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TWELFTH MEETING 

Thursday, 17 May 1985, at 14h30 

Chairman: Dr D. G. MAKUTO (Zimbabwe) 

PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1986 -1987: Item 22 of the Agenda 

(Documents РВ/86 -87 and EВ75 /1985 /REС /1, Part II) (continued) 

PROGRAMME POLICY MATTERS: Item 22.2 of the Agenda (Documents РВ/86 -87; ЕВ 75/1985/REC/1, 

Part II, Chapter II; А38 /INF.DOС. /3, А38 /INF.DOC. /4, А38 /INF.DOC. /7 and 

А38 /A /Conf.Paper No.4 Rev.1) (continued) 

At the request of the Chairman, the SECRETARY read out the following amendment submitted 
by the delegations of Czechoslovakia, the German Democratic Republic and the Union of Soviet 
Socialist Republics to the draft resolution contained in document 
А38 /A /Conf.Paper No.4 Rev.1: in operative paragraph 3(1): in line 2, delete the words "and 
headquarters "; in lines 6 -8, delete all after "by the year 2000 ". 

The CHAIRMAN invited the Committee to approve the draft resolution as amended. 

The draft resolution as amended was approved. 

HEALTH SCIENCE AND TECHNOLOGY: DISEASE PREVENTION AND CONTROL (Appropriation Section 4; 
Documents РВ/86 -87, pages 200 -274; ЕB75 /1985 /REС /1, Part II, Chapter II, paragraphs 57 -78) 

(continued) 

Disease prevention and control (programme 13) (continued) 

Dr ВISHT (India) said his delegation supported programme. 13 in general. 
In regard to programme 13.1, although India was able to manufacture most of 

the vaccines required for its immunization programme, the country had not yet reached 
self -sufficiency in poliomyelitis and measles.vaccines. There was still a need for WHO 
support and know -how. 

His delegation was submitting a draft resolution on malaria (programme 13.2), which 
still represented a major problem. He commended in that connection the excellent work of 
the vector control unit at Pondicherry and the high grade technical support received from 
WHO. Successful results in both north aid south India had shown that malaria could in fact 
be controlled by careful attention to ecological factors and vector control. Experience had 
also demonstrated the need for maximum epidemiological support, not only in the immediate 
present but also in the future when more effective tools became available for diagnosis, 
treatment and prevention. Great emphasis had therefore been placed on epidemiological 
studies in medical school curricula and at the postgraduate level. 

In regard to parasitic diseases (programme 13.4), everyone; was aware of the vicious 
circle of malnutrition, parasitism, and the diseases current in the vulnerable groups; an 
even greater effort would have to be -made in that field. Steps were being taken in India, 
for example, to eradicate dracunculiasis by the year 1990, and the experience gained would be 
readily shared with others in order to eradicate the guinea worm from the whole world. 

There was an opportunity for research in regard to drugs for the treatment of leprosy, 
cholera, etc., with the aim of increasing the rapidity of the action of the drug so as to 

reduce the time within which infection could be transmitted. It was a field of research with 
great cost /benefit potentials, and one in which pharmaceutical companies might be interested. 

Dr THEIN DAN (Burma), while fully supporting the extremely comprehensive and feasible 

programme on disease prevention and control, drew attention to the fact that the programme 
had been allocated only 15.41% of the effective working budget for 1986 -1987. That figure 

appeared hardly adequate against the background of widespread communicable diseases, 
especially in the developing countries. He hoped that the possibility of obtaining 
additional extrabudgetary resources for this programme would be energetically explored. 
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Dr MGENI (United Republic of Tanzania) said that human disease was only a manifestation 

of the failure of the human body to withstand external aggression of a physical, chemical, 

biological or psychosocial nature, and any action to counter disease had to be directed 
against the causative factors. In his country particular attention had been paid to malaria 
and diarrhoeal diseases in view of the consistently high morbidity and mortality rates, but 
effective control of those diseases necessitated the deployment of enormous resources, and 
external support was urgently needed. His delegation fully endorsed the programme on 
disease prevention and control, and supported the draft resolution on malaria control. 

He expressed particular gratitude to the countries and agencies which had contributed to 

AGFUND, which had provided substantial support for malaria control in his country. Some 

success has already been achieved with malaria control in Zanzibar (with the support of 
USAID) by means of residual spraying in the rural areas, the application of ULV in urban and 

periurban areas, extensive use of larvicides in urban areas, aid chemotherapy. A preliminary 
assessment of the effectiveness of those measures had indicated a reduction in malaria 

prevalence in one district from 57% to 19% within a short period. 

Dr QUBEIN (Jordan) emphasized the importance of an integrated approach to immunization, 

diarrhoeal diseases control and maternal and child health. Regarding malaria, it was 

necessary to bear in mind the environmental risk inherent in the use of insecticides; 

intensive research on malaria vaccines was a more positive approach than extensive spraying 

with insecticides. Means should also be found of attacking the malaria vector at a 

vulnerable stage in its life cycle. Malaria had been eradicated from Jordan in 1976, and it 

was general policy to take blood samples at the frontier from visitors coming from infected 

areas and treat those suffering from malaria. In regard to diarrhoeal diseases, particular 

emphasis had been placed on oral rehydration, which was available to the whole population as 

standard treatment. 

Dr FIKRI- BENBRAHIM (Morocco) said that his delegation supported programmes 13.1 to 13.6 

and the budgetary allocations made to them. He welcomed in particular the substantial 

increase in the budgetary and extrabudgetary resources allocated to the diarrhoeal disease 

control programme (13.6). Considerable progress had been made in this field in a number of 

countries but, the research component to be lagging behind due to the difficulties 

experienced by developing countries in planning their operational research; WHO support in 

that respect would be very valuable. The Organization should also strengthen the 

coordination of research on diarrhoeal diseases, both at the regional and global levels. 

He supported the draft resolution on malaria control. 

Dr OWER (United Kingdom of Great Britain and Northern Ireland), fully supporting 

programme 13.1 (Immunization), said that the situation analysis identified two longstanding 

factors contributing to the delay in achieving targets, which he hoped would now be 

removed - the absence of public and perhaps political commitment to immunization programmes 

and lack of management skills to implement a programme successfully. Education of health 

workers was another vital element in immunization, since many workers tended to be too ready 

to postpone the immunization of children because of minor illness, thus losing their only 

opportunity to immunize children against target diseases, many of which were still major 

killers. It was also necessary to guard against the false sense of security induced by 

successful immunization programmes, and ensure that immunization rates were maintained. 

Since conditions varied from country to country, he was in favour of the shift of funds from 

intercountry activities to direct support of activities in individual countries. 

Malaria (programme 13.3) was once again posing a major worldwide threat, perhaps because 

of previous success in reducing the incidence of the disease, which had caused a false sense 

of security and a relaxation of control measures. It was clear that the malaria programme 

would become increasingly important. A number of centres in the United Kingdom were 

undertaking or collaborating in research to develop malaria vaccines and hopefully that 

approach might provide a solution in the future. 

Tropical disease research (programme 13.5) was a most important aspect of the 

Organization's work, and he regretted the reduction in the extrabudgetary funds available. 

The United Kingdom had recently notified WHO that its contribution to the Special Programme 

for Research and Training in Tropical Diseases for 1985 would be £224 000. 

