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EIGHTEENTH MEETING 

Wednesday, 24 May 1978, at 08h30 

Chairman: Dr N. N. MASHALABA (Botswana) 

1. FIFTH REPORT OF COMMITTEE A (Document (Draft) A31/70) 

Dr VALLE (Bolivia), Rapporteur, read out the Committee's draft fifth report. 

Decision: The report was adopted. 

2. REVIEW OF SPECIFIC TECHNICAL MATTERS: Item 2.6 of the Agenda (continued) 

Maternal and child health: Item 2.6.18 of the Agenda (continued) 

Dr GALEGO PIMENTEL (Cuba), Chairman of the working group, said that after carefully 
reviewing the amendments proposed, the group had unanimously agreed on the following amended 
text: 

The Thirty -first World Health Assembly, 
Aware that mothers and children are particularly vulnerable groups who have 

special health needs aid are exposed to serious risks; 

Concerned by the magnitude and gravity of the health problems of mothers and 
children mainly as related to the interaction between malnutrition and infection in 

combination with adverse environmental factors and inadequate health care aid social 
services; 

Recognizing the crucial importance of family health, particularly for infants, 
as well as for pre -school and schoolchildren, for subsequent adult health and the 
quality of life of future generations; 

Considering that 1979 has been declared "International Year of the Child" the 

significance and objectives of which should serve as a stimulus to continuing actions 
which by virtue of their scope and continuity will make these aspirations a reality; 

Convinced that the social objective of WHO, "Health for all by the year 2000 ", 

requires the immediate adoption of practical measures to guarantee all mothers and 

children an acceptable level of health; 

1. URGES Member States to give high priority to maternal and child health, including 

school health, as part of their overall health and socioeconomic plans and programmes, 
and in particular within the framework of a health policy designed to extend health 

coverage by strengthening primary health care; and within this context, 

(1) to undertake and further develop social, legislative, educational, 

preventive and curative measures that will promote family health especially 

maternal and child health, with special emphasis on areas such as nutrition, 

communicable disease control and education for family life and others as appropriate 

to local social and economic conditions and cultural habits in child -bearing and 

child -rearing practices; 

(2) to cooperate with one another and with WHO in the promotion of the health 

of mothers and children; 

2. REQUESTS the Director -General: 

(1) to intensify technical cooperation with countries for the strengthening 

of their maternal and child health programmes as an important part of primary 

health care, and to encourage to that end technical cooperation among developing 

countries; and specifically, to support measures for improving the efficiency 
and effectiveness of such health care and training, and for the development of 

appropriate technology and exchange of relevant knowledge in relation to priority 

problems in pregnancy, the perinatal period, childhood and adolescence; 
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(2) to promote, through the regional committees, meetings of experts from 
their Member countries to collaborate in the planning and evaluation of 
maternal and child welfare programmes, particularly in the context of 
primary health care, and to advise on the adoption of measures for developing 
and improving them; 

(3) to continue to collaborate to the utmost with UNICEF and with the other 
relevant United Nations agencies; 
(4) to proceed with the preparation of a WHO medium -term programme for maternal 
and child health; 

(5) to present to the Thirty- second World Health Assembly, on the occasion 
of the International Year of the Child, information on the present status of 
maternal and child health in the world, as well as on trends in development 
of relevant services. 

She pointed out which passages of the draft resolution had been amended and expressed the 

hope that the Committee would have no difficulty in adopting it. 

Dr KHAZEN (Canada) suggested the addition of the word "infancy" at the end of paragraph 
2(1) for reasons of parallelism with the preamble. The end of paragraph 2(1) would then 
read: ". . . in relation to priority problems in pregnancy, the perinatal period, infancy, 
childhood and adolescence." 

Dr GALEGO PIMENTEL (Cuba) said that, for her part, she could accept the proposed amend- 
ments. 

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

Health hazards of smoking: Item 2.6.18 of the Agenda 

Dr AL- SUGAIR (Saudi Arabia) recalled that the habit of smoking was of ancient origin. 
While the supply of the materials was of economic benefit to the producing countries, the 
effects of smoking on health were deleterious and proven, and the treatment for the diseases of 
which smoking was a major cause, was a drain on the economies of all the countries where 
smoking was widespread. He was sure that a worldwide cost /benefit assessment would show that 
the reduction of tobacco production, with international assistance for the countries concerned, 
would benefit the world economic situation as a whole. 

The world was witnessing a clear increase in the habit of smoking. Its introduction into 
countries and age groups where it had previously not been prevalent was causing a great 
increase in morbidity at even earlier ages than in the past, owing to the habit taking hold 
at an earlier age; and that trend was being aided and abetted by the mass media. So far the 

results of campaigns to reduce smoking had given poor results, showing that small measures - 

such as the printing of a health warning on cigarette packets - were powerless to counteract 
the intensive promotive activities of the producers and the mass media. 

Outlining the measures taken in his country, where in 1975, an interministerial committee 
had made recommendations that had been applied by all the various ministries concerned, he 
called for the preparation by WHO, in cooperation with all Member States, of a worldwide 
campaign to reduce and prevent smoking, particularly among the young, towards whom the 

Organization had special responsibilities. The results of the campaign would be poor, however, 
unless the measures advocated were the same for all and were systematically applied by all 

countries. 

Pointing out that the Arabic text of the draft resolution required minor editorial 
amendment to bring it into line with the English text, he submitted the following draft 

resolution on behalf of the delegations of Cyprus, Finland, Greece, Italy, Jordan, Kuwait, 

Netherlands, New Zealand, Poland, Romania, Sweden, United Kingdom of Great Britain and Northern 
Ireland, and his own delegation: 

The Thirty -first World Health Assembly, 

Recalling resolutions EB45.R9, WНА23.32, EB47.R42, WHA24.48, EB53.R31 aid WHA29.55 
concerning the health hazards of tobacco - smoking and ways towards its limitation; 

Recognizing the increasing and indisputable scientific evidence showing that tobacco - 
smoking is a major cause of chronic bronchitis, emphysema and lung cancer, as well as a 
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major risk factor for myocardial infarction, certain pregnancy -related and neonatal 

disorders, and a number of other serious health problems; and that it also has harmful 

effects on those who are involuntarily exposed to tobacco smoke; 

Seriously concerned at the alarming increase in production and consumption of 

cigarettes during the last two decades in some of the countries, particularly developing 

countries, in which it was previously not widespread, and at the extensive promotional 
drive for the sale of cigarettes being carried out on radio and television, in newspapers 
and other news media, aid through association with sporting and cultural events, often 
inducing young people to smoke tobacco; 

