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EIGHTEENTH MEETING 

Wednesday, 19 May 1976, at 9.30 a.m. 

Chairman: Dr M. Z. DLAMINI (Swaziland) 

1. DRAFT SIXTH REPORT OF COMMITTEE B (Document A29/69) 

At the invitation of the CHAIRMAN, Professor KHALEQUE (Bangladesh), Rapporteur, read out 
the draft sixth report of Committee B (document А29/69). 

Mr KHATIB (Libyan Arab Republic) pointed out that the Arabic version of the resolution 
on schistosomiasis omitted the amendment that had been adopted following his proposal at the 
fifteenth meeting. 

Mr OSOGO (Kenya) proposed that the Libyan amendment, which was to paragraph 2 of the 
resolution, should itself be amended to read: "into new areas and neighbouring countries ". 

Decision: 
(1) The amendment proposed by the delegate of Kenya was adopted. 
(2) The draft sixth report of Committee B, as amended, was adopted. 

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

Disability prevention and rehabilitation: Item 2.5.16 of the Agenda (Official Records Ni. 231, 
Part I, resolution EB57.R18, and Part II, Appendix 6; Documents A29/24, A29 /INF.DOC /1, and 
A29 /INF.DOC /3) 

Dr JAYASUNDARA (representative of the Executive Board), introducing the item, said that in 
resolution WHA19.37 the Director -General had been requested to inform the Executive Board and 
the World Health Assembly of the budgetary implications of any proposed extension of activities 
in disability prevention and rehabilitation before undertaking such an extension. A working 
paper outlining a policy and programme for an extension had been submitted by the Director - 
General to the Executive Board at its fifty - seventh session; that was reproduced in 
Appendix 6 to Part II of Official Records No. 231. In that paper, it was estimated, from 
a review of existing data, that there were some 400 million disabled people in the world. 

In the past, more attention had been devoted to the problems related to mortality and the 
acute phases of morbidity than to those of long -term impairment and permanent disability. 
With few exceptions, services were grossly insufficient. A better understanding of the 
causes and consequences of disability, of how it could be prevented, and of how its impact 
could be reduced, was badly needed, and a global policy was required. 

After extensive consultations, and following resolutions WHA19.37 and WHA28.57, a new 
programme had been formulated with disability prevention and rehabilitation activities as an 
integral part of primary health care and of the general health services. The programme aimed 
to introduce services with a view to reducing the global disability problem and to provide 
greater population coverage than formerly. Activities would be directed towards disabilities 
caused by both physical and mental impairment, and would be closely coordinated with current 
work in related programmes, for example in mental health. The services would be integrated 
as far as possible into the primary general health services. 

Those services included patient- oriented and society- oriented measures. WHO's proposed 
programme in that field would include assistance in country planning and programming, and 
implementation and evaluation of country activities; regional and national training projects; 
interregional and United Nations interagency programmes; teaching and training, with the 
preparation of simple manuals and teaching materials; research and technological development; 
and information and the coordination of field activities. 

The Board had also considered a statement by the representative of the International 
Society for Rehabilitation of the Disabled. 

It had been agreed that disability should be considered as a major medical, economic, 

social, and psychological problem of concern to both developed and developing countries, the 

magnitude of which was likely to increase. Several members of the Board had questioned 
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whether the activities envisaged should properly be placed within the provision for primary 

health services. The approach might vary depending on the country concerned: in developing 

countries, such programmes could be integrated into primary health care, whereas in many 
developed countries disability had become a highly sophisticated specialty. 

Members had generally expressed support for the programme envisaged, although it was 

realized that the Director -General had to observe certain priorities and that a large -scale 

extension of current activities would be difficult within the regular budget. The Director - 

General had confirmed that he had been required, by resolutions of the Twenty- eighth Health 

Assembly, to re- establish certain programme priorities. The small rehabilitation unit that 

had been set up within the Division of Strengthening of Health Services - by suppressing 

certain activities rather than appointing new staff - was the maximum that he could do in that 

area, bearing in mind that the work of that division should be primarily oriented to the 

priority needs of the developing world. It would not be possible to find additional funds 

within the regular budget, and therefore an active effort was being made to mobilize 

extrabudgetary resources. 
The Executive Board had adopted resolution EB57.R18 recommending a draft resolution for 

adoption by the Health Assembly. 

Dr GUMMING (Australia) expressed his appreciation of document А29 /INF.DOС /1, which 

detailed the proposed programme and provided a valuable review of a global problem. He was 

gratified at the emphasis on prevention, which was the essential element of the programme. 
As to rehabilitation, that had to start, as far as possible, at the same time as the 

treatment of the disease or injury was begun, and should not be considered as a mere adjunct 

to treatment. Primary health care workers should be sensitized to the need for thinking of 
disability prevention and the potential for rehabilitation. 

