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TWELFTH MEETING 

Friday, 14 May 1976, at 2.30 p.m. 

Chairman: Professor F. RENGER (German Democratic Republic) 

REVIEW OF THE PROGRAMME BUDGET FOR THE FINANCIAL YEARS 1976 AND 1977 (FINANCIAL YEAR 1977): 
Item 2.2.1 of the Agenda (Official Records Nos. 220; No. 231, Part II, Chapter I, 
paras 1 -85; No. 232) (continued) 

Dr SANSARRICQ (Leprosy), replying to the delegate of Argentina concerning leprosy, said 
that his first two questions on the stage reached in the production of an antileprosy vaccine 
and on prevalence tests corresponded to two of the three objectives assigned to the task force 
on the immunology of leprosy undertaken within the framework of the special programme for 
research and training in tropical diseases. The task force had discussed the results 
obtained so far at its second meeting in December 1975. The development of a specific 
antileprosy vaccine would be a long -term process and a suitable preparation would probably not 
be ready for testing on humans before five to eight years. With regard to the different 
preliminary stages, the task force, among many other activities, had carried out tests with 
three antigens. One of them had produced positive reactions in 50% of the inhabitants of 
high and medium endemicity areas in one South American country, and in only 3% of those living 
in an area where leprosy was unknown, in another country of the same Region. In the light 
of those and other results obtained, the task force considered that it should be possible to 
perfect a cutaneous test within the next two or three years. 

As regards the chemotherapy of leprosy, the situation was that in the treatment of con- 
tagious cases, when the therapy was stopped after several years, relapses occurred because of 
M. leprae strains secondarily resistant to dapsone and also (a recent discovery) the persis- 
tence in certain sites of the body of bacteria that were sensitive to dapsone. In recent 
years, two drugs that were more active with regard to M. leprae than dapsone (Rifampicine and 
Clofazimine) had-been proposed. However, they had various disadvantages and, above all, there 
was no reason to think that when used as single drugs, they could prevent resistance and 
persistence. On the other hand it was reasonable to assume that those new drugs used in 

association with dapsone could be more effective than dapsone alone in the treatment of leprosy. 
After collaborating in limited trials with such combinations of drugs, WHO intended to 

collaborate in tests on a wider scale, using the experience acquired in tuberculosis controlled 
clinical trials. Certain countries, especially in South -East Asia, had indicated their wish 
to carry out such trials. An extensive research programme on the chemotherapy of leprosy was 
also about to start in connexion with the special programme for research and training in 
tropical diseases. 

The fifth meeting of the WHO Expert Committee on Leprosy referred to in resolution WHA27.58 
would be held in Geneva from 19 to 25 October 1976. 

Dr de RAADT (Trypanosomiasis and Leishmaniasis), replying to the question of the delegate 
of Argentina on advances in Chagas' disease research, said that there were various immediately 
applicable new control tools. First were the newly developed serological tests such as the 

enzyme- linked immunosorbent assay ( ELISA) and the immune peroxidase test, both of which were 
promising diagnostic tools. Their evaluation, with already existing methods, was being 
carried out with WHO assistance. However, a number of questions concerning the significance 
of serological tests in Chagas' disease still remained unanswered. First, the seropositive 

result could indicate an infection with nonpathogenic organisms like Trypanosoma rangeli or 
T. cruzi infection without manifestation of disease. Long -term longitudinal epidemiological 

studies were required. Also, standardization of existing serological tests was needed to 

compare results from various parts of South America. 
With regard to chemotherapy, the two recently introduced chemotherapeutic agents were a 

definite breakthrough in the treatment, as they were the first active compounds against 

T. cruzi infection. However, large scale application of nifurtimox and nitroimidazole could 
not be expected, since the length of treatment (six weeks to three months) was a serious 

disadvantage in rural areas with limited public health facilities. 
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Experimental studies on the immunopathology of Chagas' disease were in progress in 

laboratories in and outside South America. Experimental studies on immunoprotection had 

shown promising results, using irradiated organisms or T. cruzi attenuated by treatment with 

mild chemicals. As Chagas' disease was a zoonosis, repeated booster vaccinations would 

probably be needed and since recent results seemed to suggest that autoimmune mechanisms were 

playing a role in the pathogenesis, it remained to be seen whether repeated administration of 

a vaccine would not produce pathological lesions by itself. 

An important step forward over the last three years had been the development of a new 

means of identifying T. cruzi: first by noting a subtle difference in the structure of the 

kinetoplast at electronic microscopy level, and secondly by identifying specific characteris- 

tics of trypanosomal enzymes, thus permitting differentiation of T. cruzi from organisms 

closely resembling it when light microscopy was used. 
An important task for the Organization was to link the research on African trypanosomiasis 

with that on American trypanosomiasis. Particularly in pathology, immunology and chemotherapy 

such cross - fertilization could be most fruitful. For example, techniques developed for 

African trypanosomiasis, permitting identification of an antigenic type of individual organism, 

were ready to be applied on T. cruzi - which was an important advantage as regards an organism 
that appeared in too low numbers in the blood permit investigation with the previous techniques 
of whether or not antigenic variation occurred. A particularly good opportunity to combine 
experience in both fields was being exploited in the special programme on research and 

training in tropical diseases: in 1975 a meeting on the planning of chemotherapy research had 
been attended by several experts on T. cruzi as well as by representatives of the pharma- 
ceutical industry. In 1969 the report of a WHO/PAIl scientific group on comparative studies 
of American and African trypanosomiasis had been published. 

