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delete ambulatory 
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Page 20, fifth line 

delete that trend 

insert the tendency to generalize domiciliary treatment 

Page 22, third and fourth paragraphs 

delete and replace by 

Dr нOURIIANE (Ireland) queried whether the word "eradication ", 

as used in connexion with certain of the communicable diseases dealt 

with in Chapter 2, might not be too ambitious a term. It might be 

preferable and cheaper to aim rather at reduction to manageable 
proportions than at complete eradication. While not suggesting that 

typhoid fever was a disease likely to be included in any eradication 
programme, he thought that experience of the disease in his country 

served to illustrate his point. At one time in Ireland the disease 
had been extensive but it had now been brought down to manageable 
proportions. 

Page 23, sixth, seventh and eighth lines 

delete from The question was 

to the end of the paragraph and replace by 

Although the question of the possibly unnecessary use of penicillin 
arose here only in the narrow context of gonorrhoea, such use had 
of course a much wider and more general application, and it was well. 
that WHO should take every opportunity that arose to deprecate the 
wholesale use of' antibiotics in general. 
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1. REVIal OF WaRК DURING 1959: ANNUAL RLPORТ OF THE DIIEC'Юн- 'ОENEi L: 
Item 2.2 of the Agenda (Official Records No. 98) (continued) 

Dr GRLSCHENKGV, Assistant Director - General, reviewed the work done in 1959 

in the divisions for which he was responsible. 

The Division of Health Statistics had continued to' help Herber countries to 

obtain the fullest possible statistical data on which to base their health work 

and the expansion and improvement of health statistical services. According to 

a study published in 1959, twelve countries had been selected in which statistics 

of causes of death had been issued for some time and where the standard of medical 

practice was such as to produce a reasonably reliable certification. The 

mortality data for those countries had been analysed to show the ten main causes 

of death iii each, first for all ages and then for six age groups. The most 

frequent causes of death were heart dis eases, malignant neoplasms, vascular lesions 

affecting the nervous system, and accidents,. The relative importance of the ten 

leading caus es of death was not the same in all twelve countries or in different 

age groups. Analytical tables with еоюmеnts were published on pages 116-170 of 

the Epidemiological and Vital Statistics Report for 1959, No. 12. 

In Annual Epidemiological and Vital Statis tics the arrangement of the 

material had been modified so as to facilitate its use by statistical workers 

and national public health officers, but without destroying continuity with the 

data already published. The report for the year 1956 would be published shortly 

in the current year. 
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The Eleventh World Health ssemblу had asked the Director -General to 

make recommendations on how WHO could best assist countries to organize and 

develop their health statistical services. For international use, statistics 

must be based on uniform principles so that they were comparable. Following 

up work in previous years, a survey had been carried out on teaching and training 

in the medical certification of causes of death. The survey had provided data 

for discussion in the Working Group on education and Training on Medical 

Certification, which had met in May at the Latin лmerican Centre for the 

Classification of Diseases, Caracas, Venezuela, to review the present level 

of training in medical certification, particularly that given to medical 

students 

During 1959 WHO had taken part in several meetings convened by international 

organizations to discuss methods of obtaining the necessary statistics on the 

special conditions found in tropical /Africa. L seminar on L rican demography 

had been organized by the International Union for the Scientific Study of 

Population, and the hconemic Commission for Lfrica had convened its first 

conference of Lfrican statisticians, to review the present position with regard 

to statistics in frica - including vital and health statistics. The 

Sub -Committee on Geographical Pathology fori�frica of the International Union 

against Cancer had held a second session. The discussion of recent cancer 

surveys showed that much progress had been made in the use of statistical 

techniques and that further such progress would be possible. 
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Statistical studies had been made of various aspects of the Organization's 

own programme. They had included studies of systems for collexting data on 

dental health and of methods for securing international comparability in 

statistics on dental aries. Statistical information had been collected for 

a study on prevention of accidents in childhold. Record cards and 

recording procedures suitable for other technical branches of the Organization's 

work had been devised. For instance, a manual on statistical methods 

applicable in malaria eradication campaigns had been prepared for the use of 

malaria teams in different parts of the world. Clinical, therapeutic and 

epidemiological material collected by VIO field workers in many specialities 

had been statistically analysed to determine its significance with a view to 

publication. 

The Division of Biology. and Pharmacology dealt with biological standardization, 

pharmaceutical substances and addiction -producing drugs. The number of 

biological substances fcr which international standards or international 

reference preparations were available at the international laboratories for 

biological standards in London and Copenhagen now exceeded one hundred. The 

Expert Committee on Biological Standardization which had met in September had 

established international reference preparations of the antibiotic viomycin, 

which was active against the tubercle bacillus, the antistaphylooaccal antibiotics 

kanamycin and vancomycin, and the antifungal antibiotic amphotericin В; and 

international standards for antistreptolysin 0 serum and swine erysipelas vaccine. 