As the field of disability prevention and rehabilitation was so vast, affecting hundreds 
of millions, the programme would need careful supervision to ensure that it did not get out of 

hand and drain resources away from other areas. WHO should therefore retain a strict sense 

of priorities, since its resources were limited. Despite its importance, the programme should 

not be developed as a distinct entity, but rather as part of an integrated health programme. 

If sufficient emphasis were placed on the upgrading of primary health care services and their 

extension to all members of the community, the incidence of disability might be expected to 
drop considerably. 

Because a common -sense approach had been adopted towards the programme, his delegation 

supported the draft resolution proposed by the Executive Board. 

Dr TOTTIE (Sweden) thought that the question should be carefully studied, since it 

contained new ideas in relation to primary health care. The changes in WHO's policy on 
disability were important, and the Director -General had suggested appropriate steps. The 

suggestions put forward in the documents before the Committee were in accord with the spirit 

of resolution WHA29.48, since the efforts of the programme were to be almost entirely directed 
towards technical cooperation with the intention of diminishing the gap between the health 
levels of the developed and developing countries. 

The mistakes that had been made in the past in developed countries - for instance in 

Sweden, where there had been a lack of planning and performance in that field - should not be 

perpetuated in other countries. Disability was an important health and social indicator. 

When the Swedish International Development Authority had decided, in 1975, to support the 

programme with extrabudgetary funds, it had done so in the belief that disability prevention 
and rehabilitation deserved greater attention and financial support. 

Professor RUDOWSКI (Poland) said that, in his country, the prevention of disability and 

rehabilitation were conceived of a system of medical, social, psychological, educational, and 

economic measures aiming at the effective and early convalescence of the sick and disabled. 

Two principles were followed in planning rehabilitation programmes: they should meet the 
physical, mental, social, and occupational needs of the individual; and they should be 

coordinated by one body, which in Poland was the Ministry of Health and Social Welfare. 
In his country, effective rehabilitation methods made it possible for more than 600 000 

disabled persons to be employed in the national economy. In 1975, Poland had implemented the 

new concept of rehabilitation of the victims of occupational accidents or diseases, based on 
the earliest possible resumption of work. The patient received his salary during 

rehabilitation. 
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The success of medical rehabilitation depended largely on its continuity in the day -to -day 

environment, which meant that the available services needed to be extended to homes, schools, 

and places of work. An approach successfully tried out in Poland was based on the use of 

social workers and relatives, the latter carrying out simple rehabilitation procedures on the 

disabled persons at home. That concept seemed to be highly relevant to the proposed 

WHO programme, since it had a favourable cost -effectiveness ratio and involved the human 

environment in restoring the disabled to society. 
Poland was prepared to participate actively in the elaboration of rehabilitation 

programmes for both developed and developing countries. Effective rehabilitation could 

improve the quality of life and restore countless patients to activity and happiness. 

Dr AALAMI (Iran) said that about 67 of the population of his country were physically 
disabled; the proportion of mentally disabled persons was not as high as in Western countries. 
It was preferable for the developing countries that were starting rehabilitation programmes to 

begin with the physically disabled, since they were of greater interest to the public and to 

the government officials who were to provide funds for the programme. Such an approach had 
been applied with success in Iran during the past six years. 

It was better to undertake total treatment and rehabilitation of a patient, rather than 

mere treatment of his ailment or disease, so as to restore him to society. Vocational 
rehabilitation played an important role in that respect. As far as possible, patients should 
be returned to their previous work, and that approach - especially as regards farmers - had 
been particularly successful in his country. He stressed the importance of training in 
rehabilitation. On- the -job training had proved its worth in Iran. The Institute of 

Rehabilitation had begun four years previously to train orthopaedic surgeons, and schools of 
physiotherapy, occupational therapy, speech therapy, and related disciplines had been set up. 

Thanks were due to WHO and the International Society for Rehabilitation of the Disabled, with 
whose help an International Rehabilitation Centre was to be established in Teheran. It was 

hoped that the centre would be able to provide training for the personnel of rehabilitation 
institutes of other countries also. 

The prevention of disability was more important than the rehabilitation of the physically 
handicapped. Poliomyelitis was still one of the most disabling diseases in Iran, and 

generalized vaccination was the only way of preventing it. Congenital anomalies could be 

reduced by prenatal care, and early diagnosis and proper treatment enabled most of the affected 
children to be cured with minimal residual disability. Meticulous examination of the newborn 
was therefore very important. Although some of the musculoskeletal infections that caused 
permanent disability could not be prevented, early diagnosis and proper treatment reduced the 

amount of disability. 

