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FOURTEENTH MEETING 

Monday, 16 May 1977, at 2.30 p.m. 

Chairman: Dr M. VIOLAKI- PARASKEVA (Greece) 

REVIEW OF SPECIAL TECHNICAL MATTERS: Item 2.4 of the Agenda (Resolution EВ59.R8) (continued) 

Long -term planning of international cooperation in cancer research: Item 2.4.2 of the Agenda 
(Resolutions WHA28.85 and ЕВ59.R32; Documents А30 /10, AЭO /А /Conf.Paper No.9) (continued) 

Dr P. S. P. DLAMINI (Swaziland) emphasized two points which had not been given sufficient 
weight in document А3O /10. The first was the need to improve technological equipment to 

detect cancer in its early stages, since, as stated in paragraph 2.9 of the report, two - 
thirds of all tumours occurring in the developed countries were diagnosed when they had 
already metastasized and were difficult to cure. The second point was the importance of 

health education: the same paragraph of the report went on to say that breast cancer was 
particularly susceptible to self -diagnosis, but in 50% of cases the disease was not treated 
in its early stages. It was clear that health education was required to make the population 
at large cancer -conscious. Health education was one of the cheapest forms of technology, 
but it was evident from the general increase in smoking that so far its achievement had been 
limited. There was a need for WHO to review its concepts on the strategy of health 
education in order to make it more effective. 

He supported the draft resolution suggested at the end of the report. 

Dr МASSIAH (Trinidad and Tobago) also supported the draft resolution. 

He agreed with the statement in paragraph 2.3 of document А30 /10 that cancer was the 

principal cause of death among women in the age -group 30 -54 years - and much of it was 
preventable. Trinidad and Tobago had seen the need to pursue basic cancer research in order 
to evaluate the cancer programmes that had been carried out for the last four years in local 
hospitals and in the Radiotherapy Centre. Efforts were being made in conjunction with the 
University of the West Indies, voluntary cancer associations, the National Medical Association, 
and hospital consultants to set up a cancer registry by the end of 1977. His country would 
welcome a visit from a WHO expert to evaluate current programmes and also contact with other 
delegations interested in methods of developing biological and biochemical markers that might 
help in the early diagnosis of cancer. 

Dr GALEGO (Cuba) said that the Director -General's progress report gave a good picture of 
the present situation in cancer research. She had noted with satisfaction the cooperation 
between WHO, the International Agency for Research on Cancer, and other international or regional 
bodies. Such cooperation should be extended and a programme should be established assigning 
particular fields of research to each of the bodies concerned, thus rationalizing efforts and 
funds. 

Cuba had established the basis for long -term cancer programmes in 1962. They comprised 
a training programme for specialists in both clinical and epidemiological oncology; a pro- 

gramme to develop financial and physical resources to treat all cancer patients in Cuba; and 
a programme for the early diagnosis of uterine, lung and breast cancer. With regard to long- 
term international collaboration, Cuba was particularly interested in continuing to receive 
technical cooperation to develop basic techniques in diagnostic and therapeutic radiology and 
in computerization of cancer studies; scientific research on the biological and biochemical 
aspects of cancer; and a basic research programme on the cancerization process in the normal 

cell. 

Dr REXED (Sweden) supported the draft resolution at the end of the report. 

He welcomed the establishment by the Executive Board of an Ad Hoc Committee to make 

recommendations on all WHO activities in the field of cancer, including those of IARC. It 

was most important to delineate the respective responsibilities and programmes of WHO and 

IARC. The situation was difficult in that relatively few countries supported IARC's 

activities, both for financial reasons and also because their own cancer research workers 
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feared that the funds available to them would be correspondingly diminished. He therefore 
suggested that the Ad Hoc Committee should study new ways in which countries might cooperate 
in IARC's activities, possibly by means of a group association, since the work of the Agency 
was very valuable and should be more widely supported. 

Dr KAYABUKI (Uganda) said that with the Organization's help, the Uganda Cancer Institute 
in Kampala had continued to carry out clinical studies on the chemotherapy of liver cancer. 
The Institute also carried out research on the epidemiology and chemotherapy of lymphomas - 

particularly Burkitt's lymphomas, in respect of which it had had encouraging results. Other 
agencies had also assisted with funds and with expertise in supporting projects, particularly 
those relating to solid tumours. 

His delegation endorsed the Director -General's report before the meeting, in view of the 
growing importance of cancer as a public health problem in Africa. 

Dr PHAN (Socialist Republic of Viet Nam) said that, although for the time being 
communicable diseases were being given priority in his country's health programme, cancer and 
cardiovascular diseases were becoming an increasing problem among the elderly. Since 1968 
there had been an unprecedented increase in liver and lung cancer that had coincided with the 
dissemination of toxic chemicals (defoliants and other herbicides) during the war years. 
Over recent years, efforts had been made to determine the role played by the tetrachloro- 
dibenzodioxin occurring in the defoliant, of which 71 000 tonnes had been sprayed on the 
Viet Nam countryside. 