Regional Activities (continued) 

The Americas (continued) 

Dr del CID PERALTA (Guatemala) spoke of the immediate and efficient aid received from the 
Organization during the disaster his country had suffered in February 1976. Despite the 
extent of the earthquake, there had been no epidemic so far, owing to the advice given by the 

Regional Office and the establishment of a system of epidemiological surveillance throughout 
the affected territory. The rural areas had been the most affected by the earthquake; and, 

despite the fact that the rural health services had been strengthened, a natural disaster of 

such magnitude was bound to show up their inadequacies. Guatemala was therefore particularly 
grateful for the aid which was to be received from credit banks such as the Inter -American 
Development Bank aid the World Bank, which would make it possible to establish a network of 
primary health services throughout the rural areas. 

As regards the budget, the delegate of Peru had said that WHO should not split up its aid 

among many micro -projects but should allocate it to two or three specific health areas - which 
would make technical cooperation and assistance in training more effective. Areas of special 
interest were the strengthening of primary and rural health services, training (with emphasis 
on the training of auxiliary personnel), and community development, It had been proved 
that simple services, with auxiliary personnel and with the active participation of the 

community, were more useful than the most perfected services without that participation. 

The network of services should be set up in such a way that the most underprivileged members 
of the community had access to them. 

On behalf of his country, he expressed his gratitude to all those other countries that 

had helped it at a tragic time. 

The DIRECTOR- GENERAL, speaking on behalf of the Regional Director for the Americas, who 
was unable to be present owing to unforeseen circumstances, said in regard to the statements 
made by the delegates of Peru and Guatemala, that it was impossible to consider the quality of 
technical cooperation without a much more systematic evaluation of its real impact. This was 
important not only for the Region of the Americas but also for the Organization as a whole. 
He himself was convinced that such an evaluation would enable much greater benefit to be 
obtained at country level from the limited resources available to the Organization. 
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WHO had for some time been suggesting that Member States should use the methodology of 
country programming which meant the use of systems analysis and techniques to identify priority 
areas where technical cooperation activities could have the greatest impact, and which dealt 

with the health sector not only in isolation but also in relation to the other social and 

economic sectors. The Deputy Director of PAHO was at present in Peru to evaluate the real 

effect of such technical cooperation in order to make it more productive in the future. 

He agreed with the Guatemalan delegate that a few micro -projects would not change the 

health situation. In future, the Organization must be concerned with the major project areas, 
which would enable a much higher cost benefit ratio to be obtained. The delegate of Peru had 
asked how that could be done when so few indicators were available to measure the impact of 
action taken. It was a temptation to concentrate on operational indicators, but it was more 

important to relate operational outputs to health impacts. The Organization had been created 
precisely to establish methodologies whereby governments would be able to measure the impact 
of their resources on health problems. One of the most serious deficiencies of the health 
sector was that it was input -oriented instead of output -oriented, and this made it even more 
difficult to arrive at indicators which could measure the level of impact of activities on 
health problems. Developed as well as developing countries needed such indicators and should 
work together to obtain them. 

In reply to a point raised by the delegate of Peru, he said that he understood that 
a proposal for a seminar on epidemiology related to malaria would be introduced at the 

forthcoming meeting of the Regional Committee for the Americas. 

South -East Asia 

Dr DOLGOR (Mongolia) said that, in spite of the variety of problems in the South -East Asia 
Region, WHO had been able to orient its work so as to make the most effective use of the 
resources available to it. 

He noted the Executive Board's concern (Official Records No. 231, Part II, Chapter I, 

paragraphs 41 -46) at the danger of malaria, cholera, dengue haemorrhagic fever and other 
diseases to which particular attention was paid in the programme. Paragraph 47 of the same 
document stated that available resources were insufficient to cover the 900 million population 
of the Region. It should however be realized that the Organization's most important role was 
that of stimulator and that its projects enabled countries to acquire knowledge that would 
improve their own work. Its advisory and didactic role was of the utmost importance. 

WHO's efforts to continue projects already started, despite UNDP's financial difficulties, 
deserved the highest praise, as did the encouragement of coordination with other organizations. 

The proposed budget for 1977 (Official Records No. 231, page 207) showed that a sum of 
some $ 14 000 000 had originally been allocated to the Region from the regular budget. 
However, the revised figure was more than $ 20 000 000 - which showed the efforts made by the 
Director -General and the Secretariat to increase the financial means available to the Region. 
He hoped that more funds would be forthcoming from extrabudgetary sources in 1977, since they 
were the main sources on which WHO could draw for its technical cooperation programmes. 

He hoped that the Regional Director will continue his efforts to develop research in the 
Region, including microbiological research. 

Professor SULIANTI SAROS° (Indonesia) said that, as shown in the summary records of the 
fifty -seventh session of the Executive Board, the South -East Asia Region had paid particular 
attention to the needs of the least developed among the developing countries, five of which 
belonged to the Region, in response to resolution WHA28.76. 

The Regional Committee had been concerned when the Regional Director said he had no 
criteria for allocation of resources and that even the Director -General had been given none. 
It was therefore trying to develop resource allocation parameters. After discussion in the 
Programme and Budget Subcommittee, it had been agreed that such parameters should include size 
of population, problems encountered, duration of the project, and its impact. A working group 
on the matter had been established and invited to report to the Regional Office a few months 
after the session of the Regional Committee. 

Dr JOSHI (Nepal) said that, with the help of WHO, the programme in Nepal was progressing 
satisfactorily. The project formulation for integrated basic health services had been 

completed and the implementation stage reached. 
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Malaria was still a problem. There had been 10 667 cases, of which about a third had 
been imported, particularly from Assam. A border conference had therefore been convened, in 

which representatives of the Indian Government, of various border states, and of WHO had 
participated; the next border conference would include among the participants a representative 
of Assam. Nepal had enough DDT for cycle spraying. To combat tuberculosis and smallpox, 
there was a joint BCG and smallpox vaccination programme. The mobile leprosy team was working 
satisfactorily. At the last session of the Regional Committee, the main parameters fixed for 
resource allocation had been population, per capita income, and number of doctors and nurses 
available. 

