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NINTH MEETING 

Thursday, 23 January 1975, at .8 

Chairman : Dr С. N . D. TAYLOR 

1. REVIEW OF THE PROPOSED PROGRAMME BUDGET FOR 1976 AND 1977: 

(Resolution WHA26.38; Official Records N o . 220; Documents 

(continued) 

Malaria and other parasitic diseases (Official Records N o . 220, pages 168-177) 

Development of the antimalaria programme : Item 2.9 of the Agenda (Official Records N o . 217, 

resolution WHA27.51; Document EB55/WP/2) (continued) — 

Dr GUNARATNE, Regional Director for South-East Asia, said that the malaria picture in 

that Region was rather gloomy; although in the past there had been considerable achievements 

in its control, the resurgence of the disease in most of the countries was one of the most 

distressing features of the present health situation, and the great benefits of successful 

programmes were now jeopardized. The incidence of malaria had almost doubled between 1972 

and 1974, and a manifold increase had been recorded in areas that had been in the advanced 

phases of malaria eradication only a few years earlier. 

The situation was aggravated by the universal shortage and prohibitive cost of 

insecticides and drugs, the expansion of areas in which malaria vectors had become resistant 

to DDT, the exorbitant cost of other insecticides, and the inability of general health 

services to maintain the gains achieved. The question thus arose whether the concept of a 

time-limited malaria eradication programme was still valid, at least in so far as that Region 

was concerned. 

Representatives of several Member countries had expressed great concern at the twenty-

seventh session of the Regional Committee for South-East Asia in 1974. It was hoped that 

governments would mobilize all possible resources to meet the difficult situation. However, 

it could no longer be regarded as a regional problem; in the highly complicated economic 

conditions resulting from the monetary and energy crises the governments were in great need 

of financial and material assistance, and as WHO with its limited budget could ill afford to 

give further substantial assistance, he appealed to the international community to help the 

countries afflicted by malaria. 

Item 3.4 of the Agenda 

EB55/WP/1, 6-12, and 15) 

Dr FETISOV said that the Board had for the first time received a frank report on the 

development of the antimalaria programme reflecting the true situation. It appeared from 

that report that the malaria situation in the world had seriously deteriorated, owing to the 

resistance of the malaria vectors to insecticides and of the parasites to antimalarial drugs, 

but also owing to the tendency of Member States to pay less attention to the programme and to 

other factors. He thought that the report, which he assumed would be submitted to the 

Twenty-eighth World Health Assembly, might be even more convincing if it were expanded to in-

clude a broad analysis and the concrete facts that the Organization undoubtedly had at its dis-

posal • 

The report showed that the malaria situation was extremely critical and that the measures 

that WHO and countries were taking were on the whole ineffective. Unfortunately it was not 

yet possible to say what should be done. A scientifically based eradication strategy was 

required, as had been evolved for the smallpox eradication programme. To work out such a 

strategy would need a systematic analysis of all aspects of the antimalaria activities carried 

out • 
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The search for scientific and organizational methods for carrying out the programme had 

to be intensified. That would also facilitate a solution to the problem of intensifying 

research on other tropical parasitic diseases, as requested by the Twenty-seventh World Health 

Assembly. 

Much had to be done by the Organization in order to provide Member States with a methodo-

logy for combating malaria but, as was rightly indicated in the report, the main efforts had 

to be made by the countries themselves. 

Incidentally, he was afraid that a scientifically based methodology was also lacking in 

the case of the onchocerciasis programme, on which WHO was now embarking. 

Dr RESTREPO said that in some countries the problem of malaria was excessively serious, 

with infection on the increase and outbreaks occurring once again even in places from which 

the disease had been eradicated. An associated factor was the loss of enthusiasm for the 

programme among the officials and technicians responsible for its execution in countries, 

which was reflected in a reduction of financing. Emphasizing the ecological, social, eco-

nomic, and administrative problems involved, he said that the use of the infrastructure es-

tablished for malaria programmes for other health activities, while useful for those activi-

ties, undoubtedly had repercussions on the malaria programmes, and that local health 

authorities were not always capable of carrying out the last stages of eradication. That 

applied equally to other communicable disease programmes. 

Referring to the fall in international assistance, he said that it was particularly 

damaging to national programmes at a time when the cost of insecticides was soaring, and when 

problems of transport and drug supplies were also more serious. He advocated a more flexible 

type of assistance, provided as a matter of urgency so that previous efforts should not be 

wasted, and an increase in research to find new ways of combating malaria that would overcome, 

for example, the social problems that hamper the campaign in some areas. 