Dr KLIVAROVA (Czechoslovakia) said that programme 13 was the most important section of 

the programme budget. It was essential to lay the scientific foundation on which the 

etiology, pathogenesis and early detection of diseases were based. That applied also to the 

prevention, epidemiology, diagnosis and treatment of diseases. Laboratory studies were 
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required on radiological and new rapid diagnostic procedures. It was rightly stressed in 

the programme statement that disease control must be carried out within the primary health 

care services, she would add that those services were in fact an integral part of the 

national health system. 
Regarding immunization (programme 13.1), it was right to insist that children's diseases 

should be the primary target of immunization efforts. The immunization system in 
Czechoslovakia, which was already well established and implemented by primary health care 

workers, had led to the eradication of poliomyelitis, diphtheria, measles, whooping cough and 

tuberculosis in children, and vaccination against paratyphoid and rubella had been 

introduced. It was some indication of the favourable results achieved that Czechoslovakia 

had been chosen as the host country for a European regional conference on vaccination 

problems held in December 1984. In addition to the four areas of interest listed in 

paragraph 20, it might be worth adding a study of the immunization status of particular 

population groups who had undergone immunization. 
Regarding the programmes on parasitic and tropical diseases (13.4 and 13.5), her 

delegation was pleased to see that great advances had been made in research, largely funded 

from extrabudgetary resources. Czechoslovakia had recently agreed to participate as a donor 

in the Special Programme for Research and Training in Tropical Diseases. It had already 

sent a number of health workers and specialists to the developing countries under technical 

assistance projects and an Institute of Tropical Medicine and Health was shortly to be 

established in Prague. 

Dr BOB OYONO (Cameroon) shared the Organization's concern at the low immunization rate 
in the world as a whole, and more particularly in the developing countries. Against the 

background of economic austerity, priority should be given to preventive measures, especially 
vaccination; more intensive research on vaccine development and the improvement of existing 
vaccines was clearly needed. Malaria was a case in point: chloroquine resistance was 
becoming a progressively more serious problem. 

There were two main reasons for the slow improvement in the immunization status of 
developing countries, the multiple doses required to achieve immunization and the 

thermolability of vaccines. Recent information on a whooping cough vaccine, in which the 

number of doses had been reduced from three to two, marked a step forward, but real progress 
would only be made when a single -dose vaccine was made available. The immediate 

introduction of a two -dose vaccine might in any case merely cause confusion. Thermolability 
was a further complication in connection with the establishment of cold chains and the 
problem of vaccine viability. Solution of the thermolability problem would permit an 
expansion of immunization programmes and a wider immunization coverage. Cameroon looked 
forward to the day when oral vaccines would become available, thus simplifying administration 
and helping the battle against diarrhoeal diseases, in particular cholera, where some of the 
pathogens had acquired multiple resistance to antibiotics. 

Dr ВROTOWASISTO (Indonesia), commending programme 13.1 (Immunization) and the part of 

the Board's report dealing with that subject, said that the Expanded Programme on 
Immunization had been operating in his country for 10 years. Despite some progress in 

reducing the incidence of immunizable diseases, further strengthening of the programme was 
needed, as the results had so far fallen short of expectations. He asked whether WHO was 

sponsoring research on the development of room -temperature stable vaccines. He noted that 

there was a decrease of 7% in real terms in the total proposed budget for the programme, and 

requested clarification on the substantial reduction in the allocation for intercountry and 
regional activities in the African Region and the considerable increase for country 
activities in the South -East Asia Region. Expressing his agreement with the situation 
analysis concerning malaria (programme 13.3), he requested clarification on the slight 
decrease in the country allocation for the South -East Asian Region and significant increase 
in that for the Western Pacific Region. His delegation would favour a real increase in the 
total allocations for the programme rather than an overall decrease as proposed. He further 
requested information on progress in developing an antimalarial vaccine and the prospects for 

the year 2000. His delegation welcomed the progress made in the programme for the control of 
diarrhoeal diseases (programme 13.6). The significant increase in the proposed budget 
reflected a stronger commitment to a high priority programme. It was also gratified to note 
the increased assistance being provided by other international agencies. While fully 
supporting the proposed programme activities, he felt that, in view of the estimate in 

paragraph 8 of the programme statement regarding access to and coverage by oral rehydration 
therapy, the proposed target of 50% access by 1989 was over -ambitious. 
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Dr CORNAZ (Switzerland), referring to the introduction to programme 13, regretted that, 

while the situation concerning communicable and noncommunicable diseases had been well 

analysed and due reference had been made to primary health care, not enough emphasis had been 

laid on the social, economic and cultural factors determining the state of health of 

populations. Her delegation would have liked it to be stated more clearly that a vertical 

approach to disease control was not sufficient in itself, and that disease control measures 

should be part of overall development efforts. Rather too much emphasis had been laid on 

technological aspects in paragraphs 5 and 6 of the programme statement. While technology was 

important, social, economic and cultural factors could prevent its dissemination and proper 
use, while in other cases social conditions could be a genuine asset in disease prevention 

and control. For that reason WHO should pay due attention to such factors, which were to be 
seen in terms of their interrelationship with technological factors. Epidemiology, which 

could often provide the knowledge needed for effective disease control, should also be 
accorded due attention. Regarding programme 13.1 (Immunization), more attention should 

perhaps be given in applied research and evaluation to the reasons why some programmes had 
not achieved the expected results; there, too, in addition to technical, administrative or 
manpower problems, social, economic and cultural considerations might be contributory 
factors. Her delegation had noted with some surprise the only reference to UNICEF in 

programme 13.1 was in connection with training materials, whereas UNICEF accorded high 
priority to immunization activities in its programme, and there should be optimal 

coordination between the programmes of the two organizations, both in planning and carrying 
out immunization campaigns. Regarding tropical disease research (programme 13.5), 

Switzerland - which co- financed the programme - would be presenting its comments when the 
Joint Coordinating Board met in June 1985. She would, however, like to stress the particular 
importance it attached to the study of socioeconomic factors and epidemiological research. 
Switzerland also contributed to the programme of WHO - as well as to those of other 
organizations - on diarrhoeal disease control (programme 13.6), and therefore participated in 

meetings of interested parties, which provided an opportunity for more detailed discussion of 
the subject. At present she would merely stress that it was important for WHO to contribute 
actively to the control of such diseases, which were a particularly serious problem in the 
Third World, and to coordinate its efforts - both in research and in support to national 
programmes - with those of other organizations and institutions. Priority should be given to 
simple, low -cost and effective means of prevention and control that were accesssible to 
populations, especially the most disadvantaged and high -risk groups; that included the 
preparation by families of oral rehydration salts or rice solutions. The development of such 
means also presupposed clinical and, especially, epidemiological and community research, into 
the various forms of diarrhoeal disease, including shigellosis, which had not been 
sufficiently studied to date. Efforts should then be focused on disseminating such methods 
among communities and health workers. 

Dr WALSH (Ireland) expressed his delegation's appreciation of programme 13. Referring 
to programme 13.1 (Immunization), he said that poliomyelitis and diphtheria had been 
eradicated in his country and that, given sufficient stimulus and commitment, the same result 
should be possible the world over. In Autumn 1985 an intensive campaign of immunization 
against measles would also be conducted in Ireland. Drawing attention to the bad media image 
of pertussis vaccine in some countries, based on alleged serious neurological reactions 
following pertussis vaccination, he said that WHO could be of great assistance in emphasizing 
support for pertussis vaccination and creating a more positive public attitude. The level of 
"uptake" of pertussis vaccination was falling in Ireland, aid pertussis was re-emerging as an 
epidemic disease. He wondered whether other countries were experiencing the same phenomenon. 

He would also be interested to know WHO's policy regarding rubella vaccine and its use 
in the control of congenital rubella syndrome. 

Dr COMES (Cape Verde) expressed support for programme 13.3 (Malaria). There had been no 
recorded case of malaria in his country since 1982, but Anopheles gambiae was still present 
and vector control needed to be strengthened - particularly in view of the contacts with 
countries where malaria was still endemic. Close collaboration among countries and between 
them and WHO was essential to prevent the reintroduction of malaria in such cases. He 
supported the draft resolution relating to malaria control which would be considered 
subsequently by the Committee. 

Similarly, while there were no cases of yellow fever in his country, epidemiological 
surveillance and vector control, with the assistance of WHO and other organizations, 
continued to be necessary. 
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In regard to diarrhoeal diseases (programme 13.6), inadequate drinking water supply and 
related problems made diarrhoeal disease control a major public health priority in his 
country, where 27% of deaths of children under the age of one year were the result of 
diarrhoeal diseases. 

Turning to programme 13.1 (Immunization), he said that in his country there was a high 
incidence of communicable and parasitic diseases, accounting for 52% of consultations. 
Although there was a marked decline in immunizable diseases, it was necessary to extend 
immunization coverage by improving the cold -chain and ensuring a regular supply of vaccines. 