Noting that few countries have so far taken effective, comprehensive action to combat 
smoking through educational, restrictive aid legislative measures for the control of 
publicity and advertisements in the news media, combined with coherent taxation and price 
policies for tobacco cultivation and cigarette production; 

Believing that WHO has an important role in promoting effective policies against 
smoking, as envisaged in the Sixth General Programme of Work covering the period 
inclusive 1978 -1983; 

1. URGES Member States: 

(1) to strengthen health education programmes concerning smoking, as a part of 
general health education, through close collaboration among health and school 
authorities and other relevant agencies, taking into account the different needs 
of the various target groups; 
(2) to adopt comprehensive measures to control tobacco - smoking inter alia by 
providing for increased taxation on the sale of cigarettes and restricting as far 
as possible all forms of publicity for promotion of smoking; 
(3) to protect the rights of non- smokers to enjoy an atmosphere unpolluted by 
tobacco smoke; 

2. REQUESTS the Director -General: 

(1) to continue to intensify WHO's activities in connexion with control of 
tobacco -smoking; 
(2) to collaborate with Member States, the United Nations, the specialized 
agencies and appropriate nongovernmental organizations as required, in the formu- 
lation, implementation and evaluation of programmes to combat smoking; 
(3) to cooperate with Member States upon request in developing measures for the 
control of publicity with regard to smoking through the news media, especially 
newspapers, radio and television; 
(4) to report on progress in this field not later than the Thirty -third World 
Health Assembly. 

Professor VANNUGLI (Italy) referred to the fourth preambular paragraph, noting that few 
countries had so far taken effective comprehensive action to combat smoking through educational, 
restrictive and legislative measures. A law had been enacted in Italy eight years previously 
prohibiting all advertising of tobacco products and even of smokers' requisites. More 
recently, smoking had also been prohibited in public places. The effects of such measures 
could not be evaluated so long as there was no point of departure for the measurement of 
progress. He had observed that younger people tended to smoke a great deal or not at all; 
if that proved to be true, it might be assumed that the measures taken had had some effect: 
without them, the situation might have been worse. 

Dr FLEURY (Switzerland) informed the Committee that legislation was being prepared in 
Switzerland along the lines indicated in the draft resolution. His delegation would like to 
be included among the co- sponsors. 

Dr TOTTIE (Sweden) said that the measures taken in his country included: presence of a 
health warning on each packet of cigarettes, the wording of which had been worked out by the 
National Health Board; statement on each packet of the tar and nicotine content and carbon 
monoxide produced on smoking; and the appointment by the Ministry of Health and Social Affairs 
of a special task force to work out a programme of activities to reduce smoking and to raise 
the age at which smoking began. 



A31 /A /SR /18 
page 5 

In collaboration with the National Smoking and Health Association, the Ministry was 

organizing the Fourth World Conference on Smoking and Health, which was to be held in Stockholm 

in June 1979. The purposes of the Conference were: to analyse the impact of smoking in the 

field of health and other relevant areas, thereby determining the nature and magnitude of the 

problem in different parts of the world; to review possible types of activities that could 

limit and prevent unfavourable effects of smoking; and to stimulate such future international 

collaboration as could promote the development and worldwide adoption of effective strategies 
against smoking. He extended to all delegations a hearty invitation to participate in the 

Conference which, it was hoped, would highlight smoking as one of the very important negative 
influences on health. One delegation had already indicated its interest in the Conference 

He urged the Committee to approve the draft resolution. 

Dr HIDDLESTONE (New Zealand) suggested that the ambivalent attitude of some of the persons 
responsible for antismoking campaigns at the highest level did nothing to ensure their success 
and recalled his own experience of working in the cigarette -smoke polluted atmosphere of a 
committee on matters of great environmental concern in another intergovernmental organization. 

Although the battle would be hard, there were encouraging signs. In New Zealand, as in 

the United Kingdom, where serial surveys had been conducted, an increasing number of medical 
graduates were nonsmokers. Yet the situation among the public at large, and particularly among 
young children, was a matter of major concern to the whole of society as mounting evidence 
showed that smoking affected not only the individual, but also those around him and even 
unborn children. The energetic legislative measures, taken by Italy, Norway and Finland 
deserved careful study by all Member States. 

The draft resolution before the Committee merited its wholehearted support and, in 
urging its approval, his delegation proposed that a fourth subparagraph be added to paragraph 2, 
requesting the Director -General to give urgent consideration to adopting the reduction of 
smoking as theme for World Health Day in the near future and, in that and other ways, to give 
maximum publicity to an antismoking campaign. 

Dr BEAUSOLEIL (Ghana) suggested that the collaboration mentioned in paragraph 1(1) 
the draft resolution should be among health and education, rather than school authorities. 
He would be grateful if the appropriate amendment could be made. 

Professor AVRAMIDIS (Greece) stressed that the importance of WHO's work on the 
prevention and control of communicable diseases should not lead it to neglect the degenerative 
noncommunicable diseases, which were becoming more and more important as medical care 
prolonged life expectancy and so increased the numbers of the elderly. 

The next step for public health workers would be to consider carefully the possibility 
of preventing those diseases, by the health education of the public, and through studies of 
the incidence, trends, role of chronic degenerative diseases in various kinds of disability 
and as causes of death, and their economic efforts, including loss of working hours, and cost 
of inpatient care for those unable to work. The control of smoking, which contributed to 
accelerate the normal, inevitable degeneration and was a major causative factor in chronic 
bronchitis, emphysema and cancer of the lung and a contributory factor in myocardial 
infarction, should be one aspect of that work. Some data were available on health education 
programmes in European countries as part of the programme on the mental health of children 
and adolescents, and the effects of the mode of tobacco consumption on the incidence of 
various forms of cancer were being studied. WHO was already active in matters of health 
legislation and health education against smoking, as well as in the exchange of information 
on the harmful effects of tobacco consumption. 

Although his country produced tobacco, it had prohibited all advertising of cigarettes 
and tobacco products on radio and television, as the Health Assembly had been informed by 
the head of the Greek delegation at the third plenary meeting. The time had come to take 
still more effective measures against smoking, in order to improve the quality of life. His 
delegation therefore welcome the opportunity of co- sponsoring the draft resolution before the 
Committee. 

Dr FOG (Denmark) suggested that the first line of the fourth paragraph of the preamble 
be amended to read: "Noting that few countries had so far taken comprehensive action to 
effectively combat smoking . . . ", the intention being to stress a coordinated approach 
where single measures had failed. 



