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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 and A28/6 Add.1, А28 /WP /2, А28 /WP /5, А28 /WP /6, А28 /WP /7, А28 /A /Conf.Doc. Nos. 1, 2, 

3, and 4) (continued) 

Malaria and other parasitic diseases (programme 5.1.3) (continued) 

Dr BARRI (Tunisia) said that his country, with the help of WHO, had undertaken in 
1971 a campaign for the eradication of schistosomiasis in the governorates of Gafsa and 
Gabes, where the disease had been endemic. The national development plan for the period 
1971 -74 included the construction of dams and the intensification of irrigation, which 
would bring about increased danger from schistosomiasis. A WHO epidemiologist -malacologist 
had helped to prepare a field project that had revealed the prevalence of the disease in 
the southern oases and in an enclave in the centre. Over 190 000 urine samples from 
167 000 persons had been examined, with 10 904 positive results. At the same time, more 
than 500 breeding places of Bulinus had been localized, of which 300 had revealed infected 
snails and had been successfully treated with niclosamide. Supervised chemotherapy with 
massive doses of niridazole for seven days had given a 951 success rate among the 9500 
patients treated. Ecological studies had made it possible to modify the conditions of 
development of Bulinus and to perfect a system of irrigation and artesian wells. After 
the departure of the WHO expert in 1974, Tunisian personnel whom he had trained continued 
the operations at a reasonable rate. Thus, during the first quarter of 1975, 7500 urine 
samples had been analysed in order to detect relapses and untreated or new cases, as well 
as to follow up cured cases. All efforts were being concentrated on the last remaining 
focus, in the Kebili Douz region. With intensive and continuous treatment of patients 
and chemical and biological control measures, the disease could be eradicated from Tunisia 
within two years. 

Dr JAROCKIJ (Union of Soviet Socialist Republics) said that the position regarding 
schistosomiasis, which was objectively described in the report before the Committee 
(document A28/6), was far from satisfactory. The projects undertaken in most developing 
countries in the course of the past ten to fifteen years for the development of water 
resources, land reclamation and irrigation had in a number of cases favoured the spread 
of schistosomiasis and the protection of the exposed population had become one of the most 
pressing public health tasks. 

As early as 1950 the Third World Health Assembly had passed a resolution (WHA3.26) 
calling attention to the danger of developing irrigation schemes in areas infected with 
schistosomiasis and requesting the Director -General to take such action as might be 
necessary. Since then WHO, in collaboration with FAO, had provided a great deal of 

technical assistance to its Member States. Nevertheless, during the past 25 years little 
progress had been made in the development of chemoprophylactic and therapeutic drugs. 
The therapeutic agents available were all toxic and could be administered only under 
medical supervision, and no preparations suitable for mass chemotherapy existed. Moreover, 
molluscicides for control of the snail intermediate hosts were too expensive for many of 
the affected countries to be able to afford them. 

His delegation would welcome information on the practical recommendations so far 

evolved as a result of the project assisted by WHO in Ghana for the study of the schisto- 

somiasis problem in manmade lakes and on the use being made of those recommendations. 
His delegation agreed with the speakers who, at the previous meeting, had stressed 

the need for a combined attack on all the tropical parasitic diseases affecting the 

developing countries. Many individuals were infected by more than one parasitic disease, 
and the studies carried out by the USSR at the Institute of Tropical Diseases in Moscow 
and in several African countries had revealed the complexity of the problem. Moreover, 

dam construction in tropical countries resulted in the appearance of new and complex 

ecological systems; those had to be studied as a whole and methods had to be developed 

that would deal with the problem in its entirety. 

With regard to schistosomiasis, there was a danger that the lack of safe therapeutic 

drugs might hinder the development of a correct, scientifically based methodology of attack. 

Where onchocerciasis was concerned, although WHO had done much to assist the affected 

countries, there was still a need to work out better methods; it was not sufficient to 

carry out vector control while neglecting the human reservoir of the disease. 
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All the experience available in the world should be brought to bear on the problem 
of tropical parasitic diseases. His country, which had considerable experience in all 
aspects of their control, would be pleased to place it at the disposal of the Organization. 

