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THIRTEENTH MEETING 

Saturday, 15 May 1976, at 9.30 a.m. 

Chairman: Dr P. S. P. DLAMINI (Swaziland) 

1. DRAFT FIFTH REPORT OF COMMITTEE В (Document А29/б5) 

At the invitation of the CHAIRMAN, Professor KHALEQUE (Bangladesh), Rapporteur, read 
out the draft fifth report of Committee В (document A29/65). 

Decision: The report was adopted. 

2. REPORTS ON SPECIFIC TECHNICAL MATTERS: Item 2.5 of the Agenda (continued) 

Mycotic diseases: Item 2.5.11 of the Agenda (Resolution WHA28.55; Document A29/l9) 

Dr LEPES (Director, Division of Malaria and Other Parasitic Diseases), introducing the 
Director-General's report (document A29/l9), said that it was generally accepted that fungal 
infections were widely distributed throughout the world, although no data existed to sub-
stantiate the extent of the problem. Mycoses were not notifiable diseases, and a special 
diagnosis was made in relatively few medical centres. Therefore the prevalence and incidence 
of those diseases could be judged only from published information, which, in most cases, 
covered a relatively small geographical area and dealt mainly with clinical cases in outpatient 
clinics. Dermatological clinics dealt mostly with superficial fungi, while systemic mycoses 
might not even be diagnosed, owing to the lack of the necessary expertise in diagnostic 
techniques and chemotherapy. 

Only 35 out of 146 Member States had replied to the Director-General's circular letter 
transmitting resolution WHA28.55, and only 17 of those had provided data on the prevalence of 
mycotic infections in their countries. It was therefore extremely difficult to evaluate 
the public health importance of such diseases. However, despite the scarcity of information, 
the Director-General's report attempted to provide examples of the incidence and prevalence 
of mycoses in some of the countries where more attention was being given to the problem. 
The report also drew attention to the role that opportunistic fungi might play in human 
pathology. 

Technical advances in the field of mycotic diseases had developed sufficiently to 
facilitate correct diagnosis and appropriate chemotherapy. Laboratory studies had made it 
possible to classify species of fungi according to their taxonomy. Field studies had 
revealed important facets of the ecology of the various species and had indicated the ways 
in which mycotic infections were transmitted to the human host. Those studies had also 
enriched existing knowledge of the type reservoir of pathogenic fungi in nature. 

The activities carried out thus far by WHO in that field had been marginal, but in 
conformity with the interest expressed by Member States. Although budgetary limitations 
would not permit specific action by WHO on a larger scale, the Organization could cooperate 
with Member States, particularly as regards the training of specialized manpower, the exchange 
of information, and, to a certain extent, the provision of specific - particularly biological -
reagents. 

With the many health problems that had to be faced, Member States - especially those of 
the Third World - might not be able for the time being to devote a substantial part of their 
health budgets to the development of specialized services or to the control of the mycotic 
infections that might lend themselves to mass campaigns. Nevertheless, the Director-General 
would welcome the advice of the Health Assembly on the range and intensity of activities 
that the Member States wished WHO to undertake on mycotic infections. 

Professor VANBREUSEGHEM (Belgium) expressed his intense satisfaction at seeing the 
subject of mycotic diseases inóluded in the agenda of the Health Assembly. He had tried 
for over 25 years to interest WHO in mycoses, until at last the Twenty-eighth World Health 
Assembly, in resolution WHA28.55, had adopted the Belgian proposal that the Organization 



should turn its attention to the parasitic disorders caused by fungi. It was true that 
WHO had lent modest support to a few projects, such as the mycetoma study in the Sudan and 
that on keratomycoses in India, as well as having convened an unofficial meeting of four 
experts eight years previously, but little else had been done until the resolution of the 
previous Health Assembly and the report now before the Committee. 