Dr DIBA, alternate to Professor Pouyan, supported the Director-General's statement on 

the priority to be given to an eradication campaign once it was undertaken. The WHO pro-

gramme had had an enormous influence on the economic situation in many areas, and he was not 

sure that it would be wise at the present stage, when governments had already incurred con-

siderable expenditure, to change the strategy from the eradication to the control of malaria. 

The difficulties encountered were the result of events unrelated to the effort WHO had made 

to assist governments. The Health Assembly would perhaps reflect upon those events and find 

a way to make up for the deficiencies apparent today• In some countries they had already 

been overcome and others had emerged; the availability in sufficient quantity of insecticides 

and drugs was a problem with which WHO could help countries by making an assessment of the 

quantities needed and advising manufacturers on timely production and delivery. If 

insecticide spraying was not done in time it was useless. 

He further suggested a revival of malaria intercountry border meetings and, because of 

insecticide resistance and the side effects of drugs, an intensification of research on drugs 

and insecticides. He had noted that the estimates in the budget for malaria research in 

1976 and 1977 were unchanged; greater efforts would have to be made in research if the 

$0.50 or so per person spent on malaria eradication in certain countries as reported in docu-

ment EB55/9 was at last to be freed for other projects. 

Professor von M A N G E R � K O E N I G concurred in the critical comments and analytical remarks 

made by other speakers. The eradication of malaria had failed in many countries owing to 

the fact that, quite apart from almost insurmountable administrative, technical and financial 

difficulties, the health services, especially the basic and rural services, were not in a 

position to complete the successes achieved in the vertical campaigns; the permanent sur-

veillance of the whole population needed to identify foci and to supplement vector control 

by direct action against the parasites through drug treatment was simply impracticable. 

Yet without it much money would be wasted on vector control by the large-scale spraying 

operations that had already been carried out for almost 20 years 雄 money that could be better 
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used to improve the deficient health services. More serious in the long run than the cost 

was the problem of resistance of the vectors to DDT and, to a growing extent, to propoxur 

and other insecticides, for example in Central America. The immunity of the parasite to 

drugs, first observed in Panama, combined with insecticide resistance in some areas to make 

the disease, which hitherto had been considered controllable in the relatively short term, 

one that threatened to become uncontrollable in the foreseeable future as a result of the 

constant but insufficient attempts at extirpating it. Such a course would result in more 

cases of malaria in the long run than were prevented in the short term by premature attempts 

at eradication. 

Programmes to extirpate malaria were therefore only acceptable and deserving of priority 

if： 

(a) irrespective of national boundaries, they covered malaria-infested areas that formed 

ecologically self-contained regions, so that, if successfully extirpated, malaria could only 

be réimportée! as a result of migration, which could be controlled; 

(b) basic health services, especially those in rural areas, were eificient and well enough 

equipped to consolidate malaria extirpation; 

(c) all financial, technical and administrative conditions for successful extirpation had 

been created with a view to the organization and preparation of the programme. 

W i t h those qualifications the threefold objective of malaria control stated by WHO could be 

approved: to safeguard as far as possible within the framework of existing health services 

any successes achieved in eradication; to continue eradication in so far as it was feasible; 

and, for the rest, to try to bring malaria under control in densely populated areas. 

Dr EHRLICH said that the document was a good and objective basis for W H O
T

 s assistance to 

national programmes, although the review in Annex I was perhaps less objective. A better 

understanding of the failures and of prospects for the future might however have been obtained 

if there had not been shortcomings in the development of accurate baseline information and, 

in particular, information on the many factors involved in malaria transmission. The 

methodology of eradication had too often been arbitrarily and erroneously extrapolated from 

a situation in which it had worked to one where its efficacy could not be determined and 

where the desired goal could not be achieved. Part of the remedy at least lay in the pro-

vision of well trained malariologists to carry out good field investigations as a basis for 

the intelligent, selective application of control methods within the capacity of countries 

for continued support. Such field research had not received particular emphasis in the 

report. 

The important thing was not to criticize the past but to correct the present situation. 