In the field of pharmacy, a supplement to Volumes I and II of the first 

edition of the International Pharmacopoeia had been published in 1959 ininglish 

and French editions and had been presented at the XIXth International 
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Congress of Pharmaceutic ̂1 Sciences. It included ninety -four monographs 

on medicinal substances ancd. pharmaceutical forms, with a number of appendices 

describing new methods of analysis and giving the posology for adults and 

for children, and graphs and tables for the preparation of solutions isotonic 

to human tissue, blood and lachrymal f luida L. Spanish edition was in 

preparation4 The specifications of the International Pharmacopoeia were used 

in a number of countries as references in the establishment of their national 

specifications, which made for uniformity of requirements, facilitated 

international commerce, and contributed to the protection of public health. 

The work of drawing up specifications for pharmaceutical preparations 

was of growing importance in view of the increase in the number of new 

pharmaceutical substances introduced year after year into therapeutics. To 

date, 764 pharmaceutical substances had been given proposed international 

non-proprietary names; and a considerable number of those names were used 

officially, for labelling and in regulations. 

XIII was required to give to the various United Nations organs concerned 

with the international control of narcotic drugs medical advice on the 

chemical, physiological, medical and administrative aspects of drug addiction 

and addiction -producing drugs. At the invitation of the Economic and Social 

Council or its Commission on Narcotic Drugs ХНG was therefore engaged on a 

series of studies. 

.1s part of a study of the medical aspects of the chewing of khat leaves, 

the investigation of their с':emical and pharmacological properties had continued. 
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•.. The Expert Commјttee on in'Cctober, had 

examined eкperimental and clinical evidence . on the addiction liзbility of new 

drugs; with morphine -like analgesic act1.on, in its • recommend:ation, the 

Director- G�eneral had decided that eight new substances with morphine -like effects 

should be. placed under international control and those decisions had been notified 

tv.the Secretary -General of the United Nations. . 

Turning to the field of publications and reference services, he- recalled 

that some years ago several members of the Executive Board had expressed the view 

that there was a need for a new ТIЮ journal or series as a vehicle for material of 

broad public health interest. In reply, it had been stated on behalf of the 

Director -General that that view corresponded closely to a trend ii. thought that 

had been .developing within the Secretariat„ Although the Board had taken rib 

further action on the sugé:estion, it had been agreed that the Director -General 

should study the matter. It had accordingly been decided, as an experiments to 

issue a new series entitled Public Health Papers. The first number, published 

during 1959,. was a. study of Psychiatric Services and - rchitecture prepared jointly 

by three Y °1HD consultants. The second, also by a'IO consultant, was on. 

Epidemiological Methods in the Study of Mental Disorders. The third, number was 

an account of Health Services in the .USSR, by the participants in a study tour 

sponsored by the Organization. 

Another new publication issued during the year was the definitive version 

of the First Report ón the World Health.Situation (Official Records No, 94•).. 

. Vaccination Certificate Requirements for .International :Travel, containing• 

information previously issued as a supplement to the Weekly Epidemiological Record, 

had for the first time been made available as a separate annual publication. 
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The periodical known as the Chronicle of the World Health Organization had 

appeared for the first time with the new tide WHO Chronicle and with a different 

cover; it had now completed its thirteenth annual volume. The multiplication of 

the Organization's activities, especially in the regions, had made increasing 

demands on space, and the length of the WHO Chronicle had approximately doubled 

over the past ten years. 

The format and cover of the Bulletin had been completely redesigned, 

starting with Volume 21, and it now had a larger page area with smaller print 

in double columns. Special numbers - on influenza; malaria and insecticides; 

prophylactic and therapeutic substances; tuberculosis; diarrhoeal diseases; 

and mental health - had been published in the two 1959 volumes. 

It had been decided that, among the technical publications, priority should 

be given to periodicals and to the Technical Report Series. The total number of 

issues of the Technical Report Series published in the years 1957 -1959 was 70, 

an average of 23 per year. Considering that the series was issued in three 

languages, a total of some 70 titles per year was involved. In those circumstances, 

the Monograph Series had suffered, and the translation and editing of some 

monographs has had to be postponed for many months. Nevertheless, in 1959, two 

monographs were issued in English, five in French, and eight in Spanish. 

Sales of WHO publications had continued to show a progressive increase, the 

total receipts for the year amounting to $ 76 440, an increase of 29.3 per cent. 

over the previous year. 
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The extension of the technical work of the Organization had led to increased 

use of the library. As at 30 November 1959, 1780 medical and scientific 

periodicals were being received - 406 acquired by purchase, 1000 in exchange for 

WHO publications, and the remaining 374 by donation. 

The CHAIRMAN suggested that the Committee should follow its usual practice 

of discussing the report chapter by chapter, abstaining as far as possible from 

comments on those chapters - e.g. 1 and 6 - which were the subject of separate 

items of the agenda. 

