. While 
the infant mortality rate had fallen by over 60% since 1957, it was noteworthy that the 
decline had been slower in rural areas as compared with urban areas. 

An integrated health approach alone was not enough. What was needed was to integrate 
health activities (including nutrition) with activities in other sectors; the problem 
of malnutrition was closely linked with social, economic and cultural factors. The 
applied nutrition project advocated a multisectoral approach, but it was rather an inter - 
sectoral approach that was required, integrated and coordinated at local level not by 
the health authority but by a local coordination agency such as the district office. 
His country's experience showed that a change of emphasis and also a change of name was 
needed if the nutrition project was not to be considered primarily as a health project. 
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He welcomed WHO's collaboration with FAO and UNICEF in assisting countries to 
formulate and implement national food and nutritional policies. It would be useful if 
multisectoral and intersectoral collaboration at national level could be pursued at local 
level, and if the applied nutrition programme could be expanded into an applied food and 
nutrition programme. 

Dr del CID PERALTA (Guatemala) said that, while nutrition was a matter that obviously 
had to be tackled within the framework of the national development plan, certain aspects 
of it could not be solved on a short -term basis, particularly those regarding protein - 
calorie, vitamin and mineral deficiencies. 

In Guatemala, where vitamin A deficiency was one of the main nutritional problems, 
research was carried out at INCAP, under WHO's auspices, to fortify sugar with the vitamin. 
That process, now compulsory by law in Guatemala, would seem to afford a partial solution 
to the specific problem of vitamin A deficiency, in addition to the multisectoral approach 
which the global problem of nutrition required. 

The problem of other deficiencies, such as iron, was more difficult to resolve. In 
Guatemala, however, iodine deficiency had been overcome by iodizing salt, with the result 
that goitre had now virtually disappeared. 

Dr RAMRAKHA (Fiji) stressed the need for early diagnosis of infant malnutrition, 
which was on the increase in his country. He fully agreed on the need to strengthen and 
rationalize training in nutrition for medical and health personnel and considered that 
such training should be integrated with training in family planning and maternal and child 
health care. Fiji hoped to produce a height /weight chart in the near future; and WHO 
could help by assisting countries to produce a local weaning food. 

Dr HASSOUN (Iraq) agreed that malnutrition, and particularly protein -calorie 
deficiency, was a serious problem in the developing countries and one that called for the 
development of training in nutrition and for a nutrition policy. 

Referring specifically to Iraq, he said that marasmus was more prevalent than 
kwashiorkor, the former starting early in life and continuing until the second or third 
year while the latter did not appear until at least the second or third year. 

A recent survey carried out in the Baghdad area of 2677 pre -schoolchildren from 
various socioeconomic classes showed that most of those from the higher socioeconomic 
class were nutritionally normal, only a proportion ranging from 3% to 10% being under 
weight. By contrast, in both urban and rural areas between 25% and 53% of the children 
in the lower socioeconomic class were under weight. From 0.5 to 4.3% of children from 
the same group were marasmic. 

Clinical signs of vitamin A deficiency were not uncommon in children suffering from 
marasmus or kwashiorkor. A low level of serum vitamin A was usually observed in pre- 
school children suffering from protein /calorie deficiency. Rickets was still to be 
found in children owing to lack of exposure to the sun's rays. There was widespread 
anaemia in rural areas due to worm infestation and to lack of sufficient iron in the diet. 
Goitre caused by iodine deficiency was particularly prevalent in the northern part of 
Iraq, where it could rise to 90% among adolescent girls and to 85% among adolescent boys. 
Iodized salt was therefore being prepared for distribution to the northern districts. 

Professor SENAULТ (France) said that the most acute form of nutritional deficiency 
was to be seen in the famines which, notwithstanding the vast technical progress of past 
decades, still remained a threat throughout the world. The problem could not be solved 
by isolated measures but only by a series of connected activities. That, indeed, was 

true of the whole field of nutrition, where the coordination of economic, agricultural, 
educational, health, and even political measures was essential if effective results were 
to be achieved. Famines, of course, stemmed from an ecological imbalance between man and 
his environment and were linked to a variety of demographic factors. 
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Above all, malnutrition, nutritional deficiency and famines called for the estab- 
lishment of certain criteria - regarding climate, agriculture and health, for example - 

that would allow for their early detection. Special attention should be paid to 
informing and involving the village community, since the support of the population was 
essential, and this meant health education and the training of the technical personnel 
in charge of preparing and carrying out the various programmes. His delegation was 
particularly gratified to note that the Director - General and the Secretariat had drawn 
special attention to those matters. 

