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1, ~:OPENING REMtLRK,S BY THE CHL.IRMI.N

The CH TRN N expressed his sincere thanks for the honour done to his

country and to himself by his election to preside over the Committeels

deliberations. The honour was perhaps a mark of appreciation by Member

States of the role played by :Ceylon in the- work of the Health Assembly.

The Committee had a challenging programme to face at the present

Health Assembly but he was. surp.that, with the co- operation of the delegates

and the help of the Sécr.etariat, its deliberations would be concluded on

time.

He had great pleasure in welcoming the delegates, alternates and

advisers of Member States, and also the representatives of the United

Nations and the specialized agencies and the observers for the non- -

governmental organizations.

2. ÉLECTION OF VICE -CH IRMAN AND RAPPORTEUR : Item 2.1 of the Agenda
(Document A14/9)

The CHAIRMLN said the Committee would be aware that the Committee on

Nominations, in its third report (document A14/9), proposed Dr Stoyanov

(Bulgaria) and Dr Kamal (United Arab Republic) as Vice -Chairman and

Rapporteur respectively.

Decision: Dr Stoyanov and Dr Kamal were elected to these offices.

3, TERMS OF REFERENCE OF TIE COMMITTEE

The CH.IR 1AN dix'ected the Committeet$ attention.tQ a.t,s terms of

reference, as set out in resolution WHL.13.1, the relevant parts of which

were read out by Dr Kaul, Assistant Director- General (Secretary).
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The main agenda items to be considered by the Committee would be

found in section 2 of document 4,14/1, to which had been added an item on

sports medicine and physical training under the supplementary agenda

(document 1x14/1 114d.1).

4. REVIEW OF WORK DURING 1960: NNUs;L REPORT OF THE DIRECTOR -GENERAL:
Item 2.2 of the Agenda (Official Records No. 105)

it the invitation of the CH1IRMAN, Dr KXL .ssistant Director -General

(Secretary), introduced the first eight chapters of the Director -General's

report.

He said he would attempt to correlate the activities proposed for

the years to come with those carried out by the Organization in 1960, as

described in the Director- General's report. Ho was adopting that approach

in a desire to give a balanced picture of the work involved and at the same

time a clearer account and better understanding of the aims and objectives

sought. The annual programmes of the Organization were for the most part

successive stages of a long -term programme, each step of which carried

closer to completion activities which were being undertaken.

The malaria eradication programme carried out in 1960, together with

the proposals for the succeeding years, was a typical illustration of a

task whose progressive accomplishment brought in itF wake new problems and

new difficulties that necessitated adjustments if the problems were to be

resolved. Of the sixty -one countries or territories engaged in malaria

eradication, most were receiving some form of help from the Organisation.

In 1960 field evaluation teams had been formed and a special epidemiological

assessment unit had been set up at headquarters. In training personnel,
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the chief aim was to make malariológists fully familiar with the technigi es

of epidemiological assessment. 1a further feature of the programme was the

support given to its advisory, evaluation and training components by

research on insecticides, vector resistance to insecticides, nomadism, and

other problems, and through entomological and epidemiological studies and

those involving chemoprophylaxis.

The Director- General intended to keep under constant review the

progress 'being made in world -wide eradication of the disease and specifically

to evaluate the relative usefulness of existing surveillance systems.

The problems of malaria in Africa had been given special study in 1960.

Jai appraisal of pilot projects in that continent had revealed that, where

total coverage could be assured, malaria eradication was technically feasible

in large parts of tropical .:frica.' However, administrative and operational

difficulties still remained to be overcome.

Communicable diseases continued to form a major part of the Organiza-

tion's work, despite the rapid drop in their incidence in the developed

countries. The Organization's efforts were directed towards the ultimate

objective of eradication, wherever this was technically feasible and adequate

tools were available. That goal was being pursued in the smallpox eradication

programme and, project by project, in the yaws programme.