Many countries were still being encouraged to contemplate time-limited eradication rather 

than establish new programmes with realistic goals; responsible WHO policy supported by 

,its regional offices and based on reliable scientific and epidemiological assessment could 

do more to guide countries to accept programmes appropriate to their m e a n s . Admittedly, 

it was often more difficult to persuade countries to accept limited control programmes, 

but in the long run failure to achieve goals in spite of the expenditure of large sums 

could have a disastrous effect. 

The refreshing approach described in the report would serve as a good basis for progress 

towards a reasoned attitude to malaria control. Continued research was important, but there 

were no promising new techniques for vector or parasite control, so that WHO was confined 

to well tried methods and available resources. The problem was how to use them so as to 

bring about an improvement in a situation about which one could not be optimistic. Some 

of the new methods for the implementation of the strategy sounded very promising, and he 

supported those presented by Dr Bernard, Assistant Director-General• 

Dr KILGOUR said that there was a danger that the gloomy situation would itself jeopar-

dize successes against malaria, and E few well publicized successes were required• The 

situation in countries where the epidemiological conditions for malaria eradication were 
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favourable should receive special attention and should benefit from the present concern of 

the international community for the poorest nations. The worst affected areas could be 

grouped according to favourable epidemiological conditions for malaria eradication or control 

and relative incapacity to deal with their own problems. Thus greater confidence in the 

programme and a feeling that real successes were being achieved would be created. 

Professor SULIANTI SAROSO, referring to Annex II to the report, said that even if 

countries had the will to eradicate malaria the unavailability of DDT meant failure； in one 

country the situation had been such that alternative means of continuing the programme had had 

to be sought. The administrative as well as the epidemiological tools for control of eradi-

cation must be developed. Research on new techniques was still necessary, but countries 

could not always wait for the results of such research to apply alternative methods. 

Without 100% coverage by health services, DDT was still the cheapest and best solution for 

malaria control. 

Referring to the last four paragraphs of the Annex, which enumerated measures to secure 

adequate supplies of DDT at reasonable cost, she emphasized the role WHO could play by 

organizing meetings to arrange supplies and give advice on production. The Executive Board 

should recommend to the Health Assembly similar measures to those recommended by the Regional 

Committee for South-East Asia giving priority to the organization of DDT production and supply 

at reasonable cost, the arrangement of "soft" loans, and the development of insecticide 

manufacturing capacity. It should also recommend administrative and epidemiological control 

measures, and the Secretariat should give guidance on a reasoned approach to the serious 

problem. As could be seen from Annex II, there were only a few known producers of DDT in 

developing countries, and little was known about capacity and quality. She had heard that in 

a country in South-East Asia the domestic supply was not sufficient for health purposes 

because of the competition from agriculture. 

Dr SHAMI said that he had closely observed malaria eradication programmes in several 

countries, first as a national director of malaria services and then as a WHO epidemiologist, 

and he had come into contact with WHO senior advisers on malaria. Too many of them had 

preferred not to tell the whole truth to national authorities, for example when field studies 

had shown that the declared state of attainment of the consolidation or even the maintenance 

phase was grossly exaggerated. Too many countries had been pushed into eradication pro-

grammes before they were ready and even without the collection of sufficient basic data for 

a proper evaluation. One country had followed all the instructions and advice of the malaria 

advisers and had theoretically achieved interruption of transmission, yet today the whole 

staff of the malaria eradication programme was still employed at great cost to the Ministry 

of Health to prevent the reintroduction of the disease. The programme, which had originally 

been supported by UNICEF, USAID and WHO, now only had WHO assistance. 

Dr BERNARD (Assistant Director-General) expressed the Secretariat
f

 s satisfaction with the 

support that Members of the Board had given to the new approach described in the Director-

General
 f

 s report； the suggestion that action might be concentrated on ecologically autonomous 

areas was particularly welcome, as were the remarks on the advisability of taking into account 

the chances of success being achieved. Without doubt success generated success and confi-

dence. 

WHO was willing to take an active part in the study of the problem of insecticide and 

drug production and supply at reasonable prices, and if it succeeded that would constitute 

a definite step forward• 

Dr LEPES (Director, Divison of Malaria and Other Parasitic Diseases) was pleased to note 

that the members of the Board had supported the thesis put forward by the Director-General 

that underlined the very serious epidemiological situation. Past experience had shown that 

in many countries, for many reasons, a time-limited eradication programme could not be 

adhered to and that in those countries malaria programmes should be carried out as malaria 

control programmes. 
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It was important at the present stage to consider what should be done to save the 

epidemiological situation. The problem was difficult, in particular because there were also 

operational difficulties related to the supply of pesticides and drugs. Courage would be 

required on the part of the countries in selecting those áreas of epidemiological importance 

that should be protected, once it was clear that malaria would be reduced simply to a 

level at which normal human activity could continue. For many countries that would be the 

only possibility. There were other geographical areas, of course, where time-limited 

eradication was feasible. In such areas the time limit would have to be adjusted to take 

into account the present situation. 

