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• delete the sentence beginning "Не could not agree ..." 

Page 13, seventh line: 

delete "eradication" 

tenth line: 

delete from "Studies had been ..." to "... not been encountered." 

replace by "But localised campaigns were expensive, and there 

was always the danger of insect resistance developing. 

For that reason the Iranian Government, on the basis 

of the extensive studies carried out by the Institute 

of Юlагиоlоgу, i1аd decided to undertake an eradication 

programme, to last five years." 

Page 16, third line: 

delete "that some 12 million cases remained to be treated" 

insert "that the total number of cases. to be treated was 

12 million" 

fifth line: 

delete "area" 

insert "areas of East Java, for instance," 

Tage 17, fifth line: 

after "300 patients" add "and 900 tuberculin- test -positive contactstl 
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1. GENERAL REVIEW OF THE REPORT OF THE DIRECTOR- GENERAL ON THE WORK OF WHO 
IN 1956 (Article lg (d))z Item 14 of the Agenda (Official Records No. 75) 
(continued) 

Chapter 1; Communicable Diseases (continued) 

Dr MATHIESON (Australia) supported the request of the Swedish delegation 

regarding the collection of. data on poliomyelitis. His delegation considered it 

most necessary to know the effects of the various vaccines used in prophylaxis 

against -Joliomyelitis. 

In Australia 3 000 000 injections had been given without ill effect. By the 

end of June of the previous year, 95 per cent. of all children under 14 years of 

age had received at least two injections, In respect of the current year, the 

figures for the incidence of poliomyelitis were roughly 25 per cent. of the figures 

for the last three years. It was not known whe» her that decrease was due to the 

vaccine or whether Australia was experiencing a cycle of low incidence. The 

administrative requirements for inoculating large sections of the population were 

costly and presented many difficulties. His delegation accordingly believed that 

it was urgent that both the beneficial and the side effects of inoculation should 

be known as early as possible. He took the opportunity of expressing appreciation 

of the keen interest which WHO had taken in the study of poliomyelitis in the past. 
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Dr ANOUTI (Lebanon) wished to raise certain points in connexion with the 

resistance of insects to insecticides. He referred to the article published in 

the Chronicle of the World Health Organization, Vol. 10, No. 12, December 1956, 

mentioning the various species of insects dangerous to man which had developed 

resistance to modern insecticides and giving the countries where resistance had 

been encountered. The article summarized the information supplied to WHO from all 

parts of the world, analysing the various factors involved, with a view to drawing 

attention to the problems to be faced in anti- insect campaigns. However, since 

those reports constituted factual observations, he did not think they could be 

accepted as irrefutable proof of resistance, particularly as such resistance often 

took widely varied forms; moreover, some reports were contradictory. He also 

had the impression that specialists were acting on the assumption that resistance 

was bound to develop sooner or later. As far as Lebanon was concerned, he did 

not see any risk in using the known insecticides and in adopting present methods, 

particularly since the main vector, Anopheles superpictus, had not shown any signs 

of resistance. The second most important vector, Anopheles sacharovi, had been 

almost exterminated in spite of all that had been said regarding its characteristics 

of resistance. 
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Nevertheless, the importance of the resistance factor should not be 

underestimated and the possibility of all species of insects acquiring such 

resistance should not'be dverlooked Accordingly, campaigns should be undertaken 

on the eradication scale and as rapidly as possible so as to prevent resistance 

developing. AzдΡоphеlеs _superiгtus presented particular difficulties in view of 

the variety of its habits, its breeding centres and its propagation He would 

therefore urge that mваsures be taken to treat all areas where the species 

mentioned might exist and that at the same time efforts should be intensified to 

exterminate the remaining few Anophel9s sacharovi north of Lebanon. 

Dr SY1јN (Israel) said that, as the Directcr.General had rightly pointed out 

in his Report, the development of a vaccine against poliomyelitis had constituted 

a dramatic achievement of recent years. He would therefore also endorse the 

request made by the Swedish delegation that WHO should take a more decisive lead 

in that field. While no doubt the documentation and proceedings of the 

International Poliomyelitis Conference to be held in July of the current year 

would be duly circulated, he suggested that WН0 should also conduct a unrveу, 

possibly by questionnaire, in all cau; tries where the disease was prevalent and 

where preventive vaccination had been started, 
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As representative of a country with an unusually high incidence of paralytic 

poliomyelitis, he had been most interested in the observations made by the delegate 

of Egypt. It appeared that the disease was becoming endemic in the Middle East 

and a close study of the epidemiology of poliomyelitis in the area should be the 

concern of the Regional Office. A survey of the disease had been conducted in 

Israel and had shown that more than 80 per cent. of the cases were children under 

three years of age. Contrary to the statement made by the delegate of Egypt, it 

had been found in Israel that a definite seasonal peak from Nay to July existed. 