In the developed countries, the incidence of physical disability owing to poliomyelitis, 
congenital anomalies, and musculoskeletal infections had greatly diminished, whereas disability 
resulting from industrial and traffic accidents and nervous breakdowns were increasing. 

Dr LEBENTRAU (German Democratic Republic) supported the draft resolution contained in 
resolution EB57.R18. Health programmes needed to be continuously adapted to changes in the 

morbidity situation, and the proposed programme to deal jointly with disability prevention and 
rehabilitation would become an increasingly important element in them. 

In his country, rehabilitation of the disabled had reached a high level in all fields of 

public health. The right to work, to education, and to social security was guaranteed to all 
citizens, including the disabled. Rehabilitation was not considered as a special discipline 
of medicine, but prevention and rehabilitation were two integral parts of the activity of every 
physician and clinical discipline. Rehabilitation, though an indispensable part of treatment, 
was more than a medical task, since it also involved educational, vocational and social aspects. 
Prevention and rehabilitation were components of the tasks of the general health services, as a 

duty of the State and of society. 

WHO should help to implement resolution 3447 (XXX) of the United Nations General Assembly 
on the rights of disabled persons, by collaborating with all national, international, govern- 
mental, and nongovernmental organizations in the field of disability prevention and rehabilita- 
tion, thus fulfilling its important coordinating and organizing role. He stressed that, as 

had been stated by the representative of the International Society for Rehabilitation of the 

Disabled in document A29 /INF.DOC /3, such a task could be achieved only in a peaceful world. 
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Dr SEBINA (Botswana) said that the documents before the Committee contained valuable 
guidelines for the development and organization of national disability prevention and 
rehabilitation services, especially by young countries that were only just beginning to deal 
with that problem. In Botswana, a new programme was administered and coordinated by a 
national Unit for the Care of the Handicapped. Local and regional activities for the handi- 
capped were part and parcel of primary health care, and each regional health team included a 
social worker specially trained in that field. 

He supported the draft resolution contained in resolution EB57.R18. 

Dr HELLBERG (Finland) expressed appreciation of document A29 /INF.DOC /1, but regretted that 

it did not contain the illustrations that he had seen in an earlier version; an imaginative 

and selective use of pictures might contribute much to the value of certain WHO documents. 

The change in orientation of the programme on disability and rehabilitation was 

commendable. The increased emphasis on the prevention of disability and on integrating 

prevention and rehabilitation services into primary health care and the general health and 

social services implied a responsibility on the part of the health authorities to work towards 

that integration in both health and training programmes. Better and healthier attitudes 

towards disability prevention and rehabilitation needed to be developed. 

In the past, the care of the disabled had often been neglected or left to private and 

voluntary groups; they had achieved much but they had their limitations. There were signs 

of stagnation in some quarters, and there was an obvious need for guidelines and help with 

reorientation and replanning of activities. WHO should assist Member States by providing 

such guidelines, both for public health programmes and for private and voluntary agencies. 

Families and communities also needed help in caring for their own disabled so as to prevent a 

further deterioration in their situation. He wondered whether any experience along those 
lines had accrued. 

He also, supported the draft resolution. 

Dr ТHOMSEN (United States of America) agreed with the conclusions of the Executive Board 
as to the importance of disability prevention and physical rehabilitation as an integral part 
of health and social services. WHO should explore all possibilities of obtaining financial 
assistance from other relevant agencies, and the work should become part of the Organization's 
current activities as soon as possible. 

Dr JAROCKIJ (Union of Soviet Socialist Republics) agreed with the tenor of the proposed 
programme, although some aspects of it would need careful consideration. In view of the many 
types of disability, the approaches to prevention and rehabilitation would vary with the 
national or local situation. Those approaches might have to include social intervention, 

which might be outside the Organization's terms of reference. 

Care would have to be taken in working out the programme to enlist the cooperation of 
other interested organizations of the United Nations system, such as ILO, and nongovernmental 
organizations to permit a coordinated approach by which each organization played the role 

appropriate to its particular field of competence. 

Dr TOUR. (Senegal) said that a national association for the physically handicapped had 
been set up in Senegal under the aegis of the Ministry of Health. A rehabilitation and 
orthopaedic centre helped to reintegrate the disabled in the community. Psychiatric care was 
provided on a regional basis so that the individual remained in his own environment. 

He supported the draft resolution proposed by the Executive Board, which should help his 
country to obtain effective assistance in the prevention of handicaps and disablement, by such 

measures as mass vaccination against poliomyelitis, rehabilitation, the development of the 
orthopaedic centre and support for the association for the physically handicapped and regional 
psychiatric centres. 