In order to speed up work on the development of methods and agents for the control 
of those diseases, the delegations of the German Democratic Republic and the Soviet Union 
were presenting the following draft resolution for the Committee's consideration: 

The Twenty- eighth World Health Assembly, 
Drawing the attention of Member States once more to one of the most urgent 

public health problems in the developing countries today - the tropical parasitic 
diseases, and particularly malaria, onchocerciasis, filariasis, schistosomiasis, 
and trypanosomiasis, which cause great damage to the people's health and retard 
social and economic progress in most of the developing countries; 

Noting the steps taken by the Organization in accordance with resolution 
WHA27.52 to intensify research programmes on tropical parasitic diseases, as 
described in the Director- General's report on the work of WHO in 1974; 

Considering it necessary to give priority attention to the development of 
recommendations and methods for these programmes for the control of the most 
important tropical parasitic diseases aid primarily the programmes for the control 
of onchocerciasis, schistosomiasis, etc., which are being already carried out or 
are at the active planning stage, using to this end all the experience accumulated 
by the Member States, 

1. URGES Member States, research and practical establishments, and medical 
scientists working on aspects of tropical pathology to intensify their efforts to 
develop effective, safe, and practicable means of controlling tropical parasitic 
diseases; and 

2. REQUESTS the Director -General to undertake the measures needed to improve the 
system of coordinating national and international programmes for the control of the 
tropical parasitic diseases and also the methods of carrying out these programmes 
and to pay special attention to these aspects in the report he is to make to the 
Twenty -ninth World Health Assembly under the terms of resolution WHA27.52. 

Dr OKAMOTO (Japan) said that the parasitic diseases control programme in Japan was 
being carried out under the provisions of the Parasitosis Prevention Law. Schistosomiasis 
control in some endemic foci was being effectively carried out by a combination of inten- 
sive molluscicidal operations and the construction of cemented irrigation ditches. The 
Japanese Parasitic Diseases Panel of the Japan -United States Cooperative Medical Science 
Program had been studying, since 1965, the biological control of vectors and the immune 
response of patients. Japan wished to strengthen its cooperation with WHO in that field, 
which in his view should receive both budgetary and technical priority in the future. 

Dr MAFIAMBA (Cameroon) said that schistosomiasis was endemic in some provinces of 
his country, where as many as 25% of children aged 12 were affected. The inauguration 
of large agro- industrial projects had favoured the rapid spread of the disease. The 
methods used in the successful eradication of schistosomiasis from China might be a use- 
ful additional weapon in the fight against that disease. His delegation supported, in 
general, the draft resolution proposed by the delegations of Egypt, Jordan, Sudan, Sweden, 
and the United States of America. However, he proposed an addition to operative paragraph 
4 to read as follows: "to explore the possibilities of launching an eradication or 
control programme extending to as many countries as possible" and not limited, as the 

onchocerciasis. eradication programme was. Without that addition, the resolution would 
benefit only the large or advanced countries in the Third World that already had technical 
knowledge in that field. 

Dr LEON (Argentina) stressed the public health importance of schistosomiasis. The 
draft resolution proposed by the Egyptian and other delegations was acceptable, but he 
proposed the insertion of the words "hydroelectric and /or" before "water development 
projects" in the second line of the second preambular paragraph, in order to focus atten- 
tion not only on irrigation but also on dam- building, which had a tremendous influence 
on the spread of the disease. 
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Professor SULIANTI (Indonesia) said that in her country Schistosoma japonicum had at 
first been thought to be endemic only around Lake Lindu. However, further surveys had 

revealed other endemic foci in Sulawesi. Although the disease was endemic in only a few 

villages, the Ministry of Health - in collaboration with the Ministry of Public Works and 
the United States Naval Medical Research Unit (NAMRU) - had undertaken extensive ecological 
studies during the past three years in preparation for the irrigation system that was 
being built below Lake Lindu. Pre - control studies, with WHO's technical assistance, were 
in progress. 

On the first page of document A28/6 it was stated that, in the province of Taiwan, 
man was not infected with S. japonicum despite its presence in domestic animals. She 

inquired whether the animal strains differed from the human strains or whether the 
phenomenon was due to the practice of proper health habits. 