Professor KHALEQUE (Bangladesh) said that, during his country's four years' membership of 

the Organization, 10 years' work had been done: the problems had been identified and it was 
hoped that the country would be able to solve them without too much outside help. The great 
difficulty, however, was the size of the population (between 1500 and 2500 per square mile) and 
lack of money. WHO had helped Bangladesh to draw up a policy for the optimum delivery of 
health services to the greatest number of people. And Bangladesh was proud to have been the 
country in which WHO had first started country health programming, which had provided a good 
foundation for future work, including the integration of health services which was necessary 
for primary health care. Within primary health care, family planning must be integrated with 
maternal and child health. Health workers must be motivated before health problems could be 
solved, particularly in a developing country with a large population. 

The rehydration programme in Bangladesh had so far been somewhat institutionalized and 
specialized but it was intended to train village teachers and field workers to apply those 
therapeutic measures wherever needed. Work on mycobacterial diseases had been included in 
primary health care, and a BCG programme instituted. Smallpox had already been eradicated with 
the help of WHO and various donor countries. Vitamin A capsules had been distributed to the 
villagers to prevent xerophthalmia. In addition, WHO had assisted in drawing up a drug 
policy for the country, particularly with regard to drug distribution, which presented great 
difficulties in developing country. 

The manpower to carry out those programmes would have to be trained gradually. Any 
training programme for an underdeveloped and undereducated country that tried to cover all 
techniques was bound to fail. Health workers were already being trained in integrated health, 
including family planning; the next group to be recruited would be trained in maternal and 
child health, nutrition, and immunization, as well as family planning. The need to train 
female health workers for home visiting had been realized: 75% of the 6000 already recruited 
were women and the same proportion would be maintained for the 12 000 new recruits. 

Dr HAN HONG SEP (Democratic People's Republic of Korea) said that during the 
review there had been a marked improvement in health conditions in his country. 
with the Regional Office had been further consolidated, especially with regard to 
cooperation in the prevention and treatment of cancer and cardiovascular diseases. 
convinced that the Regional Director and the Regional Committee would continue to 
contribution towards developing the health work of the Region, as they had in the 

period under 
Relations 
joint 

He was 
make a great 
past year. 

Dr GUNARATNE (Regional Director for South -East Asia), replying to questions, expressed his 
appreciation of the work carried out in the respective countries and the progress made. 

The delegate of Mongolia had referred to the problem of malaria, cholera and dengue 
haemorrhagic fever. He would comment on the problem of malaria in the Region under agenda 
item 2.5.17. Three countries in the Region suffered from dengue haemorrhagic fever; and 
a technical advisory committee had been set up, in association with his colleagues from the 
Regional Office for the Western Pacific, to produce guidelines to be sent to various countries 
to keep them abreast of the present situation and the state of knowledge, and to advise them as 
to what should be done in case of outbreaks. The committee had met twice, had already worked 
out guidelines and was trying to bring information on the problem up to date. Its next meeting 
would be early in October 1976. 

The same delegate had referred to the huge population in the Region and the lack of funds. 
That situation, and the recommendations of the Regional Committee, had been brought to the 
notice of the Director -General. 
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He agreed with the delegate of Indonesia concerning the problem of resource allocation. 
The delegate of Nepal also had given some idea of the criteria taken into consideration in 
establishing guidelines. A working group on the allocation of resources, consisting of five 
countries, had looked into the question. A report had been prepared and would be submitted 
to the next Regional Committee for the guidance of the Regional Director. 

With regard to the country health programming and project formulation referred to by the 

delegate of Nepal, he said that the stage of project formulation had been completed in three 

countries, which were now at the stage of project implementation. 
The delegate of Bangladesh had referred to the population problem with reference to 

country health programming, in which it had been given top priority. The Regional Office had 
helped the Government to formulate projects on family health and maternal and child health. 
UNFPA had already given financial help in starting the programme and further allocations would 
be made in the near future. The cholera research laboratory at Dacca was doing very useful 
work, especially with regard to rehydration fluids and the preparation of their ingredients, 
and to their distribution. The number of deaths from cholera had been greatly reduced, and 
in some parts of the country mortality had been eliminated. Very encouraging results had 
been reported from the experimental distribution of vitamin A capsules, 200 000 international 

units being given to a child twice a year. One of the very important areas of manpower 
training was that of multipurpose health workers, who had proved extremely useful for various 

duties. 

Since the health problems of the Democratic People's Republic of Korea were different 

from those of the rest of the Region (he had referred to cancer and cardiovascular diseases), 

the pattern of assistance given to that country was also different. He was pleased to say 

that the few years experience of training manpower to combat those diseases had been extrsmely 

interesting and useful. 

Cardiovascular diseases 

The CHAIRMAN invited the Committee to consider the following draft resolution, sponsored 

by the delegations of the Federal Republic of Germany, Finland, Guyana, Iraq, Jamaica, New 
Zealand, Nigeria; Romania, Trinidad and Tobago, and Yugoslavia: 

The Twenty -ninth World Health Assembly, 

Recognizing the importance of cardiovascular diseases as causes of both morbidity 

and mortality in virtually all industrialized countries of the world; 

Recalling resolutions WHA19.38 and WHA25.44, which request the Director -General to 

explore possibilities of extending and strengthening the activities in the field of 

cardiovascular diseases; 

Realizing that cardiovascular diseases are emerging both in relative and absolute 

terms as a public health problem also in developing countries; 

Anticipating that in connexion with overall socioeconomic development an increment 

in the toll of cardiovascular disease is likely to follow; 

Emphasizing that with adequate research and intervention, such trends of untoward 

health consequences as experienced in the now industrialized societies could be avoided, 

INVITES the Director -General: 

(1) to prepare a long -term programme of the Organization in the cardiovascular 

diseases field with special emphasis on: 

(a) promoting research on etiology, diagnosis, treatment and rehabilitation; 

(b) implementation of programmes of control and prevention of cardiovascular 

diseases wherever this is feasible; 

(c) coordination of international cooperative activities in this field; 

(2) to report to the World Health Assembly periodically on the progress achieved. 