AЗ1 /A /SR/18 
page 6 

Dr SAMBA (Gambia) said that his experience of antismoking campaigns did not incline him 
to optimism, even when they had every facility and every modern means of public information 
at their disposal. Despite every effort, smoking was increasing by leaps and bounds. 
One of the causes of failure was the behaviour of the physicians who participated in those 
campaigns. He had had the same experience as the delegate of New Zealand - and that kind 
of behaviour could be observed even at the Health Assembly. He had no solution to propose. 

The developed countries, who were major producers, were doing all they could to 
accelerate tobacco consumption in the developing countries, even though they had taken so 

much trouble to ban advertisement at home. Recently his own country had received a visit 
of a touring aerobatic team sponsored by a major multinational manufacturer of tobacco 
products. In view of the very large number of people who went to watch, he was sure that 

sales of that brand must have increased. He appealed for the help of the Secretariat in 
producing something more specific than that suggested under paragraph 2(1) of the draft 
resolution, to discourage the promotion by the developed countries of tobacco consumption in 

the developing countries. 

Professor REID (United Kingdom of Great Britain and Northern Ireland) said that his 
delegation had also welcomed the opportunity of co- sponsoring the draft resolution. 

The problem of smoking was not new to the Health Assembly but it had to be kept under 
constant review for two reasons. 

First, there were the changing epidemiological patterns of such smoking- related diseases 
as lung cancer in different countries, together with changing levels of tobacco consumption in 
those countries and in individual sectors of their population. He had welcomed by reference 
by the delegate of New Zealand to the scientific work carried out in the United Kingdom on 
the smoking habits of British doctors, who had taken their own advice; the statistical 

results had been published and pointed clearly to the causal relationship between smoking and 

a variety of diseases. 

Secondly, there were the activities of the tobacco industry, often multinational in 

nature. The primary aim of WHO was to secure the health of the world's population; that of 

the tobacco industry was different. He particularly welcomed the reference in the third 
preambular paragraph of the draft resolution to the subtle, or sometimes even blatant, use 
of sporting and cultural events by tobacco companies for very effective sales promotion 
purposes. Health administrations of individual countries would be well advised to consider 
what could be done to counteract those insidious forms of advertising. He expressed great 
sympathy with views of the delegate of the Gambia on that point, as also on the need for 
setting á good example at WHO meetings. 

Referring to paragraph 2(4) of the draft resolution he asked that the Director -General's 
progress report should include an account of the position of FAO and the degree of success 
that the Organization had had in influencing FAO in the appropriate direction. 

He accepted the amendments proposed, and expressed the hope that the draft resolution 
could be approved by consensus since WHO had given a clear lead on the subject for many 
years. 

Dr HASSOUN (Iraq) said that a high -level committee, of which he was a member, was 
studying the effects of smoking in Iraq. That committee had had health education against 
smoking included in all school syllabuses, the subject being particularly stressed in 

primary schools and the lower classes of secondary schools. The health hazards of smoking 

were also covered in the health education material utilized by the mass media. Currently 

efforts were being made to ban smoking in health institutions, in order to give the right 

example to the population. 

His delegation therefore fully supported the draft resolution as amended and wished to 

be included among the co- sponsors. 

Mr KANEDA (Japan) said that the health hazards of smoking were fully appreciated by 

his Government, which had taken a number of measures including the prohibition by law of 

smoking by minors. 

In connexion with paragraph 1(2), he stressed that the measures taken by Member States 
would have to differ from country to country, according to local circumstances. In Japan, 

the production and sale of cigarettes was the monopoly of a corporation which depended on the 
Government for all its funds and so came under direct government control. 

His Government would continue to take appropriate measures as advised by the Organization, 
and his delegation would support the draft resolution. 
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Professor SENAULT (France) said that the older members of the delegations present would 

recall the heated debates that had followed the proposal of Sir George Godber and others 

aimed at prohibition of smoking and dealing with the health hazards of tobacco. Some progress 

had since been made for, although a number of delegates still smoked during the coffee breaks, 

smoking was prohibited at all WHO meetings. Attitudes were, indeed, changing towards all 

forms of tobacco -smoking. Thus, at the instigation of Madame Veil, the Minister of Health, 
the French Government had taken special legislative and educational measures to curtail 

tobacco consumption. However, since laws, though useful, could always be evaded, efforts 

should be concentrated on educative action, and such action should be aimed particularly at 

the young. 

With regard to the draft resolution, to which he had no objection, he would merely 

propose an editorial amendment to operative paragraph 1(1) of the French text, to avoid 

repetition. He also asked the Organization to consider publishing the legislation of various 
Member States concerning the control of tobacco consumption, so as to provide elements of 
comparison which might help other Member States to improve their own legislation. 

Dr LEPPO (Finland) said that his delegation was pleased to act as a co- sponsor of the 

draft resolution, since smoking -related disease was a major public health problem in Finland, 

where mortality from coronary heart disease was the highest in Europe and mortality from lung 
cancer was second only to that of England and Scotland. The Government had a comprehensive 

smoking control policy comprising: (1) health education; (2) various restrictions on the 

tobacco trade aid industry and on smokers; (3) price control; and (4) support of research 
and development. 

Since the policy had called for new legislation, Parliament had in 1976 passed an Act 
providing for measures to reduce smoking, for part of the revenue from tobacco tax to be set 

aside for health education, for intensification of research, and for evaluation of programme 

activities. All advertising aid sales promotion of tobacco had been totally banned, and 
smoking was forbidden in public places and on public transport. As a result of the new 
policy, tobacco consumption was on the decrease. 

Various WHO reports and resolutions on smoking, and in particular the 1975 report of the 

Expert Committee, had been very useful in the planning and implementation of that policy. 

The Finnish delegation fully supported the draft resolution as amended by Sweden, Ghana and 

Denmark, especially as it stressed restriction of publicity. Such restriction was very 
necessary since, with the saturation or actual shrinkage of the markets of industrialized 

countries, the tobacco industry had aggressively stepped up its sales promotion in developing 
countries. 

Dr CABRAL (Mozambique) said that the draft resolution contained a series of very 
realistic measures to be taken by Member States. Mozambique, though a tobacco -producing 

country, had banned publicity for smoking and tobacco aid levied a very heavy tax on tobacco. 
Following WHO's recommendations, it had also banned smoking in meetings and public places and 

on public transport. 
The Mozambique delegation shared both the Gambian delegate's concern at the shortcomings 

of health education and the French delegate's view that antitobacco health education must be 

aimed principally at young people. Thus Mozambique intended to direct its 1979 anti - smoking 

campaign towards schools and the younger generation in general, for it was sceptical of the 

effects of such a campaign on adults. 