The reason why the problem had remained neglected was not that it did not exist, or 
that the alarm had not been sounded, but simply that, as the medical world had not been 
conditioned to perceive and recognize mycoses, it could not imagine that they might constitute 
a problem. Medical mycology was not included in medical curricula, and the few courses on 
the subject were only for specialists. At best, two or three hours' teaching were given, 
usually by microbiologists unfamiliar with fungi. It was just as if mycoses did not exist. 

Mycoses were often classified as superficial, subcutaneous, or deep, depending on the 
degree of fungal penetration into the tissues, but that was an outdated concept, since all 
fungi could produce a wide variety of lesions. Even the common agents of tinea could invade 
the skin, the lymph nodes, the liver, and the brain, and they could kill. The most common 
agent of vulvovaginitis - Candida albicans - could cause fatal septicaemia. 

From the public health point of view, it was important to distinguish benign from 
serious mycoses. The former had many causes, symptoms, and victims. In the rich countries, 
doctors had witnessed the gradual disappearance of tinea capitis. In Belgium, with a 
population of 10 million, only 500-1000 cases per year were seen, and those occurred mostly 
in the children of immigrants. In Africa, on the other hand, the condition was extremely 
prevalent and he had estimated the number of affected children at 20 million. In Algeria, 
Morocco, Somalia and Tunisia, 10-50% of schoolchildren were affected. Although tinea 
capitis was regressing in the developed countries, athlete's foot - which was of mycotic 
origin in about 50% of cases - was flourishing: in the Ruhr area of the Federal Republic 
of Germany, 80% of miners had been estimated to be affected, and in Belgium the condition 
had been diagnosed in 60% of workers in rolling-mills. Signs of athlete's foot had been 
detected in 10-20% of a random sample of the population. The vaginal cavity was invaded 
by albicans in 20-30% of pregnant women, and the frequency of such infections was 
increasing as a result of the contraceptive pill and intrauterine device. The examples he 
had given proved the importance of benign mycoses, which caused a large number of minor 
health problems and entailed a huge expenditure on medicaments. 

Serious mycoses could be primary infections, as in the case of South American blasto-
mycosis, of which more than 6000 cases had been reported in 1968; North American blasto-
mycosis (now recognized in Africa); and histoplasmosis, which affected about 60 million 
persons in the United States of America. Mortality from histoplasmosis, and also from 
coccidioidomycosis, which affected 20-30 million persons in the United States of America, 
was, however, low. Serious mycoses could also be secondary, and were generally attributed 
to opportunistic fungi, although a better name for such infections might be asthenomycoses, 
since all fungi were opportunistic. He would give two examples, whose importance was 
increasing. In malignant haemopathies, and particularly leukaemia, it was estimated that 
10% of patients died invaded by fungi. Secondly, mycotic infections constituted 30% of the 
infectious complications - themselves responsible for one-third of rejections - in persons who 
had undergone renal transplants. 

He stressed the serious consequences of the widespread ignorance of mycoses on the part 
of doctors. The frequently polymorphous symptomatology of mycoses caused them to be mistaken 
for one another or even to be diagnosed as something completely different. Thus pityriasis 
versicolor had been known to mask leprosy, and tinea imbricata to simulate it, whereas African 
histoplasmosis had simulated a wide variety of diseases, including yaws, tuberculosis, osteo-
myelitis, tropical ulcer, and leprosy. Ignorance of mycoses had led to their being considered 
very often as contagious diseases. Yet with the exception of tinea capitis mycoses were 
mostly not contagious: they were diseases of the environment or the soil. The serious 
consequences resulting from ignorance of mycoses were financial as well as therapeutic, since, 
for instance, griseofulvin was widely prescribed for all cutaneous mycoses, whereas it was 
effective only against tinea. As a further result, little effort was made to develop new 
drugs, especially for the treatment of deep mycoses, for which only two or three medicaments 
existed. 