Professor JAKOVLJEVIC (Yugoslavia) introduced the draft resolution on behalf of the 

co- sponsors aid drew attention to some important points. The research done on cardiovascular 

diseases over the last two decades had made it possible to provide information and develop 

skills that should make the prevention and control of these diseases more effective than at 

present. His delegation fully agreed with the statement made by the Director- General in his 

annual report: 
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"The reduced incidence of certain infectious diseases and the eradication of others, 

combined with higher standards of living and improved medical care, is leading to an 

increase in the proportion of middle -aged aid elderly people in the world's population. 

One result will be an increased frequency of chronic diseases; evidence from some 

countries in Africa, Asia, and Central aid South America indicates that cancer and 

cardiovascular diseases are already becoming leading causes of death." 

The proposed resolution emphasized activities for the prevention of these diseases, with 

the special aim of enabling developing countries to avoid the mistakes made in the past by the 

developed countries. It was significant for the future work of WHO that the emerging public 

health importance of cardiovascular diseases in developing countries was being recognized and 

attention being given to the need to deal with them. At a joint meeting of WHO and the 

International Society of Cardiology held in Geneva in June 1975, it was recognized that 

rheumatic fever, rheumatic heart disease, hypertension, stroke and ischaemic heart disease 

were common in many developing countries, and it was strongly recommended that high priority 

be given to the development of preventive and control measures. He hoped that adoption of 

the draft resolution would stimulate further activities for the establishment of comprehensive, 

community- oriented cardiovascular programmes in many Member States. 

Dr HASSOUN (Iraq) said that in some countries of the Eastern Mediterranean Region, 

cardiovascular diseases ranked second as a cause of death and in Iraq they ranked third. 

More important, the number of cases was increasing from year to year with the progress of 

civilization and industrialization and with increased migration from rural to urban areas. 

He hoped that the draft resolution would be approved by all delegates. 

Dr VIOLAKI- PARASKEVAS (Greece) supported the draft resolution but suggested that in the 

operative paragraph, paragraph (1)(a) the word "early" be inserted before "diagnosis ". 

Professor JAKOVLJEVIC (Yugoslavia) accepted this suggestion. Another amendment to this 
paragraph had been agreed upon by the co- sponsors: paragraph (1)(a) should now read, 

"promoting research on prevention, etiology, early diagnosis, treatment and rehabilitation ". 

Dr LEPPO (Finland) said that Finland had one of the highest rates for coronary heart 

disease. Cooperation with WHO on research on cardiovascular diseases and on community 

control of those diseases had been found extremely beneficial and had taken place both within 
the long -term programme of the Regional Office for Europe, and in conjunction with research 
activities at headquarters. Most important of all had been WHO's active role in the planning 

and implementation of the community control of ischaemic heart disease, particularly the 

population -wide intervention in North Karelia. 
The draft resolution called for an intensification and widening of WHO's programme in 

cardiovascular diseases, which were now also an emerging problem in the least developed 

countries. The community control aspect of cardiovascular disease programmes had received 
particular emphasis. That response of the industrialized countries to the problem of 
ischaemic heart disease had been a typical example of the application of palliative technology, 

involving huge costs with no proof whatever that the measures were effective. It was a good 

illustration of the remark made by the Director -General in his address to the Assembly about 

the need to look very critically at the way in which health technology was being used. He 
hoped that particular attention would be paid to that aspect of control in implementing the 
measures in the operative paragraph of the draft resolution. WHO had an important role to 

play in the collaborative research and expert evaluation that were needed to enable sound 
guidance to be given to Member governments on the choice of alternative approaches to the 

community control of cardiovascular diseases. 

Dr FLEURY (Switzerland) said that in Switzerland 307 of deaths were associated with 

cardiovascular diseases and the situation was becoming worse every year. It was urgent to 

take more effective measures. His delegation therefore supported the draft resolution and 

would like to co- sponsor it. 

Professor SULIANTI SAROSO (Indonesia) said that the importance of cardiovascular 

diseases was now recognized in her country, and research had been started on hypertension as 
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related to age and to cardiovascular diseases. Before giving her full support to the draft 

resolution, however, she would recall the Director -General's comment that he was receiving 

instructions on what to do, but not being told where the money was to come from. The 

coordination referred to in paragraph (1)(c) of the draft resolution might be considered an 
administrative cost; and paragraph (1)(a) perhaps also referred to coordination and guidance. 

It was not clear however what was meant by paragraph (1)(b). The programmes in question were 
mainly in the developed countries at present. She asked what form of assistance from WHO 
those countries needed. Before giving her support to the draft resolution she would like to 

know exactly what the consequences were likely to be. 

Professor JAКOVLJEVIC (Yugoslavia) replied that the intention behind paragraph (1)(b) was 

that programmes of control and prevention of cardiovascular diseases should be implemented 

wherever this was feasible. WHO was developing comprehensive, community- oriented cardio- 

vascular disease programmes and some countries had already started implementing such 

programmes. The meaning of paragraph (1)(b) was that such programmes should be implemented 

whenever they were timely. He was unable to say how much this would cost. 

Professor SULIANTI SAROSO (Indonesia) suggested that perhaps a different wording would be 
more suitable, and that it should be said that WHO would act as coordinator, leaving the 

implementation of the programme to those countries that could afford it. 

The DIRECTOR- GENERAL said that he was pleased this matter had been brought up. The 

draft resolution was typically one of those that left the Director -General without a clear 

mandate. Immediately the resolution had been adopted, tremendous staff pressures would be 

brought to bear on him to make resources available for expanded programmes. One of the 

Organization's most important functions in the past had been to prevent developing countries 
from adopting blindly certain very expensive practices of the rich industrial countries. 