Her delegation supported the draft resolution proposed by the Egyptian and other 
delegations. 

Sir John BROTHERSTON (United Kingdom of Great Britain and Northern Ireland) welcomed 
the proposed focusing of WHO activity on schistosomiasis and the selection of that wide- 
spread and damaging disease as one of the six main diseases to be attacked under the 
biomedical research programme. His country had long been associated with schistosomiasis 
control, particularly with operations in Sudan and the Gambia. It was to be hoped that 
the Cairo conference would yield positive results and that a strategy would emerge from 
the schistosomiasis task force. His delegation co- sponsored the draft resolution on 
schistosomiasis before the Committee. 

Dr KUPFERSCHMIDT (German Democratic Republic) said that the major tropical parasitic 
diseases were priority problems, since they were widespread and had led to much human 
suffering and economic loss. Their control had proved to be much more complicated than 
that of diseases preventable by immunization, but they all had one factor in common: 
their occurrence and spread were closely connected with natural and manmade environments 
that favoured multiplication of the vectors, with the habits and level of knowledge of 
the population, and with socioeconomic development in general. In addition to the 

research called for in resolution WHA27.52, WHO should concentrate on the coordination of 
national and international programmes to control parasitic diseases comprehensively, 
recommending methodologies and stimulating efforts to find effective, safe, and universally 
accessible control methods. For that purpose it was necessary to take account of all 
the successful experience gained in Member States, in order to avoid such setbacks as 

had happened with the malaria eradication programme. His delegation had therefore co- 
sponsored with the delegation of the USSR a draft resolution on WHO activities in regard 
to the development of methods of controlling the tropical parasitic diseases. 

Dr HASSAN (Somalia) said that schistosomiasis was not yet a major problem in his 
country. However, as settlement increased and more water reservoirs were built, the 

increase in the disease was being felt. A survey carried out in the main sugar -producing 
town, Jowhar, had revealed that over 80% of those living along, and using, the river had 
contracted schistosomiasis. In contrast, only 11% of those who had received health 
education had been found to have the disease. Every attempt had to be made to stop 
people from using the river. One effective method had been the provision of wells far 

from the river and of proper pit latrines in all huts. 

His delegation supported the draft resolution proposed by the delegations of Egypt 
and other countries. 

Dr SIWALE (Zambia) said that schistosomiasis was particularly important to his 
country, where it had been realized over the years that manmade lakes aggravated the 
problem. There was a high incidence of the disease among persons living along the 
shores of Lake Kariba - one of the largest manmade lakes. The increase in irrigation, 

especially in sugar plantations, had caused the incidence of schistosomiasis to rise 

yearly. Studies carried out in cities, particularly one study in Lusaka, had indicated 
that the prevalence and incidence were increasing even among schoolchildren. Some 
physicians thought that the disease need not be treated; others had come to believe that 
treatment was justified because of the association between schistosomiasis and bladder 
cancer. WHO should clarify that point and so dispel the ambivalent attitude towards 
treatment. 

His delegation supported the draft resolution calling on WHO to give more impetus to 

the study of schistosomiasis. 
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Dr ALDAMA LOPEZ (Paraguay) said that in his country a number of large -scale irrigation 
and hydroelectric power schemes were being launched; one of them, a joint Paraguayan/ 
Brazilian project, was for a dam over the river Paraná which was expected to produce more 
than 12 million kilowatts per hour and would be the largest in the world. In view of 
the very large -scale of such projects, his Government was concerned about the risk of 
schistosomiasis and other waterborne parasitic diseases that they presented, and it hoped 
to be able to take appropriate measures to prevent the harm done by the diseases from out- 
weighing the benefits of the projects. Paraguay, together with the other Latin American 
countries with which it was associated on joint projects, Brazil and Argentina, would 
appreciate help from WHO in solving that problem, notably in the field of training of personnel. 

His country would also appreciate further information on the results achieved in other 
countries in the control of those diseases through the active participation of local 
communities. He was convinced that the community spirit would be successful in overcoming 
the problem, as it had already done in his own country in the fight against malaria. At 
the same time, he would be glad of further technical advice from WHO on the design and 
planning of large -scale water projects in order to decrease the risk of schistosomiasis 
and other diseases. 