Dr CAYLA (France) expressed particular interest in Chapter 6 of document A29 /INF.DOC /l on 
the prevention of disability. 

Cost /benefit studies for a perinatal care programme in his country had shown that many 
handicaps caused by diseases or complications of pregnancy and delivery could be prevented by 
simple, effective and inexpensive means. In his opinion, therefore, the brief reference to 

the importance of the improvement of perinatal care at the end of the section on the prevention 
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of congenital disease (section 6.1.1) constituted insufficient emphasis on a lifelong impair- 

ment that, according to section 1.1.2 (iii) of the annex to the document, affected 0.5% of the 

total world population. 

He supported the draft resolution before the Committee. 

Dr de МEDEIROS (Togo) said that while occupational accidents were less important a problem 
in his country than they were in industrialized countries, disability and rehabilitation 

problems were caused by such diseases as poliomyelitis, by traffic accidents and by mental aid 

nervous disorders. A national occupational health service endeavoured to prevent occupational 

accidents, but the physical rehabilitation service was embryonic, consisting at the moment 

only of an orthopaedic service instituted with the aid of the Federal Republic of Germany. 
He supported the draft resolution proposed by the Executive Board and requested the assistance 
of WHO in setting up an effective service for physical and mental rehabilitation. 

Dr 5ETIADI (Indonesia) said that disability was not uncommon in Indonesia; a recent pilot 
survey had revealed about 9% prevalence of permanent or long -term traumatic impairment alone. 
His Government therefore, with WHO assistance, had started a disability prevention and 

rehabilitation study in one province. The objectives were, among others, to diminish the 

social, economic, medical and psychological impact of disability, eventually to provide all the 
population concerned with basic services within the context of primary health care, and to 
evaluate the feasibility and acceptability of the new approaches in different local settings. 
He hoped that WHO would continue to provide its assistance. 

Dr LOPEZ MARTINEZ (Mexico), supporting the draft resolution, agreed with the stated 
programme policy that a new approach should be sought to avoid establishing the sort of 

vertical programme that had been traditional in his own and other countries for the control of 
many diseases. Public health problems were interrelated with problems in the educational, 
economic and social fields; the problem of disability was no exception and should be tackled 
at the level of the general health services. His country's development experience was that 
that approach was likely to be effective. However, the integration of disability prevention 
and rehabilitation programmes in the general health services in Mexico required strengthening 
of infrastructure and appropriate regionalization to back up the primary health care services. 

A national disability and rehabilitation programme had been incorporated in the national 
health plan, the first stage of which would be ending in 1983. A start had been made on 
integrating much disability prevention and rehabilitation work in primary health care, with 
the establishment of rehabilitation and special education centres, training of middle -level 
personnel, chiefly visual impairment therapists, polyvalent workers and nurses, through one - 
and two -year courses. The Government authorities were actively seeking the cooperation of 
industry and other employers to place persons undergoing rehabilitation in gainful employment. 
Some 20 million people, or almost one -third of the total population, were covered by social 
security. 

Dr M'BAKOB (United Republic of Cameroon) said that the first results of a study in his 
country, begun in 1974, indicated that about one-tenth of the population were handicapped or 

maladjusted, all forms of handicap included. Through specialized bodies the Government was 
engaged in both preventive and curative activities, supplemented by measures for social and 
vocational rehabilitation. Coordinated preventive measures were taken by the maternal and 
child health and social centres, in the form of vaccination programmes for children and young 
persons, and through health education. Curative facilities were gradually being built up, 
with a regional centre for physical rehabilitation in Yaоundé and psychiatric villages in the 
main centres. A primary aim was to restore a normal way of life to the handicapped by making 
them as self -reliant as possible. Flexible and appropriate cooperative structures were being 
worked out to provide productive work for the handicapped who were vocationally qualified. 

He approved the emphasis on prevention in the proposed programme aid supported the draft 
resolution. 

Dr de VILLIERS (Canada), supporting the draft resolution, expressed approval of the 
emphasis on prevention and on the integration of both prevention and rehabilitation in 

primary health care. The emphasis was timely and services should be adapted to the needs 
of the population served. Recalling the reference of the delegate of Finland to the need 
for better social attitudes to handicaps and disabilities, he suggested that there was a 
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need for greater efforts towards the social integration of the handicapped as active func- 

tional members of the community. 

Dr GANGBO (Benin) said that both the documents provided and the foregoing discussion 

pointed to the inadequacy of the resources available. Bilateral aid would be invaluable 

to countries which, like his own, had only embryonic and rudimentary services for disability 

prevention and rehabilitation, and he regretted that no offers had been made by any country, 

except Poland, in a position to do so. Yet there was no more effective way of helping 

a developing country than to provide technical collaboration for reintegrating the handi- 

capped into society. Prevention could be integrated in primary health care, but care and 

cure had to be provided at a higher level. His Government had been endeavouring to develop 

appropriate services for the three years, but with little success for lack of aid, and would 

be requesting assistance from other countries. 