Professor SULIANTI SAROS° (Indonesia) said that her delegation supported all measures, 
including curtailment of smoking, that would prevent disease. But who exactly was meant by 

the "Member State" in the draft resolution: the Minister of Health (who was not usually the 
most influential member of the Cabinet), or the Government as a whole? 

Resolution WHA24.48 requested the Director -General to continue to cooperate with the 
United Nations, the specialized agencies and nongovernmental organizations in fostering 

awareness of the health hazards of smoking, etc., and to draw the attention of FAO to the 

necessity of undertaking a study on crop diversification in tobacco -growing areas in view of 
the expected decrease in tobacco consumption. She wondered whether any such studies had been 
undertaken and what progress had been made in contacts with FAO. Although Indonesia was a 

tobacco - growing country, it wished to cooperate in reducing tobacco -smoking. However, it had 
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to find alternative crops for its farmers to grow and therefore needed guidance as to how it 

could cooperate without hurting them. She therefore proposed the addition of a fourth 

subparagraph under operative paragraph 1, reading: "to seek economically sound alternative 

undertakings "; and the addition of the words: "including studying possibilities for crop 

diversification in tobacco - growing areas" at the end of operative paragraph 2(2). 

Dr BRYANT (United States of America) said that some of the measures called for in the 

draft resolution went beyond the limits of the policy of the Government of the United States 

of America and even of its Constitution. Thus support of the resolution should not be taken 

to mean that changes would rapidly occur in its policies. 

Since the United States delegation could not agree that there was "indisputable 
scientific evidence" showing that tobacco - smoking had harmful effects on persons involuntarily 
exposed to tobacco smoke, it proposed that the words "also has" in the second preambular 

paragraph be changed to "may have ". 

Dr МARKIDES (Cyprus) said that, although Cyprus was a tobacco - growing country and that 
tobacco was one of its main sources of income, it was co- sponsoring the draft resolution for 
the simple reason that it valued the health of its population - and especially that of the 
younger generation - more than its revenue from tobacco. It had already launched an 
extensive campaign to reduce smoking through health education, particularly in schools, and 
was planning to introduce a law prohibiting advertising of cigarettes and tobacco on radio and 
television. 

Professor OZTURK (Turkey) said that his delegation would like to co- sponsor the draft 

resolution, which effectively justified the need for a campaign against tobacco consumption. 
However, the draft resolution gave the impression that the solution to the problem lay in 
adequate education, restrictive legislation and prohibition of advertising: it took no 

account of the fact that very little was known about the origin and causes of the precocious 
and almost universal craving to smoke. The Turkish delegation therefore felt that there 

should be a fifth subparagraph under operative paragraph 2, reading: "to encourage research 
as to the causes of tobacco - smoking ". 

Dr JOSH (Nepal), in illustrating the difficulty of stopping smoking, mentioned the case 

of a patient with a smoker's cough who instead of stopping had merely switched from smoking 

cigarettes to smoking cannabis. His delegation would like to co- sponsor the draft resolution. 

The SECRETARY read out the proposed amendments to the draft resolution. 

The CHAIRMAN asked whether the delegate of Saudi Arabia agreed to the amendments proposed. 

Dr SUGAIR (Saudi Arabia) thanked the delegates who had added positive and constructive 
amendments to the draft resolution, noting that those amendments demonstrated the interest 
Member States had in the matter and particularly emphasized the hazards that threatened young 
people. 

Referring to the comments of the Indonesian delegate, he drew attention to the fact that 
operative paragraph 3(6) of resolution WHA29.55 (referred to in the first preambular paragraph 
of the draft resolution) requested the Director -General to continue, in cooperation with the 
United Nations, the specialized agencies and nongovernmental organizations, to make all efforts 
deemed necessary to reduce smoking, and to work out with FAO and the United Nations a joint 
strategy for crop diversification in tobacco - growing areas, with a view to avoiding the 
economic effects of reducing tobacco consumption for public health reasons. His delegation 
had no objection to the other amendments proposed, provided the other co- sponsors and the 
Committee agreed to them. 

Dr LEPPO (Finland) saw no reason to change the words "also has" to "may have" in the 
second preambular paragraph, as proposed by the United States delegation - not only because 
the same words had been used in the previous resolution passed by the Health Assembly, but also 
because it was quite indisputable that smoking had harmful effects on persons involuntarily 
exposed e.g., persons suffering from bronchial asthma or lung disease, etc. He therefore 
wished the original words to be maintained. 
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Dr MASIRONI (Cardiovascular Diseases) replying to the question by the delegate of 

Indonesia regarding the implementation of resolution WHA24.48, said that progress had been 

made. The matter of contact with FAO and the United Nations had been brought up at. several 

Health Assemblies. Although the process had been slow, contact had finally been established 
and plans had been made for joint consultations in specific countries still to be selected, 

and for a feasibility study on crop diversification. WHO had written to FAO a few months 

earlier concerning implementation of the preliminary agreement on such joint consultations. 

The CHAIRMAN asked if the United States delegation would be prepared to withdraw its 
amendment. 

Dr BRYANT (United States of America) said that, while he appreciated the Finnish 
delegate's comment and would agree that tobacco smoke could be harmful to persons suffering 
from bronchial diseases, he felt that there was no conclusive evidence of its harmful effect 
on the general public. However, he would not insist on his amendment. 

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

Control of sexually transmitted diseases; and control of endemic treponematoses: Item 2.6.11 
of the Agenda (Resolution WHA28.58; Document A31/22) 

The Committee had before it a draft resolution, which read: 

The Thirty -first World Health Assembly, 
Having examined the Director -General's report on the control of sexually transmitted 

diseases, submitted in accordance with resolution WHA28.58; 
Noting that the prevalence of sexually transmitted diseases has reached high levels, 

causing concern in many countries throughout the world, and that recent reports indicate 
a significant increase in syphilis in some countries and in gonorrhoea and nongonococcal 
urethritis in many countries; 

Aware that such diseases are serious both for the individual and for the community, 
on account of the complications to which they give rise, their frequent congenital or 
perinatal transmission, their responsibility for infertility and their socioeconomic 
consequences; 

Bearing in mind the need for appropriate and energetic countermeasures; 
Recognizing that the present situation is mainly due to inadequate application of 

known surveillance and control techniques and inadequate appreciation of educational and 
social approaches rather than to the inadequacy of the knowledge available; 

1. INVITES governments: 

(1) to assess the scope and magnitude of this health and socioeconomic problem 
in order to formulate and implement, as part of the national health programme, a 

realistic and adequately funded control programme for sexually transmitted diseases, 
including appropriate social, educational as well as public health components; 
(2) to ensure the education of the community as a whole, and adolescents in 
particular, on this subject and to mobilize their active involvement in dealing with 
the problem; 