In conclusion, he asked what percentage of the sector of the budget devoted to malaria 
and other parasitic diseases was in fact allocated specifically to malaria. 

Dr LEPES (Director, Division of Malaria and other Parasitic Diseases) said that he 
would agree with all the comments that had been made in the course of the discussion. 
More needed to be done in elaborating methodologies for control activities under different 
ecological conditions. The Organization was investigating a methodology which would 
serve to prevent the spread of schistosomiasis in and around artificial bodies of water, 
such as lakes created for hydroelectric or irrigation purposes. 

With regard to onchocerciasis outside seven countries in West Africa, WHO would be 
continuing, in consultation with its regional offices, to assist governments, at their 
request, either with technical advice or with help in the preparation and formulation of 
control programmes. 

Dr DAVIS (Division of Malaria and Other Parasitic Diseases), in reply to the point 
raised by the delegate of the USSR, said that the problem was a comprehensive one, and on 
Lake Volta comprehensive attack methods were being used. In a situation where there was 
a 90% prevalence rate by the age of eight years, and where it was difficult to find enough 
people in the project area who were negative for incidence studies, there was an unusual 
opportunity for a multiple -pronged attack. In Lake Volta, the attack phase which was 
starting that month would consist of the sinking of tube wells to diminish population 
contact with infected water. A programme of focal mollusciciding, monitored by the 
Institute of Aquatic Biology in Ghana, was being launched to minimize fish kills and 
other undesirable changes in the environment, and a programme of repetitive chemotherapy 
was starting in August and would be pursued for three years. In addition, a health 
education team was to work on a regular basis in the villages. WHO felt such a multiple - 
;pronged attack was the only logical way to deal with what in effect was an endemic, or 
even hyperendemic, situation. It had been interesting to note the experience of other 
countries in that regard; the delegate of China had stressed that in his country all 
control measures were multiple, and even in countries where schistosomiasis had been 
controlled to a greater or lesser extent, such as Lebanon, Tunisia arid Iran, the attack 
had always been multiple -pronged. He foresaw that that would be the approach in the 
majority of countries. 

In reply to the point raised by the delegate of Indonesia, the schistosome strain in 
Taiwan was due to an intrinsic biological difference, not to any difference in habits of 
population. It had not been found in "the human population despite repeated search. 

Professor DAVIES (Israel) said that his delegation wished to be included among the 
sponsors of the draft resolution on schistosomiasis. 

Dr VIOLAKIS- PARASKEVAS (Greece) proposed that the following text be added at the end 
of the operative part of the resolution: 

"to draw the attention of Member States, where the disease is not endemic, to the 
necessity of organizing epidemiological surveillance within the health services ". 
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Professor SENAULT (France) said that, in view of the large number of amendments 
introduced, his delegation would prefer to have them incorporated in a document before 
making its comments. 

The CHAIRMAN said that a revised draft would be prepared and circulated. 

Dr Del CID PERALTA (Guatemala) said that the problem of onchocerciasis in his country 
had persisted for 20 years and did not appear to be any nearer solution. He believed that 
control techniques could be improved by further research, especially into the entomology of 
the disease. WHO should take advantage of work in that field, such as that being carried 
out in Guatemala with the participation of Japan. 

Professor JANSSENS (Belgium) drew attention to the somewhat disheartening problem of 
trypanosomiasis in Africa. A disease that placed 35 million people at risk, it had, 
despite unflagging surveillance, shown a marked resurgence. The extent of the problem, 
though relative when compared with other parasitic diseases, highlighted the fact that the 
sum of ignorance about it was infinitely greater than the sum of knowledge. 

The practice thus far had been for mobile groups to undertake case finding at regular 
intervals of six months or a year. Although methods of detection had improved, there 
was now the additional problem of healthy carriers whose existence, though suspected, had 
not been proved earlier. The underlying question was how to find the best way of detecting 
the disease, which was usually fatal. 