Dr SAVINYH (Union of Soviet Socialist Republics), referring to programme 13.1 
(Immunization), said that the Expanded Programme on Immunization was one of the most highly 
developed mechanisms to reduce morbidity and mortality resulting from the most common 
communicable diseases. The programme was, however, facing some difficulties, both in the 
developing and in the developed countries. In the former there was inadequate immunization 
coverage of the population because the supply of vaccines was inadequate and the use of 
qualified staff was not always rational. On the other hand, as the coverage increased the 
lack of vaccines would be felt more acutely; there was therefore a need as his delegation had 
repeatedly stressed, to encourage countries, groups of countries and regions to develop their 
own vaccines. In that connection, it would be expedient to consider the question of the use 
by countries of specialists trained with WHO's assistance - an aspect that was relevant to 
other programmes also. 

The second European Conference on Immunization, held in Czechoslovakia at the end of 
1984, had put a number of interesting and topical questions to the developed countries, the 
answers to which could be extremely useful to all countries in achieving the targets of the 
programme. 

A point of great interest was cooperation between the Expanded Programme and the 
programme for the development of new vaccines, which would help to overcome some of the 
difficulties faced by the immunization programme. Soviet specialists and institutions were 
conducting research, in collaboration with WHO, on specific measures for disease prevention. 
Those efforts were of a long -term character, and his country was prepared to extend them to 
include other programmes - such as the diarrhoeal diseases programme, particularly with 
regard to training. Certain approaches adopted under the Expanded Programme could well 
benefit other WHO communicable disease control programmes. 

He expressed approval of the basic approach under the malaria programme 
(programme 13.3) - further emphasis on the integration of anti -malaria activities into 
national primary health care services, and the development of research on new effective means 
of malaria control. Applied research should be coordinated and directed more towards areas 
of research that were of global significance - in particular, improving methods of 

controlling tropical malaria and its drug -resistent forms. Attention should also be given to 
the operational aspects of control activities; demonstration projects might be set up in 

countries, particularly for programmes to prevent the development of drug -resistant malaria. 
His delegation would submit in writing two amendments to the draft resolution on malaria 
control. 

The programme on diarrhoeal diseases (programme 13.6) had used with success the 
experience acquired in other programmes, and its two basic components - the operational and 
research aspects - were well balanced. His delegation had no objection to the proposed 
budget for the programme, but stressed the need to pay increased attention to applied 
research on improved simplified methods for rapid diagnosis, specific prophylaxis (effective 
oral vaccines, accessible to all), aid oral rehydration therapy, including oral rehydration 
salts and improved solutions. 

In view of the complexity of the subject, it should be considered by the global Advisory 
Committee on Medical Research. 

The service component of the programme seemed effective, and good progress had 
undoubtedly been made. It was necessary, however, to extend the use of oral rehydration 
therapy both in curative centres and at the community level, through seminars and training 
projects for health workers; some aspects of the programme might possibly be included in 

medical faculty curricula. 

Dr ROSDAHL (Denmark) supported programme 13.1 (Immunization), particularly the Expanded 
Programme on Immunization. With the growing international awareness of the importance of 
immunization programmes, there was hope that the programme targets would be met by the end of 
the century. It was very important for the Expanded Programme to be integrated into primary 
health care structures, and progress towards that end was laudable. The temptation to create 
separate vertical delivery systems should be resisted, and his delegation therefore welcomed 
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the Director -General's emphasis in his opening address to the Health Assembly on the need to 

build up permanent comprehensive health delivery systems for lasting impact. The Expanded 
Programme was to be commended for the technical support it provided to national immunization 
programmes. 

Control of diarrhoeal diseases (programme 13.6) was an important part of national health 
strategies, but should be fully integrated with primary preventive measures, including the 
provision of safe water. Coordination and cooperation with other relevant WHO programmes 
should be increased at both the global and country levels. Further encouragement should be 
given to the organization of training workshops for diarrhoeal disease control jointly with 
the Expanded Programme on Immunization. 

His delegation supported the comments of the delegate of Norway concerning tropical 
disease research (programme 13.5). Given the paucity of funds allocated to tropical disease 
research in the world, WHO's work was crucial in that field. His country had supported the 
programme from the outset and shared the concern expressed by the representative of the 

Executive Board that the programme had not attracted sufficient external support to cover the 
proposed budget; that was particularly regrettable in view of the fact that important 
scientific breakthroughs seemed possible in the near future. He urged Member States and 
other potential donors to contribute or increase their contributions to that important 
programme, and welcomed the increased allocations under WHO's regular budget. 

Mr RAHMAN (Bangladesh) expressed support for programme 13.6 (diarrhoeal diseases), and 

appreciation of the priority given to it. 

His Government, recognizing the importance of the problem of diarrhoeal diseases, had 
established an international centre for diarrhoeal disease research in Dhaka in 1978. The 

centre was actively collaborating with WHO in the field of diarrhoeal disease research, the 
application and dissemination of research findings, and training. It had carried out 

significant research, including that leading to the establishment of the now widely accepted 
oral rehydration solution as an effective tool in combating dehydration due to diarrhoea and 

subsequent mortality. 
He regretted that in paragraph 10 of the programme statement, referring to biomedical 

research, no mention was made of the institutes or organizations operating in that field 

without any financial assistance from WHO. He expressed gratitude to WHO, UNDP, UNICEF, the 

World Bank, USAID, AGFUND and the governments of Australia, Japan, Saudi Arabia, Switzerland, 
The United Kingdom and others for their support to the centre, which served as a training 
centre for nationals of his country and from other countries of the Region. 

Dr REZA' (Iran), commenting on programme 13.1 (Immunization), drew attention to the fact 

that the estimated immunization coverage in children up to the age of 12 months had not yet 

reached one -third of the target. According to a report presented to the Expanded Programme's 

global Advisory Group in November 1984, in developing countries the coverage for the third 

dose of DPT vaccine was 28 %, for poliomyelitis 26 %, for BCG 30%, and for measles only 15 %, 

with only 11% of pregnant women receiving two doses of tetanus toxoid. In the list of 25 

countries with the highest population there were at least five whose coverage for DPT, 

poliomyelitis and measles remained below 10%. 
It was accordingly hard to see how the goal for 1990 could be achieved on a worldwide 

scale; to raise the level of immunization coverage during that short period to an extent 

that would significantly reduce mortality and morbidity due to EP' target diseases would be 

an extremely difficult task. There would appear to be no ready answer to the problem. 

Consideration should be given to whether a partial answer would emerge as a result of the 

acceleration of immunization activities by means of national immunization days. Possibly, 

governments might consider making immunization against the six target diseases compulsory and 

a prerequisite for issuing permanent birth certificates for children. He would welcome the 

views of the Secretariat. 
With regard to programme 13.2 (Disease vector control), he emphasized the problems 

facing antimalaria operations. The vector had developed resistance to most groups of 

insecticides. Furthermore, available effective insecticides were costly; for example, in 

his own country indoor insecticide spraying alone cost approximately US$ 40 million each year 

as part of the malaria eradication programme. There was also the possibility of 

environmental pollution arid poisoning of domestic animals to be taken into account, as well 

as the reluctance shown by the rural population towards frequent spraying of their premises. 

WHO had recommended an integrated approach towards vector control, which implied the 

application of chemical, biological and environmental management measures. In that regard, 

he asked what measures were proposed to ensure the appropriate training of personnel. 
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Dr BATCHVAROVA (Bulgaria), commenting on programme 13.3 (Malaria), said that malaria was 

still a major public health problem in many developing countries, particularly in Africa. In 

view of the lack of specific preventive methods and adequate control measures, it was 

necessary to concentrate efforts on reservoirs of infection and on vectors. 