He could not agree with that delegate that foreigners had introduced the disease, 

as research undertaken had not proved that point and Israel was a country of high 

immigration. 

He suggested that WHO could assist certain countries to receive poliomyelitis 

vaccine from the producing countries. Israel had started production of its own 

and was initiating a campaign for vaccination of children between the ages of six 

months and three years, Part of the vaccine used had come from the United States 

and, furthermore, his Government was most grateful to virologists in the United 

States and Denmark for the help they had given in establishing production 

laboratories in Israel. 

Dr SIRI (Argentina) wished, in connexion with that part of the programme 

relating to poliomyelitis, to support the request made earlier that WHO should 

intensify its efforts with a view to co- ordinating antipoliomyelitis work. 
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Ii recalled that his country had suffered from a poliomyelitis epidemic in 

the period January -April 1956, 3341 cases, mainly affecting children under two 

years of age and resulting in a high level of mortality, having been recorded, 

principally in the Buenos Aires area. The health authorities had initiated a 

free vaccination campaign as from September of that year; the respons4 had at 

first been inadequate but had increased considerably and at the present time some 

2 500 000 children had been vaccinated in all parts of the country by the end of 

the first three months of 1957. Poliоп гelitis casos in the present year for the 

comparable period January-April had numbered 302 with a much lower mortality 

rate. 

Referring to the zoonoses, he drew attention to the inauguration in 

Argentina in 1956 of the Pan American Centre for Zoonosis which had been set up 

on the basis of collaboration between the 18 Latin -Р, тiегican countries and with 

the assistance of WHO, which had appointed a Director, and of the United Nations 

Technical Assistance Programme. That Centre was carrying out its activities in 

a building specially constructed for that purpose by the Argentinian Government 

and having the most modern equipment. The Centre was working in the rich cattle.. 

breeding area of Azul in the province of Buenos Aires; indeed, the cattle - breeders 

had made available to the Centre all the material and assistance deemed necessary 

for conducting the necessary research and surveys, The fact that the Centre had 

the advantage of those resources was most important as other countries, in fact 

the entire Latin- American continent, would be in a position to benefit from the 

research undertaken, 
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It was also interesting to note that the Maibran Institute of Bacteriology 

had become an Institute of Microbiology, following the study initiated by the Pan 

American Sanitary Bureau the previous year; the Institute would lay particular 

stress on scientific research and 'on the preparation of the necessary substances 

for preventive action. The first batches of lyophilized antismallpox vaccine 

had already been obtained and that had been a source of great satisfaction to the 

health authorities in Argentina in view of contain existing difficulties and of the 

unsatisfactory position which the Malbran Institute had held in previous years. 

Dr М NТELLOS (Greece) said he would confine his remarks to certain aspects 

of malaria in thÿ: light of the recommendations of the Athens Conference. He 

believed that measures taken in the malaria eradication campaigns in his awn 

country would be of interest and could serve as a basis for comparison with the 

goals envisaged. 

The antimalariа campaign in Greece in 1955 and 1956 had been undertaken on 

a double front: measures against the insect vector by residual spraying in rural 

areas and by antilarvae treatment in urban areas, and secondly, measures for 

diagnosing and treating the disease. The number of cases of malaria reported 

the previous year had been 650, but as the survey was considered by no means 

complete, the real figure would be nearer 2700. Generally speaking, the cases 

were not seriоus, with no mortality, and were becoming increasingly sporadic. In 

1956 one -third of the country had become almost entirely free from malaria and the 

disease had been eradicated in Crete and in some islands. It was believed that 

in 1956 morbidity from malaria had been the lowest ever recorded and represented 

approximately only 1 -600 of the pre war level. 
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Other diseases carried by insects had been extremely rerе in 1956 due. to the 

use of insecticides. The spectacular decrease in malaria had exercised many 

beneficial effects and had been a primary factor in the decrease in the general 

mortality, which had dropped from 14 to 7 per thousand, Agricultural production 

and the national economic level had been very favourably influenced by the almost 

total disappearance of malaria; for instance, rice production had risen to a 

level of l5.times above the pre -war level. 

In the field of other communicable diseases, the situation had improved to 

a most encouraging. extent. The fact that 20 per cent. of the beds in the 

sanatoria were empty was evidence of the decrease in tuberculosis cases. Trachoma 

cases were growing fewer every day and those few affected areas which existed were 

isolated and clearly defined. In view of the decrease in the mortality rate, it 

was hoped that efforts in the health field would give better results as time wont 

on. Naturally, there still existed some difficult problems to which he would 

refer at a later stage. . 