The main problems were resistance, the toxicity of the drugs used, and the pharma- 
ceutical industry's virtual refusal to produce new trypanosomicides because it was not 
profitable to do so. In addition, despite all the attention paid to pentamidine 
prophylaxis, its efficacity had yet to be precisely ascertained. From every point of 
view, therefore, the future was uncertain and he wondered whether an attempt should not 
be made to widen the attack on the disease and perhaps to consider the problem of the 
vector, the tsetse fly. DDT was an effective weapon against it provided that the 
campaign was carefully prepared. In that way, better results might be achieved. 

His delegation was gratified to note the attention that WHO accorded to trypanosomiasis, 
notwithstanding the often low priority it received from governments. It was likewise 
gratified to note that the basic research applied in the new programme for research into 
tropical diseases would probably lead to more knowledge about an area which he regarded 
as of paramount importance for tropical Africa. 

Dr LÉON (Argentina) said that Chagas' disease, which was a serious health problem in 
his country, had spread throughout 19 of the 22 provinces there and now affected some two 
million people. There had been various aggravating factors, such as population migration 
and lack of insecticides, which had hampered the control programme. He therefore 
asked WHO to provide support for an integrated programme on Chagas' disease in South 
America to be carried out in collaboration with neighbouring countries also affected. 

Dr MICHEL (France) agreed that priority should be given to the fight against the major 
tropical parasitic diseases in regard to both research and operational methods. He wished, 
however, to know precisely what kind of coordination the draft resolution of the German 
Democratic Republic and the USSR envisaged. For example, would it be between different 
national programmes, or national and international programmes, or the various international 
programmes among themselves? 

Dr YELLOWLEES (United Kingdom of Great Britain and Northern Ireland), supporting the 
draft resolution, said that it might be useful to include a cross reference to the WHO 
biomedical research effort, which was a related matter. He therefore proposed that the 

following words be added at the end of the last preambular paragraph: "... welcoming the 
WHO biomedical research effort in this field ". 

Dr JAROCKIJ (Union of Soviet Socialist Republics), replying to the French delegate, 

explained that the draft resolution envisaged the coordination of existing programmes, both 

national and international, with the assistance of WHO. 

Professor SENAULT (France) said that, at least in the French text, it appeared that 

the Director -General might be able to intervene directly in national programmes without 
being requested to do so. He asked whether that was the intention behind the draft 

resolution. 
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Dr JAROCKIJ (Union of Soviet Socialist Republics) assured the French delegate that 
there was no question of any kind of intervention. It was simply a matter of coordinating 
national with international programmes. 

Professor SENAULT (France) said that, if the apparent ambiguity was removed from the 
French text, the draft resolution would be acceptable to his delegation. 

Dr NOORDIN (Malaysia) understood that the Committee was to discuss malaria control 
separately. He therefore proposed that the word "malaria" be deleted from the first 
preambular paragraph. 

Professor HAREL (Israel), referring to the second operative paragraph, proposed that 
the words "national and international" be replaced by "the various ". 

Dr JAROCKIJ (Union of Soviet Socialist Republics) said that the amendments proposed by 
the United Kingdom, Malaysian and Israeli delegations were acceptable to his delegation. 

Decision: The draft resolution, as amended, was adopted. 

Smallpox Eradication (programme 5.1.4) 

Dr HENDERSON (Chief, Smallpox Eradication), introducing the Director -General's report 
on smallpox eradication (document А28 /WP /7), said that there had been remarkable progress 
in the preceding twelve months. The most striking indication of that fact was the number 
of reported cases of smallpox, which was now 90% below that for 1974 and the lowest number 
ever reported. 

In 1974, four countries had been endemic: Pakistan, India, Ethiopia, and Bangladesh. 
There had been no cases in Pakistan since October 1974 and in India, where there had been 
devastating epidemics in 1974, only 100 cases had been reported for March /April 1975. 
Ethiopia now had only 50 -90 cases a week. The one setback in the programme was Bangladesh 
where it had been hoped to eradicate smallpox by January 1975. Because of unprecedented 
floods and population movements, however, the disease had spread throughout the country. 
An emergency programme was now under way and it was hoped that smallpox would be eradicated 
in the coming 4 -6 months. 