If satisfactory results were to be achieved, countries should have a national programme 

for intersectoral cooperation aimed at carrying out comprehensive measures to fight vectors, 

as well as having the necessary infrastructure within the health services, including primary 
health care, in order to help promote activities in malaria control. If the targets 

mentioned in paragraph 2(2) were to be realized, WHO should concentrate in the coming years 

on a number of basic factors. Preparations should go forward for a malaria vaccine, and new 
drugs with long -term effects should be developed. WHO should also work with Member countries 

in the promotion of scientifically -based malaria control programmes in accordance with local 
conditions, and should furthermore promote manpower training and the exchange of experience. 

Her country was one of those which had succeeded in eradicating the disease, and it was 

therefore prepared to assist other countries in implementing that important programme in a 

number of ways. Bulgarian specialists could be included in scientific programmes developed 

by WHO, and Bulgaria could also help in the continuing training of health manpower, both on 
an individual basis and through international courses organized in the country. 

Dr UNSAL (Turkey) said that his delegation fully supported programme 13. 

With regard to programme 13.3 (Malaria), he recalled that Turkey had been one of the 
countries where malaria had been eradicated in the late 1960x. However, a new Plasmodium 
vivax epidemic had since broken out, some 115,000 cases having been recorded in 1977. 

Considerable multisectoral and international efforts had been made since 1978 to control the 
disease, and he expressed warm appreciation to WHO and other international organizations, as 

well as other countries, for their assistance. 
There were a number of reasons for the resurgence of malaria in Turkey. There had been 

a loss of vigilance in the national health services due to the long duration of a strictly 
vertical eradication campaign conducted by manpower engaged solely for that purpose. There 

had since been a shortage of experienced manpower following eradication and before the 

integration of antimalarial activities into the national health services; that had 
diminished the chances of early diagnosis and rapid treatment which constituted the 
cornerstone of all control programmes. Furthermore, undiagnosed malaria cases had been 
imported into the country, and certain climatic, social and economic conditions had favoured 
malaria transmission in some areas, leading to unrecognized local transmissions. Regional 
agricultural and industrial development had encouraged the migration of persons from affected 
regions, and the problem had been compounded by the movement of parasite carriers among 
seasonal agricultural workers. In addition, resistance had developed in vectors to almost 
all types of insecticides used for agricultural purposes in southern Turkey, and expansion of 
irrigation and drainage schemes had facilitated the breeding of mosquitos. Further factors 
included man -mosquito contact facilitated by rapid urbanization in unhealthy conditions. 

The integration of antimalarial activities into national health services was vital in 
order to maintain vigilance against a disease that had been controlled by vertical programmes 
in the past. However, there was also clearly a need for more knowledge and experience, and 

personnel working in the administration and management of primary health care needed to be 

trained in the control of specific diseases such as malaria. 
Turkey had considerable experience in that field, and was ready to share it with 

countries suffering from a shortage of manpower. He referred to three international training 
courses held in 1981, 1982, and 1983, organized by WHO in collaboration with the Governments 
of Italy and Turkey. Training had been provided in Italy, in Rome and Palermo, for some 60 
participants from different countries on the integration of malaria activities into primary 
health care; practical training in such aspects as residual indoor spraying, larviciding, 
space spraying and engineering methods for vector control, and surveillance activities, had 
been given in Adana, Turkey. His Government was grateful to WHO and to the Italian 
Government for their cooperation. 

Since malaria was an international problem, all countries, whether affected by malaria 
or not, should join in helping each other. His Government was eager to share its experience 
for the benefit of others, and would welcome international training courses in Turkey 
organized and supported by WHO. 

In that spirit, and recognizing the crucial importance of a multisectoral approach, 
including governmental and nongovernmental organizations as well as the community, his 
delegation fully supported the draft resolution on malaria. 
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Dr OKWARE (Uganda) considered, in connection with programme 13.3 (Malaria), that the 

target of reducing annual malaria morbidity to less than 1% by 1989 appeared somewhat 

over -ambitious. Indeed, it would appear that problems hampering progress, such as inflation 

and shortage of antimalarials, as well as inadequate development of logistic support, would 

continue, especially in developing countries, many of which had a tropical environment which 

favoured the vector and the plasmodium. Another obstacle lay in the constantly changing 
epidemiological and ecological characteristics of the vector and parasites. 

Experience so far had shown that success in eradication of malaria had not been long 
lasting. He would, however, concur with the view that the morbidity due to malaria could 
only be dramatically changed through a far -reaching technological breakthrough, such as the 

development of a vaccine. 
His delegation was somewhat apprehensive at the anticipated real decrease of 6.84% shown 

in the regular budget in respect of 1986 -87, and would welcome reassurance that that 
reduction would not in any way hamper progress towards the development of primary health care 
and new techniques against malaria. They also wondered whether there was any possibility of 
reallocating funds for that important purpose. In other respects, his delegation would fully 
commend the Director -General's efforts in preparing the programme budget. 

He also supported the draft resolution on malaria control, submitted by the delegations 
of India and Yugoslavia, and requested that his delegation should be listed among the 
co- sponsors. 

With regard to programme 13.4 (Parasitic diseases), he noted that paragraph 17 included 
a list of six countries in which the public health rating of onchocerciasis would be 
assessed. Onchocerciasis was at present a real problem in Uganda, and a definite plan of 
action was being prepared in that respect. He accordingly requested that Uganda should be 
added to that list so as to enable it to strengthen and complement the national efforts 
undertaken towards long -term control of onchocerciasis in the country. 

Dr KERE (Solomon Islands) expressed his delegation's appreciation of the important 
activities being undertaken under programmes 13.1 to 13.6. The Solomon Islands, like other 
developing countries, still had infectious diseases, particularly malaria, as their most 
important public health problem. 

It should be realized that many of those diseases could be, and had in fact been seen to 
be, controlled by cheaper means through some appropriate primary health care approaches. 
Some effective tools for disease prevention and control did exist, the problem being that the 
available measures simply did not fully reach the target population or provide adequate 
coverage in all communities to bring about effective results. It was imperative to develop 
an efficient delivery system whereby the problem could be solved. For instance, a good 
poliomyelitis vaccine was available, but the disease still occurred since the entire target 
population was not reached. The Solomon Islands, like other Member States was awaiting the 
day when an effective malaria vaccine would be available. Nevertheless, it was important now 
to establish an efficient operating system in the delivery of immunization so that the 
much -needed vaccine would actually reach the target population when it did become available. 
He therefore fully supported the operational research in that field. Thanks to the support 
of WHO and other organizations, the Solomon Islands had for some years past been free of the 
most important diseases preventable by immunization, and the Expanded Programme on 
Immunization had already become an integral part of national health care delivery. 

His country fully supported programme 13.3 (Malaria), and was itself laying enormous 
emphasis on malaria control. Malaria incidence in the country had reached an extremely high 
peak of 350 per 1000 population in 1983, and approaches to malaria control were consequently 
being reconsidered. Action based on appropriate primary health care approaches had been 
taken, which required considerable reorientation and reeducation of health workers and of the 
community; technical and social adjustments were called for as well as organizational and 
administrative adjustments. After lengthy preparations in the form of planning and village 
health education and consultations, closely supervised mass drug campaigns had been 
instituted in the areas most at risk, during the peak transmission seasons covering a 

population of more than 50 000 and using over 1000 village volunteers as drug 
administrators. In 1984, over 31 000 cases had been prevented, and that had saved the 
country an estimated amount of at least US$ 90 000. Furthermore, field malaria microscopists 
had been trained in basic techniques so as to increase the coverage of the basic diagnostic 
service in the community. That could be regarded as the beginning of primary health care 
field laboratories. Much still remained to be done, although a start had been made in 
initiating community source -reduction programmes at the rural level. 
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His country's experience with drug -resistant malaria, in terms of cost as well as of 
suffering, was common to other areas of the world. The situation at present was that there 
were few new effective drugs to fall back upon when one antimalarial failed. His delegation 
would therefore urge Member States to use the new antimalarials wisely rather than 
indiscriminately and thus prolong their effectiveness. The Solomon Islands was in the 
process of planning a field safety and effectiveness trial of mefloquine /sulfadoxine/ 
pyrimethamine antimalaria drug combination. Furthermore, his country had offered to act as 
host in 1986 to a regional vector control workshop and the tenth South -West Pacific malaria 
conference. 