Lastly, the need for coordination of all activities undertaken in the fight against 
famine was self -evident. 

Health education (programme 3.2.5) 

Professor SENAULT (France) said that health education was the very essence of the 
health work at all levels and should form an integral part of such health work. 
Moreover, if the community was to be involved in health promotion, it had to be made 
aware not only of the value of health, but also of the means placed at its disposal to 

that end. 

The French delegation, which welcomed the programme budget proposals for 1976 and 
1977, was particularly gratified to see that cooperation was to be initiated with non- 
governmental organizations, which would have a particularly important complementary role 
to play. 

Dr ZAHRA (Director, Division of Family Health) thanked all speakers for the 
information, guidance and support given to the family health programme. 

He was grateful to the delegate of Italy for giving such a comprehensive formulation 
of family health, and for stressing that, in terms of the idea of function in relation to 

family and family in relation to society, the concept "family health" included - but 
meant more than - the total or sum of the health states of individual family members. 

The Organization was sensitized to various issues which the delegate had mentioned 
in his statement. In addition to the consultation on the teaching of human sexuality to 
health personnel, the report of which had been widely disseminated, WHO had initiated 
studies and meetings on the health needs of adolescents, in view of their special 
vulnerability to rapid social change. He had referred earlier to specific projects and 
to a new set of emerging problems, bearing on morbidity in children, problems of school 
age handicapped children, and the inclusion in many research projects in human reproduc- 
tion and maternal and child health of a focus for psychological and social aspects. 
The Organization had in recent years built up an extensive bibliography on the family and 
family studies, classified under the historical, epidemiological, public health and 
psychosocial aspects. The Organization was establishing contacts with workers and 
institutions interested not only in the health aspects of family health but also in its 
economic and resource aspects, and in giving training. 

He agreed with the emphasis given by the delegates of Sweden and Finland to the fact 

that maternal and child health services should be planned and operated only within the 
context of the general health services and the country's broad programme for social and 
economic development. The Division of Family Health had increasingly coordinated its 
activities within the Organization's overall approach to country health programming and 
project formulation, so as to clarify the family health care input in national health 
priorities and resources, and in the required intersectoral planning. It had developed 
guidelines for family health /family planning project formulation, management and 
evaluation as part of integrated health services; and interregional and intercountry 
multidisciplinary teams had been established in the six WHO regions for this task. 

He confirmed - in line with the comments of the delegate of Niger and other countries - 

that the Organization's main thrust would continue to be towards reducing maternal and 
child mortality. The Organization's epidemiological studies on family formation, family 
size and infant mortality, increasingly showed that the reduction of infant mortality was 
a prerequisite for a wider acceptance of family planning. The inter -American 
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investigations on mortality in childhood carried out by WHO /PAID had, for example, 

strongly brought out the closeness of the three interrelated causes of infant and maternal 
mortality, namely: malnutrition, infection and reproductive problems. 

In response to the concern expressed by the delegates of Cameroon and Niger at the 

problem of infertility, he explained that WHO had received requests from several Member 

States for assistance with services to prevent and cure infertility. It had become 

obvious that in communities where infertility affected a significant proportion of the 

population - say, more than l0% of couples - epidemiological studies were required to 

determine the causes of infertility and to assess the extent and causes of pregnancy 
wastage, which was often mistakenly reported as infertility. He would be pleased to 
share with the delegates of Niger, Cameroon, and others the protocols developed by the 

Organization for epidemiological studies on infertility. A WHO scientific group on the 

subject, focusing particularly on problems in the African Region, was to meet in 

June 1975. 
He explained to the delegate of Cameroon that the two visits of WHO staff to Cameroon 

had been complementary: one was in response to the request to help define the problem of 
infertility in the Eastern Province; the other was in response to a request from the 

Centre universitaire des Sciences de Santé to help strengthen the capacity of that 
Institution for research into infertility, and to act as a resource for the Government of 
Cameroon and of other countries in the Region. 