By its impartiality, WHO could protect the governments of developing countries from the 

pressures their own people brought to bear on them when they returned from highly developed 

countries and demanded the adoption of the methods which they had learned there but which were 
not necessarily appropriate to their own countries. There was no doubt of the importance of 

the Organization's coordinating function in such fields as cardiovascular diseases. Whenever 
a resolution such as that before the Committee was adopted, it should be made clear that it 

must be implemented without any increase in the regular budgetary provision for such 
activities and that those Member States that were in a position to do so would have to be 

asked to contribute - or to contribute further as the case may be - to such cooperative 

research programmes. 

He would go further than that: the total membership of the Organization had at its 

disposal six regional offices in addition to headquarters. Therefore since the Regional 

Office for Europe had a long tradition in respect to cardiovascular diseases, it would be 

natural to decentralize and transfer to that Regional Office the work being done on the 

subject at headquarters. Similarly the responsibility for cancer and a number of other 

subjects could be transferred to another WHO office, or to one of its international 

collaborating centres. Such decentralization would in no way impair the position of the 

Organization as the international coordinating agency and might entail appreciable savings. 

In asking him to implement the resolution now under consideration, the Committee should 

also ask him to bear in mind the priorities set out in the resolution on budget policy that 
had been adopted at an earlier meeting. With the help of the Executive Board, it should 

certainly be possible to find ways of doing what was asked. Countries such as Yugoslavia 

were already paying for a major part of the research going on there and would perhaps be 

willing to pay more; this also applied to other European countries. 

Professor SULIANTI SAROSO (Indonesia) said the Director -General had given the Committee 
some ideas on how the resolution on programme budget policy could be followed up and 

implemented and how economies could be effected. Following on the earlier reply given by 
the delegate of Yugoslavia, she wished to propose that paragraph (1)(b) in the resolution on 
cardiovascular diseases should be deleted and that a new paragraph be introduced reading: 
"to urge Member countries to implement programmes of control and prevention of cardiovascular 
diseases wherever this is necessary and feasible ". 

Professor JAKOVLJEVIC (Yugoslavia) accepted the proposed amendment. 



A29 /A /SR/12 
page 9 

Professor DAVIES (Israel) said that WHO's role in relation to research on cardiovascular 

diseases had been exemplary. Relatively small inputs in different countries over many years 

had produced a very great output, so that the cost /benefit ratio was enormous. The role of 

WHO in coordination and standardization was well known, and he believed that only WHO had the 

reputation and the expertise to do that work. Although the main activities in cardiovascular 

disease programmes were in the European Region and in the Americas, a great deal would be lost 

if the major focus of coordination were not maintained at headquarters. 

Dr N'DA (Ivory Coast) said that although the economic progress being made in the Ivory 

Coast gave reason to hope that . the tropical parasitic diseases which had so far been a priority 

concern of the health services were in regression, cardiovascular diseases appeared to be a 

new phenomenon related to the economic advancement that was taking place. Statistics 

published by the faculties of medicine of Dakar and Adidjan had shown that those diseases at 

present constituted a fairly important cause of death, among both adults and young people. 

Both heart disease and hypertension were important, and heart disease was responsible for 

15 -20% of all deaths. In view of this situation the Ivory Coast had undertaken the 

construction of an Institute of Cardiology, which should begin functioning at the end of 1976. 

The Institute'was well equipped and should make it possible to meet the needs of teaching, of 

medical care, and of research. The help given by WHO was greatly appreciated. He thought 

that the creation of the,centre would be particularly beneficial for doctors, epidemiologists, 

and other research workers in Africa and would bear witness to the action of WHO in the health 

field. He supported the draft resolution. 

Dr BADD00 (Ghana) said that, with industrialization and other socioeconomic developments, 

cardiovascular diseases were ;becoming more and more evident. In collaboration with WHO, Ghana 

was undertaking research activities in cardiovascular diseases and it was happy with the 
results achieved so far. , He supported the draft resolution, but suggested that in the fourth 
preambular paragraph the words- "increment of" should be replaced by "increase in ". 

Dr pLIANBANGCHANG - (Thailand) said, that cardiovascular diseases were among the major 
causes of disability and death in Thailand and every year a great deal of money was spent on 
their diagnosis and treatment,. Many small research projects were being carried out to find 
better ways and means- of intervention. - During the implementation of the next five -year 
national health plan, starting in 1977, a cardiovascular diseases centre would be opened in 
the Department of Medical Services in Thailand to carry out special research and services in 

this field. He fully supported the draft resolution as amended. 

The DIRECTOR- GENERAL thought there had been some misunderstanding in regard to his 
previous remarks. What he had intended to say was that headquarters was not some mystical 
entity having a unique kind 0f coordinating role. Coordination could take place anywhere in 
the world - in international, nationally located, collaborating centres, in regional offices, 
or at headquarters. For example the Regional Office for Europe had become WHO's international 
coordinating office for problems of the aged and for road traffic accidents; it already had 
certain capabilities in this direction and such an arrangement was therefore both practical 
and economical. This did not in any way detract from WHO's overall coordinating responsibility 
Secondly, it was obvious that research in cardiovascular diseases could very well be in the form 
of technical cooperation. If, for example, it were decided in the Regional Advisory Committee 
for Medical Research in- South -East Asia that research in that field was vital to the Region, 
this would represent technical cooperation in the best sense. 

It would be very regrettable if a distinction were made between research and technical 

cooperation. In fact, many governments that had made use of WHO in the field of research had 
benefited more from the Organization than those that had had traditional small service 
projects. India was a good example of this. Again, in the Ivory Coast, the Government 
might request the Regional Office to implement a cardiovascular diseases programme in an urban 
area and would have to decide if it was to be a priority. All approaches would have to be 

explored, and it would be for the Regional Office to decide if it would support the request. 
He felt that in many areas much more support should be given from extrabudgetary sources. 