With regard to the contribution that the international community could make, he said 

that the technical expertise was available to ensure a reduction in transmission, but complete 

interruption of transmission would not be possible in all areas. Although it was true that 

the cost of pesticides and drugs had increased, the cost of 10 tablets of chloroquine, enough 

to cure one adult, was still only 10 US cents. That was still a reasonable price for the 

millions of sufferers in Africa. In Asia the action to be taken clearly depended on the 

particular epidemiological situation, and in the countries of Central and South America much 

more thorough epidemiological analysis was required. 

Regarding the supply of pesticides, he thought that supplies would be available if 

countries would notify WHO or the manufacturers of their requirements well in advance. The 

same applied to the supply of antimalaria drugs. 

Replying to a question raised by Dr Diba in connexion with intercountry meetings, he 

said that in the past there had been many intercountry coordination meetings that had 

contributed to common action in similar geographical areas. Recently there had been fewer 

such meetings, but in 1974 four or five meetings had been held, for example between Turkey 

and Syria, Panama and Columbia, Paraguay and Brazil, and Paraguay, Brazil, and Bolivia. 

WHO would be prepared to help organize further meetings if governments so wished. 

Regarding research in the field of malaria, most of W H O
T

s activities had been related 

to new pesticides and special epidemiological studies in Africa. It was true that the 

epidemiological pattern was not thoroughly understood in all countries and it was hoped that 

better knowledge would make more economical control methods possible. 

Dr HAMON (Vector Biology and Control), referring to the supply of pesticides, said that 

the position had been critical for some time because of the difficulties the manufacturers 

had had in obtaining raw materials. Those problems had been largely overcome, except in 

the case of malathion. The principal factory producing malathion had been accidentally 

destroyed. It was true that the costs of pesticides had almost doubled and those increases 

were probably irreversible. In that connexion, it had to be realized that relatively small 

quantities of pesticides were used in public health work. The largest quantities were used 

in agriculture, where the use of pesticides was considered on a cost-benefit basis. If 

agricultural prices rose farmers could pay for pesticides much more easily than public 

health authorities could. The market for DDT had until recently been governed by the 

requirements for the protection of the cotton crops, but now grain was an economically more 

important crop. The cultivation of grain required no DDT and thus more of that insecticide 

would be available for public health work. He was sure that if orders for pesticides were 

placed well in advance the manufacturers would be able to supply what was required. 

Following the Rome World Food Conference, held towards the end of 1974, a recommendation 

was made to FAO and the other organizations interested to study the problem of the supply of 

pesticides for public health and agriculture. FAO had sent out invitations last week to an 

ad hoc intergovernmental consultation on the supply of pesticides, a consultation that was 

being organized jointly by FAO, W H O , UNIDO, and UNEP. In April 1975 the consultation would 

consider not only the supply of pesticides but also problems related to storage and 

equipment and other possible control methods that did not require the use of pesticides. 
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The outlook as regards alternative pesticides was poor, as many manufacturers found the 

regulations concerning the use of pesticides too restrictive. The cost of research was too 

high in relation to the possible rewards. At present WHO had to evaluate only 10 to 20 new 

candidate pesticides each year as compared with 150 to 200 new compounds ten years ago. As 

regards the replacement of pesticide use by biological or genetic control meihods, at the 

moment such methods were only at an early stage of development； for the future they did not 

seem to offer the possibility of interrupting transmission completely but only of reducing 

it in the context of integrated programmes. Research work on pesticides for malaria control 

was at present being reoriented with a view to continuing to attempt interruption of trans-

mission of the disease and also to making available to countries methods of restricting 

transmission as economically as possible. 

Professor SULlANTI SAROSO expressed her appreciation of the programmes on other 

parasitic diseases. Those diseases were important in some countries and affected nutritional 

status and work performance. She was particularly pleased that WHO was starting programmes 

concerning the intestinal helminths. 