Dr STAMPAR (Yugoslavia) considered that both zoonoses and veterinary public 

health were of the utmost importance in the public health field. He was, however» 

inclined to believe that the latter subject could be more appropriately included 

under Chapter 2 of the Director --General's Report. There still existed, un- 

fortunately, insufficient collaboration between doctors and veterinarians; such 

co- operation was essential and WHO should make greater efforts to further it. 

For instance, where educational activities were concerned, it would be most useful. 

for sотe joint seminars to be held for both doctors and veterinarians, as they did 

to a certain extent face similar problems. 
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Dr Et- CHLTTI (Syria) said he had been most interested in the statement made 

by the delegate of Liberia at the previous mеting. A malaria eradication cam- 

paign had been active in Syria for some time and would be continued for a further 

four -year period in co- operation with WHO and UNICЕF. Trachoma. did not consti- 

tute a serious problem and was limited to certain areas, affecting less than 6 -1/2 pex . 

cent. of the total population. It had become apparent in his country that drugs 

against trachoma had not proved entirely effective except in respect of secondary 

infecti s. hadaccordingly been decided that the best mith of ачфи 

trachoma was to raise the standard of living. There could be rio doubt that 

trachoma, loading as it could to blindness, was a far graver danger than malaria. 

le would therefore urge WHO to initiate or support research with a view to cn- 

suring that the use of dieldrin against malaria would not increase the fly 

population, with inevitable repercussions on the incidence of trachoma. If that 

situation were not clarified, his country would have to take certain appropriate 

measures . 

Dr DE I�Х ( Ireland) had been most interested in the reference on page 4 of the 

Director -General's Report to the use of drugs in the treatment of tuberculosis on 

a widespread scale. The reference did not seem to take into account the fact that 

without a well -organized case -finding service the patient who should receive 

the drug isoniazid could not be traced, and that without an equally efficient 

supervisory field service it was impossible to ensure that treatment was carried 

out satisfactorily. не was inclined to believe that the success to which the 

delegate if Egypt had referred had been as much due to good organization as to the 

use of the drug. He would welcome further comment from the Assistant Director - 

General on that point. 
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Dr DАENGSVNG (Thailand) commended WHO on the work it had accomplished in 

1956 in the field of communicable diseases, particularly with regard to the studies 

promoted by the Organization on smallpox dried vaccine, which was capable of giving 

100 per cent. suосавsful primary vaccination after exposure to high temperatures of 

45°C.for at least two years. The existence of such a vaccine might well lsed to 

smallpox eradication in his own country as well as in other tropical territories. 

WHO was also to be congratulated on its efforts in developing leprosy control 

programmes by the use of domiciliary.sulf one therapy aimed at replacing expensive 

and lengthy hospital treatment and life -long isolation of patients in leprosaria 

or leprosy colonies. That treatment, which had recently been initiated by the 

jointly -assisted WHO /ÜNICEF leprosy project operating in Thailand, made it 

possible to believe that the disease would be brought under control within a 

reasonable time, In that connexion, he would mention that Thailand was planning 

to develop a five -year plan for the first period of control of that disease so 

that all lepers, roughly estimated by a random survey as numbering some 100 000 

cases, might become non -infectious and so that the disease might eventually be 

totally controlled. Any further achievements by WHO in that field would great]y 

further the success of that leprosy control programme. 

Dr YOU ChIN (Cambodia), referring to the question of the resistance of 

insects to insecticides, stated that in Cambodia, where the malaria eradication 

campaign had been initiated in 1956 following research by the national anti- 

malaria services, no resistance had as yet been noted by the two major malaria 

vectors, namely, рhеlоѕ minimus and Anopheles sundaicuв. 
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Professor Nл CY, (Federal Republic of Germany) said that the resistance of 

insects to insecticides remained one of the main problems of malaria eradication 

and resistance on the part of insect vectors was still on the increase. Consider. 

ing the complex nature of the problezm and the difficult technical work involved, 

it was not to be expected that a solution could be gzickly reached, and large- scale 

and co-ordinated rвsearсh work would have to be carried out. While it was of 

course important to envisage the possibility of alternativa methods of control of 

mаlгia,, nit Well as typea of standard tests for ascertaining the degree of 

aistanco, it was essential to discover Some moans of preventing that resistance 

trait from developing and no suécessful method had as yet been evolved. Laboratory 

work in that field would therefore have to continue. WHO should play an important 

part in such activities and he would strongly recommend that adequate funds be made 

available for continued research in that sphere. le expressed appreciation of 

the valuable role hitherto assumed by WHO. 