Having provided, he thought, sufficient arguments to demonstrate that the problem of 
mycoses was an important one, calling for both training and information, he expressed the 
hope that WHO would urge medical scjiools to give students an adequate grounding in medical 
mycology before specialization; encourage the few existing courses on medical mycology by 
giving them recognition; organize, with the help of its own or outside experts, regional 
courses for doctors and technicians; review and publish its nomenclature of mycoses with a 
view to improving information on morbidity and mortality from those diseases; and convene 
a meeting of experts in mycology in order to study the most important problems and propose 
solutions to them. 

If he had refrained from mentioning other aspects of disease caused by fungi, such as 
mycotoxicoses and fungal allergies, it was because he had wished to confine himself to the 
substance of the Director-General's report. His delegation would now present a draft 
resolution on the subject. 

Professor HALTER (Belgium) introduced the following draft resolution, which had been 
framed with the intention of giving effect to a number of the points made by the previous 
speaker: 

The Twenty-ninth World Health Assembly, 
Thanking the Director-General for his report on mycotic diseases submitted in 

pursuance of resolution WHA28.55; 
Noting with appreciation the contribution of governments in reporting on mycotic 

diseases in their respective countries; 
Realizing the important place these diseases have in human pathology, in spite of 

the scarcity of data regarding their prevalence and incidence; 
Stressing the fact that the control of some mycotic infections is feasible with 

the tools now available, 
1. RECOMMENDS that Member States build up specialized expertise within their health 
services to enable an adequate assessment to be made of the prevalence and incidence of 
mycotic diseases and, subsequently, of their public health importance; 
2. REQUESTS the Director-General: 

(1) to assist Member States in training technical personnel for the application of 
available diagnostic and treatment procedures; 
(2) to promote the establishment of an up-to-date nomenclature of mycotic disorders ; 
(3) to stimulate research on mycotic infections, with particular emphasis on 
simple diagnostic techniques and chemotherapy. 

Sir John BROTHERSTON (United Kingdom of Great Britain and Northern Ireland) agreed with 
the emphasis in the Director-General's report on the acute need for more and better infor-
mation on the mycotic diseases and expressed his delegation's wish to cosponsor the draft 
resolution. 

In 1974, the British Society of Mycopathology had initiated a pilot cooperative reporting 
scheme under which data on mycotic infections regularly furnished by its members at 15 labora-
tories in different parts of the United Kingdom were pooled and analysed by a central 
Mycological Reference Laboratory. All but one of the major mycological diagnostic labora-
tories in the country were included in the scheme, which probably gave quite a good picture 
of the relative prevalence and incidence of mycotic diseases and of their regional differences. 
Among more than 5000 isolations, some two-thirds were from superficial infections caused by 
Trichophyton rubrum, T. mentagrophytes and T. mentagrophytes var. interdigitale; less 
clear a picture was obtained of deep-seated infections, which were of increasing interest. 
It was hoped that the scheme would develop into a more complete survey. Important features 
were the relative simplicity of the methods used and the strong leadership and epidemiological 
role played by the central laboratory. 



Dr CAYLA (France) said that mycotic diseases were of growing importance. Iatrogenic 
mycoses, for instance, were becoming a worldwide problem, and it was clear that certain 
practices, such as the use of the intrauterine device, could lead to the development of 
some forms of mycosis. His delegation agreed with the proposals of the Belgian delegates 
and supported the draft resolution. 

Dr HELLBERG (Finland) agreed that the problem of mycoses was as much one of training as 
of information. He noted that the Director-General's report made no reference to the 
relationship of mycotic diseases to allergic symptoms caused by spores or other fungal 
substances and related, among other things, to certain weather conditions. He enquired 
whether it had been decided to include actinomycosis and nocardiosis in the programme 
mentioned in the report, although they were not mycotic diseases in the same sense as others 
that had been mentioned. With reference to nomenclature for mycotic diseases, he suggested 
that some changes were needed in the International Classification of Diseases. His 
delegation supported the draft resolution. 

The meeting rose at 10.15 a.m. 