The progress of the past year was due to the priority accorded by governments to the 
programme, as well as to a contribution of $ 9 million which had come mainly from the 
Swedish Government but also from the other governments referred to in the Director -General's 
report. Smallpox eradication had been confirmed in the Americas and Indonesia and studies 
were under way in West Africa with a view to convening an international commission there. 

Despite the progress achieved there was no room for complacency, and the coming six 
months would be crucial. It was obvious that, if smallpox transmission persisted beyond 
October 1975 in Bangladesh - a vastly populated area - the disease could probably not be 
brought under control for another year. India, with, at present, two to three importations 
a week, would be at high risk and Calcutta, the nearest and most vulnerable city, was in 

particular danger. In Ethiopia, diligent and speedy action was required. Additional 
funds were urgently needed to expedite the programmes but, given such support, there was 

every reason to hope that, by the same period in 1976, the final stage in confirming 
eradication would be well under way. 

Dr §6EPIN (Union of Soviet Socialist Republics) said that the sharp decline in the 

incidence of smallpox in 1975, and the facts that no similar decrease had ever been 

recorded before and that never before had the number of epidemic areas been so small, 

proved that it_was possible to eradicate the disease. 

The coming months would be crucial for the success of the programme. The success 

achieved so far testified to the wisdom of adopting, in 1958, resolution WHA11.54, which 
had initiated the programme. The Soviet Union had always paid special attention to the 

development of the programme, for which it had supplied more than 1 500 000 doses of 

vaccine between 1958 and 1974, and it was anxious that it should be speedily concluded. 

The smallpox eradication programme, which had been preceded by a number of national 
and international efforts at control, had gone through a number of stages. Between 1958 
and 1966 it had been financed through national budgets and WHO's Voluntary Fund for Health 

Promotion. During that time nearly all the countries where smallpox was endemic had 

included eradication programmes in their national plans and WHO and other countries had 

given them technical and sometimes material assistance. WHO had convened expert 
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committees and had issued minimum requirements for smallpox vaccine. He attached 

particular importance to that period, during which experience had been accumulated that 

had made the next stage possible, and he regretted that a number of articles recently 

published had given the impression that the programme had not really started until 1967. 

His delegation was anxious that the experience gained in the programme should form 

the subject of a special publication composed of contributions from the experts who had 

assisted with the programme, and that the contents of the publication should be agreed 

upon with all the countries that had participated. 
There was a need for vigilance during the final stage of the programme, in order to 

prevent new outbreaks of the disease. Also important were, first, the work already started 

for objective assessment of eradication; second, the development after eradication of 

optimal systems of epidemiological surveillance; third, assessment of the adequacy of such 

systems and assistance to countries to ensure their proper organization and functioning; 

and fourth, the compilation of the experience gained in the programme and the evaluation of 
its results, including its economic effectiveness. The work he had outlined would enable 
the experience obtained to be used for selecting, planning and implementing programmes 
against other communicable diseases and, in his opinion, would be particularly valuable at 
the present time in connexion with programmes for the immunization of children. Moreover, 
the development of international regulations for epidemiological surveillance following 
smallpox eradication would facilitate the implementation of the specific tasks connected 
with maintaining the status of eradication throughout the world. 

Finally, when the virus of human smallpox was no longer circulating and when probably 
smallpox vaccination was no longer practised, it would be particularly important to carry 
out research on the poxviruses of animals, particularly monkeypox. 

His delegation submitted the following draft resolution for the Committee's 
consideration: 

The Twenty- eighth World Health Assembly, 
Having considered the Director -General's report on the smallpox eradication 

programme; 
Noting with satisfaction the considerable successes achieved in carrying out the 

programme, as witness the sharp reduction in the number of cases of smallpox in 

countries where it is endemic; 
Considering that the progress made and the unflagging efforts and care of WHO 

and its Member States in carrying out this programme inspire confidence that smallpox 
eradication will soon be achieved throughout the world; 

Bearing in mind that the successful completion of this programme will be the 
first example of the eradication of a highly dangerous disease as a result of broad 
international cooperation and the collective efforts of WHO, its Member States and 
various international governmental and non- governmental organizations; 