Professor CANAPERIA kItaly) observed that the subjects covered by the 

Annual Report for 1959 would all be dealt with again when the Committee came to 

examine the proposed programme and budget estimates for 1961. The customary 

procedure of discussing separately activities in the immediate past and plans 

for the immediate future led, in his view, to duplication and a certain amount 

of confusion. After all, WHO's health programme was a continuous whole, and 

future plans were directly based on past experience. He wondered, therefore, 

whether it would not be possible to take items 2.2 and 2.3 of the agenda together. 

Dr EVANG (Norway) said he had great sympathy for Professor Canaperia's 

suggestion, and respect for his long and extensive experience of WHO's procedures. 

He feared however that to take items 2.2 and 2.3 together at the present session 

might conflict with the decision already taken on the terms of reference of the 

main committees, which included the proposed procedure for the consideration of the 

annual programme and budget estimates (resolution WHA13.1). He hoped that it 

would be possible to take up Professor Canaperia's suggestion at a future Health 

Assembly. 
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Dr YEN (China), while reserving his general comments on Chapter 1, as suggested 

by the Chairman, for when the Committee took up item 2.5 of its agenda, wished to 

draw attention to a textual error. On page 6, under "Western Pacific Region ", 

"China" was misprinted as "Taiwan ". 

Dr KARUNARATNE (Ceylon) and Dr SYMAN (Israel) agreed with Dr Evang. 

Professor CANAPERIA agreed that it was perhaps a little late to adopt his 

suggested procedure at the present session. It would be useful if the Executive 

Board could discuss the possibility of applying it in the future. 

The CHAIRMAN remarked that the suggestion could be taken up again by the 

Assembly itself under item 3.6: "Possibilities of reducing the length of World 

Health Assemblies ". Meanwhile the Committee would follow its usual procedure for 

examining the annual report. 

Chapter 2. Communicable Diseases 

Professor MUNTENDAM (Netherlands) said it was becoming monotonous to praise 

the Director -General's report every year, but he could not forbear to remark 

on the way it was drawn up so as to facilitate a review of all the various fields 

of WHO's activity, which was the main purpose of the Assembly's meeting. 

While entirely agreeing with the Director -General's statement on page 11 

of the Report, under "Development of Radiophotographie Units ", that "the future 

tuberculosis control programme will be based on mass case -finding, and for this 

X -ray examination of the chest is essential ", he must point out that in countries 

like his own, with a very low tuberculosis morbidity and no general BCG vaccination 
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programme, X -ray examination, though it could not be dispensed with altogether, 

was certainly not more important than case - finding by tuberculin testing, 

particularly in the case of young persons. Indeed, in the Netherlands children 

under sixteen could no longer legally be submitted to mass X -ray examination but 

were examined for tuberculosis by mass tuberculin testing. His Government had 

therefore noted with interest the view expressed in the seventh report of the 

Expert Committee on Tuberculosis that mass tuberculin testing should wherever 

possible be substituted for mass X -ray examination. 

With reference to Chapter IV of Annex I of the same expert committee report, 

which described certain important studies on different types of mycobacteria and 

on methods of tuberculin testing, the Committee might be interested in the 

investigations in the Netherlands using avian and human PPD. It appeared that in 

his country there was no specific tuberculin sensitivity, especially in the areas 

where poultry was severely afflicted with avian tuberculosis. The conclusion was 

that tuberculin testing was important not only in case- finding but also for 

epidemiological investigations in the field of tuberculosis. 

Dr YEN (China) expressed general satisfaction with Chapter 2 of the Report. 

He agreed with the delegate of the Netherlands about the value of tuberculin 

testing, but he also wished to emphasize the general usefulness of sputum 

examination for mycobacteria. It was a very simple proceeding which in his own 

country had made it possible to collect much valuable information; especially in 

the present stage of the tuberculosis control programme when a general registry 

was being kept of all open cases, who were given two years free treatment. 

Sputum examination was also a useful means of collecting sub -types of mycobacteria 
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and, with reference to the paragraph on "Typing of Mycobacteria" on page 11 of the 

Report, he was sure that in some countries where tuberculosis control methods 

ranged from BCG vaccination to drug administration generalized sputum examination 

would make it possible to obtain specimens of mycobacteria which would otherwise 

escape attention. 

He was interested to see from the Report the amount of work that had been done 

towards obtaining a more effective rabies vaccine and also on the therapeutic use 

of antisera. In his country it had proved possible by inoculating all dogs with 

Flury's live vaccine to reduce incidence to zero, a result which had never been 

obtained with the cider vaccines. 

Dr PADILLA (Guatemala) congratulated the Director -General on his Report. 

His delegation was particularly interested in the section on onchocerciasis. 

It was in Guatemala that it had first been shown that, in addition to the usual 

skin lesions, the disease could also produce eye lesions sometimes leading to 

blindness, and it was also in Guatemala that the important part played by 

Simulium ochraceum as a vector had first been shown. 