The Socialist Republic of Viet Nam had obtained encouraging results in treating liver 
cancer with a combination of surgery and immunotherapy: over 40% of the patients treated had 

survived for more than six months and a few had lived for between three to five years. 

His delegation was in agreement with the international research programme proposed in the 
report. 

Dr DIBA (Iran) said that the Iranian Government attached considerable importance to the 

problem of cancer, which was becoming increasingly widespread. WHO had long been cooperating 
with the Iranian Cancer Institute and Anticancer Association. Iran was currently collaborating 
with IARC in a programme on throat cancer. He hoped that in the near future other joint 

programmes would be initiated. 

Dr JOYCE (Ireland) said that there were three special cancer hospitals in Ireland, but 

it would be far better to treat cancer in general hospitals. Statistics presented a problem, 

since morbidity statistics were incomplete and mortality statistics were notoriously unreliable, 
as had been proved in Ireland by following up the subsequent classification of 200 cases of 

cancer of the uterus. Radiotherapists were tending to move into chemotherapy, which was 

inadvisable as they did not have the requisite training. 

Dr HIGGINSON (Director, International Agency for Research on Cancer) said that many of 

the comments which had been made with regard to the coordination of biomedical research applied 

equally to cancer: cancer research should not distort national health priorities but should 
be integrated into the overall programme. In that connexion, document A27/15 had retained its 

importance as a policy statement. In 1976, the Governing Council of IARC had directed that 

the Agency should concentrate its contribution to international cooperation on epidemiology, 

environmental carcinogenesis, and related laboratory work and training in these fields. The 

Governing Council had given formal instructions that all documents in the Agency's possession 

and all the conclusions of its research should be available on application to all countries 

whether they were members of IARC or not. 

The Agency had increased the number of its fellowships to 26 (10 more than in 1976) and 

was endeavouring to ensure that the studies pursued by fellows were related to the needs of 

their respective countries and that posts were available for them on their return home. The 

cooperative programme on epidemiology was particularly wide -ranging, and he agreed with the 
many previous speakers who had drawn attention to the need for more effective evaluation based 

on more reliable morbidity and mortality statistics. The need for continuous evaluation was 

demonstrated by the reaction of the medical profession to current articles of faith such as 

the benefit of early diagnosis: doctors as a body were no better about seeking early advice 

on cancer than were their patients. 
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The Agency was particularly conscious of the growing problem of cancer, particularly of 

the uterine cervix and the liver, in developing countries. It was also well aware that 

attempts to produce safer environmental and working conditions must not unnecessarily constrain 

the industrialization on which developing countries depended. The Governing Council had 

voted $ 250 000 to organize a surveillance and monitoring service, to check changes in the 

pattern of cancer, and to evaluate to what extent new substances entering the environment 

presented a health hazard. It was important to concentrate only on real environmental dangers. 

He was glad to note a better understanding among delegations of IARC's work and would be 

happy to welcome more visitors to the Agency at Lyon. He pledged the Agency's full support 

to the Ad Hoc Committee of the Executive Board, so that it could make effective recommendations 

on WHO's cancer activities. And he urged an immediate campaign against smoking. 

Dr KAPRIO (Regional Director for Europe) said that the Region was proposing to pursue a 

more active campaign against smoking. In collaboration with the Nordic Council, WHO was 
conducting a study of the effects of recently introduced legislation in Finland, Norway and 
Sweden, aimed at weaning young people from the smoking habit. Discussions were also under 

way with the European Economic Community for the same purpose. The Regional Office for 

Europe was monitoring changes in legislation about smoking and smoking habits among different 

age -groups of the population of all Member States of the Region. 
In reply to the question asked by Dr Venediktov, he said that a progress report on cancer 

control would be presented to the next meeting of the Regional Committee after a conference 

dealing with comprehensive cancer control and such aspects as early treatment and education on 
cancer risks, to be held in July 1977 in Copenhagen. He added that a growing problem in the 

European Region was the need to rehabilitate cancer patients, who were now living longer. 

Dr CH'EN (Assistant Director -General) thanked delegations for their support of the 

Director -General's progress report on long -term planning of international cooperation on 
cancer research. He would ask the Chief of the Cancer unit to answer specific questions. 

Dr GARIN (Cancer) said that there were millions of cancer patients in the world and the 
care of cancer remained a very difficult matter. A number of speakers had pointed out the 

vital importance of early diagnosis. WHO could be of great assistance particularly to the 

developing countries, many of whom could not carry out adequate control of malignant tumours 
owing to lack of appropriate staff and equipment within their public health services. 

In reply to the United States delegate, who had referred to basic research, he said that 

it was WHO's policy to concentrate on the practical utilization of the results of theoretical 
research. 