Dr LABIB (Egypt) considered that the emphasis in the proposed programme on the integration 

of rehabilitation with primary health care and on prevention would be beneficial to developing 

countries. Although extensive measures had been taken in his own country to rehabilitate the 

handicapped, the cadres for primary health care had unfortunately not been trained in that 

field. He welcomed the stress on prevention and particularly on early diagnosis and treat- 

ment, which would both facilitate rehabilitation and minimize costs and impairment. His 

country had achieved much success in the provision of basic health services, the personnel of 

which could be further trained to take up preventive and rehabilitation work. 

He appealed for disability as a result of wars and catastrophes to be taken into account; 

no one State could cope alone. His country had experience of the problem and had had to send 

some of the disabled to other countries for rehabilitation and treatment. A national society 
had been established to provide rehabilitation for those categories of disabled, and WHO and 
other international organizations, as well as several countries, had provided the society with 
the necessary support. 

Dr WRIGHT (Niger) said that a primary aim should be to prevent the development of 

dependency in the handicapped and disabled and promote their reintegration into the community, 
by avoiding severance of links with the normal environment. It was also important to prevent 

the occurrence of disabilities. The means to those ends, in the developing countries, 
included mass multiple vaccinations and the institution of community health services aiming 

at maximum coverage, with, in the first instance, the necessary minimum care and emphasis on 

rural areas. Health education was also essential and could be extended to simple medical 
training for village teachers and to adult literacy campaigns, educational development and 

the combating of food taboos. 

Coordination should be established with other sectors, particularly the agricultural 
sector, within the framework of national planning, to develop national policies for nutrition 
relating to the quantity and quality of food. 

For the developing countries the solution appeared to lie in the imaginative development 
of existing and new services and the training and retraining of personnel - not only those in 
the health services - in a more community- oriented approach. So far as disabilities due to 
accidents were concerned, the necessary resources would continue to be insufficient so long 
as international technical collaboration remained at the current level. On the subject of 
bilateral aid, his position was the same as that of the delegate of Benin. 

He supported the draft resolution. 

Mr MUNYANKINDI (Rwanda) agreed that the problem of the physically and mentally handi- 
capped was important for its repercussions on the socioeconomic development of the developing 
countries in particular. Physical rehabilitation, especially, could not only relieve the 
community of a burden but make a positive contribution to the economy. 

His country had a physical rehabilitation programme that provided vocational training, 
and a cooperative had been formed to use the services of trained, but handicapped, personnel. 
As poliomyelitis was one of the main causes of physical handicaps, special emphasis should be 
given to assistance for vaccination programmes in countries that were unable to combat the 
disease as actively as would be desirable. There was also a centre for the mentally disabled 
at Ndera, which was successfully reintegrating patients into their communities. His Govern- 
ment would welcome WHO assistance and would like to exchange experience with other countries 
in the field of mental illness. 
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Dr KARADSHEH (Jordan) welcomed the emphasis on prevention and its integration into the 
primary health care services. They should also be responsible for early diagnosis and 
treatment, through institutions, school health services and maternal and child health 
centres, before complications called for more expensive and less satisfactory treatment and 
rehabilitation. 

Dr OBIANG- OSSOUBITA (Gabon), supporting the draft resolution, said that the problem was 
particularly important in his country which was underpopulated but rich in mineral and forest 
resources. Prevention was practised in a number of ways. The vaccination programme against 
poliomyelitis had attained wide coverage, and health education was provided by radio and 
television. The programme for the prevention of occupational accidents was carried out in 
accordance with social security legislation and under the supervision of the occupational 
health and medicine inspectorate. A rehabilitation aid hydrotherapy centre would be in 
operation shortly and the Ministry of Social Affairs was carrying out a census of the 
untrained physically disabled in order to provide them with the necessary assistance. 
However, much still needed to be done, and his country would welcome the Organization's help. 

Dr HELANDER (Division of Strengthening of Health Services) welcomed the Committee's 
support for the Director -General's suggested policy and programme and thanked members of 
the Committee for their informative comments. 

He acknowledged the very helpful extrabudgetary support for the programme received from 
Sweden and the services of experts from Poland. He also thanked the Government of Iran for 
supplying most of the support, together with United Nations agencies and Rehabilitation Inter- 
national, for the international rehabilitation centre in Teheran which would assist and 
cooperate with developing countries. 