(3) to establish effective standardized treatment schedules and to control the 
misuse of antibiotics with a view to preventing the development of bacterial 
resistance to drugs; 

2. REQUESTS the Director -General: 
(1) to draw up, disseminate, and up -date as required, guidelines on the control 
of sexually transmitted diseases, in close cooperation with Member States; 
(2) to foster technical cooperation among Member States themselves for the control 
of sexually transmitted diseases and to examine ways and means of controlling more 
effectively their international spread; 

(3) to stimulate and support activities and research leading to the development 
of more effective and economical methods of prevention, control, diagnosis and 
treatment that are suitable for use in primary health care, with the support of 
other levels of the health system; 
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(4) to cooperate with Member States in the provision of basic and advanced 
training for the control of sexually transmitted diseases; 

(5) to collaborate with social and educational intergovernmental and nongovern- 
mental organizations in combating the spread of these diseases; 

(6) to continue his endeavours to obtain extrabudgetary funds from sources within 
the United Nations system and from other international or private agencies in order 
to support the Organization and governments in planning, programming, conducting 
and evaluating control programmes. 

Dr ZAHRA (Director, Division of Communicable Diseases) recalled that in 1975 the 

Twenty- eighth World Health Assembly had had fruitful Technical Discussions on: "Social and 

health aspects of sexually transmitted diseases - the need for a better approach ". It had 

subsequently passed resolution WHA28.58, calling on the Organization to continue to focus its 

programmes on those sexually transmitted diseases for which effective control methodologies 
existed and to promote research and transfer of technology relevant to their prevention and 
control. The document under consideration reviewed the present situation and described the 

general strategy pursued by WHO in developing an effective programme of work for the control 
of those diseases. 

In the period since 1975, the Organization had been concerned at the increasing prevalence 

of nongonococcal urethritis and cervicitis caused by chlamydial infections, which in some 

cases appeared to be more frequent than gonococcal urethritis and to cause not only pelvic 
inflammatory disease but also, by perinatal transfer, conjunctivitis and bronchopneumonia in 
the newborn. It was also concerned at the disturbing recrudescence of early syphilis in a 

number of countries in different parts of the world, which might be due to the reluctance of 

physicians to use penicillin for the initial treatment of gonorrhoea, despite the fact that 

penicillin, when given in the appropriate dosage, would also cure simultaneously acquired 

syphilis. It was also concerned at the increasing prevalence of gonorrhoea; at the high 

proportion of cases of gonorrhoea that showed no symptoms but continued to function as sources 
of infection; and at the emergence of gonococcal strains totally resistant to penicillin 

therapy. 
A pattern of spread of drug resistant strains had been noted, which had again pointed to 

migratory groups as important sources of the introduction of new strains and diseases into a 
community. However, the diagnostic and treatment facilities provided for those groups were 
usually of inferior quality. That was a problem which was not receiving the necessary 
attention in many countries. 

Such developments should be seen against a background of behavioural, social and medical 
factors, e.g. unawareness of the seriousness of the situation, indiscriminate use of anti- 
biotics, and the resulting establishment and spread of gonococcal resistant strains. 
Nevertheless, effective measures existed for the control of sexually transmitted diseases, 
and there were examples of countries that had applied control measures with success and 
consequent reduction in prevalence of the diseases. 

The document before the meeting described the Organization's role in keeping health 
authorities informed of the gravity of the social and health problems connected with sexually 
transmitted diseases. It outlined the programme of technical cooperation in the matter, 

which was based on developing a multidisciplinary control programme focusing on: 
(a) continuing education and training of health personnel in preventive and control measures; 
(b) promotion of integrated control measures through health and other social services, with 
information and education of the public; (c) promotion of research leading to improved 
diagnosis, treatment, and specific prevention. In particular, the programme of training in 
methods for the control of sexually transmitted diseases had been intensified in all the 

regions by the organization of practical workshops and by improved teaching methods and aids. 

Every effort was being made to foster the development of national and regional training 

centres, in order to amplify the required training programmes. The provision of consultative 

services and of technical documentation and information, described in the document, was 

expected to help reinforce the impact of the programme. Research was being directed primarily 

towards the development of practical diagnostic and control tools, including the possibility 

of immunoprophylaxis. In view of the immediate need to extend control activities to rural 

populations, research was being encouraged in some countries to test simplified control methods 

that could be carried out by auxiliary health personnel with the cooperation of the community. 

In conclusion, the document appealed to Member States to pay more urgent attention to the 

serious problem constituted by sexually transmitted diseases and their serious social and 
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health consequences by building up meaningful national control activities and by supporting 

national, international and nongovernmental cooperation to help reverse the prevailing 

unsatisfactory situation. 

Dr SANKARAN (India) said that, as in many other countries, sexually transmitted diseases 
were on the increase in India. A number of sample surveys for syphilis of selected popula- 
tion groups had found reactive sera in about 5 -107. of subjects. There had, however, been a 
downward trend in the incidence of congenital syphilis, thanks to prenatal screening. The 
incidence of gonorrhoea was next in magnitude to that of syphilis. Lymphogranuloma venereum 
was still prevalent, especially in southern India, though a marginal decrease in the incidence 
of soft chancre had been observed. 

The factors responsible for increased infection in developing countries included 
industrialization, urbanization, and a lack of awareness of the problems of the sexually 
transmitted diseases on the part of the younger age groups. Case studies, contact tracing 
and health education were all being encouraged, especially in clinics which had been established 
even at the primary health centres. 

India had excellent institutes for sexually transmitted diseases, which provided both 
undergraduate and postgraduate training. Training had also been given to paramedical staff 
during the last ten years. The Indian delegation welcomed the documents and other material 
distributed by the Division of Communicable Diseases. It had been suggested that the Inter- 
national Airport Health Authority should set up treatment units for the sexually transmitted 
diseases at all Indian airports. Collaborative research would be of great value to India, 
which would welcome any international or regional programme on those diseases, and would also 
be glad to make its centres available to the developing countries for training purposes. 

Dr TOTTIE (Sweden) said that, after having been involved in WHO's programme in this area 
for over 30 years, he was interested to see from the report before the meeting what measures 
could be taken and what their effects were. Health authorities in many countries had once 
thought that the problem of venereal diseases had been practically solved by antibiotics. 
However, the known rates of syphilis and gonorrhoea were rising in many countries, and doctors 
were faced with gonococcal strains that were difficult to treat. Those strains were also 
found in Sweden, but had been checked before they had given rise to an epidemic. Nevertheless, 
intensified vigilance was called for. 