The Government of the Solomon Islands fully endorsed the proposals under programme 13 

and was prepared to cooperate in its implementation. His delegation also fully supported the 
draft resolution submitted by the delegations of India and Yugoslavia, of which it wished to 
be a co- sponsor. 

Dr QUAMINA (Trinidad and Tobago) said that programme 13 (Communicable disease control) 
could probably be generally regarded as constituting the most important group of activities 
carried out by WHO, and the Organization had carried out its role, as outlined in paragraph 6 

under "Problem identification and approaches for solution" (page 200), with initiative and 
responsibility, and had set an admirable example of scientific evaluation when dealing with 
new communicable diseases. Her delegation fully endorsed that role. 

As regards programme 13.1 (Immunization), she approved the emphasis on evaluation in the 

Expanded Programme on Immunization. Her delegation acknowledged the valuable role of the 
РАНО revolving fund in the procurement and regular supply of quality vaccines, but noted with 
some concern the reduction of the provision for that Programme under "other sources ". 

Insect vector control programmes were highly labour -intensive and made heavy demands on 
her country's limited resources, thus indeed presenting a challenge for effective management 
(programme 13.2, paragraph 3). Reference had been made to the primary health care approach 
to insect vector control and she would welcome further information in that regard. In view 
of the reported recrudescence of malaria and other insect -borne diseases, she would like to 

know, in particular, whether there had been any evaluations of those approaches as applied in 

insect vector control programmes and whether eradication of those vectors had been achieved 
anywhere by the application of primary health care strategies alone, or had that led to 

"health- for -all mosquitos ". A fall in breeding indices of more than 50% still fell far short 

of the target. She considered that, as eradication had been achieved by some Member States 
in the past, there was a case for re- examining some of the older methodologies, in the light 

of more recent knowledge and developments of course, with a view to the reintroduction of any 

of their components that could be identified as having been vital to their success. In 

particular, it would be interesting to hear what progress had been made by Sri Lanka as a 

result of applying the intersectoral approach at a high administrative level to vector 

control. She agreed that there was a need for more professionally trained personnel to 

direct, monitor and evaluate vector control programmes, and fully supported those aspects of 

the programme. 
Her delegation supported the draft resolution on malaria control, submitted by the 

delegations of India and Yugoslavia. 

Dr REGMI (Nepal) agreed that diarrhoeal diseases remained a leading cause of child 

mortality in most developing countries (programme 13.6, paragraph 3). Oral rehydration 

solution and other treatments, although life- savers, never reached the roots of the problem 

which lay in poor environmental conditions and in unsafe water, bad sanitation and 

malnutrition. He would make a plea for help in effecting some measure of a determined attack 

on the roots of the problem, so that in future, proper attention could be given to other 

pressing problems, such as acute respiratory infections (programme 13.7), which also 

represented another important cause of morbidity and mortality among children in developing 

countries. Valuable research had been done, and he hoped that the results would be made 

available as soon as possible to serve as guidelines for management of those infections. 

Malaria (programme 13.3), which had been on the verge of disappearing during the 1960x, 

had reappeared with new vigour, and problems were being encountered as a result of resistance 

of the Plasmodium to antimalarials combined with mosquito resistance to insecticides. 

Moreover, the purchase of insecticides was complicated by financial constraints. Malaria 

should be combated with timely measures, as it could have serious repercussions on the 

overall development of a country, and WHO should promote the development of vaccines, as well 

as mobilizing assistance from bilateral and multilateral agencies. 
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Dr HENDERSON (Director, Expanded Programme on Immunization) said that the Expanded 
Programme was making good progress, owing to the hard work done in the national programmes 
and the support provided by UNICEF, bilateral development agencies and private and voluntary 
organizations. Several delegations had noted the difficulty of meeting the goals for 
morbidity and mortality reduction and coverage by 1990, given the current coverage estimates 
of some 30% for the third dose of DPT. The question of whether those goals could be met and 
should be retained deserved full debate, and he hoped that such an opportunity would be made 
available at the next Assembly. For now, he would only say that he believed that the goals 
were eminently feasible, but that meeting them would require further programme acceleration 
and further development of innovative programme approaches and stragegies. The delegates of 
the Netherlands and Iran had mentioned some of those strategies, such as the "commando" 
operations which had been used in Burkina Faso, the national immunization days used by a 

number of countries and immunization laws relating to birth certificates or entry into 
schools; but in that respect great caution had to be exercised because of the degree to 

which highly spectacular efforts ran the risk of prejudicing the building up of a long -term 
infrastructure - a point raised by the delegate of Denmark. 

The delegate of the Netherlands had asked why those strategies had not been included in 
the programme budget. It should be noted that the Expanded Programme was evolving rapidly 
and that when the text had been prepared a year previously, very few of the strategies had 
appeared to be really viable; that opinion was beginning to change in the light of the 
experience of the past few months. The Expanded Programme was likely to fail to meet its 
goals in a few countries but those should represent less than 5% of the total infant 
population of the developing world. 

Mention had been made of the ambitious nature of the Programme's targets even those 
proposed for achievement prior to the 1990 goal: they were indeed ambitious, but they could 
be met. Accurate measurement of morbidity and mortality caused by the target diseases would 
not be possible in all countries by 1986, but reasonable estimates could probably be made for 
the diseases that were being used as the main indices of the Programme's impact, namely, 

poliomyelitis, measles and neonatal tetanus. Much work had been accomplished in the past few 
months in the development of sentinal surveillance systems, which would be greatly relied 
upon to indicate trends during the next few years, while the routine reporting systems were 
being strengthened. Regional disease reduction targets for at least some of the target 
diseases had already been set in the Region of the Americas and the European and South -East 
Asia Regions, and the Eastern Mediterranean Region was likely to adopt such targets at a 

meeting scheduled for July 1985. 
Some delegates had expressed concern about the level of extrabudgetary funding in 

forthcoming years. That indeed remained a matter of uncertainty, and the Expanded Programme 
lived in a day -to -day situation, not daring to spend all the funds at present committed until 
additional funds were committed for future years, though, from the informal statements of 
individual delegations he had gathered that support would continue. The Expanded Programme 
in fact needed relatively little extrabudgetary funding in comparison with other WHO 
programmes, but that small amount was critical to enable it to act as a catalyst in 

supporting national efforts. 
Reference had been made to UNICEF initiatives and its drive for child survival and 

development, and it had been pointed out that very little attention was paid to UNICEF's work 
in the programme budget. He could assure the Committee that UNICEF was one of WHO's closest 
partners in the Expanded Programme's activities and that UNICEF efforts over the past two 

years had been quite extraordinarily effective in providing support at the national level. 
Indeed, that was one of the fields in which the partnership between the two Organizations was 
most productive, and it would certainly be strengthened further in the years to come. 

The delegate of Indonesia had asked whether any research was being conducted in the heat 
stability of vaccines. In fact, little research was done in the Expanded Programme although 
that specific area might be given further attention as the WHO programme on vaccine 

development, which was primarily devoted to research, acquired further experience and 

funding. The role of the Expanded Programme was to stimulate manufacturers to improve 
vaccine stability standards: four or five years previously, a standard for measles vaccine 
had been introduced and had led to continuous improvement by manufacturers in the stability 

of their product, so that many who had not met the standard before it had been set were now 

exceeding it. It might soon be time to review measles vaccine stability standards and to 

consider raising them further. The Expanded Programme did not engage in any basic research, 
because it was convinced that the search for better tools should not in any way compromise 
the objective of putting the existing tools to use as quickly as possible. 
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The delegate of Indonesia had further commented on the 7% real decrease in the programme 

budget. It should be noted, however, that country support had been largely increased, and 

that the decrease occurred at the intercountry, and at the interregional and global levels. 