Recognizing that the success of the programme has been dependent on its 
profoundly scientific basis, on unceasing research and practical investigations 
throughout the course of its implementation, on making correct allowances for the 

special features of the causal agent of smallpox and the nature of immunity to it, 

on the considerable improvements achieved in the last few years in the quality and 
effectiveness of the smallpox vaccine, on the development and wide practical 
introduction of new methods of mass vaccination and on constant improvements in systems 
for case - finding and for the recording of vaccinations; 

Noting also that the entry of the smallpox eradication programme into its final 

stage has been the result of lengthy and heroic efforts by numerous countries, 
international organizations, establishments, physicians and field workers, both in 

the period up till the 1950s when national campaigns were developing and when the 
prerequisit conditions were being created for smallpox control on an international 
scale and after the proclamation and development of an international smallpox 
eradication campaign in accordance with resolution WHA11.54 in 1958 and the 

intensification of the programme from 1967 onwards in accordance with resolution 
WHA19.16. 

THANKS all governments, organizations and individuals who have contributed to 

the implementation of the programme and asks them to continue their efforts for 
smallpox eradication in this concluding stage of the programme; 
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EMPHASIZES the need to maintain the utmost vigilance and sense of responsibility 
in all regions of the world, with a view to preventing possible outbreaks of smallpox 
so as not to let slip the favourable situation for the successful conclusion of the 
programme that now exists, by continuing active epidemiological surveillance and 
the corresponding vaccination programmes; 

DEEMS it necessary to summarize and describe in a major publication the 
experience of smallpox eradication throughout the world, for which purpose the help 
should be enlisted of scientific experts and practical workers who have taken part 
in carrying out the programme, having first analysed with great care and thus 
preserved for mankind the unique historical experience of the eradication of one of 
the most dangerous communicable diseases as a result of effective international 
cooperation, experience which will doubtless be used in programmes for the control 
of other communicable diseases; 

REQUESTS the Director -General of the World Health Organization 
(a) to draw up recommendations regarding those further activities of the 
Organization and its Member States that will be needed to maintain smallpox 
eradication throughout the world, including possible additions to the 
International Health Regulations; 
(b) to ensure the wider development of research on methods of differentiating 
viruses of the poxvirus group and determining the special features of their 
epidemiology, paying particular attention to variola -like viruses (white strains) 
isolated from monkeys and to other monkey viruses; and 
(c) to submit a report on further developments in this sphere to the 
Executive Board at one of its sessions or to a World Health Assembly. 

Personnel and General Services (programme sector 8.1) 

The CHAIRMAN said that since Mr Munteanu, Director, Division of Personnel and General 
Services, would be obliged to leave Geneva on duty travel, it would be necessary for the 
Committee to consider the question of personnel and general services at the present stage. 
She invited Mr Munteanu to introduce that programme sector. 

Mr MUNTEANU (Director, Division of Personnel and General Services), said that the 
programme sector comprised four different groups of activities: administrative management, 
personnel, supply services, and conference and office services. 

The application of modern management techniques in planning, organizing, monitoring 
and evaluating activities was needed for all programmes and projects, and it was necessary 
to ensure that the most rational use was made of the funds available. The assistance of 
WHO's small group of professionals who were specialists in such techniques was constantly 
being solicited for advice in conducting management surveys. Studies on cost /effectiveness 
and cost /benefit and project planning, monitoring and evaluation were conducted regularly 
and such studies had been made for projects in Algeria, Poland, Hungary and Cameroon. 
Reports on the examination of the delivery and management of UNDP assistance preinvestment 
planning projects had just been completed, and lectures on the application of management 
science to health programmes had been given recently in Moscow and in Prague. Such 
lectures were given on request. 

The task of the personnel service was the development of recruitment sources, 
recruitment action, assistance to selection committees and appointment of staff. The 
placement, reassignment and rotation of staff were coordinated. In close collaboration 
with regional offices, a total of over 5000 staff members (including the staff of РАНО) 
had to be administered, and to that number had to be added a yearly total of 6500 
consultants and temporary staff in the professional category as well as 950 in the general 
service category. WHO's staff included more than 40 different professional groups and 
were of 109 different nationalities. 