On the question of coordination with other United Nations agencies and nongovernmental 
organizations, mentioned by the delegates of the German Democratic Republic, Finland and the 
Union of Soviet Socialist Republics, the Organization had, in the past two years, intensified 
its efforts regular meetings were currently being held at least three times each year 
with ILO, UNESCO, the United Nations, and sometimes UNICEF, and with the chief nongovernmental 
organizations concerned. It was hoped that joint efforts would result, together with - 

if possible - pooling of resources. Every attempt was made to establish cooperative links 
with those organizations before WHO staff were sent to cooperate with countries. 

He agreed with the delegate of France on the importance of perinatal care; its improve- 

ment could bring about a decrease in the incidence of cerebral palsy. 

The importance of bilateral aid, to which the delegate of Benin had referred, was 
recognized. It was desirable, however, that the initiative should come from the governments 

themselves when they had contacts with donor agencies, with which WHO also worked. In that 

way WHO could play to the full its coordinating role. 

Decision: The draft resolution proposed by the Executive Board in resolution EB57.R18 

was approved. 

Development of the antimalaria programme: Item 2.5.17 of the Agenda (Official Records No.231, 
Part I, resolution EB57.R27 and Annex 7; Document A29/25) 

Dr JAYASUNDARA (representative of the Executive Board), introducing the item, said that 
several meetings of the Ad Hoc Committee on Malaria had been held prior to the fifty - seventh 

session of the Executive Board to review WHO's activities and prepare for the Board's 

consideration of the most important issues facing the programme. It had also reviewed the 
discussions held in regional committees on the programme, the resolutions adopted by those 
committees, and the factors contributing to setbacks, including the serious situation in 

Africa, where, south of the Sahara, few activities had been carried out against malaria. 
At the fifty - seventh session of the Board 29 members had taken part in the discussions 

on malaria, indicating the importance they attached to the problem. Among the factors 

identified as contributing to the situation had been the economic crisis and competition for 

funds among many health priorities, difficulties in obtaining insecticides and drugs in 

time, the lack of trained personnel, and technical problems such as vector resistance to 

insecticides and resistance of parasites to drugs. The loss of faith in the eradication 

programme had had psychological effects on both decision -makers and technical staff. In 

fact, eradication had been proved to be a valid concept still, although a number of weaknesses 
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had appeared in the programme. The revised strategy adopted by the Twenty- second World 
Health Assembly in 1969 should also be considered valid, with its principles of flexibility 
according to the epidemiological situation and adaptation to available resources, but the 
recommendations of review teams had often not been implemented. 

The Board had accepted the Ad Hoc Committee's report, recognizing that with the available 
methods spectacular results could not be expected; a better epidemiological approach and 
better application of existing means should prevent the further resurgence of malaria and 
lead to a significant reduction in malaria morbidity. The global approach should give way 
to a local and, where applicable, a regional approach. That would necessitate much more 
active cooperation among neighbouring countries. The importance of community participation 
would have to be given wider recognition, health education would have to be intensified, and 
the responsibilities of local administrators would need to be defined. 

Intensified training programmes for a broader specialization in malaria and other 
parasitic diseases were needed, and the Board had noted that WHO was organizing such training 
at the international level through the centres in Teheran and Mexico; national courses for 
professional and auxiliary staff would also have to be organized, and WHO assistance could 
be expected. 

In countries south of the Sahara practically nothing had been done to reduce malaria 
endemicity; the Board had noted with satisfaction the results of the discussions on the 
subject at the last session of the Regional Committee for Africa. It was hoped that the 
distribution of antimalarials could be intensified as a minimum measure, together with simple 
measures to reduce vector density. 

The Board had recognized the need for basic and applied research for malaria control 
and for more practical ways of using existing methods. WHO had an important role to play 
in assisting countries to adopt the right approach in the light of their epidemiological 
conditions and to implement their programmes accordingly. Funds were very limited, and an 
appeal for contributions to the Malaria Special Account from affluent countries was being 
launched. 

Following its discussions the Board had adopted resolution ЕB57.R26. 

Dr LEPES (Director, Division of Malaria and other Parasitic Diseases) said that the 
brief report of the Director -General in document A29/25 brought up to date those to the 
Twenty- seventh and Twenty- eighth World Health Assemblies and to the fifty -fifth, fifty -sixth 
and fifty -seventh sessions of the Executive Board. Much had been said in public and 
professional circles about malaria in recent years. The difficulties in WHO's programme had 
been forecast in the late 1960x, and the revised strategy had been adopted by the Twenty - 
second World Health Assembly in 1969. However, the setbacks and the serious resurgence of 
malaria in some countries had become more apparent in the last two years; many press reports 
throughout the world had referred to the deteriorating epidemiological situation, particularly 
in some countries of South -East Asia, and some had criticized the concept of eradication as 
applied by some countries. 