The largest decrease - some US$ 1 million for the African Region - resulted from a 

redistribution of intercountry funds in that Region: one -third had been transferred from 

intercountry to country programmes within the Expanded Programme, while two -thirds had been 
transferred away from that Programme to other communicable disease prevention and control 
activities (programme 13.13) in the African Region where it would serve to fund the increased 

emphasis being placed on response to epidemics - of cerebrospinal meningitis or plague for 
instance. It was therefore reflected under programme 13.13 in Annex 2. The funds 

reprogrammed in the African Region were not necessarily lost to the Expanded Programme and 

could be recovered if the need arose. The reason for the shift was that more national 

programme allocations were provided for the Expanded Programme and the extrabudgetary funds 
flowing into the Region had increased: accordingly, the redistribution posed no threat to 

the efficacy and acceleration of the programme. 

The delegate of Ireland had asked whether WHO would lay more emphasis on immunization 
against pertussis. Under the Expanded Programme attempts were made to provide materials and 

general background support when individual countries ran into difficulties in that respect, 
but it should be borne in mind that WHO was neither more nor less effective that governments 
in mobilizing the media in support of campaigns, and he could not foresee any increased 
stress on such programmes in the near future. Nor had he any knowledge of declines in the 

levels of pertussis immunization in countries other than Ireland; in fact, after the 
regrettable sharp fall that had occurred 10 years previously, he believed those levels were 
being maintained or were increasing in most countries. 

With regard to vaccination against rubella, the European Region had set the goal of 
eliminating congenital rubella by the year 2000, but the situation in the developing 

countries was far less clear -cut. If rubella vaccination was included in the Expanded 
Programme as a childhood immunization and the coverage was not very high, considerable damage 
could be done because girls not covered by vaccination could then reach childbearing age 

without being exposed to natural infection. The Programme therefore exercised caution in the 
matter and would confine itself to advising interested developing countries on optimal 

policies, although there was little doubt that rubella vaccination should be a component of 

the programme in industrialized countries. 

Dr GRAT2 (Director, Division of Vector Biology and Control) said that activities under 
disease vector control (programme 13.2) were carried out in close coordination with those 
under malaria (programme 13.3), parasitic diseases (programme 13.4), including the 
Onchocerciasis Control Programme (OcP), and under tropical disease research 
(programme 13.5) - indeed with all programmes under the Division of Communicable Diseases. 
Disease vector control (programme 13.2) was a research and development programme providing 
technical support and new methods and materials for the control of the vectors of disease to 

those other programmes. 
A number of delegates had expressed concern about the problem of insect resistence to 

insecticides and some had referred to the effect of insecticides on the environment. 
Pesticides were likely to remain as the mainstay of most vector control programmes in the 

foreseeable future, but the disease vector control programme was trying to develop and 
encourage the use of alternative methods of vector control, including environmental and 
biological methods, the latter in collaboration with the Special Programme for Training and 
Research in Tropical Diseases. Two biological agents, Bacillus thuringiensis serotype H -14 
and B. sphaericus, were at an advanced level of development, and the first -named bacillus was 
already in operation in the OCP in controlling blackflies resistant to temephos (the first 
insecticide used in the OCP) and was also very widely employed in the United States for pest 
mosquito control. It should be pointed out that most of the environmental pollution and many 
of the effects of pesticides on non -target organisms throughout the world were caused by 
agricultural pesticides rather than by those used in public health programmes, which were 
generally very selective in the manner of their application. 

The importance of training in vector control had been stressed by a number of 
delegations. With the collaboration of the Special Programme for Training and Research in 

Tropical Diseases and with national and bilateral funding, the disease vector control 
programme had established seven master of science courses in medical entomology and vector 
control. With the support of DANIDA, two or three short courses in vector control were held 
every year. In response to a comment by the delegate of the Islamic Republic of Iran, a way 
of making vector control more effective and cheaper in the future would be to have a nucleus 
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of well -trained professionals and groups to advise primary health care staff in the periphery 

and in villages on how to carry out vector control more selectively and effectively. 

In reply to the delegate of Trinidad and Tobago, there was no reason why the application 
of vector control in primary health care programmes should not be effective, but there were, 

of course, a number of problems in that connection. The disease vector control programme was 
working closely with the regional offices in their country programmes and an Expert Committee 
would meet in 1986 to consider how to introduce vector control into primary health care. 
That was another high priority in the vector biology and control programme. 

Dr NAJERA- MORRONDO (Director, Malaria Action Programme) expressed his appreciation of 
the statements made in support of Malaria (Programme 13.3) and of the awareness and concern 
shown about the precariously epidemiological situation of the malaria problem. A number of 
delegates had rightly stated that the solution must be sought by incorporating malaria 

control as an integral part of primary health care. Past experience had shown that such 
integration could not be achieved by mere administrative action and that a thorough review of 
the strategy was essential. Malaria control had to be based on a solid epidemiological 
approach in order to select and evaluate appropriate technologies adapted to local conditions 
and to optimize the support and supervision of their application. In that epidemiological 
approach, full importance must be attached to the appreciation of sociocultural and economic 
factors affecting the intensity aid extent of the problem and influencing the effect of 
control efforts. Moreover, the highest possible competence of health services in the 

epidemiology and control of malaria was essential in the adoption of that approach and in the 
validation of new technology in the field. Appropriate training and strengthening of 
institutions and services were fundamentally important, as was maintenance of the competence 
of services through exchange of experience and information and intercountry and /or 
international cooperation. Special thanks were due to the Governments of Italy, Turkey, 
France and Belgium for their support of international training courses. Many other 
governments had offered their training facilities to other countries; special mention should 
be made of the interregional Secretariat for the Coordination of Malaria Training in Asia and 
the Pacific, established at Kuala Lumpar, which coordinated such training in those regions. 

Progress in the development of malaria vaccines was satisfactory, but it could hardly be 
expected that vaccines would be available for malaria control in the immediate future, since 
they would have to undergo clinical and field trials to ascertain their safety, acceptability 
and efficacy. Those trials currently depended on the availability of competent services in 
malarious countries, whence the need for training and health infrastructure development. 
Although vaccines would in the future undoubtedly be very useful tools in malaria control, 
they might not be a panacea, and the delegate of the Solomon Islands had rightly stressed the 
need to develop new drugs and to use the available ones wisely. In that connection, guidance 
had already been provided by the Scientific Group on the Chemotherapy of Malaria and in the 
report of a WHO Scientific Group on Advances in Malaria Chemotherapy recently published as 
WHO Technical Report Series, No. 711. 

Over the centuries, malaria had proved to be a very adaptable biological complex, well 
adjusted to the environment and producing a resilient ecological system. Accordingly, 
ecological research for malaria control should be continued and supported. 

It had been suggested that the clinical and field trials of antimalaria vaccines should 
be internationally coordinated by WHO. To that end, a joint meeting of the scientific 
working groups on the immunology of malaria and applied field research had been held in 
February 1985 and had developed guidelines for malaria vaccine trials which were to be 
published in the very near future. Further support was needed for epidemiological and 
general field research into the development and improved use of malaria control measures. 

With regard to the question raised by the delegate of Indonesia concerning the reduction 
in the country budget, it would be seen that that decrease of US$ 69 000 was relatively small 
and was offset by extrabudgetary support from a number of bilateral development agencies. 
The reduction of US$ 245 000 in the intercountry budget reflected the advances made in 
intercountry projects and the reassignment of programme groups, with the result that, for 
instance, the post of an entomologist specializing in malaria had been converted into that of 
a parasitologist. 

Finally, the Regional Director for Africa had informed him that interest in the problem 
of malaria was not decreasing in that Region but that, on the contrary, as much support as 
possible was being given to the programme, particularly to the development of integrated 
approaches to control. 

Dr DAVIS (Director, Parasitic Diseases Programme) expressed his gratitude for the 
interest and stimulating comments of delegates. 
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In reply to the delegate of France, he said that there was great awareness of the need 
to avoid duplication in WHO's programmes. As indicated by the previous speaker, there was 
close technical cooperation among all those concerned. The programmes for parasitic diseases 
under the regular budget were closely associated with those of the tropical disease research 
programme. A list of activities for those units funded by the regular budget was given in 
the medium -term programme for each division or programme. 