He assured the delegate of Belgium that working relationships with UNFPA and other 
agencies within the United Nations system were good and were maintained by periodic reviews 
of planned aid on -going programmes and by the mechanism of the UNFPA Interagency 
Consultative Committee, the UNDP resident representatives, and the UNFPA country 
coordinators. An understanding existed that in any health -related aspects of family 
planning and population dynamics, UNFPA would request WHO's technical advice and evaluation. 
He was pleased to inform the delegate of Nepal that UNFPA had recently given approval, 
in principle, to assisting in the Nepal family health /family planning project, and that 
some pre -project funds had already been approved. 

Dr BEHAR (Nutrition) replying to specific points raised, said that traditionally 
programmes for the control of anaemia had been mainly concerned with pregnant women and 
small children, possibly because they were at the greatest risk and because it was easier 
to correct the problem by iron supplements to the diet, administered through the maternal 
aid child health care services. It was now evident, from studies carried out, that 
nutritional anaemia among agricultural workers in tropical areas was more serious than 
at first realized, particularly when considered in terms of its effect on work output. 
In that connexion, WHO had for several years supported endeavours to find a way of 
introducing iron into a food of common consumption. Unfortunately, preparations of iron 

that could be so introduced and properly absorbed gave an unpleasant colour and taste to 
the food; and those that did not were not absorbed. There were, however, indications 
that it might be possible to find a way of fortifying food with iron - which was the only 
course, since it would take too long to provide the population with a diet that provided 
a natural source of iron. 

Control of specific nutritional deficiencies were high on WHO's list of priorities 
and its attention was focused, in addition to anaemia, on vitamin A and iodine deficiency. 
There were two possible solutions to the former, the first consisting of massive doses of 
vitamin A at six -monthly intervals. Despite wide coverage of the population, however, 
it had been discovered that the minority not covered - for logistic reasons - consisted 
of the very children in greatest need. 

The second solution consisted of fortifying a food of common consumption by the 
addition of vitamin A. In Central America, sugar was the food chosen, for economic and 

other reasons, but other foods might serve as a vehicle and many were being tried out in 

other regions. 
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Although it was known that iodine deficiency could be corrected by salt iodization, 
work was still needed on the application of that knowledge. There were areas where it 

was not possible to iodize salt; as an alternative, WHO was studying the possibility of 
administering strong doses of iodine by injections of iodized oil, which would provide 
coverage for a period of up to five years. 

As regards protein -calorie malnutrition, he recognized that the importance of 
protein had been overemphasized. The fact that calorie deficiency was frequently as 
important, and in some instances even more so, had been neglected. However, one should 
be careful not to go to the other extreme of concentrating attention on the calories and 
forgetting about the proteins, which were of such importance, particularly for small 
children: a proper balance was necessary. 

He fully agreed on the need for a national food and nutrition policy and that it 

should provide for coordinated intersectoral action at national level. The need for 

coordination, not only with the health but with all other sectors - including the 
political - had been rightly stressed: only a political decision by the Government would 
result in the requisite multisectoral action. In that connexion, WHO was working closely 
with FAO, UNICEF and the World Bank in developing national food and nutrition policies. 
In 1974, a joint FAO /WHO expert committee had met to consider national nutritional policies. 
Only in that way could a long -term solution be found. 

WHO was placing considerably more emphasis on the integration of nutrition training 
within normal programmes for the training of health professionals. One of the reasons 
that not enough importance was given to nutrition within the health sector was the lack 
of such training. The health sector, though not alone responsible for solving the 
problem of nutrition, nonetheless had a clearly defined role to play. 

Communicable disease prevention and control (programme sector 5.1) 

Dr BERNARD (Assistant Director -General) said that the communicable diseases still 
constituted the main cause of morbidity and mortality, and hence the main obstacle to 
development, in an area inhabited by over half the world's population. They therefore 
required priority attention by the Organization. The industrialized countries of the 
more temperate climates were also concerned, however, for they were still faced with 
problems such as tuberculosis and the sexually transmitted diseases, as well as with 
cross infection in hospitals and the spread of microbial strains such as Salmonella. 