The delegate of the German Democratic Republic had mentioned the advantages of combined 
therapy. WHO advocated that strategy. It worked in close association with the International 
Union against Cancer, which had transferred its headquarters to Geneva for the purpose of 
better liaison with the Organization. 

WHO had close working relations with IARC in joint 'ARC/WHO programmes; and it was 
continuing joint programmes with the International Labour Organisation, the Food and Agriculture 
Organization, the International Atomic Energy Agency, and others. 

Mrs BRUGGEMANN (Secretary) read out the draft resolution contained in document А3O/10, 
along with certain amendments proposed by the delegations of Bulgaria and Chile: 

The Thirtieth World Health Assembly, 

Having considered the report of the Director -General on long -term planning of 
international cooperation in cancer research, prepared in accordance with resolution 

WHA28. 85; 

Bearing in mind the growing significance of the cancer problem for developing 
countries, as well as for developed countries; 

1. REQUESTS the Director -General to continue efforts in the field of cancer, including 
the development of health services, cancer control and research, at international and 
country levels; and 

2. REQUESTS the Director- General to report on further progress of this work to a future 

World Health Assembly. 

The delegation of Bulgaria proposed that a third paragraph should be added to the 
preamble, reading: 
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"Highly appreciating what has already been done;" 

and that in operative paragraph 1, after the words "cancer control and research, ", the 

following words should be added: 

"the training of highly qualified oncological staff, and the establishment of favourable 
conditions for exchange of experience on all aspects of the problem," 

The delegation of Chile proposed that in operative paragraph 2, after the words "further 
progress" should be added the words: "and on evaluation results ". 

Dr VENEDIKTOV (Union of Soviet Socialist Republics) supported the proposed amendments. 

In addition, he proposed that in operative paragraph 1, the opening phrase should read 

"REQUESTS the Executive Board aid the Director -General "; and that a third operative paragraph 

should be added endorsing the initiative taken by the Executive Board in setting up an Ad Hoc 

Committee with the terms of reference set out in operative paragraph 2 of resolution EB59.R32. 

The SECRETARY pointed out that, in accordance with operative paragraph 8(2) of resolution 

EB59.R8, when the Director -General was requested by the Health Assembly to submit new reports 

on subjects under discussion, the Assembly should in each case specify whether the response 

should be included in the Director -General's report on the work of WHO or in a separate 

document. She inquired whether that provision would apply to the draft resolution under 

consideration in the light of the oral amendment proposed by the Soviet delegate. 

Dr KLIVAROVA (Czechoslovakia) supported the Soviet delegate's amendment. She thought 

that it would be more useful if the Director -General submitted a separate report on the 

subject. 

Professor SENAULT (France) suggested that in the French text the opening line of the 

second Bulgarian amendment should read: "la formation de personnel hautement qualifié en 
cancérologie ". 

The CHAIRMAN suggested that consideration of the draft resolution should be deferred 

pending further consideration of the text by the delegations which had proposed amendments 
to it. 

Special Programme for Research and Training in Tro ical Diseases: Item 2.4.3 of the Agenda 
(Resolutions WHA29.71 and EB59.R31; Document А30 /l1) 

The CHAIRMAN said that, in response to resolution WHA29.71, the Director- General had 
submitted to the Assembly a progress report on the Special Programme for Research and Training 
in Tropical Diseases (document А30/11). She drew attention to a draft resolution on the item 
proposed by the delegations of Belgium, Botswana, Finland, Ghana, India, Indonesia, Malawi, 
Netherlands, Nigeria, Norway, Romania, Sweden, Yugoslavia and Zambia. It read as follows: 

The Thirtieth World Health Assembly, 
Having considered the progress report submitted by the Director- General, pursuant 

to resolution WHA29.71, on the Special Programme for Research and Training in Tropical 
Diseases; 

Having further taken cognizance of the views expressed by the Executive Board on 
this Special Programme and of the recommendations made in resolution EB59.R31; 

Considering that the most appropriate environment to conduct research and training 
activities is in the countries affected by the diseases in question; 

Emphasizing again the need for national research and training institutions in every 
region to participate fully in the global networks of the collaborating centres of the 
Special Programme; 

1. NOTES with satisfaction the progress made in the establishment of the programme and 
in the development of its initial activities; 

2. EXPRESSES its appreciation of the generous contributions to the Special Programme 
made so far or pledged for the future; 
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3. URGES the Governments of Member countries to (a) increase their contributions, and 
(b) on the other hand develop to the fullest possible extent national research and 
training institutions and facilities in support of the Programme; 

4. REQUESTS the Director- General to identify and develop such institutions and 
facilities in countries of each Region; 

5. INVITES the Director -General: 

(1) to use in the same way the budgetary provisions made for the 1978 -1979 
biennium according to priorities approved within the Special Programme; 
(2) to include in his future programme budgets, starting with the 1980 -1981 
biennium, budgetary provisions for the Special Programme; 
(3) to endeavour to ensure that voluntary contributions to Special Programme 
funds be made to the greatest extent possible without restrictions on the uses 
to which they may be put among the activities approved within the Programme; 

6. FURTHER REQUESTS the Director -General to continue to report on the development of 
the Programme to the Executive Board and the World Health Assembly. 