The disease was of great social and economic importance in his country, not 

only because of the incapacity that it caused but also because it discouraged 

settling јв potentially fertile districts. Great efforts had therefore been made 

to control it, but so far it had only proved possible, by surgical removal of the 

onchocerccl nodules, to reduce the percentage of blindness among infected persons, 

not to reduce the incidence of infection in endemic zonés or prevent the spread of 

the disease to new areas. 
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In that connexion, it was interesting to note that alongside the newly 

infected areas there remained areas where, despite identical climatic and 

entomological conditions, no cases had been reported. Indeed, there were many 

unanswered questions regarding the epidemiology and pathology of the disease which 

called for concerted investigations. So, while congratulating the Director -General 

on his decision to include studies on onchocerciasis in WHO's programme, he wished 

to stress the desirability of establishing in the Americas one or more permanent 

centres for research on the disease. Guatemala, because of its high incidence 

and the availability of trained personnel, would be a suitable place for one such 

centre, and his Government would of course be prepared to provide all necessary 

facilities. 

Regarding prospects for control of the disease, experience in Africa, as 

well as the pilot projects in Guatemala and Mexico, showed that, while it was 

possible to achieve control or even eradication of the vector, this must be 

supplemented by mass treatment of infected cases on the lines developed in the 

French territories of Equatorial and West Africa. His country could not afford 

to undertake such a programme alone, and hoped for more assistance from UNICEF 

and WHO. 

In the past very few cases of leprosy had been reported in Guatemala, so the 

problem had never been taken up very Seriously. However, since a leprosy section 

had been set up in the Division of Communicable Diseases of the General Directorate 

of Health, many unsuspected cases had come to light; the setting up of leprosy 

sections was therefore to be recommended in countries that did not yet have them. 
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Finally, he wished to stress the importance of co- ordinating malaria eradication 

campaigns with the control of other insect -borne diseases. In his own country, 

areas where malaria was present usually also had endemic leishmaniasis and 

trypanosomiasis; but, while the General Directorate of Health co- operated actively 

with the Malaria Division in case -finding, treatment and health education, the 

spraying teams unfortunately carried out their very efficient work without taking 

into account the desirability of destroying the vectors of those other two diseases, 

though that could be done without any appreciable increase in cost. 

Dr SYMAN (Israel) associated himself with previous speakers in congratulating 

the Director -General and the Secretariat on the satisfying Report and work done in 

1959. 

Chapter 2 of the Report showed the wide range of the Organization's activities 

and also the trend for WHO to take up new discoveries and advances and subject them 

to study and practical trial, thus fulfilling one of its fundamental tasks. 

Israel was very much interested, in the discovery of griseofulvin, a new oral 

antimycotic antibiotic, which it was thought might revolutionize the treatment of 

mycotic diseases (page 7 of the Report). It had already tried mass treatment 

campaigns for ringworm and was looking forward to possible recommendations on mass 

treatment using the new discovery which might come Gut of additional trials. 

Gratifying results had already been achieved in Israel from limited clinical trials 

of the new antibiotic. In addition a controlled sealed test had been carried out 
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in one village. There had been mass screening of the whole population and some 

400 cases had been found to require treatment. The results as analysed thus far 

were very successful; more than 70 per cent, of the children treated had been 

cured. Despite the high cost of the antibiotic, this new method cut the cost of 

treatment by nine -tenths; it also eliminated possible X -ray injury under the old 

method. He accordingly advocated that the matter be followed up. 

There had been great interest in Israel, too, in the Madras controlled study, 

designed to compare the value of home treatment for pulmonary tuberculosis with 

that of sanitorium treatment. The new approach of home treatment was of significance 

for all countries, irrespective of their potentialities in hospital beds. The 

cutting out of segregation for tuberculosis patients would release hospital beds 

and large funds for other uses. However, there was not as yet an adequate 

scientific basis for advocating the wholesale use of this method and Israel looked 

forward to further trials in its use. From its own experience in starting 

domiciliary treatment centres attached to clinics, Israel had found that the services 

of a social worker were needed, because social and rehabilitation problems weighed 

heavily in the success or failure of the treatment. 

He hoped that the work on food hygiene, as exemplified by the Expert Committee 

on Milk Hygiene, would be extended in 1961 to other food groups. The use of 

sterilized milk of long- keeping properties had gone far towards solving Israel's 

problem. The authorities were convinced that the substantial drop in disease 
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morbidity was due to the production of sterilized milk for villages and pasteurized 

milk for cities and he would like to take the opportunity of thanking UNICEF for the 

help it had given in that programme. 

As mentioned in the Report. (page 14), the use of inactivated vaccine against 

poliomyelitis in Israel in 1958 had been a partial failure. Nevertheless the 

vaccine had offered protection to nearly 60 per cent, of the children immunized. 

Since that time steps had been taken to strengthen the type 1 component of the 

vaccine to ensure its adequate potency. In 1959 only 56 cases of poliomyelitis had 

occurred in Israel; 22 of the patients had not been vaccinated against the disease. 