The threat of resurgence persisted for many countries, and urgent action was necessary, 
particularly in Africa, to reduce endemicity; concerted efforts must be made by governments, 
international organizations, technical services and the public. The Director -General would 
welcome further guidance from the Health Assembly on the action expected of WHO in addition 
to measures currently planned and implemented. 

Dr GUNARATNE (Regional Director for South -East Asia) described the situation in the 
South -East Asia Region, where there was no slackening in the rising trend in malaria incidence 
and, in particular, an alarming spread of falciparum malaria over large areas of some 
countries, with increased mortality. Cases had increased from 1.4 million in 1970 to 5.26 
million in 1975 in the Region, the figure for 1975 being 30% higher than that for 1974. 

In view of the increasing resistance of Plasmodium falciparum to 4- aminoquinolines and 
the resistance of the vectors to DDT, the Regional Committee at its last meeting, in 1975, 
had proposed a consultative meeting, which had been held in the Regional Office from 21 to 
24 April 1976 with 17 participants from the eight malarious countries and staff from head- 
quarters, consultants aid advisers, including the Chairman of the Regional Advisory Committee 
on Medical Research. He read a summary of the meeting's recommendations, covering responsi- 
bility levels, general planning, community involvement, integration of antimalaria activities 
with general health services, the approach to and methodology for malaria control, a 
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comprehensive approach to mosquito vector control, the use of pesticides, chemotherapy, 
training, and research. The meeting had also adopted an appropriate resolution. 

Dr MERRILL (United States of America) said that the Director -General's report described 
well the seriousness of the problem, the inadequacies of present methods and the need for 

sound epidemiological application of existing knowledge. He was pleased to note the emphasis 
on continuing search for new techniques, in which the United States would collaborate. The 
control of malaria morbidity and mortality must be the main goal, as emphasized in the report, 
with eradication on a national or regional basis where possible. Whereas eradication attempts 
had been global, control must be conducted according to individual plans based on the 

epidemiological situation of countries. The development of the training programmes in 

Teheran and Mexico City was therefore an encouraging sign; if possible they should be 
extended elsewhere. 

Dr HASSOUN (Iraq) said that, in spite of setbacks, the antimalaria programme in Iraq 
had progressed, although slowly, and malaria transmission had been interrupted in the Central 
and Southern Regions and confined to certain foci in the Northern Region. But the gains had 
been jeopardized in 1964 owing to administrative problems in the north and to an influx of 

people returning from unprotected areas to the Central and Southern Regions. The plan of 

action had had to be revised and a new strategy introduced with the aims of maintaining gains 
and preventing of further spread of the disease, strengthening surveillance and laboratory 
activities, and coordinating antimalaria work with that of the basic health services, 

particularly in rural areas. The programme was financed as one of the economic development 

projects from the resources of the Ministry of Planning, 1.5 million Iraqi dinars (US$ 4.5 

million) being allocated for 1976 as for 1975. WHO's assistance with fellowships for 
international training was appreciated as a measure to supplement the national refresher 

training given to antimalaria workers. 

Intercountry border meetings were organized regularly for the exchange of information 
and study of common problems. Such meetings were very useful and his Government was grateful 
for the assistance of the Regional Office for the Eastern Mediterranean in organizing them. 
In particular, in view of the shortage of insecticides in some countries, as described in 
the statement in plenary by the Minister of Health and Family Planning and Chief Delegate 
of India, Dr Karan Singh, they provided an opportunity for discussion of reitional and 
concerted methods for the application of insecticides. 

There was assessment and epidemiological evaluation of the programme in Iraq, aimed at 
the development of a flexible and realistic approach to the different antimalaria activities. 

Dr FAKHAR (Iran), noting that cases of malaria in some countries had enormously 
increased in recent years, said that cost benefit and cost effectiveness studies of 
malaria programmes might yield valuable findings. Current weaponry for malaria control 
might become ineffective with the increase in resistance to insecticides and drugs, and 
environmental sanitation, which was receiving increased attention, should become the subject 
of specific recommendations by WHO in the context of malaria. 

Mr KUMAR (India) said that the resurgence of malaria in India and elsewhere in the 
South -East Asia Region was a grave problem. In India the number of cases, having fallen 
to 100 000 with no deaths in 1965, had greatly increased again, and about 570 million of 
the population of 600 million were exposed to malaria; it was estimated that the number 
of cases in 1975 would be found to have been near five million. 