Dr ETER, alternate to Professor von Manger-Koenig, referring to the large onchocerciasis 

programme in Africa, said that it was most important that the whole region in which 

Simulium damnosum multiplied should be thoroughly treated with pesticide. Spraying from 

aircraft, including helicopters, had started a few months ago and already difficulties had 

been encountered. There had been political differences between Upper Volta and the 

neighbouring states and control operations along one river bed had had to be interrupted. 

It was the dry season at present and the interruption was not too serious, but the problem 

would have to be solved by June when the rainy season would commence. The health of the 

peoples of the region should not be allowed to suffer because of "family" quarrels. He 

asked for further information on the situation and on the solutions envisaged by the 

Organization. 

Dr BERNARD, Assistant Director-General, replied that the operational difficulties 

related to aircraft and helicopters and interstate relationships had not really hindered the 

development of the p r o g r a m m e S u c h factors as the unusually high level of rivers and 

streams in the autumn of 1974, on the other hand, had delayed the starting of the operations 

by only two to three weeks. The first reports showed very promising results in relation to 

the Simulium damnosum populations in the sprayed areas• New helicopters had arrived, thé 

necessary pesticides were available, and the staff, though not yet complete, was now up to 

operational needs. No doubt, in a programme of that roagnitude, there would in the course of 

time be many problems and difficulties； it was WHO* s responsibility to face and solve them. 

The governments of the seven countries in the programme area were giving strong support 

to the endeavour. WHO was alert to the difficulties but was confident that the programme 

could be successfully carried out. National committees had been set up in each of the seven 

countries, involving representatives of all the responsible sectors at the national level. 

The first meeting of the programme Joint Coordination Committee would be held in February in 

Abidjan； it would bring together representatives of the seven beneficiary countries, of the 

donor countries and of the United Nations agencies involved. That meeting would review the 

proposed activities and the budget of the programme as well as its ongoing operations. 

Dr EHRLICH, referring to the schistosomiasis programme, said that he was aware of the 

difficulties it had encountered but he nevertheless felt that the disease was a serious health 

problem in many countries and was spreading to areas that had not previously been infected• 

WHO did not seem sure what action should be taken. In his opinion many disciplines
t
 and 

perhaps many organizations, should be involved in any attempt to develop an appropriate approach. 

WHO was in a unique position to bring together the interested parties, to suggest different 

control techniques, and to coordinate the global strategy. In the interest of stimulating 

some action he would in due course submit a draft resolution on schistosomiasis control, since 

there had not been a resolution on that topic since t-he Fifth World Health Assembly. 
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The CHAIRMAN, winding up the discussion on malaria and other parasitic diseases, said that 

it was clear from the discussion that members of the Board supported the Director-General‘s 

proposals in relation to the malaria programme, and he would ask a small group to draft a 

resolution reflecting its views. But what was the opinion of members of the Board on the 

proposal to set up a standing committee on malaria? If members approved of it, he would ask 

the same group to propose a resolution accordingly. 

Professor AUJALEU asked what type of work would be undertaken by the proposed standing 

committee. 

Dr BERNARD, Assistant Director-General, explained that it was proposed that the Executive 

Board should find a way to associate itself more permanently with the work of the Secretariat 

in the field of malaria control. Perhaps a small group could meet with the Secretariat during 

sessions of the Executive Board, and if necessary between sessions, to discuss, for example, 

proposed plans and their execution. Membership of the group would vary with the membership of 

the Board, 

The CHAIRMAN proposed that the drafting group should be composed of Dr Ehrlich, 

Dr Restrepo Chavarriaga, Professor Sulianti Saroso, Dr Venediktov, and Dr Wright. He asked 

the group to prepare a general resolution reflecting the discussions of the Board and a more 

specific resolution on the possibility of establishing a standing committee. 

Smallpox eradication (pages 178-181； Document EB55/wp/l5) 

Dr HENDERSON (Smallpox Eradication) said that during the past twelve months the tempo of 

the eradication programme had markedly accelerated. The remaining endemic countries, employing 

special funds provided by the Organization and the Government of Sweden, had given substantial 

additional impetus to the programme. The results had been dramatic. Pakistan had detected no 

cases at all during the past three months； all of western, central, and southern India was now 

believed to be free of smallpox. Smallpox incidence in Bangladesh had decreased by 50% during 

1974 and two of its four divisions had become free of the disease. Smallpox incidence in 

Ethiopia during the past three months was more than 75% below that of a year ago. 