Great hopes were being placed in the serological field trials now in progress; all 

children born in 1959 had already been given full protection. Israel would not, 

he was sure, be called upon to face another outbreak of the kind. Field trials of 

live vaccine were also being conducted. He would not however go into detailed 

results since a number of symposia an the subject were to be held in 1960 from which 

it was t.o & hoped more or less final recommendations would be forthcoming. 

Dr FRANDSEN (Denmark) recalled that on tuberculosis there had been a long- 

standing collaboration between his country and WHO, Danish public health 

authorities had recently met representatives of WHO in Copenhagen to discuss the 

question of eradicating tuberculosis. That might be considered a somewhat bold 

and unrealistic approach, but he was firmly convinced that eradication of the disease 

could be achieved in the not too distant future, at least in countries where its 
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incidence was low and it was steadily on the decrease. Nevertheless, even those 

countries which had accumulated a vast knowledge of the problem over the years 

still stood in great need of advice and assistance from WHO. 

In speaking of the "eradication" of tuberculosis, he was not using that term 

in its purely scientific meaning; complete disappearance of the disease. In 

Denmark the prevalence of the disease was very low and the point was being 

reached where it would cease to exist as a public health problem requiring 

special medical institutions. For him, the eradication of tuberculosis was a 

step -by -step programme, the first stage of which would be achieved when tuber- 

culosis was no longer a major public health problem, such as it still remained 

especially in less developed areas of the world. 

It was well known that the spread, prevention and cure of tuberculosis 

were closely related to the social and economic conditions prevailing in the 

country. There was thus a tendency - not among non -medical people alone - to 

regard improvement in living conditions as one of the main tasks in combating 

and eradicating the disease. In other words, tuberculosis was regarded as a 

social disease and one dependent on a country's economic situation rather than 

its medical action. He was of an entirely opposite opinion. Tuberculosis 

must be considered in the first instance as an infectious disease, and all 
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modern methods should be applied to eliminating Mycobacterium tuberculosis which 

was capable of provoking epidemics even under the best economic conditions. 

In the past, tackling tuberculosis from that angle had been very difficult 

because of the complete lack of efficient tools. Medical work had thus been 

mainly concentrated on those already infected with the disease and little had 

been done to prevent its occurrence or eradication. 

The situation had now completely changed and WHO was to be congratulated 

on the guidance and leadership it had provided in the new public health approach 

to the problem. Mass X -ray miniature radiography, extensive BCG vaccination 

campaigns, large -scale treatment of minimal cases of tuberculosis, preventive 

treatment for the population group at special risk - those were new approaches 

which had to be subjected to intensive investigation and the new knowledge thus 

gained given immediate application. 

Denmark was extremely interested in all those matters. It had already 

worked in very close collaboration with WHO and was ready to put its clinical 

and research institutions at the Organization's disposal for furtherance of the 

work. Important advances could be achieved in the near future. As a last 

word, he would apply the remarks of the Director- General on the malaria 

eradication programme to tuberculosis: if it was true that counter -measures 
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were so much more effective than ever before, it was also true that the increase 

in the rapidity and volume of international transport considerably intensified 

the danger of infection, even in countries enjoying the highest public health 

standards. In other words, there was no room for complacency in the field of 

tuberculosis; nobody would be safe from the disease until everybody was safe. 

Dr AlAN (Turkey) congrttulated the Director -- General on his 1959 Report, 

and also the Assistant Di_'ectors-- -General on the concise and useful introductory 

statements they had made. 

Without in any way wishing to detract from the importance of the other 

communi.cable diseaoes dealt with in Chapter 2, he would like to refer 

particularly to tuberculosis. As the Danish delegate had so clearly brought 

out, tuberculosis still remained a problem in various parts of the world. 

A campaign against the disease, conducted with the assistance of WHO and UNICEF, 

was in progress in Turkey. He took advant,-ge of the opportunity to express 

his country's trаnks to those two bodies. 

The work being done by WНO in tuberculos s was deserving of high praise. 

He recal.l.ed in nаrtiзular the s чdies begin in 1958 with a view to determining 

the type of freезΡ� -dried BOG vaccine that mјght be best suited for use in 

unfavourable e]_ ±matiс conditions. There were obvious advantages in utilizing 

a dred vaccine in countries like Turkey, where climatic conditions varied 

widely and .un_c .tions were extended. The Turkish delegation would be glad 

to know what had been done to follow up those studies. 
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Dr GOOSSENS (Belgium) joined with other delegations in congratulating the 

Director -General and the Secretariat on the excellent work carried out in 1959 and 

on the Report submitted. His appreciation of the work done was further incentive 

to him to bring up a matter, purely with the object of rendering the Organization's 

efforts even more effective. He was referring to the risk that might be entailed 

in disseminating conclusions of WHO in the world press without making their detailed 

implications sufficiently plain. (The points on which he wished to speak came under 

chapter 6 as well as chapter 2, but he would deal with them at the same time.) 