With regard to health education, and with a view to decreasing the demand for legal 

abortion, Sweden had organized intensive courses on the small island of Gotland. The approach 
had been "sex and living together" rather than "sex and sleeping together ". 

Venereal diseases had now moved into the group of sexually transmitted diseases, which 
affected over 307. of the persons treated in out -patient departments in Sweden and were often 
very difficult to diagnose and cure. Moreover, the medical profession's knowledge of them 
was limited. The Swedish delegation therefore urged WHO to intensify its action, in colla- 
boration with Member States, and hoped that the Committee would approve the draft resolution. 

Professor SOPRUNOV (Union of Soviet Socialist Republics) expressed satisfaction with the 
report on the whole, and certainly agreed with many of the proposals made in it, though he 
thought that it did not give an adequate picture of the situation in individual countries or 
groups of countries. In countries where the social structure was such as to allow effective 
control measures to be instituted, sexually transmitted diseases had shown a tendency to 
decrease - for example, Poland. At the same time, in several highly developed countries 
there had been an increase in the number of cases of gonorrhoea and other venereal diseases 
during the last 10 -15 years - clearly the result of various social and economic factors, 
including a deterioration in the material situation of part of the population, an increase in 
prostitution, a decline in morality, and the return of large army contingents from abroad. 
It was incorrect to suggest that in general governments underestimated the importance of 
sexually transmitted diseases; he therefore proposed that the second preambular paragraph be 
amended to read: 

"Noting that the prevalence of sexually transmitted diseases has in many 
countries reached high levels causing concern throughout the world . . . ". 

At the same time, the whole question could not be reduced to psychosocial and economic 
factors. An increase in morbidity was a reflection of the ineffectiveness of the health 
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system and of the fact that insufficient emphasis was given to social and preventive aspects. 
He proposed the insertion of the words "in many countries" after "inadequate application" in 

the last preambular paragraph; and suggested that the order of the last two preambular para- 
graphs be reversed. The new last preambular paragraph should be amended to read: "Bearing 

in mind the need for appropriate and energetic preventive and curative measures ". 

The programme outlined in the report did not indicate sufficiently clear guidelines for 

action at the national and regional levels within defined time -limits. He asked whether it 

would not be possible for WHO - apart from disseminating information, providing consultants, 

and organizing courses - to take an active part in establishing and coordinating national 

programmes and provide material assistance for countries which had inadequately developed 

health services and could not hope to solve the problem rapidly with the means at their 

disposal. 

The spread of sexually transmitted diseases was a matter for concern to everyone. It 

was not enough to say that they constituted a worldwide problem and to call for international 
solidarity and cooperation: what was needed was an assurance that effective preventive and 

curative programmes would be implemented in all countries, under WHO's general guidance. 

Professor RENGER (German Democratic Republic) said that the third paragraph of Section I 

of the document should have mentioned virus B hepatitis, the sexual transmission of which 
had been proved. 

A new problem in the control of gonorrhoea was resistance to penicillin, which had 
arisen in a limited number of strains only, so that a fundamental change in the treatment 

of the disease had not been necessary so far. Random tests of gonococcal sensitivity to 

penicillin were needed: investigations in the German Democratic Republic had shown reduced 

sensitivity in some 40% of cases, and systematic sensitivity tests should be carried out in 

other countries wherever feasible. He therefore proposed the deletion of the word "and" 
in operative paragraph 2(2) immediately after the words "sexually transmitted diseases "; 
and the addition, after "international spread" of the words: "and to report at intervals on 

observations concerning the sensitivity of strains ". 
Appropriate sex education of young people was most important. Thus the taboos con- 

cerning discussion of normal sexual behaviour, which still prevailed among certain groups of 
the population, needed to be overcome by involving teachers and psychologists, in addition 
to physicians, in the control programme of sexually transmitted diseases. 

Dr MARTIN (France) said that the report was well documented and rationally constructed. 
It gave a detailed analysis of the situation in various countries, indicated the obstacles 
to be overcome, and proposed solutions. With the data provided, every country would be able 
to analyse its own situation, taking into account the social and economic factors. National 
and international policies could thus be formulated and the most appropriate treatment 
methods adopted. The document would be very helpful in updating methods for the prevention 
and cure of sexually transmissible diseases. Information techniques and education of the 

public, particularly young people, should occupy an important place in the control of such 
diseases. 

Dr SAMBA (The Gambia) said that, though hedid not doubt the truth of the statement made in 

the summary of the document - that "effective measures for the control of sexually trans- 

mitted diseases are already available and have been applied with success in some countries, 
with a consequent reduction in prevalence" - further clarification by the Secretariat would 
be desirable. In the Gambia, the opposite was true - indeed, the incidence of those diseases 
was alarming. Though syphilis was on the decline, gonorrhoea aid nongonococcal urethritis, 
especially in the young, were increasing. The causes of that increase were discussed in the 

document; but a particularly important causative factor had been identified in the Gambia, 
namely family planning. Gone were the days when the fear of an unwanted pregnancy deterred 
young people from indulging in sexual escapades. The easy availability of the pill, the 

loop, and abortion, as well as the sweeping aside of moral and religious principles had, as 

it were, flung open the flood -gates. The grave results included an increase in pelvic 
infections, the infertility rate of almost 40% seen in some clinics, increased morbidity and 
mortality from ectopic pregnancies, and an increase in urethral stricture in males, especially 
those in the late twenties and early thirties. Such cases occupied many beds in chronic 
surgical wards. WHO's programme of technical cooperation in that field was therefore welcome. 
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As many developing countries battled to control and reverse vectorborne diseases, the 

so- called "social" diseases, such as the sexually transmitted diseases, cigarette- smoking, 
and alcoholism, were increasing. The common denominator for all of them was the bankruptcy 
of "civilized" social norms. If any impact was to be made on those diseases, a hard look 
needed to be taken at modern social standards. 

Dr PARMALA (Finland) said that, before 1978, /- lactamase- producing gonococci had not 
been identified in Finland, but in the first three months of the year about 15 new cases of 
so- called "super- gonorrhoea" - caused by those organisms - had been observed. Provision 
should be made for verifying all new cases in a central laboratory. He asked whether WHO 
intended to establish a reference laboratory in the European Region for lactamase- 
producing gonococci, to which national laboratories could send the gonococci isolated for 
identification. In Finland there was no trachoma, so that laboratory workers had little 
experience in the diagnosis of chlamydial infections. He wondered whether WHO planned to 
arrange a course in such diagnosis for laboratory workers. 