Dr VALLADARES (representative of the Executive Board), said that during 1976 the 
scientific and technical aspects of the Special Programme had been formulated more precisely 
and in greater detail. At a meeting of participants in the programme in December of that 
year agreement had been reached on the objectives of the programme, and it had been approved 
as established. Great efforts had been made to devise the most rational possible system 
of management to ensure that the programme would receive wide cooperation. A total of 
$ 7 500 000 had been pledged to finance activities for 1977; and the Director -General had 
proposed that a new account should be opened for the programme within the Voluntary Fund for 
Health Promotion. He had also proposed that in the biennium 1980 -81 the funds for the 
programme in the regular budget should be allocated as a global amount so that it could be used 

possible way. The Board, in considering the report on the programme, had agreed 
on the support it should be given and had approved its general objectives and the methods 
proposed for its financing. 

The Board had also given its support to the view that the programme should be regarded as 
technical cooperation with developing countries, since its purpose was not only to study 
tropical diseases, but also to train the personnel of the countries concerned to qualify them 
to take over research themselves. The inclusion in the programme of operational research 
and of control measures against the diseases would be a further contribution to technical 
cooperation. Equal importance was attached to cash donations and to the cooperation of 
national institutes in making available specialist personnel. Further aid could be given by 
WHO collaborating centres which already existed in both developed and developing countries, 
especially those situated in the tropical belt. He pointed out for the information of 
Member States that it would be an advantage if cash donations were not earmarked for specific 
purposes; however, since no rules could be established regarding donations, the recommenda- 
tions made by the Board to the Health Assembly would not make mention of that point. 

The Board wished to stress its appreciation of the assistance received from the United 
Nations Development Programme and the IBRD, and hoped that that collaboration would be 

continued in the future. 

Dr DENNIS (Liberia) looked forward to the implementation of the programme for the 

development and coordination of biomedical and health services research and also to that of 

the Special Programme for Research and Training in Tropical Diseases, since both those pro- 
grammes had as their objective the attaining of self - reliance on the part of the developing 

countries through the mobilization of regional and interregional resources. He was happy to 

see that good progress had been made in implementing both of those crucial programmes. 

Already, regional advisory committees on medical research were developing programmes and guide- 

lines; an inventory of biomedical research institutions in the African Region had been pub- 

lished; the Tropical Disease Research Centre at Ndola was in operation, and support had been 

promised both from developed countries and from international agencies. His country pledged 
its fullest cooperation with the programme, and congratulated the Regional Director for Africa 
and the Director of the programme on their achievements. 

Individual regions and countries had a major role to play in solving their own health 

problems. In the past, medical and health services research had been accorded low priority 

because of the need to allocate limited resources to traditional health care methods, 
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particularly for the rural population. There had been little opportunity for coordination 
between research workers, since in fact most research was carried out outside the region. 

Although Liberia was still lacking in resources for biomedical and health services 
research, it was determined eventually to achieve self -reliance in that field. The Liberian 
Institute of the American Foundation for Tropical Medicine, which had been subsidized by the 
Liberian Government but had not included a single Liberian scientist, had ceased to function 
some years before; that experience had been a valuable one for his country, since it had 
taught it the value of self -reliance. In 1975, with valuable help from WHO, his Government 
had set up the Liberian Institute for Biomedical Research, whose purpose was not only to carry 

out scientific investigations but also to coordinate and direct research efforts so that they 

would meet the country's priority health needs. The Institute was largely financed by the 

Liberian Government, but because of the many other calls on government funds it was difficult 
for it to attain complete financial self -sufficiency. Many of its essential research 
activities in schistosomiasis, hepatitis, malaria, and Lassa fever had been developed in 
collaboration with local industries and foreign institutions. 

A supply of trained manpower was crucial to the success of the programme. It was vital 
that regional and interregional coordination in the provision of such manpower should be 
stepped up if there was to be any concerted effort towards providing effective health care 
delivery and disease control systems. 

He was convinced that both the programmes he had mentioned would serve as a challenge to 

the developing countries and would strengthen their capacity for achieving eventual self - 

reliance in research. 

Dr GOMAA (Egypt) expressed his appreciation of the Director- General's untiring efforts to 

establish and implement the programme under discussion. He noted that it had been decided to 

set up six research groups to concentrate on specific diseases, and that there was also an 

advisory committee whose task would be the evaluation of the programme. It was important to 

ensure that there was coordination between the six specialist research groups, and also between 

those groups and the advisory committee; there should also be the fullest coordination at 

regional level. A schedule for the implementation of the programme should also be fixed. 