In the field of cardiovascular diseases, WHO had had an exceptionally good record, but he 
would have expected that more support to be forthcoming from outside sources for fundamental 
community studies in prevention and control. Again it was for the total membership of WHO to 
help try to mobilize such resources. He assured the Committee that there was no tendency on 
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his part to move away from WHO's fundamental constitutional roles; he was speaking only about 
new dimensions that would help the Organization to live up to the political decision that had 
been made by the Health Assembly in adopting the resolution on programme budget policy. 

Dr CHRISTENSEN, Secretary, drew attention to the various amendments which had been pro- 
posed to the draft resolution. 

Dr EHRLICH (United States of America) suggested that, in keeping with usual practice in 
the form of draft resolutions, the operative paragraph inviting the Director -General to report 
to the Health Assembly periodically on the progress achieved should appear as the third opera- 
tive paragraph, the new operative paragraph suggested by the delegate of Indonesia being 
inserted as operative paragraph (2). 

Decision: The resolution, as amended, was approved. 

Birth defect surveillance 

The CHAIRMAN invited the Committee to consider the draft resolution on birth defect sur- 
veillance proposed by the delegations of Belgium, Canada, Federal Republic of Germany, Finland, 
Poland, the United Kingdom of Great Britain and Northern Ireland, and the United States of 
America, and which had already been introduced by the United States delegate at the seventh 
meeting. 

Dr FJAERTOFT (Norway), supporting the draft resolution, said that several countries 
already had considerable experience in the field of monitoring congenital defects in children. 
His own country had since 1967 had compulsory medical registration at birth, at which time any 
family history of congenital diseases was recorded and the newborn child examined for con- 

genital malformations and diseases. A report on all newborn children was transmitted to a 

national registry operated by the University of Bergen. 
He felt there was a great need for exchange of information and for standardization of 

terminology and criteria as proposed. Close cooperation between countries should promote 
the detection of new causes of congenital defects at an earlier stage. The Norwegian 
authorities were in the process of establishing regional and local registries on disabled 
children so as to provide adequate health services for them as well as to provide date for 
planning new services. His delegation strongly supported the setting up of collaborating 
centres for birth defect surveillance, and Norway would be extremely interested in cooperation 
with WHO and Member countries in that field. It would be pleased to offer the services of 
the institute at the University of Bergen as a collaborating centre. 

Professor LECHAT (Belgium) said that his delegation would support the draft resolution, 
since it was convinced that the problem of congenital anomalies was extremely grave and might 
become even more so in the near future, inter alia because of the changes being introduced 
into the environment. 

Systematic registration of congenital anomalies had been in operation for over 20 years 
in his country in the province of Western Flanders. Furthermore, within the framework of the 
European Economic Community, Belgium had decided actively to promote a comparative programme 
of registration of congenital anomalies in a number of countries, and was sure that such a 

measure could contribute to the gradual introduction of a system of epidemiological surveil - 

lance on a larger scale. 

Dr VIOLAKI- PARASKEVAS (Greece) supported the draft resolution. However, she would 

suggest that, in preambular paragraph (1) the words "and handicap for the rest of life and 
also create psychological and socioeconomic problems" should be inserted before the words 

"in all countries ". 

Dr EHRLICH (United States of America) said that that amendment was acceptable to him. 

The CHAIRMAN noted that there was no objection from any of the other co- sponsors to that 

change. 

Dr TOTTIE (Sweden) commended the draft resolution as introducing a logical consequence to 

the information system on adverse drug reactions, in which his country had participated since 

its inception. 
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It was well known that man was being exposed to an increasing number of substances that 
damaged the fetus. One way of combating that development was surveillance at birth, which 
should make it possible to take speedy action to prevent further damage. WHO could play a 
most important role in that regard and the Swedish authorities would be happy to cooperate. 
In supporting the draft resolution, he expressed the hope that the Director -General would 
find it possible to undertake the study requested within existing budgetary resources. 

Professor DAVIES (Israel) fully supported the draft resolution proposed and wished his 
delegation to appear as one of the co- sponsors. WHO had a unique role to play in assisting 
the establishment of methodology and standardization in the collection of information. Pre- 

sumably the study requested in the draft resolution would not involve any very considerable 
expenditure. 

Israel had experience in the collection of data and fully appreciated the difficulties 
of achieving comparability, even within a single country. National studies were being under- 
taken on the basis of some local studies carried out in Jerusalem and elsewhere, and help in 

that connexion would be welcomed. Those studies were intended as the foundation for a disa- 
bility registry of handicaps at all ages, which could be of assistance to institutions. He 
noted that work of that type had already been evolved in some parts of Canada. 

He suggested that a new subparagraph (i) be inserted in operative paragraph (1), reading 
as follows: "assisting in the standardization of methods of detecting and recording birth 
defects; ", the remaining subparagraphs being renumbered accordingly. He suggested further 
that, in that same operative paragraph, the word "epidemiologic" in the original subparagraph 
(i) should be deleted. 

Dr EHRLICH (United States of America) said that he was prepared to accept the first 

amendment suggested by the delegate of Israel, although it had appeared implicit to him in 
subparagraph (ii) of the draft resolution in its original form. He would prefer that the 

word "relevant" be substituted for the word "epidemiologic" rather than see "epidemiologic" 
deleted entirely. 

Professor DAVIES (Israel) said that "relevant" would meet his point. 

Professor REID (United Kingdom of Great Britain and Northern Ireland) said that his dele- 
gation would be happy to be one of the co- sponsors of the draft resolution, as amended by the 
delegates of Greece and Israel. 