The Director -General, in drawing up his programme for 1976, had had four main aims, 
the first of which was to adapt the knowledge gained from technological progress to the 
particular conditions prevailing in the various countries. The second aim was to place 
the problem of the communicable diseases in its proper social and economic perspective. 
The Committee would note the stress laid on factors favouring the communicable diseases, 
particularly in tropical and subtropical areas; on the role of hosts and vectors in 
such diseases; on the environment, particularly as regards the supply of water to rural 
areas; on malnutrition; and on the insufficiency of.health services for the control of 
communicable diseases. The third aim was to integrate the fight against communicable 
diseases within the overall health services. It was no easy matter to find the right 
balance between a proper cover of the short -term risks which certain diseases constituted 
and the need to develop an infrastructure to maintain long -term results. The fourth aim 
was to develop coordinated action at national level with regard to aid rendered to 
countries; at regional level, particularly with regard to areas which were neighbours, 
or comparable, from the epidemiological point of view; and at the global level - in 
which connexion a study was being carried out to ascertain how the WHO services at 
headquarters, in the regions and in countries could be organized so as to constitute a 
coordinated network and to provide a large -scale team to meet the various problems posed 
by the communicable diseases at country level. 

The main features of the proposed programme in communicable diseases were smallpox 
eradication, the expanded programme on immunization and, in the field of parasitic diseases 
(apart from malaria which was to be dealt with separately by the Committee), schistosomiasis. 
In addition, the onchocerciasis project being carried out in seven countries of the 
Volta basin area could serve as a model of the type of cooperate action which could lead 
to a radical solution of a problem in a given area. Lastly, there was the special 
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programme on research and training in tropical diseases, whose purpose was to use the 
modern weapons of biomedical science to promote new means of action against the major 
endemic diseases, to develop such research where the diseases were prevalent, and, to 
that end, to set up institutions and train the staff required. 

Programme planning and general activities (programme 5.1.1) 

Dr COCKBURN (Director, Division of Communicable Diseases) said that the report on 
the WHO expanded programme on immunization, contained in document А28 /WP /5, had been 
prepared as requested in resolution WHA27.57; its purpose was to show what action had 
been taken to implement that resolution during the past 12 months. The two main 
principles governing the programme were the need for permanent maintenance, with national 
resources, of any programme of routine childhood immunization undertaken by a national 
health service, and the fact that external aid was inevitably limited in time. Immuni- 
zation would cost less than had been expected at the outset: to immunize one child 
against the seven diseases (diphtheria, measles, pertussis, poliomyelitis, tetanus, 
tuberculosis, and smallpox) cost about 70 US cents, and the cost per 100 000 total popu- 
lation was about $ 3000 to $ 5000. Those diseases were an extremely important cause of 
morbidity and mortality, especially in the developing countries. 

The activities of WHO in immunization had been intensified at all levels. An 
interdivisional programme committee, covering the disciplines involved in immunization 
programmes, had been set up and the necessary advisory and auxiliary staff had been 
appointed at WHO headquarters and in the regional offices. To assist Member States, 
technical guides had been prepared on the storage, transport, handling, and administration 
of vaccines. Nine countries were being helped to prepare inventories of resources, to 
develop programmes step by step, and to assess the extent of outside aid required. The 
approach to programme preparation was the most important part of the WHO work done so far. 

The Division of Prophylactic, Diagnostic, and Therapeutic Substances was compiling 
a register of vaccine producers with a view to accumulating information on the quality of 
their products. 

The Danish International Development Agency (DANIDA) was to finance seminars and the 
Swedish International Development Authority (SIDA) was considering strong support for 
operational studies in Ghana. The first seminar on immunization programmes in developing 
countries had been held in November 1974 in Ghana and three further seminars - in the 
Eastern Mediterranean, Western Pacific, and South -East Asia Regions - would be held in 
1975. UNICEF was showing renewed interest in helping vaccination programmes, and the 
African Bank for Development and USAID had also expressed interest. 

WHO was continuing to support research into unsolved practical problems of immuniza- 
tion. In Kenya, a study to compare methods for the delivery of vaccination in sparsely 
and in densely populated areas was in progress. In Ghana similar studies to be assisted 
by SIDA, were being conducted on the best and most economical means of transporting 
vaccines, developing cold chains, ar'd stabilizing certain vaccines. 

A special account had been set up under the Voluntary Fund for Health Promotion, to 
be credited with gifts of money and vaccine. WHO was prepared to accept local currencies 
in payment of vaccines required by countries, and was responsible for the quality of the 
vaccines that it provided. 