The pestilential diseases - yellow fever, plague, smallpox and typhus -

had continued to decline, but unfortunately the same could not be said of

cholera, which in fact had spread from its usual confines in East India and

East Pakistan to Burma, Thailand, L.fghanistan and West Pakistan. áás a result,

WHO intended to promote further measures against it,
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He would concentrate hi remarks on the main lines along which the

programme was being evolved, rather than on details. As would be seen,

special attention had been devoted in 1960 to helping national health

administrations to develop sound epidemiological services which, apart from

the general control of the communicable diseases, could help in studying

their distribution and the factors influencing the pattern of their spread

in different communities, and in solving problems of causation, so that

proper preventive and remedial measures might be adopted. Epidemiological

knowledge was also necessary evaluation of disease control. The epidemio.

logical approach would be maintained in future work

Immunology was another important component of the programme. During

1960 the Organization had carried out several immunological and haematological

surveys, among which might be instanced the continuing studies in Israel and

Malta on the vaccination of 'sheep and goats against brucellosis, in which

FAO was collaborating.

Rápid progréss had been made during the year in the study of the live

poliovirus vaccine, but a number of points still needed clarifying before

its unequivocal use could be recommended.

The Organization's measures to co- ordinate the research into various

diseases being conducted through the development of international networks

of laboratories and through field studies was another feature worthy of mention.

He cited as examples the research into ` a simple froeze -dried liquid culture

medium with a. long life for the diagnosis of tuberculosis; the investigation

of higher failure rates in the therapy of gonorrhoea; the study of a

fluorescent antibody technique for the recognition of the gonococcus;
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controlled field trials of smallpox vaccination; field studies in

domiciliary chemotherapy of tuberculosis; the study of respiratory and

arbor viruses; and the investigation of the antigenic properties of the

recently isolated trachoma virus.

Three entirely new subjects which the Organization had not as yet had

an opportunity of studying adequately would have to be, considered by expert

committee. They .. were: the problems of resistance of the gonococcus to

antibiotics; the minimum basic requirements of veterinary education; and the

control of trypanosomiasis.

Faulty environmental conditions continued to cause much of manes

suffering and indeed were the primary cause of cutting short many lives.

In the present era of population expansion and rapid urbanization and

industrialization, the impact of the environment upon human health and well-

being was becoming progressively more formidable.

In the services given to Member States in 1960, ,the. Organizationts

basic objectives had been to assist countries in building up administrative

staff, developing educational and training facilities,, promoting community

water supplies of suitable standard, combating air and water pollution, and

promoting adequate housing standards.

During the period under review, new pesticides had been tried out and

methods for their application fully. investigated. The community water supply

programme was being further strengthened, thanks to the- voluntary contribution

of funds by the United Status of America. The Organization was preparing
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technical, administrative and financial guide -lines to assist governments

in developing their own schemes for the supply of water to communities.

It had sponsored regional and inter-regional activities designed tb

stimulate the development of that programme.

As regards the public health services, efforts had been concentrated

on securing adequate planning of national health programmes. An Expert

Committee on _Public Health administration had met in August 1960 to consider

th, `. planning of public health services; it had stressed the need for health

surveys to secure information on the state of health of communities.

The demand for nursing advisory services was still great, and some

163 WHO nurses had worked in forty -five different countries during the

period under review.

Health. education of the public - so essential to all aspects of health

work - was handicapped in many countries by shortage of adequately trained

staffs The. Organization was continuing its efforts to overcome that

difficulty by providing advisory services and assistance for the training of

staff. It was also collaborating with UNESCO on teacher training.

The Executive Board had frequently emphasized that the human factor was

fundamental to social and economic development and that the protection and

promotion of he pith must underlie any programme designed te raise living

standards. Rapid industrialization in developing countries, with the

attendant migration of large rural populations to the towns, led to grave

problems of urbanization. An expert committee was to be convened to

consider urban health services in relation to the process of urbanization.
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WHO would continue to study antibiotics with a view to standardizing methods

for determining bacterial sensitivity to those products and ascertaining the best

ways of detecting hypersensitivity to antibiotics among patients.. -.

The maternal and child. health unit would continue to collaborate with other

units in the study of diarrhoeal'diseases in infancy and early childhood and

would also continue its study of the health aspects of day-care centres and

childrenis institutions generally. Coming to the work of the relatively new

Division of Health Protection and Promotion, this division now comprised four

units which had been established for a number of years (Dental Health, Mental

Health, Nutrition, and Social and Occupational Health) and two units (Cancer and

Cardiovascular Diseases) which had only recently been established. 'These units,

and the Nutrition unit were dealing to a large extent with research.