Cases of smallpox had been reported from only 612 villages in the whole world during the 

past six weeks and it was felt that very few cases were being missed. Intensive search 

programmes were in progress and rewards were being offered for information about suspected 

outbreaks. The encouraging progress was worldwide. Only about 1400 cases had been reported 

in December 1974, a decrease of about 90% compared with the 12 000 cases reported in December 1973. 

The opportunity to achieve global eradication had never been better. However, there was no room 

for complacency, as during the period from January to May smallpox spread more rapidly than at 

any other time of the year and was thus more difficult to contain. Difficult problems in 

epidemic control had recently arisen in the famine-stricken migrant populations in Bangladesh, 

and the problems of surveillance in the vast inaccessible mountainous areas of Ethiopia should 

never be underestimated. Natural calamities and political problems could also play havoc with 

the best of plans. Everything possible should be done to sustain the efforts at present being 

made in all remaining endemic areas. Delays or a temporary relaxation of efforts in any one 

country, or even one province, could result in the opportunity being lost. The price to be 

paid by endemic and smallpox-free areas alike would be incalculable. 

In November 1974 the Director-General had convened a special conference to ask for 

additional contributions of at least US$ 3.3 million to augment the resources now being pro-

vided under the regular budget and continuing contributions in the form of personnel and 

vaccine from many governments. So far, two-thirds of that sum had been received but more 

money was still urgently required. 

When the Executive Board met again in twelve months time it was possible that the world 

might have experienced its last case of smallpox, but it must be recognized that a very diffi-

cult task still lay ahead. 、 
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Professor AUJALEU said that the results of the smallpox eradication campaign had been 

remarkable and he hoped that the success would continue. He asked whether the low incidence 

reported from Ethiopia had perhaps resulted from difficulties in observation related to the 

recent internal troubles in that country. 

Dr HENDERSON (Smallpox Eradication) replied that there had been no disruption of the 

campaign in Ethiopia as a result of the political troubles. There were at present 100 teams 

and two helicopters working in the endemic areas in Ethiopia. The political troubles had 

been mainly in Eritrea, which was not the main problem area. Cases had been found in only 

40 villages in the past six weeks. 

Professor KOSTRZEWSKI was pleased that the smallpox eradication campaign had been so 

successful. He welcomed the statement on page 180 of Official Records N o . 220 that surveil-

lance would be continued for two years after the last case had been detected and that inter-

national commissions would be convened to review the evidence and conduct confirmatory field 

checks. 

Dr EHRLICH hoped that the programme would be as successful in the next few months as it 

had been over the past year. 

Bacterial diseases (pages 182-185) 

Mycobacterial diseases (pages 186-191) 

Virus diseases (pages 192-195) 

There were no comments. 

Venereal diseases and treponematoses (pages 196-199) 

Dr EHRLICH said that the problem of venereal diseases and treponematoses was still of 

worldwide significance and little progress was being made. It was a difficult problem, but 

he thought that WHO should provide leadership and try to stimulate action among the interested 

countries and among the interested parties and organizations to improve the approach to the 

problem. 

Sir Harold WALTER regretted that the topic had not been elaborated in the report and drew 

attention to a means by which earlier detection of the disease would be possible. In one 

country the system had been adopted of sending the name and address of members of crews of ships 

visiting venereal disease centres confidentially to the ministry of health, which continued 

appropriate action. If the Secretariat drew the attention of all seafaring nations to that 

system, it would help greatly in eradicating the diseases. He added that the mere opening of 

"red-light centres" in some countries had increased the detection rate from 1% to 10%. The 

Organization could warn people of the dangers of venereal disease through publicity in the mass 

media. There was nothing of this kind, however, in the budget, which he considered rather 

complacent. It would also be useful if venereal diseases were brought into the maternal and 

child health programme. 

Dr GARCIA said that venereal disease was increasing at an alarming rate in the Latin 

American countries and elsewhere, largely owing to the widespread use of contraceptives and 

the resulting increased sexual freedom. The situation needed to be taken into account in 

population policies and appropriate health education needed to be a part of all family 

planning projects. 

Professor SULIANTI SAROSO said that the "red-light,
1

 districts were not 

of venereal diseases nowadays. The increase in their incidence was rather 

changing social habits. 

the main source 

the result of 
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Dr VAT,T.ADARES agreed that promiscuity was now the main source, not prostitution. 