To sum up, it had been found, during the past 12 months, that all countries were 
interested in increasing immunization as one of the most practical ways of reducing child- 
hood morbidity and mortality. Vaccine production in the world was adequate. However, 
in most countries, more systematic use of manpower and resources would lead to increased 
coverage within the existing programme structure. The three main problems for research 
remained the stabilization, refrigeration, and transport of vaccines, but the development 
of programmes did not need to await the results of that research. In the next 12 months, 

efforts would be concentrated on helping countries to develop simple and realistic pro- 
grammes. One way for countries to improve vaccination coverage would be to mobilize 
vaccine supplies through bilateral arrangements. The possibility of obtaining aid from 
UNICEF and other agencies should be brought to the attention of countries. 
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Dr VELIMIROVIC (Austria) noted the change of approach towards disease control and 
prevention which was the backbone of the Organization's programme and the most obvious 
evidence of its successes and failures. No other agency of the United Nations could 
undertake such activities, which were among the most important for the health of populations 
and the development of basic health services. Furthermore, they were among the few 
activities that could make a real impact and could be properly evaluated in terms of the 
actual reduction of problems, a case in point being the smallpox eradication programme. 
It was for such activities that WHO was most respected, and it would continue to justify 
such respect if it helped to eliminate the restrictive rules of the past, to elaborate new 
practices consistent with modern medical science, and to continue its searching for new 
knowledge. 

Dr SHRIVASTAV (India) said that a recent study carried out in India on various aspects 
of poliomyelitis vaccination had revealed a disturbing and shocking situation: owing to 
high temperatures and inadequate storage and transport, 95% of the vaccine was lacking in 
potency. The logistics of transport, storage, and other aspects of vaccine production in 
developing countries should be borne in mind. Research into the stabilization of vaccine 
was both relevant and important to developing countries. The efficacy of BCG vaccination 
was being studied in India, since its protective effect had been questioned. He asked for 
the latest information on the value of BCG. India was self - sufficient in the production 
of high -quality vaccines, except for poliovaccine and several other fragile vaccines. 

Dr GAYE (Senegal) stressed the great importance of communicable diseases in the 
African countries, where they struck above all the rural dwellers who constituted 80% of 
the population. As the mainstay of economic development was agriculture and fishing, 
the persistence of communicable diseases in rural zones was of particular concern. 
Enormous efforts had been made by WHO aid other international agencies, both to develop 
basic health services and extend the coverage of medical care and - in a more restricted 
field - to reduce the incidence of certain endemoepidemic diseases. 

An important focus of one of the most important endemic diseases - onchocerciasis - 

existed in the Gambia, Mali, Guinea, and Senegal, and constituted a serious handicap to 

development in those countries. The problem was a difficult one to solve, from the finan- 
cial, technical, and administrative points of view, since it required perfect agreement among 
the countries concerned. In stressing the gravity of the problem, thus following up an 
official communication addressed to WHO, he hoped for the support of Senegal's neighbours, 
which were equally concerned by onchocerciasis. 

Dr TARIMO (United Republic of Tanzania) expressed satisfaction at the steps taken to 
implement resolution WHA27.57, although much remained to be done. The overall objective 
of the programme, as stated on page 159 of the programme budget (Official Records No. 220), 
was "to increase as rapidly as possible the present distressingly low rate of immunization" 
in developing countries. It was not clear, however, how that objective was going to be 
achieved "as rapidly as possible" when the amount allocated to the programme had been 
reduced from $ 180 000 for 1976 to $ 133 000 for 1977. Indeed, it was not easy to see the 
justification for using the word "expanded ". Tanzania had started an expanded immunization 
programme as part of its maternal and child health services, which were being increasingly 
integrated into the basic health services. The temptation to start a "vertical" programme 
had been resisted because the continued success of immunization programmes depended on their 
complete integration. The problems encountered had been the high cost of vaccine, the 

shortage of equipment, and difficulties of transport and storage. Owing to the importance 
given to the programme by the Government, sufficient resources - amounting to at least three 
times the amount allocated for the WHO expanded programme - had been set aside for it. 

Although WHO had had little time to implement the Health Assembly resolution on the 

expanded immunization programme, urgent action was required to remedy a situation in which 
thousands of children were dying annually from diseases that could be prevented by immuniza- 
tion. He noted with satisfaction the establishment of an account under the Voluntary Fund 
for Health Promotion and asked for information on the procedure for utilizing the Fund. 

As in the case of strengthening of basic health services, national determination was 
the main requirement for starting or expanding an immunization programme. Sophisticated 
techniques, such as systems analysis and programming, might only result in delay where there 
was no commitment to implement programmes for the improvement of health care. With a policy 
that placed value on the health of all citizens, much could be achieved despite enormous 
problems. 