Dr KL0$I (Albania) said that atmospheric and hydrological conditions in 

Albania had favoured the development of malarial infection, which in the past had 

affected more than half the population. Malaria had also harmed the national 

agriculture, as the most fertile lands had been abandoned in an effort to escape 

the disease. He had already referred in plenary session to the success achieved 

in antimalaria wor.. in his country, the situation having completely altered as a 

result of the measures tа оn since the libüration of Albania. 
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Spraying with DDT had begun in- 1947 for the first time and the campaign had 

been greatly intensified in 1955 with a view to complete elimination of the disease 

in the near future. With that aim in view particular stress had been laid on 

diag.�osis and on the treatment of those affected, for example in the rice fields 

and swamp areas. Sinсе 1951 declaration of malaria attacks had become coтрulsorу and 

supervision and treatment were continued for a two -year period. Nevertheless, the 

main weapon of the ca раign remained the residual spraying of domiciles with DDT, 

combined in. urban areas with antilarvae measures. 

His Government considered that the co- operation of neighbouring countries was 

of the utmest value in ensuring total eradication. Accordingly, and in keeping 

with the recommendation made by the first Malaria Conference held in Belgrade, a 

request had been made to the Yugoslav authorities with a view to establishing a 

joint agreement for combating malaria and other communicate diseases; however no 

reply had as yet been received from that country. His Government had always 

wished to establish closer relations with the Greek Government and had made concrete 

proposals to that end. He was of the opinion that the establishment of an agreement 

for malaria eradication would be both useful and practicable and the competent 

authorities in Albania would be ready to discuss that matter with the corresponding 

Greek authorities. 

Commenting on the reference to diarrhoea) diseases in children in the Director - 

Genеralts report (page 15), he would add, speaking from experience gained in 

Albanian hospitals, that it would be true to say in respect of неditerranвan or 
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tropical ountri.s that the number of dyspepsias increased greatly in the summer 

months. Doctors and paediatricians had done some research intо that question and 

it had been notad that dysentery also increased. A considerable proportion of 

infantile mortality was due to dyspepsia or to dysentery and he considered that 

that question deserved the fuller attention of doctors, and moro particularly of 

pae&iatricians. 

Dr DIUÁ (Iran) тосаlled that Iran had initiated an antimal sxia eradication 

campaign in 1950 which had given satisfactory results. Indeed, malaria had now 

been almost entirely obliterated whereas in the past 90 por cent. or more of the 

population had boon malaria cases. Studies had been carried out by the Institutв 

of ualariolagy for a five -year eradication programme, although such a progrгmme 

was inevitably costly. Ho would point out that as yet the problem of insect 

resistance had not been encountered. He expressed tis country ►s appreciation to 

WHO and UNICEF for the help they had given in eradication work • The campaign had 

begun in January 1957 and his Government had allotted the equivalent of a sun of 

6 3 000 000 for 1957. Twenty- -four thousand villages would be sprayed and one -third 

of them would then be supervised. It was envisaged that б 500 000 inhabitants 

would thus be protected. He was glad to see that neighbouring countries had boon 

carrying out similar work. 

In the field of tuberculosis the joint aid given by WHO and UNICEF had Moen 

most valuable. Even if the incidence of tuberculosis was at present low in Iran, 
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measures should 'oe taken against that disease as propitious conditions for its 

increase existed such as, for example, the migration of populations to the towns 

from the-country, resulting in overcrowding. A campaign of vaccination had been 

undertaken and would be continued on a mass scale. A broad prоgram e for training 

personnel had beonstarted, in which voluntary assistance was being used as part of 

a long -term aсtiцity, and he hoped that WHO and other international organizations 

would help in that respect. 

His country was keenly interested in smallpox vaccination. Не added that 

Iran was at present in a position to central possible epidemics. 

Dr IBR�Н1î (Iraq) expressed his Government's satisfaction with the work 

carried out bar the Organization in 1956. 

He welcomed the progress made in the field of malaria eradication. In his 

own country an equivalent of 6 000 000 had bean set aside for 1957 as part of a 

four -year eradication progгатпe. The participation of WHO, as well as of UNICFF, 

in those activities was greatly appreciated since malaria endangered 3 800 000 of 

the population. 

Iraq had also successfully developed an antituberculosis programme aid was 

grateful to the Organization for the help rendered. Sic tuberculosis oentr s 

were already functioning in different areas and eight others would shortly be 

completed. Ambulatory treatment was also being tried and efforts were being made 

to intensify the building of hospitals for more acute cases. 



AYV/Paв/4iл/з 
page 15 

The. danger of a smallpox epidemic had . arisen in the autumn of the previous 

year, and Iraq deeply appreciated the assistance -.it had received in the supply of 

vaccines. The epidemic had been controlled and smallpox had almost been eradi- 

cated. He called attention to the fact that .smallpox vaccines had not always 

given satisfactory results as they had been affected by climatic conditions. 

coцntry was therefore eager to test dried vaccines. 