It should be borne in mind that the ultimate purpose of the programme was to ensure the 

health of the individual patient: any tendency to think only in terms of research workers and 

research institute must be avoided. He asked why it was that a five -year period had been 

chosen as a basis in establishing the programme. Had the programme been envisaged in the 

context of the Sixth General Programme of Work, and had the new system of biennial budgeting 

been taken into account? 

Finally, he wished the programme every success. The Institute of Tropical Diseases in 

Cairo would play its part in its implementation, to the benefit not only of Egypt but of the 

Eastern Mediterranean Region in general and Africa as a whole. His delegation would like to 

be included among the sponsors of the draft resolution. 

Dr ERNERT (Federal Republic of Germany) said that the field of research organization and 

research coordination, as well as that of training in tropical diseases, offered unique 

opportunities for the Organization to take a leading role, since that role could not be filled 

by any bilateral agency. Only WHO was qualified to plan, coordinate, implement and evaluate 

on a worldwide basis research being carried out both in developed and in developing countries, 

both in government- sponsored institutes and in institutes in the private sector. The carry- 

ing out of that role by WHO would contribute directly to meeting the health needs of Member 

countries in tropical areas, and would constitute a unique kind of technical cooperation. He 

was glad to see that that principle had been fully endorsed by the Director -General, and that 

it was proposed to utilize resources for promoting technical cooperation in general and the 

programme under discussion in particular. He was concerned to know whether support would be 

forthcoming from UNDP and 'BED, since it was important for such an essential programme to 

ensure that resources were provided beyond those that could be expected from voluntary contri- 

butions. Assistance from IBRD, notably in the financial management of the programme, 

could be a potent influence in broadening its areas of support. 

He proposed that in the resolution under consideration the phrase "in cooperation with 

UNDP, IBRD aid Member governments" should be inserted before the semi -colon in operative 

paragraph 1. He further proposed that the wording of operative paragraph 5(3) should be 

brought into line with that of the text of section 3 of document A30/11, which referred to "a 

Tropical Diseases Research Fund which the World Bank has been requested to consider establish- 

ing and managing ". He wondered if in that paragraph the sponsors of the resolution had 
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intended to refer only to contributions made to the Voluntary Fund for Health Promotion. To 

his mind, it would be better if the paragraph were phrased so as to cover all extrabudgetary 

contributions. 

His delegation would be glad to know how the "massive bilateral and multilateral funds" 

referred to in the report of the Programme Committee (Official Records No. 238, page 193) were 
to be provided, particularly in regard to bilateral funds to be donated by Member countries. 
The biggest single contribution to the programme was being made by one of the north -eastern 

countries of Africa through bilateral collaboration in establishing a research institute deal- 
ing with one of the diseases covered by the programme. It followed that if high priority was 
to be attached to such a project, technical as well as financial assistance provided by Member 
countries on a bilateral basis to the country concerned might well be utilized for the 

purposes of the programme. 

WHO's main concern should be to ensure that the results of the programme were used to 

benefit those Member countries which did not yet have a sufficiently well developed health 
infrastructure. If that were to be done, it would be important to give high priority to the 
creation and maintenance of such an infrastructure, since without it there would be no means 
of delivering the benefits of research to individual members of the community. 

Dr GOEL (India) said that tropical diseases continued to account for a significant 
percentage of morbidity and mortality caused by communicable diseases in developing countries. 
In spite of the hope that malaria might soon be eradicated, that disease and also schistoso- 
miasis, filariasis, trypanosomiasís, leprosy and leishmaniasis were still widely prevalent. 
Malaria had in fact become a major problem, particularly in areas where resistance to drugs 
and insecticides had been found. 

If there were to be effective control of those diseases, emphasis should be placed on the 
training of health workers and on research in chemotherapy, chemoprophylaxis, biological 
control of vectors, immunotherapy and immunodiagnosis. More facilities should be developed 
for training and research; and exchange of information between laboratories in developed and 
developing countries should be encouraged. Institutions in his country such as the National 
Institute of Communicable Diseases in New Delhi and the Haffkíne Institute in Bombay had done 
pioneering work in tropical diseases, and would be glad to offer their facilities to other 
developing countries. 

It was for those reasons that his country was one of the co- sponsors of the resolution 
now under consideration. 

Miss MORISON- TURNBULL (Australia) said her delegation supported the overall concept of 
the Special Programme as well as the choice of six diseases for priority attention by the 
scientific working groups; such groups provided a means of using available manpower and 
research resources in a flexible manner. 

She agreed with the view expressed in the report of the Technical Review Group that more 

attention should be paid to training and manpower components. She was concerned however at 
the bias of the malaria programme towards laboratory -based investigation; greater emphasis 
should have been given to the social and administrative aspects of the programme, since one of 
the chief reasons for the failure of malaria eradication programmes in the past had been 

inadequacies in those areas. 
Her country was actively considering making a contribution to the programme as part of its 

multilateral aid efforts. 