А28 /A /SR /4 
page 12 

Dr JAKOVLJEVIC (Yugoslavia) thought that the sum allocated - $ 79 100 - was not enough 
to cover the needs of the programme, and called for further voluntary contributions. His 
Government would contribute to the programme. However, that programme involved too many 
meetings, seminars, and conferences, and it was to be hoped that more money would be allotted 
in future to equipment and supplies. 

Dr SUMPAICO (Philippines) said that, as a developing country, the Philippines recognized 
the advantageous cost /benefit ratio offered by immunization and appreciated the efforts of 

WHO and UNICEF in helping the country to produce freeze -dried BCG vaccine. It was hoped 
that by early 1976 the laboratory concerned would be producing BCG for the Western Pacific 
Region, and that the currently inadequate output of diphtheria /pertussis /tetanus vaccine 
would also be expanded by 1976 -77. Another projectwas the production of Flury rabies 
vaccine for use in a national dog -immunization programme that would be supported by the 
Regional Office for the Western Pacific. He hoped that the combined efforts of all the 
countries represented in WHO would yield tangible results in the control of communicable 
diseases, which were the main health problem in most developing countries. 

Dr ANDRIAMAMPIHANTONA (Madagascar) said that in his country smallpox had been 
eradicated, but mass vaccination campaigns still took place every two years and a certificate 
of vaccination against smallpox was compulsory for every child attending school for the 
first time. Mass BCG vaccination was carried out by mobile teams that would eventually 
be responsible also for case - finding. Plague occasionally appeared, especially during 
the hot, rainy season, but it no longer took a high toll of lives. The main problems were 
malaria and schistosomiasis. The greater part of the budget for malaria was allocated 
to the purchase of chloroquine and insecticides. A means of preventing bilharziasis was 
urgently needed, because the staple diet in Madagascar was rice, which chiefly grew in 
water - logged areas where reinfestation occurred. It was important that the solutions 
found to that problem should respect cultural customs and the protection of the aquatic 
fauna. 

He thanked WHO for the substantial aid and advice that the Regional Office for Africa 
had given to Madagascar during the cholera epidemic in the Comores. As a result, 
Madagascar had not been involved in the epidemic. 

Dr JАROCKIJ (Union of Soviet Socialist Republics) said that the report on the expanded 
programme on immunization (document А28 /WP /5) might have contained more statistics on 
morbidity from the seven diseases covered by the programme. It was a pity, also, that the 
report did not give information on the experience that had accumulated on the use of various 
vaccines. Poliomyelitis vaccine, for instance, had been administered to tens of millions 
of people, and it might have been useful to have mentioned the experience in the USSR, 
especially that gained in the south and in Central Asia, where conditions were similar to 

those found in Pakistan, India and Iran. 
He hoped that the drafts of the technical guides for the storage, transport and use of 

vaccines would soon be available and that Soviet specialists would have the opportunity of 
contributing to their finalization. 

He asked what technical contributions DANIDA and SIDA would be making to the seminars 
that they were to finance. The seminars that had been organized by WHO had proved useful; 
however, not all the participants, on their return, had been concerned with the subjects 
dealt with. 

In view of the importance and complexity of the expanded programme, attention should 
be given from the start to the training of those responsible for the activities in the 

regions and countries. A few weeks' attendance at a seminar was not sufficient: thorough 
training in all aspects of immunization for perhaps a year was needed. 

He wondered whether the results of the studies being carried out in Kenya and Ghana would 
be applicable to other areas and thought that the methodology for the programme should be 
evolved on the basis of studies in areas where the geographical differences were greater. 

He asked what countries were interested in the purchase of vaccines and stressed the 
importance of fostering the development of national production centres. 
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It was stated in the report that problems of management, vaccine storage and transport 
constituted the main hindrances to programmes. In his opinion, however, the main obstacles 
were the lack of resources, staff and willingness of the populations concerned to accept 
the programmes. 

In conclusion, he said that the USSR welcomed the expanded programme. It could 
contribute by providing vaccines, especially BCG, poliomyelitis, pertussis and smallpox 
vaccines; by making available its vast experience in mass vaccination; and by participating 
in the organization of seminars. Its collaborating laboratories could be of assistance in 
connexion with vaccination against diphtheria, pertussis and tetanus. 

The meeting rose at 6 p.m. 

• 