The Organization's personnel policies required constant re- examination and updating 
to meet the new trends of programme development. New types of recruitment aid employment 
techniques were being devised, and consultation with staff representatives was being 
intensified. A staff development, training and briefing programme had been launched and 
would be further developed. 

The supply services programme consisted in procuring, shipping and insuring 
specialized medical and other supplies and equipment to support projects and all programme 
activities. In 1974, the value of supplies and equipment purchased through headquarters 
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was nearly US$ 16 million; that amount was increasing, though efforts were being made to 
decentralize the supply operation and there was a large supply component in each regional 
office. Close cooperation with UNICEF was a constant feature of the supply operations. 

The supply services participated in WHO's effort in assisting countries in cases of 
emergency and national disaster, cooperating with a number of international relief agencies 
including the United Nations and FAO for Sahelian relief, the League of Red Cross Societies, 
the United Nations Disaster Relief Office, and the United Nations High Commission for 
Refugees. 

The United Nations Emergency Operation (UNEO) had started to provide special 
assistance to those developing countries most seriously affected by the economic crisis, 
aid that had had a considerable impact on WHO's supply operations, which were likely to 
increase significantly during 1975 aid 1976. 

Although the role of WHO was not that of a supply agency. However, most WHO projects 
had a significant supply element; requests from Member States for reimbursable purchases 
had to be met, and WHO's participation in emergency programmes included a large supply 
component. Thus the Organization was drawn into expanding procurement operations. These 
encountered a number of difficulties arising from floating exchange rates, inflationary 
price rises, delays in delivery, and shortages. An expert study had been made of whether 
the WHO supply operation could better be carried out through contracting or sub -contracting, 
but it had been concluded that, in terms of cost effectiveness, the WHO operation was the 
more rational and efficient. Efforts were now being made to further improve the services 
rendered. 

Finally, the programme of conference, office and building services provided basic 
facilities for the practical functioning of headquarters, its communications, conferences, 
documentation, building maintenance and operations. Those were essential logistical 
functions that were generally taken for granted because they were performed efficiently, 
smoothly and helpfully by a staff usually working behind the scene. Here too costs had 
risen rapidly, and great efforts were being made to streamline and rationalize the service. 

Dr SENCER (United States of America) welcomed the efforts being made by the Organization 
to provide in- service training for staff. WHO could not provide assistance to others 
unless its own personnel were kept fully up to date in their knowledge. He also paid 
tribute to the innovative administrative framework devised by the South -East Asia Regional 
Office in support of the smallpox eradication programme there. 

Dr ROASHАN (Afghanistan) said that, since the financial implications of the programme 
were considerable, his delegation would like to have an assurance that sound criteria were 
being applied in the selection of technical staff and consultants. 

Mr MUNTEANU (Director, Division of Personnel and General Services) drew attention to 
article 35 of the Constitution and to paragraph 4.2 of the WHO Staff Regulations, which 
stated that the paramount consideration in selecting staff should be the need for securing 
the highest standard of efficiency, competence and integrity, and that due regard should 
be paid to the importance of recruiting and maintaining staff on as wide a geographical 
basis as possible. The Organization was doing its utmost to fulfil those criteria in 

selecting its personnel. 

Dr KLIVAROVA (Czechoslovakia) said that her delegation had given considerable thought 
to ways in which economies could be made in administrative expenses. The WHO specialists 
in a variety of medical disciplines who worked both at headquarters and in regional 
offices could serve as members of expert committees once or twice yearly, thus economizing 
on travel and subsistence expenses, which were considerable. More advantage should also 
be taken of the invitations of Member States for the holding of meetings, seminars, expert 
committees and scientific groups, since such countries would bear part of the administrative 
expenses; countries should, of course, be informed in advance of the date of the meeting 
concerned and the numbers involved. She also suggested that a limit should be placed on 

the time within which WHO assisted projects had to be started, since that might also result 
in economies. WHO should avail itself of the assistance in preparing documents of 
specialized national institutions carrying out free of charge studies on specific subjects. 
Finally, more could be done by nongovernmental medical organizations towards solving 
certain problems. 

The meeting rose at 5.25 p.m. 