Dr WANG Lien -sheng (China) said that, as a consequence of aggression and exploitation on 
the part of imperialist and colonialist powers, tropical diseases were still prevalent in many 
Third World countries. China had suffered from many tropical diseases, notably the parasitic 
diseases of schistosomiasis, malaria and filariasis, before the Liberation. Since that time, 
thanks to the leadership of Chairman Mao Tse -tung, great strides had been made in the preven- 
tion and treatment of those diseases. Schistosomiasis had been eliminated from more than one 

hundred counties in the area in which it had been endemic, and more than two - thirds of the area 
in which Oncomelania had been prevalent were now free of it. In most areas malaria had been 
controlled and in some areas practically eliminated. The rate of prevalence of filariasis 
had been reduced to less than 1 %. 

That success had been achieved by a number of factors, the first of which was the 
strengthening of organization and leadership. A central executive body had been set up to 

organize the work of prevention and treatment of schistosomiasis and other parasitic diseases 
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in the thirteen southern provinces, and corresponding bodies had been set up at provincial and 

municipal level. They had played an important role in promoting scientific research and in 

organizing and mobilizing manpower. 

A mass movement had been launched, whereby the people were encouraged to help combat 

disease themselves by taking certain practical measures; thus, in order to eradicate 

Oncomelania snails, the intermediate host of schistosomiasis, infested ditches had been filled 

up, infested lowlands enclosed by dykes, and riverbanks treated with molluscicide; and in order 

to eliminate the breeding habitats of mosquitos, open irrigation ditches had been transformed 

into underground ditches. The specialized research institutes were utilized to the full in 

popularizing and applying the initiatives of the mass movement: some examples of these 

initiatives for eliminating schistosoma and other parasitic ova in the management of human and 

animal excreta were: a three - chambered septic tank, a high temperature fermentation pile and 

a methane -producing septic tank. 

The principle of combining traditional Chinese medicine with western -style medicine had 

been followed, with encouraging results. In the treatment of late stages of schistosomiasis 
complicated by other chronic diseases, and in elephantiasis, definite therapeutic effects had 

been achieved with traditional therapy. The study of traditional medicine and pharmacology 

in parasitic diseases not only promoted the prevention and treatment of those diseases, but 

played its role in the initiation of a new school of medicine that was unique to China. 

Emphasis was laid on theoretical research in seeking new remedies and new drugs against 

schistosomiasis and malaria and new diagnostic methods for parasitic diseases. Both 

theoretical research and practical eradication were seen as being of direct benefit to 

agricultural production, and were thus adopted willingly and applied enthusiastically not only 
by the health sector but by agricultural and other sectors. Research was carried out on a 
planned and coordinated basis, research institutes keeping in close touch with medical 

institutions as well as with the broad masses of medical and health workers at grass roots 
level. The implementation of the research programme was regularly reviewed at both national 
and local level, and new research programmes established. 

Finally, great emphasis was laid on the training of professional staff, particularly the 
training of barefoot doctors, who played a leading role in the prevention and treatment of 
disease in rural areas. 

He was pleased to note the considerable efforts made by many Third World countries in the 

struggle against tropical diseases. The experience gained was valuable, and his country was 
willing to exchange its own experience with others. He appreciated WHO's concern in this 

area and supported the programme proposed; he urged WHO to allocate more manpower, material 
and financial resources to the Third World countries and thus to contribute to the elimination 
of tropical diseases which were so highly detrimental to the health of the people. 

Dr SIWALE (Zambia) said that the programme was of special interest to his country. 
Many of the remarks made concerning biomedical research and health services applied to the 
Special Programme also. He was pleased that WHO had recognized the need for research to be 
carried out in the countries with the highest incidence of disease, and that the programme 
was particularly suitable for technical cooperation. His delegation welcomed the statment 
in the report (document А30 /11) that there must be some allocation from the regular budget 
for the programme in addition to the help given by UNDP, IBRD, Member governments and other 
organizations; he hoped that that spirit of goodwill would continue as the programme evolved. 

Although the Special Programme was primarily identified with six diseases, it covered a 
broader field and to be successful must include a contribution from all related sciences. He 
was disappointed at the somewhat slow start of the programme, which called for rapid solutions 
to problems of great importance to the developing countries, since they were closely linked 
with all development efforts. Although some progress had been made in the study of problems 
related to the epidemiomological determination of the diseases, the important question of 
manpower training had lagged behind. Training should be given not only to doctors but also 
to auxiliary and paramedical staff since it must permeate the whole of the health care delivery 
system. 

It would have been preferable had people working in health management and public health 
participated in the Special Programme from the beginning, especially when it came to 
identifying the priorities to be given to research on the various diseases in cooperation with 
donor agencies. 