Promiscuity occurred in all levels of society and at all ages. Neither the tracing of 

contacts nor the control of prostitution was the essence of venereal disease control, and 

the problem was compounded by the fact that most venereal disease cases were handled well or 

badly by private doctors and chemists. Methods should be sought of detecting all cases and 

of creating a service that would be available night and day and would provide adequate 

treatment when cases were diagnosed. 

Veterinary public health (pages 200-204) 

There were no comments. 

Vector biology and control (pages 205-210) 

Professor von MANGER-KOENIG asked whether the use of chemosterilants was justified if 

vector control could be achieved on a purely genetic basis. He also wished to know if 

objections to genetic control work were encountered in the countries where field trials were 

held. 

Dr HAMON (Vector Biology and Control) replied that the main research on genetic control 

was being carried out under a project in Delhi. Agreement on that project had been reached 

between the United States of America and WHO and between India and WHO. The first few years 

had been devoted to an evaluation of methods of treating the strains to be released. The 

methods investigated included the use of chromosomal translocation, cytoplasmic incompatibility, 

chemosterilants, and ionizing radiation. The most promising technique appeared to be a 

combination of cytoplasmic incompatibility and double chromosomal translocations. There had 

been some local difficulties owing to the incomplete information of certain bodies and the 

public, but the matter was not of a technical nature. 

Noncommunicable disease prevention and control (pages 211-253) 

Cancer (pages 214-219) 

Professor von MANGER-KOENIG commented that the chapter dealt in too cursory a fashion 

with the problem of prognosis subsequent to therapy. The survivial period after therapy 

differed very considerably according to the socioeconomic conditions. He felt that WHO should 

devote more attention to rehabilitation. 

Cardiovascular diseases (pages 220-225) 

Dr VALLADARES commented that one of the stated objectives of the programme -，
,

to 

the cardiovascular health of the population" - could be said for any other disease, 

would be preferable to specify as objective the prevention of cardiovascular diseases 

of their secondary effects. 

Sir Harold WALTER, referring to the cooperative study of acute ischaemic heart disease 

that had been conducted in 20 centres, noted that the countries in which those centres were 

located were almost all European. There were many other countries outside Europe that could 

have been included in the study. Some African countries, for instance, could have made a 

useful contribution, since the work being done there was often at an advanced level• 

Dr PISA (Cardiovascular Diseases) replied that the study had been initiated in the 

European Region among centres where myocardial infarction registers had been established. 

In 1971 the possibility had arisen of including two non-European countries - Australia and 

Israel• 

Sir Harold WALTER asked whether invitations had been extended to other countries• 

improve 

It 

or even 
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Dr PISA replied that the project had been described in the EURO proposals in Official 

Records N o . 220 in earlier years, so that other countries would have been aware of the study, 

but EURO had not made inquiries of other centres. 

Dr KAPRIO, Regional Director for Europe, pointed out that the study was part of a long-

term programme initiated by the Regional Office for Europe in 1968. There had thus been no 

invitation to other Regions, but two other countries had joined on their own initiative. He 

emphasized that the study was not part of the headquarters programme. 

Professor SULIANTI SAROSO considered that, although cardiovascular diseases did not have 

the highest priority in developing countries, the time was approaching when those countries, 

should undertake studies. 

Dr EHRLICH complimented the Secretariat on the chart that appeared on page 221• It was 

an innovation that he hoped would be emulated for other programme sectors. 

Other chronic noncommunicable diseases (pages 226-229) 

There were no comments. 

Dental health (pages 230-235) 

Dr EHRLICH asked whether there was any progress to report on the action taken on 

resolution EB53.R30 on fluoridation. 

Dr BARMES (Dental Health) said that WHO had consulted the regional offices and the 

Expert Advisory Panel on Dental Health on ways of promoting fluoridation. A draft report had 

been prepared for submission to the Twenty-eighth World Health Assembly, but it would be 

reviewed by the Expert Advisory Panel before being finalized• 

Mental health (pages 236-241) 

Professor KOSTRZEWSKI asked whether the Organization was planning any activities connected 

with the rehabilitation and subsequent employment of mental health patients. 

Dr SARTORIUS (Office of Mental Health) said that WHO considered rehabilitation as part of 

treatment, hence the description of activities concerning mental health services and treatment 

also covered rehabilitation, although the latter was not explicitly mentioned• A paper had 

been prepared in collaboration with the Division of Strengthening of Health Services for an 

interagency meeting on rehabilitation which it was hoped would help the coordination of efforts 

concerning rehabilitation among the United Nations agencies. 