In respect of trachoma, Iraq intended to instituto a project based on the 

experience of other countries in the region, partieularХy Egypt, and he hoped that 

that disease would be under control in the near future. Bilherxiesis also 

constituted a problem, which might become more serious as Iraq was undertaking a 

large -scale programme of economic development and big irrigation projects would 

create new areas whore the disease would be likely to spread. He would.xequos' 

the Director- General to consider the possibility of undertaking further stops in 

respect of bilharziasis, with a view particularl i to arriving at more economic 

control measures in the near future. 

Dr ANWАR (Indonesi) said that in Indonesia communicable diseases constituted 

a grave problem and were being tackled by the health administration with the 

assistance of WHO and of other agencies. He recalled that Inдonвsia had been the 

first area whore the resistance of Anopheles sundaicus had been detected. Since 

May of the previous year dieldrin had been used for spraying instead of DDT in the 

coastal areas and had proved effective; it was to be hoped that no resistance to 

that product would be developed. Three now branches of the malaria institute were 

being set up with a view to strengthening the long range programme in that field. 
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The antiyaws c mpaign was the largest mass campaign of that type in the world. 

Up to the present over 4 -1/2 million cases had been treated and it was estimated 

that some 12 million cases remained to be treated. In manу areas work had entered 

into the consolidation stage where some control had been established. In fact, the 

incidence in one -third of the project area now amounted to 2 per cent. of clinical 

cases and less than 1/2 per cent. infectious cases. although the health authorities 

were convinced of the desirability of total mass treatment, a variety of methods 

depending on the area and on specific conditions had been used in view of 

administrative, financial and personnel dificulties. For example, a satisfactory 

experiment had been undertaken in respect of two islands with a population of 6000 

and 10 000 respectively, whereby the population had received mass treatment and had 

then received a supervisory visit one year later; that method had proved itself for 

remote areas. That type of pilot project was conducted within the framework of the 

total mass campaign against yaws, which itself had from the outset been integrated 

in the local health services: UNICEF had agreed to allow the use of penicillin 

supplied by it for that purpose and further projects of that type would be initiated. 

Indonesia had greatly benefited from WHO assistance with regard to tuberculosis. 

The tuberculosis centre in Bandung had become a demonstration and model centre whore 

leaders were trained for other centres. There the INI domiciliary treatment was 

being practised with the help of WHO and UNICEF and that method seemed the most 

appropriate for Indonesia where, although tuberculosis was a serious problem in both 

urban and rural areas, resources were limited. As an example of the magnitude of that 
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problem, he stated that 2000 new cases of tuberculosis had been recorded by the 

Bandung Centre in 1956 and that over 6000 patients had been registered by the 

Bandung Centre since it was started five years previously. The new project for 

domiciliary treatment had been initiated only a few months previously and was at 

present in a trial stage and being used in respect of 300 patients. 

Leprosy was another field where ':]H0 was ?rоvi_ding assistance in finding new 

possibilities for control. Where trachoma was concerned, no entirely satisfactory 

. approach had been achieved so far. In 1955 a pilot project had been started which 

had treated schoolchildren with aureomycin, but that project had not been entirely 

satisfactory. However, on the advice of a WHO consultant, a further project had 

been initiated and schoolchildren were being treated with aureomycin in different forms 

either twice daily or intermittently. _1 pilot project had been begun in central 

Java for an epidemiological survey of trachoma and he hoped that it would give results 

which would enable a mass campaign to be started. 

Dr 12,О NAN (India) , said that at the Ninth World Health Assembly he had pleaded 

for an el:pansion of WEOls activities to help control leprosy, which was a very serious 

matter in India. He saw that there was mention on page 145 of the report of a leprosy 

control project for Ceylon with the aim of modernizing the leprosy control programme 

by improving the work of present institutions and developing a system of case- finding 

and domiciliary treatment and contact surveillance; on аge 155, of a = 3roject for 

Indonesia with the aim of surveying the leprosy situation there and of planning and 

carrying out a long term control programme; and on page 161, of a project for Thailand 
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with the aim of organizing a pilot project for demonstrating modern methods of leprosy 

control, training personnel and extending the control programme to parts of the 

country not at present covered. He hoped JI-I0 would not confine its work on leprosy to 

a few such projects only; he hoped that it would adopt a leprosy control programme 

as extensive in scope as its programmes for malaria and tuberculosis control. 

Dr АRСНIL.1 (Venezuela), said that in view of the great interest shown in malaria 

eradication, he wished to propose that the Committee establish a sub- committee on 

malaria eradication consisting of representatives of all countries which were directly 

interested. If it was not possible to fit a meeting of such a sub -committee into the 

heavy programe for the current Health Assembly, he would withdraw the proposal. 