His country felt so strongly about the importance of the problems covered by the 
programme that it had made the resources of the Ndola Centre available to WHO and was 
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prepared to make available any other suitable resources in order to ensure success. His 
delegation had prepared a draft resolution which would be submitted to the next meeting 
of the Committee and which took account of the suggestions made by the delegate of the 
Federal Republic of Germany. 

Dr SERGIEV (Union of Soviet Socialist Republics) said that his country had supported the 
Special Programme from its inception. It was satisfied at the steps taken by the Organization 
to implement that programme in its preparatory phase and welcomed the setting -up of working 
groups on specific diseases and on various technical and scientific aspects of the programme. 
It was pleased to note the results of the first meetings of some of those groups. 

Tropical countries were at present characterized by a rapid development of industry and 
agriculture producing substantial and irreversible changes in the people's way of life and 
environment. The joint efforts of financiers, economists, health workers and sanitary 
engineers were essential to ensure the successful implementation of economic and technical 
development projects, the early involvement of health workers and sanitary engineers being 
indispensable to avert adverse effects of technical progress. The USSR had considerable 
experience of joint work between agricultural development agencies and the medical services: 
such cooperation, for example, had made it possible to eradicate the natural foci of 
leishmaniasis during the early stages of a development project in Uzbekistan. 

International cooperation in research and training in tropical diseases was essential. 

The maximum number of institutes in both developed and developing countries should participate 
in the programme, and it was necessary to work out the appropriate ratio between the volume 

of research to be done in tropical countries and that to be carried out in other countries 

participating in the programme. It was also necessary to include a research component in 

the public health programmes being carried out or planned in the developing countries on a 

bilateral and multilateral basis. One of the Organization's important tasks was to ensure 

the most effective use of the scientific potential of Member countries for the implementation 

of the Special Programme. In that connexion, he named several institutes in the USSR that 

would be prepared to cooperate in both the research and training aspects. 

The six diseases covered by the Special Programme were of particular importance in 
tropical countries, but the appearance in recent years of certain virus diseases such as 

Lassa fever and the Marburg -type disease which had given rise to epidemics in Sudan and Zaire 
in 1976 should not be forgotten. Those diseases were extremely lethal, easily transmitted 
and exported to other countries. There was a lack of knowledge about the diseases, and as 

yet no method had been worked out for early diagnosis or treatment. The Soviet delegation 

commended WHO on its role in rapidly organizing and coordinating research on those diseases 
and the measures taken to tackle the outbreaks. It suggested, however, that an international 
research group should be set up to study those diseases, and a special emergency team esta- 
blished, to be sent to places where outbreaks occurred. To coordinate such work on a worldwide 
basis, a special group on particularly dangerous tropical virus diseases might be established 
at WHO headquarters. 

His delegation supported the draft resolution under discussion. 

Dr KILGOUR (United Kingdom of Great Britain and Northern Ireland) said that he had been 
particularly interested in the statements made by the delegates of Zambia and China, whose 

comments showed a fresh approach to the problems involved in the programme, backed by 

considerable achievements in the field. It would be interesting to see reports from those 

countries in order to find out how the work could be applied elsewhere. 

He was particularly pleased to hear that IBRD had accepted the role of sponsor of 

the programme as well as of fiscal agent for it, since this would widen the programme's 

availability and the input provided by certain countries. The United Kingdom itself had no 

problems about funding the programme aid hoped that it could continue along the same lines 

for some time. 

He was also heartened by the work of the scientific and technical advisory committees 

since it was on them that the success of the programme would depend, particuarly in its 

early stages. The ratio of 4:1 recommended by those committees for the allocation of 

resources for finding new epidemiological control tools on the one hand and for the training 

of personnel in the developing countries on the other, seemed to him judicious. His country 

was happy to take part in the programme, not only in the scientific working groups, which were 

the key units, but also in the central administrative functions. There had been a danger 
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that the scientific community would try to use the programme's funds for project for which it 
had not found other sources of finance. He was therefore reassured to hear that rigorous 
criteria would be applied at the same, or at an even higher, level than those applied in 
national institutions. 

He welcomed the progress made in the identification of collaborating centres - both new 
and existing centres in the developing countries, and centres in the more highly developed 
countries. He also noted the signs of scientific progress in particular fields such as 
leprosy and malaria. His country's optimism concerning the future of the programme seemed 
to be shared by people from other countries who he had met in the past year. The Secretariat 
had an important responsibility to preserve and develop that intitial enthusiasm and ensure 
that it was focused on areas where the scientific working groups had seen the most likely 
chance of a breakthrough. 

The amended draft resolution to be submitted by the Zambian delegation would doubtless 
incorporate the comments made during the discussion, particularly those of the delegate of 
the Federal Republic of Germany. There were, however, two minor points he wished to raise. 
The first was that operative paragraph 3 of the draft resolution before the Committee, 
spoke of increasing the contributions. He suggested that the word "maximize" should be 

substituted for "increase ", since some countries had not yet made any contribution. 
Secondly, he did not understand the phrase "in the same way" in operative paragraph 5 (1) 

and suggested that it should be deleted. 