Dr HASSOUN (Iraq) said that sexually transmitted diseases were a major health problem 
especially in countries undergoing urbanization and industrialization. In Iraq, owing to 

social causes and taboos, data on the problem were incomplete, but it was believed that the 
number of cases of gonorrhoea had doubled in the past two years. Furthermore, fertility 
clinics had noticed an increased incidence of sterility in males and females owing to 
gonorrhoea, often with gonococcal resistance to penicillin. Syphilis had not shown a similar 
increase however: as had been observed in the Gambia, and contrary to what was happening in 
India, the number of cases in Iraq had declined greatly during the past two years. 

Iraq supported the Director -General's efforts in that field, and would sponsor any draft 
resolutions that might further them. 

The CHAIRMAN announced that the delegation of Trinidad and Tobago had expressed the wish 
to be a co- sponsor of the draft resolution. 

Dr HIDDLESTONE (New Zealand) expressed his country's appreciation of WHO's continued 
activities in the field under discussion, following the Technical Discussions held on the 
subject. He supported the draft resolution, and asked to be included among its co- sponsors. 

A useful development in New Zealand's programme in that area - with particular reference 
to young people - had been the institution of "VD Ansaphones" throughout the country. The 
telephone number of the service was widely advertised; and when the number was dialled, a 
short tape -recording was played, giving the symptoms of the more common sexually transmitted 
diseases and encouraging people to visit their local clinic for a check -up. The value of the 
service had exceeded expectations and had led many people to seek advice. 

Dr HOUENASSOU- HOUANGBE (Togo) said that the obstacles in the way of effective control 
of sexually transmitted diseases included the erroneous beliefs and prejudices about the 
causes of those diseases. In addition, some people were shy about reporting the disease, 
especially when medical personnel made fun of them. Such people often resorted to self - 
medication, which was a cause of resistance to penicillin. It was difficult to trace the 
original source of infection aid, hence, to treat the patient's partner, especially as that 
partner was under no obligation to submit to treatment. Adequate information and education 
should be given at community level. A clear and simple explanation of the causes and 
possible complications of sexually transmitted diseases would help to control those diseases 
more effectively. 

He proposed that the third preambular paragraph of the draft resolution be amended to 
read: 

"Aware that such diseases are serious both for the individual and for the community 
on account of the complications to which they mad give rise, their frequent congenital or 
perinatal transmission, their possible responsibility for infertility and their 
socioeconomic consequences." 

And he proposed that operative paragraph 1(2) should begin: "to stress particularly the 
education of the community as a whole and especially adolescents . . . ". 
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Dr BULLA (Romania) supported the draft resolution and asked to be included among its 
co- sponsors. 

There was considerable evidence of how important sexually transmitted diseases were - from 
both the epidemiological and economic points of view - in many parts of the world, including 
his own country. Yet the means for controlling those diseases might be considered as ideal, 
since single -dose therapy was effective and the cost of such therapy was low (less than US$ 2 

per dose). In contrast, 1 -3 years' treatment was needed for tuberculosis and leprosy, and 
the so- called "short- course" regimen of 6 months for tuberculosis had been considered an 
epoch -making event. Despite the effective therapy available against sexually transmitted 
diseases, its failure began at the stage where available knowledge was applied: appropriate 
training for peripheral health workers was inadequate, cooperation and community participation 
were lacking, and a considerable proportion of the infectious sources went undiscovered. 

He proposed that the words "including appropriate recording and reporting mechanisms" be 

added to operative paragraph 2(1) of the draft resolution. 

The upward trend of gonococcal resistance to drugs reflected the indiscriminate use of 
antibiotics, mainly for minor ailments, and posed serious problems worthy of inclusion on the 

agenda of the global and regional advisory committees on medical research. Even effective 
single -dose therapy was insufficient for the successful control of a disease: the 

epidemiological, immunoprophylactic, and managerial aspects, as well as community involvement, 
had to be borne in mind. The global Advisory Committee on Medical Research had an important 
role to play in harmonizing the various research strategies and priorities, which were 
frequently established in isolation from each other. 

Dr WADE (Senegal) said that in his country a recrudescence of sexually transmitted 
diseases had been noted during the last few years, attributable to a slackening of control 
programmes because of unfounded optimism. With the aid of WHO, a survey had been carried 
out on a fairly large sample, comprising slightly more than a third of the population (about 

2 million persons). Subsequently, about two years ago, the control programme had been made 
more effective, with the help of WHO aid the Sandoz Institute. In a few weeks' time, the 

fourth and control be opened. They would include meeting 
information services in addition to the technical units. 

He supported the programme proposed by the Director -General and hoped it could be 

intensified. 

Dr HOPКINS (United States of America) said his delegation had reviewed the report 

carefully and has obtained comments from specialists in the United States Public Health 

Service. They agreed that all the objectives listed for the control of sexually transmitted 

diseases were appropriate. However, since the resources to implement the programme would 

undoubtedly be limited, priorities would need to be established. He believed the foremost 

priority should be training, since that was the most effective way of assisting control 

efforts at local level. The training should be aimed at providing key health personnel with 

expertise in the epidemiology of sexually transmitted diseases, in the application of control 

strategies, and in clinical and laboratory skills. The development of diagnostic capabilities 
and of low -cost but effective treatment options were other important priorities. 

He fully supported the draft resolution. 

Dr YOO (Republic of Korea) said that his Government was at present carrying out a 

nationwide programme, in full collaboration with WHO, to provide care for every venereal 
disease patient free of charge, whenever a request for treatment was made. Complete privacy 
was guaranteed. The programme was now being incorporated into the primary health service 
through the education of community health workers. 

His delegation recognized the tremendously harmful socioeconomic effects of sexually 
transmitted diseases and fully supported the draft resolution, of which it wished to be a 
co- sponsor. 

Dr ZAHRA (Director, Division of Communicable Diseases) said that the discussion had 
highlighted the urgency of a more comprehensive and dynamic programme against the sexually 
transmitted diseases. The problem was a very complex one when seen against the background of 
behavioural and social factors on the one hand and medical factors on the other. Control 
programmes were also greatly handicapped by the gross under -reporting of cases. As the 

• 
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delegate of the United States of America had pointed out, much higher dividends would be 
obtained by focusing attention on priorities. He noted some of the specific questions that 

had been raised and asked the Chief, Bacterial and Venereal Infections, to reply to them. 