The СНАМММ pointed out that malaria eradication formed the subject of item 6.9 

of the agenda, which the Committee would tae up later. 

Dr SLIм (Tunisia), said that the Tunisian authorities had not yet embarked on a 

programme of malaria eradication. The incidence of malaria in Tunisia was not very 

great. Although no definite decision had been taken on the subject, it was probable 

that work to eradicate malaria from the country would be started in 1959 or 1960. 

In Tunisia trachoma and other eye diseases required action more urgently than 

malaria. Great success had been achieved in fighting acute communicable eye diseases, 

whereas comparatively little had been achieved in respect of trachoma. Some WHO 

advisers, although they had not been completely converted to the Tunisian authorities Т 

point of view, had recommended the adoption of a number of the latter's methods for 
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use in other countries. The measures taken in Tunisia against eye diseases were of 

three kinds, namely cоllеction, self- treatment and self -prevention measures. The 

collection measures were confined to school children. Treatment and prevention 

consisted of the application of aureomycin, which people could obtain easily from 

tobacconists. As a result, great progress had been made with prevention. In two 

years' time the campaign against eye diseases would cover the whole country, and 

then the cause of 90 per cent. of the blindness in Tunisia would disappear. 

At the international tuberculosis conference which had been held iki New Delhi, 

Dr halm, Chief of the Tuberculosis Section, had expressed the view that tuberculosis 

should be considered as a communicable disease rather than a social or economic one. 

He agreed with Dr Holm. measures should be taken against tuberculosis similar to those 

taken against typhus, typhoid and relapsing fever etc. Efforts should be made to 

eradicate tuberculosis as well as malaria. In view of the fact that resistance 

to INI and other antibiotics for dealing with tuberculosis could be built up, it 

was obvious that there was a need for energetic action. The disease must be 

eradicated before such resistance formed. Work on a programme to eradicate • tuberculosis would begin in his country in July, and he hoped that it would 

result in data becoming available for use in other countries. 
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The Tunisian health authorities attached great importance to their maternal and 

child health and nutrition programmes, 

Tinea was a terrible social scourge in his country. Of the 300 000 school 

children in Tunisia, 20 000 suffered from the disease, The Tunisian authorities were 

engaged on a campaign of their own to fight the disease, They had endeavoured to 

obtain help from WHO and the Technical Assistance Board for that campaign, but the 

latter appeared to consider that the question was not one of primary interest to fit, • 
All the projects which he had mentioned would be fruitless if they were not 

accompanied by adequate health education of the public. The Health Assembly had not 

taken sufficient interest in that subject. The Hea?,th Assembly should disouzs it so 

as to provde adequate guidance for regional health education activities. 

Mr VARGAS MENDEZ (Costa Rica) said he wished to support the Venezuelan 

rеpres%ntativels proposal that the Committee establish a sub -committee on malaria 

eradication consisting of representatives of all countries directly interested, It 

was preferable that the sub- committee should meet about the time the Committee took 

up item 6.9 of the agenda, He hoped that that item would be discussed at an early 

date, 

Dr GARCIA (Philippines) said he agreed with the representative of India that 

WHO's leprosy programme should be greatly expanded, With the advent of the new 

sulfone drugs satisfactory control of the disease was in sight, In his country 

domiciliary treatment for leprosy was provided, and also plastic surgery facilitieв 

were available f;r persons who had suffered from leprosy and were found to be negatives 

• 
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particularly to enable them to participate again in the normal life of the community. 

There was great need for health education of the public in that connexion; for, 

doubtless because of age -old fears of the disease, it was extremely difficult to 

persuade ordinary people that social ostracism of such persons was completely 

unjustified, 

The Indonesian authorities had recently embarked on a campaign of malaria 

eradication, 

Dr EL HALAWAN1 (Egypt) said that bilharziasis was a terrible scourge in Egypt 

and in many other countries The Egyptian Government had asked WHO to recommend that 

UNICEF should provide financial assistance for obtaining molluscicides with which to 

exterminate the snail hosts, It had done so because Ыilharziasis was a disease which 

particularly affected children, It was stated in the Director- Generаlfs report that 

"the control of the disease by molluscicidos, and methods of preventing the spread of 

bilharziasis in areas where irrigatiun projects are under way, rewire detailed 

knowledge of the ecological factors that influence the life cycle and habitats of the 

snails," It would be very wrong not to start work to control bilharziasis until 

such knowledge was obtained, In some oases in Egypt the snail hosts bad been 

completely exterminated and a number of irrigation networks had been completely 

cleared by means of sгdium pentachlorophenate, There were roughly 1000 health units 

in his country which could help to get rid of the snails, WHO could give valuable 

assistance by helping to provide the molluscicides requ ired, He hoped the Health 

Assembly would discuss the disease and treat it in future as being as important as 

malaria, 
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Dr BAIDYA (Nepal) said he wished to take the present opportunity to express 

gratitude for the great assistance which WHO had given to his country. It was only a 

few years since malaria control had been instituted in Nepal, but already WHO had 

demonstrated that the discoveries of modern science could be most effectively used for 

fighting malaria and other diseases there. He greatly welcomed the fact that WHO had 

helped to train personnel to take the placo of ''á;i0 officials in Nepal when they left. 