The Belgian press had announced baldly that, following a study in Madras, WHO 

was unconditionally supporting domiciliary treatment fur pulmonary tuberculosis. A 

careful study of the report on the Madras experiment, which had appeared in the 

Bulletin, Volume 21, No. 1 (1959), brought to light two facts which had not been 

mentioned in the press articles in question: first, that the ambulatory treatment 

had been given with the full technical and scientific safeguards necessary in a study 

likely to have substantial repercussions and that competent staff had subjected the 

cases treated to a particularly attentive surveillance; secondly, that in the 

conclusions drawn from the experiment, particular stress had been laid on the fact 

that the particular significance of ambulatory treatment was for countries lacking 

hospital facilities. He would unreservedly support that conclusion. The report 

recognized however that sanatorium treatment still retained its full value in 

countries where hospital facilities were satisfactory. The tendency was growing in 

Belgium for physicians to carry out domiciliary treatment for tuberculosis, without 

always having the same competence as the special team that had worked in Madras. 

Moreover, it was often difficult to set up teams of auxiliaries at the national level, 

capable of ensuring the same close surveillance of the cases under treatment. 



A13f PBcB/Min/2 
page 2О 

Belgium had adequate hospital facilities to take in all cases of tuberculosis 

but because of the trend he had cited those facilities were being less and less used, 

thus jeopardizing control methods in a country where it was the custom for the health 

authorities to advocate a short period of hospitalization at the start of treatment. 

The authorities were doing everything possible to combat that trend but their 

position had been substantially weakened by the press statements in question. He 

would accordingly be glad if in the future WHO would provide the press with more 

detailed information, covering the differing situations in the different countries. 

Dr Maria DAELEN (Federal Republic of Germany) wished to make a few comments on 

the development of radiophotographic units and their importance in the control of 

tuberculosis. In future the tuberculosis control programme in the Federal Republic 

would be based on mass case -finding through x -ray examination of the chest, starting 

usually with persons of fifteen years of age. In the campaigns already carried out, 

it has been found that there was an extremely high incidence rate among the aged and 

future work would also be especially directed to that group. 

Rabies had made an appearance in the Federal Republic in 1950 in north -eastern 

districts. Since that time it had spread slowly towards the west so that reports of 

rabies were now coming in from all parts of the country. The Hempt method of 

treatment was exclusively used. The Hempt vaccine could be preserved over a longer 

;period and survived transportation well. The vaccine consisted of a suspension of 

:rabbit brain mixed with one per cent, of phenol which had previously been combined 

'with certain virus strains. Further treatment was not necessary for a person bitten 

within the first three months after vaccination. Two further injections should be 

given to anyone bitten between the third and sixth month after vaccination, at an 
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interval of one week. Bites occurring more than six months after vaccination 

required full treatment once more. 

Veterinary innoculation was not practised in the Federal Republic; indeed, it 

was prohibited by law in several of the Federal States. 

Dr RAE (United Kingdom of Great Britain and Northern Ireland) said he would 

confine his remarks to the growing industrialization which was taking place in 

tropical areas and the increasing necessity for mass water power to meet its needs, 

which brought a new urgency to the problems of bilharziasis and onchocerciasis. 

As long ago as the'Second World Health Assembly he had proposed that rancho - 

c.erciasis should be given a certain priority in the Organization's work. Since that 

date the problem had become bigger and more urgent. There had undoubtedly been some 

diminution of the incidence of the disease in East Africa and the Belgian Congo as a 

result of treatment. In other parts of the world, however, it was spreading et an 

alarming rate. Moreover, its manifestations were widely varied. In some parts, 

there were villages where it caused blindness in up to 60 -70 per cent. of cases, 

whereas in others there were no ocular symptoms whatsoever. In Aden, for example, 

manifestations of the disease never came more than half -way up the thigh, although 

caused by exactly the same organism as caused the disease elsewhere, where the 

manifestations took an entirely different form. 

He welcomed the work being done on the subject by WHO and would make a special 

plea for an increase in research on problems of the kind he had mentioned. They 

were the sort of problems to which answers could be quickly found through co- 

ordination of research by WHO. 
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Dr Тл1 (Korea) said that the Korean delegation was keenly interested in the 

account given in the Report (page 10) of the controlled study on domicili.ary treat- 

ment of pulmonary tuberculosis in Madras. Tuberculosis was still a serious problem 

in his country; from a nation -wide morbidity survey, it had been found that three 

per cent, of the population required treatment for the disease. 

Because of the lack of sanatoria facilities in Korea, the health authorities 

were interested in efficient methods of home treatment. At the same time, however, 

it was felt that appropriate methods for protecting the families of patients from 

infection should be carefully studied. To establish methods which could be applied 

under differing economic and living conditions would need careful study of many 

factors. The Korean delegation hoped that WHO would be able to give more 

attention to that aspect in the future. 

Dr HOURIHANE (Ireland) said he would refrain from offering the usual 

congratulations on the preparation of the report under consideration, purely with 

the object of saving time. 