Professor KRANENDONK (Netherlands) endorsed the Special Programme because it was geared 
towards solving the health problems of the 100 million people in the poor rural and urban 
areas, endeavoured to create and strengthen the research capability in the tropical countries 
as essential links to self -reliance, and was an excellent example of technical cooperation 
within the spirit of resolution WHA29.48. The scientific, technical and organizational 
activities as well as the financial support provided in 1976 had been most encouraging. 

It was hoped that more contributions would come forward from high - income countries in all 
parts of the world, on the understanding that the programme must continue until effective 
control of the major tropical diseases had been achieved. The Special Programme should be 
considered as part of the regular programme, with core funding from the regular budget. 
Additional extrabudgetary resources were of course welcome. His delegation agreed with the 
Director -General's recommendation that a special account should be established in the 
Voluntary Fund for Health Promotion. The programme should also be closely linked with the 
development efforts in the tropical countries supported by UNDP and IBRD. 

Financial support, however important, was only one aspect of the Special Programme. The 
scientific, technical and manpower support to the research and training of the programme would 
be of even greater significance. In addition to giving direct financial support, the • Netherlands Government contributed to the programme through international courses in health 
development and immunology research and training as well as research on the various diseases. 

It was to be hoped that national and bilateral research efforts would take advantage of the 

possibilities offered by the Speсial Programme. Research was by nature international but, 

because of increasing specialization, it needed coordination if its efforts were to be related 
to the real problems encountered in the tropical countries. No organization but WHO was in a 

position to relate and coordinate those efforts for that purpose. 

Dr HOWARD (United States of America) commended the Organization on its careful planning 

of the Special Programme and wished to encourage the Director -General, in cooperation with 

UNDP, IBRD and Member governments, to make it an effective response to global health needs. 

The Special Programme constituted an important conceptual advance in WHO activities because it 

attempted to determine the global status, major constraints and research priorities for each 

disease, to coordinate global research resources and focus research activities, to bring 

collaborating governments to participate in planning and implementation, to decrease the time 
required to test and apply new findings, and to make the world scientific community more 

responsive to the health requirements of large population groups. The early successes of 

the scientific working group on leprosy provided reassuring evidence of the Special Programme's 

potential utility, and his delegation supported the continuing development of such activities. 

The Special Programme also represented a major effort to support a long -term programme 

almost entirely by extrabudgetary resources. Use of multidonor extrabudgetary resources on 
such a large scale called for a sound organizational framework, as was discussed in section 3 
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of the report. His delegation agreed with the Federal Republic of Germany that paragraph 5(3) 
of the draft resolution should be interpreted as referring to contributions for the Special 
Programme as a whole and not only within the Voluntary Fund. 

He hoped that Member States that did not intend to contribute directly to the programme 

would participate by encouraging their own research institutes to undertake research on 
tropical diseases. The United States looked forward to participating in the programme both 

directly, following the establishment of multidonor organizational arrangements, and indirectly 

through the scientific contributions of its own tropical disease research institutes. 

Dr KLIVAROVA (Czechoslovakia) said that the report under discussion gave a good idea of 

what had been done so far to implement the important programme. She welcomed the setting up 

of scientific working groups to work out the methods to be followed by WHO in coordinating 

research on the projects, which was a key factor in formulating the Special Programme and 

essential to its success. Her delegation would like more detailed information on the 
progress of that work. The preparatory phase should be speeded up and the implementation 
phase reached as soon as possible, in order to save the countries concerned from those serious 

tropical diseases affecting the health of their population. Maximum efforts should be 
directed towards the development of effective diagnostic, therapeutic and prophylactic agents, 
and practical methods of implementing the programme. Since even the best pharmaceutical 

products were useless if they did not reach the people in need, it was necessary to work out 

simple but adequate epidemiological methods, easily adapted to the health situation and socio- 

economic conditions in the individual countries concerned. In the formulation of the 

programme it was essential to take into account local conditions and work closely with local 

health institutions. Only thus could proper priorities be established and the programme be 

completely integrated with existing facilities and services and with other programmes. Her 

delegation recommended that the Expanded Programme on Immunization and the Special Programme 
should be implemented simultaneously or at least closely coordinated, the experience obtained 

in one being rapidly made available to the other from the planning level onwards. That would 
call for very close cooperation at Secretariat level, between the various regional offices, 

and among the health services. 

Scientists in Czechoslovakia were ready to assist in the research on tropical diseases. 
Her delegation supported the proposal of the Soviet delegate regarding the establishment 

of an international research group on certain dangerous virus diseases, and of a special 

emergency team to give aid in the field. 

The meeting rose at 5.30 p.m. 