The delegate of Israel had stressed the importance of teaching and training, 
particularly in epidemiology. WHO organized regular teaching courses in basic and advanced 
epidemiology and control of schistomsomíasis, intestinal parasitic infections and African 
trypanosomiasis. All the courses had strong biostatistical, ecological, human behavioural 
and and parasitological elements. By the end of the biennium 1984 -1985, courses on 
schistosomiasis would have been given in Botswana, Burundi, Egypt, Kenya and Sudan. Courses 
on intestinal parasitic infections would have been given in Brazil, Cuba, India, Lesotho, the 
Seychelles, the South -Pacific Islands and the United Republic of Tanzania. Major courses in 
African trypanosomiasis would have been completed in Cameroon, Congo and Zimbabwe, with 
additional national coures in the Central African Republic, Cameroon, Ivory Coast, Mali and 
Togo. In addition, there was constant in- service training for individuals at the Dalia 
Centre for African Trypanosomiasis. Plans for the biennium 1986 -1987 were well advanced, 
with teaching courses in over 12 countries. 

The delegate of the United States of America had mentioned advances in the control of 
schistosomiasis, dracunculiasis and African trypanosomiasis. WHO looked forward to close 
cooperation with its new collaborating centre for dracunculiasis. 

The representative of the Executive Board had drawn attention to the spread of 
leishmaniasis throughout the world. WHO had recently published a technical report on the 
leishmaniases (WHO Technical Report Series, No. 701), which presented the policies for 
research and control for the coming five years. The report had been well received by the 
Executive Board and Member States. 

The delegate of Thailand had expressed concern at the high cost of drugs for the control 
of opisthorchiasis, which had limited his country's control activities. Negotiations were 
under way with the manufacturer. As they were at a sensitive stage he preferred merely to 

say that the prospects of achieving an appreciable price reduction over the next few months 
were good, with about 95% probability of success. A meeting had been held in the Democratic 
People's Republic of Korea during 1984 for countries in the South -East Asia Region, since the 
undoubted advances in the methodologies for schistosomiasis control had stimulated interest 
in similar methodologies for the other snail -borne trematode infections, clonorchiasis, 
opisthorchiasis and paragonimiasis. Morbidity control through population -based chemotherapy 
was possible and feasible for all those infections, but it was much less easy to alter human 
behavioural factors, such as age -old eating habits. 

The delegate of India had drawn attention to the vicious circle of parasitism aid 
malnutrition. WHO was organizing a course, to be held in New Delhi later in 1985, with a 

strong emphasis on that relationship, which would hopefully stimulate local interest. He had 
also referred to his country's programme for the control of dracunculiasis. That programme 
was an example to the rest of the world. Indian expertise was now well known and would 
certainly be used in the future. 

The delegate of Uganda had stated that onchocerciasis was a growing problem in his 

country. WHO was very willing to add Uganda to the list of countries for increased 

assistance in onchocerciasis research and control. 

Dr LUCAS (Director, Special Programme for Research and Training in Tropical Diseases) 

expressed his thanks for the encouraging comments of delegates. He confirmed that rapid 

scientific progress was being made on all fronts. Several new products, such as mefloquine, 
Bacillus thuringiensis serotype H -14, and African trypanosomiasis diagnostic tests were 
already in operational use as a result of support from the tropical disease research 

programme. Several other products were in the pipeline: field trials were being conducted 
with the leprosy vaccine; clinical trials were being undertaken with new drugs for the 

treatment of onchocerciasis; and at least four pharmaceutical companies had offered new 
antimalarial drugs that were almost ready for evaluation in humans. 

In answer to the various questions concerning the malaria vaccine, he reported that 

rapid progress had been made over the past year. Considerable interest was now being shown 

by the pharmaceutical industry, which should accelerate the development of vaccines still 

further. Three main types of vaccines were being developed; work on sporozoite, asexual 

blood state and sexual stage vaccines was being undertaken in many different parts of the 

world. There were three main approaches to the production of the antigens: genetic cloning, 

synthesis of specific polypeptides, and recombinant DNA technology, using the vaccinia virus 
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as the vehicle. Development of the sporozoite vaccine was the most advanced and was likely 
to be ready for preliminary clinical trials in the next two years. Even at that stage much 
more work would be needed. The Director of the Malaria Action Programme had drawn attention 
to the long, tedious and time -consuming task of evaluating the efficacy and safety of 
vaccines, especially for use in the developing countries. It might be relatively easy to 
produce a vaccine suitable for tourists and other short -term visitors, but the evaluation of 
vaccines for the protection of indigenous populations in endemic areas would be a much more 
difficult and lengthy process. WHO had a special responsibility in facing that task. The 
prospects for malaria vaccines were justifiably exciting and hopefully vaccines would become 
powerful additions to the armoury for malaria control. There were grounds for optimism but 
caution should be exercised and efforts to develop other control measures should not be 
relaxed. Therefore, the tropical disease research programme was continuing its search for 
new drugs for treatment and prophylaxis and, as he had already mentioned, several new drugs 
would hopefully be available soon for use in humans. Innovative approaches to vector control 
were also being pursued. One of the agents being investigated, Bacillus sphaericus seemed 
promising and he hoped to report progress on that to the Health Assembly at a later date. 

In answer to the delegate of India, he said that the development of long -acting 
formulations of drugs was an important area of research supported by the tropical disease 
research programme, and some progress had been made. For example, the Scientific Working 
Group on Chemotherapy of Malaria had done much work on the subject so that when new drugs for 
the treatment of malaria became available they could be formulated in such a way that a 

single dose would provide protection for several weeks or even months. With the new drug 
being evaluated, in collaboration with industry, for the treatment of onchocerciasis, 
ivermectin, a single dose produced a sustained fall in the microfilaria count in the skin 
over several months. That type of drug was most useful. The well -known leprosy drug dapsone 
was being reformulated, and an injectable form that gave several weeks of sustained blood 
levels would soon be ready for testing in humans. 

Reference had been made to training in epidemilogy. The Special Programme's Steering 
Committee on Epidemiology had given a high priority to training. Courses were being 
conducted, some in collaboration with other programmes, and the development of new training 
materials was being supported. 

The delegate of Switzerland had emphasized the need to take account of social and 
behavioural factors. Research on those aspects was being supported by the Special 
Programme's Scientic Working Group on Social and Economic Research. 

The representative of the Executive Board and several delegates had referred to the 
financial constraints on the Special Programme. He thanked the Member States and other 
agencies that had made generous donations: the results now being achieved were the product 
of that investment. The funds available to the Special Programme had declined and that was 

reflected in the decline in the number of projects in 1984. In his opinion, financial 
resources were the most important factor in determining the rate at which new tools for 

malaria control could be developed by the Programme. He could not therefore give an 
assurance, as requested by the delegate of Turkey, that shortage of funds would not affect 
development. The tropical disease research programme was currently rejecting research 
projects aid requests for training and institute strengthening which, according to the best 
scientific advice, would accelerate such development. He felt that it was his responsibility 
to draw the attention of delegates to the implications of the financial constraints. 

Dr MERSON (Director, Diarrhoeal Diseases Control Programme) welcomed the encouraging 
comments made by delegates. 