In connexion with the use of dieldrin as a substitute for DDT in cases in which 

transport difficulties made the use of DDT impracticable, he wished to urge that WHO 

investigate the effects of the use of dieldrin, particularly on household flies. It 

was popularly believed in his country that the use of dieldrin resulted in a great 

increase in the number of such flies, but there was no scientific evidence to prove 

that that was so. 

WHO had advocated the use of protective clothing in Nepal, He would submit that 

that was not practical in countries with very hot climates where the people concerned 

were not familiar with modern technological practices, 

Dr BЕRНARD (France) said that he thought all present were interested in malaria 

eradication, and that therefore the sub- committee which the Venezuelan representative 

had proposed should? if it were set up, be a sub -committee of the whole. However, 

he considered it would be best for the Committee to discuss the subject itself 

without referring it to a sub -- committee, 

Dr TOGBA (Liberia) said he agreed with what the French representative had just 

said, He feared that much time would be wasted if the Committee set up a sub- 

committee and then later discussed the sub -- committee's report', 
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Dr KAUL, Assistant Director -General, Department of Advisory Services, said that 

the Director -General and his staff greatly welcomed the very full discussion by the 

Committee of Chapter 1 of the Director -Generalts Annual Report, and they had noted all 

the comments made during the discussion. They had been greatly heartened by those 

comments, relating as they did not only to the work which had already been done, but 

also to plans for the future. 

He bad noted in particular that the Committee wished Diora work to be douse on the 

research aspects of the problems which had been raised, regarding both insecticides 

already in use, and new methods of control for fields in which no fully satisfactory 

control or eradication techniques had yet been evolved, He had also noted the 

emphasis placed on bilharziasis and leprosy. The '. %actor- General would certainly 

bear that in mind when preparing plans for the future; but he mast point out that the 

scope of `WHO's programme depended on the amount of resources ]ade available to it. 

He would not comment on each representatives statement; he thought that was 

unnecessary, because a large part of the statements made had consisted of the • expression of agreement with what was stated in the Director -General's report; but 

he would attempt to answer all the questions which had been asked. 

The representative of Liberia had asked what were WHO ►s plans regarding malaria 

control in Africa south of the Sahara. As he had mentioned in his introductory 

statement at the previous meeting, WHO had so far excluded malaria eradication 

throughout tropical Africa, from its programme, but there woke malaria control 

activities there, Perhaps it would be best for the Regional Director for Africa to 

describe those activities when the Committee discussed chapter 11 of the report. 
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The Expert Committee on Malaria had met in Athens, primarily because it had been 

arranged that the Inter - regional Malaria Conference for the Eastern Mediterranean and 

European Regions should meet in that city shortly before the Expert Committee had met. 

Perhaps he should add that Greece had figured prominently in malaria eradication work. 

Emphasis had been placed, very rightly, on the need for international co- ordination 

of malaria control activities, The Proposed Programme' and Budget Estimates for 1958 

(Official Records No. 74), sho* d that it was planned to hold a large number of meetings • 
to effect such co- ordination in different parts Of the world, He was confident that 

with the appointment of the new regional adviser on malaria for the African Region, 

there would be greater eo- ordination of malaria control activities in Africa with 

those in the Eastern Mediterranean Region, 

Regarding dieldrin and its effect on household flies, he would explain that at 

present knowledge on the subject was very limited, The Secretariat had noted certain 

data in the public health reports issued by the United States authorities and in pub - 

lications issued in other parts of the world, The matter was being investigated, 

and it would be discussed by the expert committees concerned when fuller information 

became available. 

There had been one or two remarks to the effect that the maps in the chapter 

were not accurate, Those maps were accurate insofar as the data available to the 

Secretariat when the maps were prepared were concerned, but as pointed out in the 

notes at the bottom of each of the maps, they had been drawn up on the basis of 

incomplete data,' 
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The representative of Venezuela had asked that WHO circulate a questionnaire 

based on the report of the Expert Committee on I1alaria, The Secretariat welcomed 

that request, The questionnaire would be sent out from WHO headquarters, but the 

Regional Offices and WHO field staff would be kept informed of developments regarding 

the questionnaire. 