He queried whether the word "eradication ", as used in connexion with certain 

of the communicable diseases dealt with in chapter 2, might not be too ambitious a 

term. It might be preferable and cheaper to aim rather at reduction to manageable 

proportions than at complete eradication. Typhoid might be cited as a case in 

point. At one time in Ireland the disease had been extensive but had now been 

brought down to manageable proportions. 

A reference was made in the section on venereal diseases and treponematoses 

(page 9 of the Report) to an increased incidence in some countries if' penicillin 

reactions, where that antibiotic was used in the treatment of gonorrhoea. It was 
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satisfactory to note the advice given that penicillin should not be used without 

individual or public health indication. He inferred from the statement that 

penicillin reactions were "not so far prejudicing the mass campaigns in rural areas 

of developing countries where antibiotics have not long been in use" that it was 

feared that their use might do so in future and that, if so, a serious set -back might 

be encountered. The question was arising in the narrow context of gonorrhoea, but 

the use of antibiotics had wider and more general implications. It was therefore 

well that WHO should take steps to deprecate the wholesale use of antibiotics. 

It was noted in the section on poliomyelitis (page 1) of the Report) that the live 

vaccines differed from others in that the vaccine virus spread fairly freely to others 

than those initially vaccinated. A warning was given against assuming that reduced 

incidence of poliomyelitis occurring after use of attenuated live vaccine must 

necessarily be attributed to the beneficial effect of the vaccine. As the Report 

stated, the unpredictable behaviour of the disease was well recognized. A recent 

number of the WHO Chronicle had contained a rather surprising statement to the 

effect that in one area of Czechoslovakia it had been found, five and a half months 

after the vaccine had been more or less widely used, that no more virus existed in 

the area than in others where the vaccine had not been used at all. 

The problem of interference was a formidable one and it was gratifying to note 

that studies directed to its solution were in progress. A recent leading article 

in the Lancet on the live virus had ended with the hope that too much would not be 

asked of the vaccine too soon. He felt cautious enough to suggest that that was 

excellent advice. 

The reference to the inactivated vaccine, and in particular the account of the 

outbreak of poliomyelitis in a well -vaccinated community in Israel in 1958, made 
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interesting reading. Even that disappointing experience would have served a useful 

purpose in pointing the way to improved techniques and he had been extremely 

interested to have his knowledge of the extent to which it had been possible to 

investigate the unfortunate occurrence expanded by the remarks of the delegate of 

Israel. 

Dr ALLARIA (Argentina), after remarking that the head of his delegation had 

already congratulated the Director- General on his Report, asked whether it would be 

possible to obtain, not necessarily immediately, additional information on work on 

toxoplasmosis being done at the Statens Seruminstitut, Copenhagen (page 12 of the 

Report). He would also like to know more of the experience gained in experimental 

work in Yugoslavia on procedures for combatting diarrhoeal diseases in infants. 

Those diseases were of very great importance in Argentina. 

Professor CORRADE ТI (Italy) recalled that at the Second World Health Assembly 

in 1949 he had pointed out that the practice of WHO in classifying the arthropod - 

borne diseases according to the etiological agent, as bacterial, viral, protozoic 

and helminthic, might give rise to difficulties in public health programmes unless 

all appropriate activities were co- ordinated. His delegation had proposed that 

the terms of reference of the Expert Committee on Malaria be widened to include 

other arthropod -borne diseases, but that proposal had been rejected. Owing to the 

present lack of co- ordination the opportunity was lost of eradicating other arthropod - 

borne diseases, at little extra cost, when carrying out malaria eradication activities 

by means of residual spraying. He drew attention to page 4 of the Report, where it 

was stated that "Reports of the development of anopheline physiological resistance 

to one or other of the two main groups of chlorinated hydrocarbons are being 
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received with unpleasant frequency ". Hе pointed out that that phenomenon was not 

peculiar to anopheles. In fact, the selection of insecticide resistant strains 

took place, more or less rapidly, among all the domestic arthropods, including the 

vectors of diseases other than malaria. 

Of the parasitic diseases involved in that problem, two should be considered 

immediately: filariasis and leishmaniasis. The problem in regard to filariasis 

was urgent and in some zones the best time for co- ordinated action had indeed 

already passed, many species and strains of the vectors having become resistant. 

For leishmaniasis, co- ordinated action would have a good chance of success 

provided it was started immediately. Although no insecticide resistance had yet 

been shown in Phlebotomus it was likely to occur in the future. As in the case of 

other insects, that resistance was likely to appear suddenly with an enormous 

multiplication of resistant individuals. 

The Italian delegation accordingly suggested that WHO should consider the 

setting up of the necessary co- ordinating machinery to advise governments of the 

best means of carrying out their malaria eradication activities in conjunction with 

other arthropod -borne diseases, particularly leishmaniasis and filariasis. He 

noted with satisfaction that the Director -General had reached similar conclusions 

at least in the case of plague (page 19 of the Report). It was evident that what 

was true for plague was true also for all the other arthropod -borne diseases, 

including leishmaniasis and filariasis. 