The delegates of Indonesia, the Netherlands and the United States of America, had 
referred to the targets of programme 13.6 (Diarrhoeal diseases). Although the targets 
appeared to be ambitious progress had been made in a number of country activities and in 

improving access to oral rehydration therapy using home solutions and ready prepared oral 
rehydration salts (ORS). For example, the minimum access rate for children aged under 
5 years to ORS had increased to 21% globally by 1983. In countries for which most 
information was available, the minimum access rate was 34 %. It was too soon to determine 

whether targets for use of oral rehydration therapy and mortality reduction would be reached, 
but they were still considered to be feasible and success would depend on the continuous 

growth of national diarrhoeal disease control programmes, especially in areas where those 

diseases were most prevalent. 
He assured the delegates of Cape Verde and Nepal that WHO was aware of the urgent need 

to accelerate efforts to reduce diarrhoea morbidity and training and evaluation activities in 

that area were being increased. 
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A number of delegates, including those from Denmark and Democratic Yemen had emphasized 

the importance of integrating diarrhoeal disease control with other key primary health care 

programmes. He endorsed that approach. WHO was continuing to seek ways in which the 

activities of the diarrhoeal diseases programme could be coordinated with those of other WHO 
programmes. For example, collaboration was under way with: the Expanded Programme on 
Immunization, and programmes 13.7 (Acute respiratory infections), 9.1 (Maternal and child 
health, including family planning) and 11 (Promotion of environmental health) in the further 
development and expansion of the integrated approach to the management training of 
supervisors; with the Expanded Programme on Immunization, under programme 13.1, and 

programme 13.7 (Acute respiratory infections) in morbidity, mortality and coverage surveys; 
with the Division of Strengthening of Health Services, the Expanded Programme on Immunization 

and the Division of Family Health in the development of a useful and effective protocol for 

joint programme reviews; and with programme 12.2 (Essential Drugs and Vaccines) for ORS 

production. WHO was also collaborating extensively with UNICEF in all those areas. Because 

of the high frequency and mortality of diarrhoeal diseases, the activities of the Diarrhoeal 

Diseases Control Programme were a key entry point to primary health care in most developing 
countries. Those national control programmes could only be implemented effectively as part 

of general health care services. 
The delegates of Morocco, Switzerland and the Union of Soviet Socialist Republics had 

supported the strengthening of applied research activities, now under way in some 50 

countries. The regional offices, which had responsibility for managing operational research 
in the diarrhoeal diseases programme, had taken steps to improve activities, aiming to 

support projects directly related to issues and problems being faced in national diarrhoeal 
disease control programmes. One of the best approaches was to identify applied research 
priorities at the time of evaluation and reviews of national control programmes. At global 
level a new scientific working group was being set up that would be responsible for 

supporting research to test the efficacy of specific anti-diarrhoeal interventions. Efforts 
would also be increased to identify and test more effective oral rehydration solutions, which 
would significantly decrease diarrhoeal stool volumes, for use in both the home and treatment 
centres. 

In reply to the delegate of Cameroon, he said that new oral vaccines were currently 
being field tested for cholera, rotavirus, typhoid fever and shigellosis. More research was 
needed on the prevention of shigellosis, especially that due to Shigella dysentereae type 1. 

WHO was collaborating closely with a number of international and bilateral agencies who 
were also supporting diarrhoeal disease research. The International Centre for Diarrhoeal 
Disease Research, in Bangladesh, had made important contributions to the treatment of 
diarrhoea and WHO looked forward to increased collaboration with the Centre in the future. 

As mentioned by Dr Lucas, the Diarrhoeal Diseases Control Programme was collaborating 
with the Special Programme for Research and Training in Tropical Diseases in the training of 
epidemiologists in field research. 

The CHAIRMAN invited the attention of delegates to the following draft resolution on 
malaria control sponsored by the delegations of India and Yugoslavia, and noted that the 
delegation of Cuba wished to be included as a co-sponsor: 

The Thirty- eighth World Health Assembly, 
Recalling resolutions WHA28.87, WHА29.73 and WHA31.45; 
Noting that the problems caused by the spread of malaria in many developing 

countries in tropical and subtropical zones are adversely affecting health and 
socioeconomic development in these countries; 

Recognizing that coordinated efforts are necessary to prevent further deterioration 
of the situation; 

Bearing in mind that control of malaria is essential in the context of the 
implementation of the Global Strategy for Health for All by the Year 2000; 

Realizing that malaria control programmes are extremely complex and that full and 
active community involvement is essential in order to achieve the desired objectives; 

Taking note of the report of the WHO Study Group on Malaria Control as Part of 
Primary Health Care.1 

1 WHO Technical Report Series, No. 712, 1984. 
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1. RECOMMENDS that malaria control should be developed as an integral part of national 
primary health care systems; 

2. URGES the Member States concerned: 
(1) to undertake an immediate review and appraisal of the malaria situation and of 
existing control strategies, in terms of their effectiveness, efficiency, and 
prospects of achieving and maintaining their objectives, as a basis for planning 
the necessary modifications to maximize their contribution to the objective of 
health for all; 
(2) in compliance with the targets of the Seventh General Programme of Work, to 
plan antimalaria activities, utilizing appropriate technologies, in order to 
contain the deterioration of the malaria problem in the immediate future and to 
ensure sustained progress- in control; 
(3) to mobilize adequate national resources for malaria control; 

3. REQUESTS the Director -General to continue his efforts, in coordination with other 
international agencies, to provide technical support and to assist in the mobilization 
of adequate resources at national and international levels for malaria control in 

endemic countries, giving particular attention to the development and strengthening of 
intercountry technical and operational collaboration, including research for the 
development of vaccines against malaria. 

Dr GEORGIEVSKI (Yugoslavia), speaking on behalf of the sponsors, said that the 
resolution had been drafted at the ninth Meeting of Ministers of Health of Non- aligned and 
other Developing Countries, held in Havana in March 1985, and had been reviewed by ministers 
of the non- aligned countries at a meeting held in Geneva on 8 May 1985. 

Malaria was becoming one of the most serious problems in the developing countries. 
Although WHO and Member States were making tremendous efforts to control the disease, 
progress over the last 15 years had been insufficient. Parasite resistance to drugs, vector 
resistance to insecticides, changes in vector behaviour, with avoidance of 
insecticide -treated surfaces, and the considerable increase in costs of malaria control 
operations, were among the difficulties encountered. Increased population mobility and 
international travel, and lack of flexibility in antimalaria and general health services were 
preventing the optimum utilization of resources. Efforts were now needed to mobilize all 
possible resources to improve the situation, with the incorporation of appropriate 
antimalaria activities in primary health care systems and the development of flexible plans 
for malaria control, adapted to local conditions. The necessary support and technical 
cooperation should be encouraged. The draft resolution was therefore most timely. 

Dr SURONO (Indonesia) said that, as his country, for instance, consisted of some 13000 
islands spread over a very wide area, research for the development of vaccines should be 
emphasized rather than merely included in paragraph 3. The word "including ", in operative 
paragraph 3, should be replaced by the word "emphasizing ", the last phrase thus being amended 
to read "emphasizing research for the development of vaccines against malaria ". 

Dr SAVINYH (Union of Soviet Socialist Republics) proposed that in paragraph 2(3), Member 
States be requested to mobilize adequate national resources for the conduct of applied 
research, as well as for malaria control. 

He further proposed that operative paragraph 3 be amended by replacing the words 
"vaccines against malaria" with the words "effective methods and means for the prevention and 
control of malaria ". 

Dr GEORGIEVSKI (Yugoslavia) said that while the proposed amendments no doubt improved 
the text, the word "vaccines" had been inserted in operative paragraph 3 during the meeting 
of ministers of the non- aligned countries at the particular request of the delegation of 
Sri Lanka. He would therefore be unwilling to see it removed and proposed that the words 
"including vaccines" be added to the text as amended by the delegates of Indonesia and the 
Union of Soviet Socialist Republics. 

Dr DE SOUZA (Australia) supported the previous speaker. During the discussions, 
considerable emphasis had been placed on the need for the development of malaria vaccines. 
It would therefore be inappropriate to delete all reference to them. 
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Dr REILLY (Papua New Guinea) supported the two previous speakers in their view that 
specific reference to malaria vaccines in the draft resolution was very important. 

In view of the comments made, Dr SAVINYH (Union of Soviet Socialist Republics proposed 

that the words "including research for the development of vaccines" be added to his earlier 
amendment to operative paragraph 3. 

Dr REILLY (Papua New Guinea) proposed that the word "including" be replaced by the word 
"especially ", in view of the special importance of malaria vaccines. 

Responding to the Chairman's request, the SECRETARY said that the final phrase of 

paragraph 3, as so far amended, would read: . . . "research for the development of effective 
methods and means for the prevention and control of malaria, especially the development of 

vaccines ". It was understood that the draft resolution would be edited to properly reflect 
the Committee's meaning as it emerged during the discussion. 

The draft resolution, as amended, was approved. 

The meeting rose at 18h05. 