At the present time of anxiety about environmental teratogenic substances and industrial 
pollutants, and taking into account the need to reduce infant mortality, it was essential to 
collect and disseminate information about malformations, genetic diseases of infancy, and 

infants with chromosomal anomalies in order to arrive at standard levels of incidence; to 

help recognize the existence of epidemics with a view to their prevention; to allay anxiety 
over substances sometimes wrongly believed to be the cause of malformations; to monitor the 
measures now being introduced to prevent the births of children with malformations; and 
finally to promote research that would permit the identification of factors causing malfor- 
mations and anomalies, and thus facilitate the reduction of the prenatal measures now being 
used to prevent births of children with anomalies. 

For those reasons, his delegation was pleased to sponsor the draft resolution, although 
naturally bearing in mind the points which the Director -General had made in the course of the 

discussion on cardiovascular diseases, with which he did not think the present resolution was 
incompatible. 

Professor SULIANTI SAROS° (Indonesia) said that her delegation viewed the draft resolu- 

tion with sympathy. However, Indonesia would not be able to give any assistance in regard to 
the present matter since there was no registration of births in her country. Information 
could be provided regarding births in hospitals, but only 5% of total births in the country 
took place in hospital. The expense involved in the proposal would be minimal. If 

coordination were carried out satisfactorily in the future, and the etiology of birth defects 
were established, the information distributed could be of great benefit. 

Dr NATH (India) said that his delegation would support the draft resolution. India was 
carrying out a pilot monitoring scheme, covering also the rural areas, and he hoped that it 
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would accordingly be able to contribute some data. It was particularly important that the 
developing countries should participate in the activity, as some external stimuli were still 
relatively uncommon as far as they were concerned; certainly, drugs were unknown over large 
areas. 

Dr GOMAA (Egypt) expressed full support for the draft resolution. 

Professor MARTINS AYRES (Portugal) supported the draft resolution, which her delegation 
considered of the utmost importance. The National Institute of Health in Lisbon was trying 
to organize a centre for birth defect surveillance and her country would therefore welcome 
advice from experts, exchange of information, and collaboration with other countries and 
institutions in that regard. 

Dr ALAN (Turkey) also supported the draft resolution. He thought that, in addition to 
the problems mentioned, there was need for further study into the long -term effects of ionizing 
radiations and radioisotopes, which were being used to an ever -increasing extent. 

Professor von MANGER- KOENIG (Federal Republic of Germany), one of the sponsors of the 
draft resolution, emphasized the value of the proposed undertaking. Had there been further 
information regarding the etiology of the thalidomide tragedy in 1961, preventive measures 
could have been taken far sooner. The continuation of surveillance of all types of anomaly 

was therefore of prime importance. 

Dr JOYCE (Ireland) said that Ireland had been collecting that type of information by means 
of its National Drugs Advisory Board; 99% of births in that country took place in institu- 

tions. He was, however, somewhat concerned by the question of calibration, as it did not 

seem to him that the types of congenital anomaly to be covered had been sufficiently clearly 

defined. 

Dr EHRLICH (United States of America) pointed out that, under the terms of the draft 

resolution, the Director - General was in fact being requested to examine the feasibility of 
activities and was not being asked to embark upon them immediately. 

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

Smoking and health 

Dr LEPPO (Finland), on behalf of the delegations of Norway, Romania, Sweden, United 

Kingdom of Great Britain and Northern Ireland, and his own, submitted a draft resolution on 

smoking and health, which read as follows: 

The Twenty -ninth World Health Assembly, 
Recalling resolutions EB45.R9, WHA23.32, EB47.R42 and WHA24.48 concerning the health 

hazards of smoking and ways towards its limitation; 
Noting with satisfaction that the recent expert committee report on "Smoking and its 

effects on health ", prepared in accordance with resolution ЕВ53.R31 and reviewed favourably 
by the Executive Board at its fifty -seventh session, provides a thorough and authoritative 
summary of current knowledge in the field and contains a number of important recommenda- 
tions for WHO and the Member States; 

Considering that the results of the Third World Conference on Smoking and Health, 
held in New York in June 1975, gave further support to the evidence and proposals 
presented by the WHO Expert Committee; 

Recognizing the indisputable scientific evidence showing that tobacco smoking is a 
major cause of chronic bronchitis, emphysema and lung cancer as well as a major risk 
factor for myocardial infarction and a number of other serious health problems; 

Seriously concerned about the alarming worldwide trends in smoking -related mortality 
and morbidity and the rapidly increasing cigarette consumption both in developing 
countries and among young people and women in many parts of the world; 

Recognizing that an effective strategy to tackle the problem requires a concerted 
effort consisting of educational, restrictive and legislative measures, combined with 
coherent taxation and price policies, and supported by continuous research and evaluation 
on a multidisciplinary basis; 
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Noting that very few countries Lase thus far taken effective steps to combat smoking; 

Believing that no organization devoted to the promotion of health can be indifferent 

in this matter, and thatWHO has an important role to play in promoting effective policies 

against smoking, as envisaged in the Sixth General Programme of Work of WHO covering the 

period 1978 -1983; 

1. URGES governments of Member States to identify the actual or anticipated health 

problems associated with smoking in their countries; 

2. RECOMMENDS to the governments of the Member States: 
(1) to create and to develop effective machinery to coordinate and supervise 
programmes for control and prevention of smoking on a planned, continuous and long- 

term basis; 
(2) to strengthen health education concerning smoking, as a part of general health 
education and through close collaboration with health and school authorities, mass 
media, voluntary organizations, employers' and employees' organizations and other 
relevant agencies; taking into account the different needs of various target groups, 
giving emphasis on the positive aspects of non- smoking, and supporting individuals 
wishing to stop smoking; 

(3) to give serious consideration to the legislative measures suggested by the WHO 
Expert Committee in its recent report on smoking and its effects on health; and 

REQUESTS the Director -General: 
(1) to, continue, and intensify, WHO's anti -smoking activities; 
(2) to collate and disseminate information on smoking habits, smoking -related 
health problems and smoking control activities in Member States; 
(3) to give assistance and encouragement to research in smoking and health, with 
particular emphasis to studies that are directly relevant to the assessment and 
improvement of the effectiveness of anti- smoking activities; 
(4) to promote the standardization of: 