Dr CAUSSE (Bacterial and Venereal Infections)said that several delegates had referred to 

the appearance during the last two years of strains of gonococci producing ,g- lactamase, an 

enzyme that destroyed penicillin and rendered that antibiotic totally ineffective. As soon 

as the resistant strains appeared, WHO, in agreement with other research centres throughout 

the world, had immediately initiated a worldwide study of the question, including the pattern 

of spread. Unfortunately, penicillin was not the only antibiotic to which gonococci were 

developing resistance and several delegates had asked questions about other forms of resistance. 

An attempt was being made to overcome the problem by worldwide surveillance of gonococcal 

resistance patterns; it involved WHO collaborating centres and other national laboratories, 

and the establishment of effective treatment schedules by national health administrations. 
With regard to the proposed studies on chlamydiae, which caused urethritis and cervi- 

citis, WHO was going to organize, before the end of the year, a scientific group that would 

consider what steps should be taken. Of extreme importance were the complications caused by 

untreated sexually transmitted diseases, which cost the community and the individuals concerned 

large sums of money. 

Dr TOTTIE (Sweden), speaking on behalf of the co- sponsors of the draft resolution, said 

that he had no objection to the proposed introduction of the words "in many countries" in the 

second preambular paragraph, or of the insertion of the word "may" before "give rise" in the 

third preambular paragraph. However, he was not happy about the suggestion that, in the same 

paragraph, the word "possible" should be inserted before "responsibility for infertility ", 

because there could be no doubt that sexually transmitted diseases could cause infertility. 

Professor REID (United Kingdom of Great Britain and Northern Ireland) suggested that the 

words "their responsibility for infertility" be replaced by "their contribution towards the 

causation of infertility ". 

It was so agreed. 

Dr TOTTIE (Sweden) said that in the fourth preambular paragraph the delegate of the USSR 

had suggested changing "energetic counter -measures" to "energetic preventive and curative 

measures ". He was not happy about using the adjective "energetic" to describe curative 

measures and therefore suggested that the word "energetic" should be dropped. 

It was so agreed. 

Dr TOTTIE (Sweden) said that he had no objection to reversing the order of the last two 

preambular paragraphs; to inserting the words "in many countries" in the second preambular 

paragraph; nor to the amendment proposed by the delegate of Togo to paragraph 1(2). He was 

not happy, however, about the suggested addition to operative paragraph 2(1), since the 

drawing -up of an appropriate reporting and recording system was a very complicated issue. He 

asked whether the Secretariat could really accept a suggestion going into such detail. 

Finally, he thought that the suggestion to add to operative paragraph 2(2) the phrase "and to 

provide at appropriate intervals information concerning sensitivity of strains" was a very 

valuable one. 

The amendments were adopted. 

Decision: The draft resolution, as amended, was approved. 
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The CHAIRMAN drew attention to a draft resolution on the control of endemic 

treponematoses, proposed by the delegations of Benin, France, Gambia, Ghana, Ivory Coast, 

Nigeria, Senegal, Sierra Leone, United Kingdom of Great Britain and Northern Ireland, 

United Republic of Cameroon, United States of America, and Upper Volta. It read: 

The Thirty -first World Health Assembly, 

Recognizing that the endemic treponematoses in general and yaws in particular 

are resurging as serious public health problems, especially in parts of the world 

where the diseases were once controlled by Member States in cooperation with WHO and 

UNICEF; 

Recognizing the grave consequences, especially for children, of the deteriorating 

epidemiological situation in a number of countries; 

Conscious of the seriousness of the present situation and the danger of further 

extension and entrenchment of the diseases; 

Emphasizing the urgent need for prompt and vigorous action to control the diseases; 

1. REQUESTS Member States: 
(1) to formulate and implement integrated treponematoses control programmes, with 

particular emphasis on active surveillance so as to interrupt transmission of the 

diseases at the earliest possible time in the areas where they are still endemic 

and to prevent recurrence of the diseases in areas from which they have been 

eliminated or have never been endemic; 

(2) to report regularly to WHO on the current epidemiological situation of endemic 

treponematoses; 

2. REQUESTS the Director -General: 
(1) to encourage the national and international surveillance of these diseases; 

(2) to cooperate with Member States, on the request of the governments concerned, 
in the planning, implementation and evaluation of control programmes; 

(3) to try to obtain from various sources within the United Nations system, as 

well as from governmental and private organizations, extrabudgetary resources for 
the implementation of control programmes; 

(4) to report on this matter in the biennial reports to the World Health Assembly. 

Dr BEAUSOLEIL (Ghana), introducing the draft resolution, said there had been a time when 
the endemic treponematoses, yaws in particular, had constituted a scourge in many African 

countries. With the advent of penicillin, particularly with the development of penicillin 
aluminium monostearate, the situation had changed dramatically: with one dose of the drug 
it became possible to treat the disease successfully. Mass campaigns had been mounted, with 
the assistance of WHO and UNICEF, and yaws had virtually disappeared from countries where it 

had been endemic. Unfortunately, yaws had re- emerged as a disease of public health significance 
and there was currently a serious threat of its becoming entrenched once more and even 
spreading to new areas. The reasons were that no attempt had been made to establish effective 
and permanent surveillance and monitoring of the disease, and no proper steps had been taken 
to prevent its reintroduction. The situation was similar for other endemic treponematoses. 

Endemic treponematoses, including yaws, were still highly susceptible to penicillin and 
their control required only the organization of a programme adapted to each local situation. 
While many countries were capable of organizing such a programme, most lacked the means to 

provide adequate supplies of penicillin, syringes, needles, transport, etc. The purpose of 

the draft resolution was to persuade the governments of affected countries to recognize the 
situation and to pursue appropriate policies for control and surveillance activities. It 

also urged WHO to use its collaborating and coordinating role to mobilize the international 

community to provide adequate supplies. 

Decision: The draft resolution was approved. 
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Э. SIXTH REPORT OF COMMITTEE A 

The CHAIRMAN said that the draft sixth report of Committee A had not yet been circulated. 

She therefore requested the Rapporteur to read out the first page of that report, which listed 

the resolutions recommended for adoption. 

Decision: The report was adopted. 

4. CLOSURE 

Dr SAMBA (The Gambia) expressed his appreciation of the atmosphere that had prevailed 

at the Assembly, and of the readiness to understand the problems of the developing countries, 

which themselves could make little material contribution. He had been deeply touched at the 

many offers of bilateral aid he had received. He could not let the opportunity pass of 

voicing, on behalf of his own delegation - and, he thought, of the majority of delegations 
from the developing countries - his appreciation of the way in which the meetings had been 

conducted, and his gratitude towards the delegations of the developed countries 

Following the customary exchange of courtesies, the CHAIRMAN declared the work of the 

Committee completed. 

The meeting rose at 12h20. 