Dr SCHINDL (Austria) drew attention to the increase of tularaemia in his 

country not only in animals but also in man. In 1959 -1960 hundreds of cases had 

been observed among workmen in sugar factories in Austria and he asked whether 

tularaemia of animals and man had increased also in other countries. 
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Dr ROWINSKI (Poland) said that in April 1959 a tuberculosis control act had 

been promulgated in Poland providing for preventive services for the entire population, 

including BCG vaccination of all children. Treatment was obligatory and the law laid 

down certain occupations prohibited to tuberculosis patients. Longer -term treat- 

ment was provided for, during which sickness benefits were available. 

Dr HYLANDER (Ethiopia), referring to the statement made by the delegate of 

Denmark, said that there was a very high incidence of tuberculosis in his country 

and the majority of the cases could be given only domiciliary treatment. If the 

disease were treated in Ethiopia according to the system prevailing in Europe, the 

total budget not only of the Ministry of Health but of the whole Government would 

be absorbed. The Organization should be cautious in setting a policy for world- 

wide eradication in any field before the implications had been fully studied. 

His Government was very much in favour of the malaria eradication programme 

which had been established at the Eighth World Health Assembly, but not many 

delegates at that Assembly had known the real implications of malaria eradication. 

With regard to smallpox eradication, his country was not yet ready to embark on 

eradication programmes for three reasons: first, the lack of a vaccine suitable for 

delivery to remote and hot areas without proper transport facilities; secondly, 

the lack of basic public health services and personnel; and, thirdly, the financial 

aspect. 

He agreed that enthusiasm for such schemes was very desirable but it was 

necessary to be realistic in the approach to eradication programmes. The conditions 

of tropical countries must be borne in mind and the only way to appreciate those 

conditions was to live and work in them. 
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Dr CHARBONNEAU (France) associated himself with the tributes paid to the Direcor- 

General and his staff on the preparation of the Report. With regard to tuberculosis, 

his own idea had been developed by the Belgian delegate. He would draw attention 

however to the sentence on page 10 of the Report: "This study has put the value of 

domiciliary chemotherapy for pulmonary tuberculosis on a firm scientific basis." 

It was true that on the following page it was stated: "Obviously any programme of 

large -scale domiciliary chemotherapy must meet certain minimum requirements. 

Among these are adequate supply of drugs, sufficient staff etc. . " He considered,, 

however, that the first statement was misleading and dangerous in that it might 

prevent health administrators in various countries from making the necessary efforts. 

Nor was it in agreement with the conclusions of the Expert Committee on Tuberculosis 

which had met in Geneva in October 1959. 

He agreed with the Belgian delegate on the need for a press release that would 

reflect the situation with all the necessary qualifications so that WHO publications 

could not be used as a basis for attacking hospital treatment, the value of which 

remained unimpaired. 

Dr МА ЕO de ACOSTA (Cuba) said that during 1959 there had been a recrudescence 

of a certain number of venereal diseases in his country, owing to the abnormal 

situation prevailing after the War of Liberation. The Government had been able to 

improve the situation and the total number of cases was now comparable with those 

of 1957 and 1958 

With regard to tuberculosis, institutional facilities in his country were 

insufficient. By the end of 1960 there would be approximately 3700 beds whereas 

6000 beds were needed. An attempt was being made to improve the situation by 
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adding annexes to existing hospitals. Domiciliary treatment was being intensified. 

With regard to prophylaxis, he fully agreed with the idea of radiophotographic units 

forming part of an intensive programme for reaching the population at large. In 

Cuba 200 000 radiophotographs had been taken in 1959 and approximately 500 000 would 

be taken in 1960; 119 000 BCG vaccinations had been carried out in 1959 and 67 000 

during the first quarter of 1960. Oral vaccine was also being used. 

During the first six months of 1959 there had been five deaths from rabies. 

The Government had undertaken an intensive campaign and mass vaccination of all dogs 

in the country had been carried out. 

He would be grateful for any additional information on the work being done in 

Yugoslavia in connexion with infant diarrhoea) diseases, since there was a high 

incidence of those diseases in his country. Efforts were being made to improve water 

supplies and sanitation. 

With regard to the paint raised by the Austrian delegate, although Cuba had a 

large sugar industry, tularaemia was not widespread in his country. 

Dr BRODAREC (Yugoslavia) said that in 1959 a school of veterinary public health 

had been opened in his country with courses organized jointly by the WHO Regional 

Office for Europe and the Yugoslav Government; his country had given three fellow- 

ships for foreign students. Attention was being given to the control of diseases 

transmitted from animals to man, as well as to medical research. He considered that 

there was in general not enough co- ordination between those two fields. More oppor- 

tunity should be given for the development of co- operation and for the participation 

of veterinarians in the field of human health. His delegation would like to see 

more attention given to the veterinary public health programme. 

The meeting rose at 12 noon. 