Professor SULIANTI SAROSO asked why mental health had received an allocation of resources 

much higher than that of other noncommuniсable disease programmes. 

The DIRECTOR-GENERAL replied that, according to all the reports reaching him, mental 

disease was one of the foremost problems in the contemporary world. Mental disorders were 

a major problem in developed and developing countries. There had been claims of dramatic 

advances in methods of treatment of these disorders, for example, non-institutional treatment 

for mental patients• It was therefore necessary to give the programme full support at the 

present time but, if the results recorded within two to three years did not meet expectations, 

it would be necessary to reconsider the allocation of resources. 

Professor KOSTRZEWSKI gave the programme his full support, because knowledge in the field 

of mental health was exceedingly limited and a much greater effort was required. 
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Professor AUJALEU said that the subject was so important that countries of the European 

Region had contributed funds which made it possible for the Regional Office to launch an 

expanded long-term programme even before recognition of the problem was reflected in the 

Director-General's decision to increase support for the programme under discussion. 

Professor von MANGER-KOENIG welcomed the programme and expressed particular satisfaction 

with its comprehensiveness, since it dealt with the whole field of mental health from psycho-

social aspects to neurological disease. He urged that particular attention should be devoted 

to psychogeriatric problems in view of the seriousness of the problem and the large number of 

elderly people who were at risk from such disorders. 

Dr EHRLICH also supported the programme and expressed the hope that the Board would be 

informed about its progress within the next two years. He asked what progress had been made 

on the study of the epidemiology of drug dependence, for which UNFDAC had provided funds. 

Dr LING (Office of Mental Health) said that the objectives of the study on drug dependence 

were the collection and exchange of data. Selected institutions and members of the Expert 

Advisory Panel on Drug Dependence regularly provided brief interpretative reviews of drug 

dependence, using guidelines that had been drawn up and were being further tested in seven 

centres in Canada, Hong Kong, India, Iran, Mexico, the United Kingdom and the U S A . It was 

hoped that by 1976 or 1977 the network would be increased by a further 20 to 25 centres, some 

of them in developing countries. 

Biomedical aspects of radiation (pages 242-245) 

Dr SAUTER thought that more effort should be devoted to research work 

of nuclear power stations so that countries wishing to build such stations 

position to give authorative information to the public. Research of that 

support. 

Human genetics (pages 246-249) 

Immunology (pages 250-253) 

There were no comments. 

Prophylactic, diagnostic and therapeutic substances (pages 254-273) 

Prophylactic and therapeutic substances : Item 2.12 of the Agenda (Resolutions WHA22.50 and 

WHA25.61, para. 5 ; ~ D o c u m e n t s EB55/12 and EB55/WP/l3) 

Introducing the item, Dr FATTORUSSO (Director, Division of Prophylactic, Diagnostic and 

Therapeutic Substances) said that document EB55/l2 gave the information required by the Board 

on.the Organization's approach and current proposals with regard to the urgent problem faced 

by developing countries relating to national drug policies, local drug manufacture, the 

selection of drugs for importation, quality control and cost control. The appendix contained 

the revised texts of "Good practices in the manufacture and quality control of drug3
f f

 and of 

the "Certification scheme on the quality of pharmaceutical products moving in international 

commerce". Those texts, if accepted by the Health Assembly, would mark an important step 

towards international cooperation in the field. Document EB55/WP/13 was a progress report 

by the Director-General on international drug monitoring that had also been requested by the 

Board. New computer techniques could improve efficiency and therefore reduce costs in 

1976-77. That was the explanation for the reduction in the budget provisions for those years. 
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The RAPPORTEUR read out the following draft resolution: 

The Executive Board, 

Having considered the report of the Director-General on Prophylactic and Therapeutic 

Substances, 

1. THANKS the Director-General for the report； and 

2 . REQUESTS the Director-General to transmit the report to the Twenty-eighth World 

Health Assembly, as amended in the light of the discussions that have taken place during 

the fifty-fifth session of the Executive Board and of any further information available. 

Professor SULIANTI SAROSO said that WHO had an important part to play in providing 

objective information on drugs. Doctors were flooded with new products on which impartial 

information was very desirable. Drug information was also vital to WHO's programme of 

primary health care. Personnel with limited training could not be expected to have a 

specialized knowledge of drugs, but it was very important that they should use the right drugs 

and know all the hazards• 
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The meeting rose at 10,50 p,m. 