There had been several very pertinent remarks regarding poliomyelitis vaccine and 

the evaluation of such vaccine. The Director- General had included in his budget 

estimates for 1957 provision for convening in July an expert.committee on polio- 

myelitis. One of the items on the agenda of that committee would be to review 

existing data regarding poliomyelitis vaccine. There were some new data which had 

recently been compiled in the United States of лmericа and also in Canada, It was 

expected that more information on the subject would be obtained and that the .expert 

committee would make a number of recommendations regarding the use of the vaccine,, 

The representative of Yugoslavia had referred to zoonoses and stressed the need 

for collaboration between veterinary services and public health services. The • Secretariat had noted his remarks about making veterinary services an integral part of 

general health services, Since zoonoses were communicable diseases, health services 

concerned with all communicable diseases were naturally concerned with zoonoses; it 

was possible to make veterinary services an integral part of general health services 

but the question of whether that should be done depended on the different practices 

followed in different countries. 

The representative of Ireland had stressed the importance of case-finding and 

chemotherapy and also of establishing suitable machinery for controlling tuberculosis. 
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The Secretariat agreed that such a service was needed? and it bore that need in mind 

when providing assistance for tuberculosis control; it supported chemotherapy and 

case -finding wherever possible. It recognized the importance of accurate diagnosis 

in that field. 

The representatives of Iraq and Egypt had stressed the need for bilharziasis 

control. The Director-General fully agreed that the need was a pressing one. WHO's 

bilharziasis control activities were being developed as far as was permitted by 

existing circumstances. The Director -General had convened a study group to discuss 

the ecology of the snail hash and there had been a regional conference in Africa on 

the disease. Additional information had been obtained and that information was being 

analysed, but it was not at present possible to state that a definite technique which 

was fully satisfactory had been evolved for controlling the disease. Efforts were 

being made to arrive at such a technique by means of combining the use of mоllus;icideв 

with various ways of educating the public. WHO was giving assistance to some 

eighteen countries for bilharziasis control, It was true that UNICEF did not give 

any assistance for bilharziasis control; at the tenth session of the Joint UNICEF/WHO 

Committee on Health Policy, which had been held at the beginning of the month? it had 

been agreed that the time had not yet cane for UNICEF to provide such help since no 

definite method for controlling the disease on a mass scale had yet been recommended by 

WHO. That Committee had agreed that it should be kept informed of developments 

regarding bilharziasis control, because it thought the time might soon come when UNICEF 

should give assistance, 
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The representative of India had called for a considerable expansion of WHOfs 

leprosy programme, The Director -General, in his proposed Programme and Budget 

EstiMateв for 1958 (Official Records No. 74) had included provision for holding an 

inter -regional conference on leprosy problems in the regions of South East Asia, the 

Western Pacific and the Eastern Mediterranean, WHO was providing assistance for a 

number of leprosy control projects. Leprosy control was certainly most important, 

but the amount of assistance WHO could give for it depended on the question of whether 

sufficient financial resources would be made available to the Organization for expand- 

ing its activities. Ae far as its financial resources permitted, WHO was spreading 

the facts relating to the need for persons who had suffered from leprosy and were no 

longer infectious to be allowed to participate in the normal life of the community. 

It was for the Committee to decide whether it should establish a sub-committee on 

malaria eradication, as had been proposed by the representative of Venezuela, The 

Committee would have an opportunity, as had already been pointed out, to discuss that 

subject when it took up item 6.9 of the agenda, "Malaria eradication: Report on 

implementation of resolutions WHА8,30 and W1Á9.621t. The Director -General was 

submitting a report regarding the Malaria Eradication Special Account, which had been 

established when the Health ssembly had embarked on the programme of malaria 

eradication, It was hoped that the report would be circulated tk. following day. 

The Committee could discuss that report when it had finished its work on the annual 

report at present before it and on certain items in the Director-Genвral's Proposed 

Programme and Budget Estimates for 1958. 

Although he had not replied separately to each of the questions asked,- he hoped 

that he had answered them all to everyone is satisfaction. 
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Dr TOGBA (Liberia) said that he would welcome more information from the 

Secretariat regarding the effect of the use of dieldrin on flies. 

Dr KAUL, Assistant Directог Genеrаl, Department of Advisory Service , replied 

than he could not give any additional information regarding the matter at the present 

time, but he hoped to be able to do so at a later meeting. 

The CHAIRMAN suggested that the Committee might agree to defer taking a decision, 

until it took up item 6,9 of the agenda, on the proposal made by the representative 

of Venezuela that a sub -committee on malaria eradication be set up. He added that he 

would do everything in his power to ensure that that item would come up for discussion 

by the Committee as early as possible. 

It was so agreed. 

The СHAIRMAN declared that the Committee had concluded its discussion of 

chapter]. of @ DtrвCtOx' 'Gе2iexa. ' s report. 

The meeting rose at 5.30 p.m, 