Although a large part of the health budget had been spent on the malaria eradication 
programme over the years, the immediate objective had now had to be limited to containment 
of the disease. The assistance of WHO and other international organizations was appreciated, 
but greater concerted efforts would have to be made. With that in mind he was introducing 
a draft resolution on behalf of his own delegation and those of Afghanistan, Bangladesh, 
Guatemala, Italy, Kenya and Venezuela. It took into account the particular needs in terms 
of availability of insecticides and antimalarials and the conduct of operational studies 
and research, particularly on immunizing agents; a breakthrough in immunization would boost 

control measures if not facilitate eradication of malaria. He urged immediate action, as 

any delay would cause untold human suffering, loss of life and consequent economic losses. 
The draft resolution read as follows: 
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The Twenty -ninth World Health Assembly, 

Recalling resolution WHA28.87; 

Having considered the Director -General's report on the development of the antimalaria 

programme, and the report of the Ad Hoc Committee on Malaria endorsed by the Executive 

Board at its fifty - seventh session; 

Welcoming the particular attention given to the antimalaria programme at the fifty - 

seventh session of the Executive Board, culminating in the adoption of resolution EB57.R26; 

Emphasizing the need for WHO to continue to accord priority to the promotion and 

coordination of antimalaria activities, and to related research and training, at the 

country, regional and global levels; 

Noting with satisfaction that several governments have generously contributed to the 

Voluntary Fund for Health Promotion - Malaria Special Account; 

1. ENDORSES resolution EB57.R26; 

2. REQUESTS the Director -General: 
(1) to take the necessary steps to implement the action recommended by the Executive 
Board in the light of discussions at the World Health Assembly; 
(2) to intensify coordination with other international organizations and bilateral 
agencies for the mobilization of the necessary resources in support of antimalaria 
activities, including the production, development and availability of insecticides 
and antimalarial drugs in countries in need of such assistance; 
(3) to assist countries in conducting operational studies and developing research 
facilities on various aspects of malaria, particularly in the sphere of immunizing 
agents; 

3. REQUESTS the Executive Board to keep the development of the antimalaria programme 
under continuous review and to report, as appropriate, to the World Health Assembly. 

Dr MICHEL (France) said that the malaria situation was one about which much was known but 
little could be done. The report of the Director -General indicated that research was 
developing satisfactorily on the host -parasite reactions, and knowledge on vectors and on the 
distribution of the disease and its endemicity was well advanced; the Ad Hoc Committee on 
Malaria was right in saying that further studies were unnecessary if programmes of action could 
not be developed to follow them up. The limits of the current weaponry of malaria control were 
also well known, the most effective insecticides being the most costly, while the 4- aminoquino- 
lines were the drugs of choice in some regions. 

The cost of programmes of control was high, eradication was even dearer, and trained staff 
were often being used for other work, partly in consequence of a loss of faith in DDT because 
of its polluting properties and the emergence of resistance in certain anophelines. The inte- 
gration of malaria programmes in the general health services was often a means of concealing 
their inadequacies, yet in his opinion the strategy was right; primary health services should 
be used for chemotherapy and prevention, as the Director- General had said to the Ad Hoc 
Committee, in order to reduce malaria mortality to a minimum. There was, however, a problem 
in ensuring a regular supply of drugs, with the attendant financial and logistic difficulties. 
Multidisciplinary national malaria committees, of the kind already existing in some countries, 
should be activated by malariologists with such a task in mind. 

His delegation welcomed the creation of the training centre in Teheran; it was hoped that 
a similar French - language centre would soon be established. It also welcomed the concentration 
of research efforts on the development of new antimalarials and their action on the organism. 

Dr ROASНAN (Afghanistan) said that his delegation wished to associate itself with the 
grave concern expressed by the Regional Director for South -East Asia. In neighbouring 
Afghanistan the full socioeconomic importance of the antimalaria programme had been recognized, 
and it received priority in the health development plans. Eradication would not be practical 
in view of the problems faced by his country; notwithstanding technical, biological and other 
problems, finance was the most serious impediment to the control programme in view of the rising 
cost of the different insecticides needed. Further needs were for research in methodology, 
biological and chemical research, and organizational studies; strengthening of international 
and regional coordination; and the giving of priority to malaria programmes in view of their 
socioeconomic importance in the development process. WHO could play a significant role in 



А29 /в /sгг/1в 

page 12 

convincing other organizations and governments providing bilateral aid of the last -mentioned 
need, which was especially important because any delay jeopardized earlier efforts and invest- 
ments and caused great economic losses. 

WHO's role in training in malaria was also of capital importance, both with regard to the 

establishment of national training centres and in strengthening regional training further. 

He emphasized that practical training had to be given under field conditions, so that centres 

should be located in areas where malaria control was in progress. 

The meeting rose at 12.30 p.m. 