(i) definitions, measurement methods aid statistics concerning smoking 
behaviour, tobacco consumption and the occurrence of smoking -related morbidity 
and mortality; 

(ii) laboratory techniques used for the quantitative analysis of the harmful 
substances in tobacco products; 

(5) to give assistance, upon request, to governments in the formulation, implementa- 
tion and evaluation of their policies and programmes to combat smoking; 

(6) to continue, in cooperation with the United Nations, the specialized agencies 
and appropriate nongovernmental organizations, to make all efforts deemed necessary 
to reduce smoking; and particularly to work out with FAO and the United Nations a 

joint strategy for crop -diversification in tobacco -growing areas with a view to 
avoiding the anticipated economic consequences of reducing tobacco consumption in 
the world as a whole for public health reasons; 
(7) to convene an expert committee in 1977 or 1978 to review and evaluate the 
world situation in regard to smoking control; and 

(8) to report to a future Health Assembly on developments in this field. 

In its second '° Sreambular paragraph, the draft resolution referred to the recent report of 
the WHO Expert Committee on smoking and its Effects on Health,1 which had emphasized that 
smoking -related diseases had become such an important cause of death that measures aimed at the 
prevention of smoking could do more to promote health in the developed countries than any 
other single measure. He drew particular attention to the sixth preambular paragraph which 
emphasized the need for a broad approach and multilateral attack. The following preambular 
paragraph noted further that governments had so far taken only weak measures. The operative 
paragraphs of the draft resolution embodied essentially the recommendations made by the 
Expert Committee. 

At the present time action was urgently required by Member governments, as well as by WHO, 
if the proposals were to have any real effect. Knowledge was abundantly available: what was 

1 WHO Technical Report Series, No. 568, 1975. 
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required now was the collective action of the Health Assembly. The implementation of the 
draft resolution, which would not place any burden on the Organization, would be of inestimable 
benefit to all countries. 

Dr TOTTIE (Sweden) recalled that his delegation had been consistently interested in the 
programme on smoking and health since the time it had first been introduced into the activities 
of the Organization on the initiative of the United Kingdom delegation. 

The Swedish Government in 1976 had allotted considerable funds for specific educational 
programmes concerning the ill effects of smoking, carried out in consultation with school 
authorities, parents' associations, etc. Furthermore, since the beginning of the year, it had 
been compulsory for cigarette packaging to carry a warning notice as well as an indication of 
the content in nicotine, tar and carbon monoxide. Standardization of laboratory techniques 
should give Member States the possibility of comparing different types of tobacco production. 

His Government was also studying the possibility of imposing legal restrictions on tobacco 

advertisements. The central health authority was furthermore endeavouring to stimulate, 

coordinate and develop research - not only in the health field but also in the sociological and 
behavioural aspects - with a view to arriving at a sound basis for future activities, which 

should be of assistance to other countries. He hoped that the Committee would give its 
support to the draft resolution. 

Dr HASSOUN (Iraq) drew attention to the fact that cancers of the larynx and the lung, 

attributable to heavy smoking, were showing an alarming increase in his country. He himself 

had been a heavy smoker but had stopped smoking ever since the 1962 report of the British 

Medical Research Council as an example to his patients. He had over the years been able to 

convince many people in Iraq to give up that habit. He would therefore be particularly 

gratified for his delegation to appear as one of the co- sponsors of the draft resolution, which 

was worthy of warm support. 

Dr VIOLAKI- PARASKEVAS (Greece) expressed support for the draft resolution. With regard 

to the fifth preambular paragraph, she suggested that the order of the words "mortality and 

morbidity" should be inverted. Furthermore, she felt that the fourth preambular paragraph 

should include a reference to the effects of smoking on pregnancy, which were of extreme 

importance. 

Dr LEPPO (Finland) explained that mortality had been mentioned first as there was the 

most hard evidence on that. However, he was prepared to accept the Greek delegate's 

suggestion in that regard. The sponsors of the draft resolution had thought that the 

reference in the fourth preambular paragraph to "other serious health problems" covered those 

connected with pregnancy. Nevertheless, he would be willing to include the words "pregnancy- 

related disorders" following the words "myocardial infarction ". 

Dr FREY (Switzerland) strongly supported the draft resolution and wished his delegation 

to be one of the co- sponsors. He drew attention however to what seemed to him a serious 

omission: the resolution did not cover the question of protection of the non -smoker, and it 

had been proved that "passive smoking" was almost equally harmful. His delegation therefore 

suggested that operative paragraph 2 should include an additional subparagraph (4) reading: 

"to protect by all means available non -smokers from the effects of smoking ". 

Dr LEPPO (Finland) accepted that amendment. 

Dr THOMPSON (Nigeria) deplored the introduction of tobacco into the Old World. The 

situation had been further aggravated by industrialization and the manufacture of tobacco 

products on a vast scale. When one thought of the immense amounts being spent to promote 

sales, it was clear that health education had a giant to contend with. He suggested that the 

draft resolution, which he warmly supported, should be amended by the addition of a further 

subparagraph to operative paragraph 2, recommending that Member States devise ways and means 

of limiting the quantity of tobacco products. 

Dr LEPPO (Finland) said that that amendment would be acceptable. 
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Dr DOLGOR (Mongolia), expressing support for the draft resolution, stressed the value of 
the activities undertaken to combat smoking. He recalled the days when smoking had been 
permitted in the sessions of the Health Assembly. The example delegates had set since was to 

be commended. 

Professor PENS° (Italy) supported the draft resolution. He suggested the addition of 
another subparagraph under operative paragraph 2, reading: "to prohibit all advertising on 
smoking ". A law to that effect already existed in Italy. 

The meeting rose at 5.50 g.m. 

• 

• 