In 1960 the Social and Occupational Health unit had been relieved of its

responsibility for mefti cal care, but had continued, its activities particularly

on occupational health, rehabilitation., accident, prevention and the chronic

diseases other than those for which special units weré established. It was now

proposed to study possible methods of organizing health services to meet the needs

of small plants and agricultural enterprises. A study would be made of the

relationship between chronic rheumatic diseases and certain environmental influences,

particularly occupational.
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In mental health, an expert committee had been convened in 1960 to review

the subject of undergraduate training in psychiatry and mental health, and

another committee had discussed and made recommendations on the development of

mental health programmes. Pilot surveys related to the study of the epidemiology

of mental disorders would be continued, as also the systematic collection of

information on psychiatric facilities throughout the world.

The nutrition programme continued to centre mainly on the problems of

protein malnutrition and anaemia. Investigations had been continued, in

collaboration with FAO and UNICEF, on the production of protein -rich foods,

Attention would be focussed on iron- deficiency anaemia in Asia., Africa. and

Latin America, with a view to clarifying the part played by various causative

factors. An expert committee would be called to consider malnutrition in

relation to infectious diseases. It was also proposed to continue the collection

of information on the toxicology of emulsifiers and pesticides.

An expert committee on dental health had met in 1960 and reviewed.the problem of

periodontal diseases; a study of that pro -le-a had been undertaken in South-East-

Asia. Plans were already advanced to convene an expert committee to consider

modern trends in dental education.

The main activities in regard to the cardiovascular diseases during 1960

had been concerned with research projects, training of staff, and exchange of

knowledge. A scientific group on the subject had made recommendations for

priority work in research.
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An expert committee had examined in detail the question of chronic Cor Pulmonale,

Studies on the classification óf cardiovascular diseases would be continued and

would be combined with studies on atherosclerosis, ischaemic heart disease and

hypertension.

The programme in cancer had only recently begun, During 1960, a reference

centre on mammary tumours had been established in London and a comparative

pilot. study of lung cancer had been undertaken in Dublin and Belfast, Norway

and Finland. The study of the epidemiological and occupational aspects of

cancer would be continued in the future and reference centres for cancer of

the lung, breast, bone and soft tissue and for the leukaemias would be

organized. Comparative ontological studies would be pursued and the

information obtained would be exchanged through scientific meetings.

The rapid development of large areas of the world meant that a groat

effort must be made to develop training programmes as quickly as possible to

enable newly emerging States to have qualified technical personnel of their

own, WHO in 1960 had given direct assistance to training programmes and

advised on educational programmes and methods in many countries. A review

has recently been made of the experience gained in three major fields:

training of auxiliary personnel, teaching of the basic medical sciences,

and post -graduate training in public health. The conclusions reached had.

been made available to governments and interested institutions.
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Fellowships had continued to be a major feature of the education and

training programme of the Organization. From the Congo (Leopoldville) alone,

sixty -one medical assistants had been placed in French universities, to

undergo a three -year medical training course.

In view of the increasing importance that national health administrations

were attaching to domiciliary care, it was proposed to convene an expert

committee to review the experience gained in training medical students to work

with ?amilies and in the patient& home. The committee was expected to lay

down guiding principles for such training.

Fellowships would be utilized as hitherto for training staff for

specific national posts; in that regard, co- operation with national fellowship

officers. tended to secure better selection and placement of candidates.

The programme in medical research in 1960 had been directed largely to

laying the foundation for expanded activities to be integrated within WHO's

general programme of work. Priority had been given to research in the

communicable diseases, cancer, the cardiovascular diseases, radiation medicine,

and human genetics. The Advisory Committee on Medical Research had examined

the proposed programme and had laid down procedures for the review of future

research work to be proposed by the Organization. Further information had

been collected on research institutions, personnel and projects, and contact

had been maintained with national research organizations on matters of general

research policy. Services to research, such as the standardization of

uemenolature and methodology, the setting up of reference centres, and aid to
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research projects through contractual technical services, had received particular

attention. Research components of activities had been fully integrated with

'those carried out under the regular programme of the Organization. Additional

research activities had proved possibleas a result of substantial voluntary

contributions made by the United States of America.

The Director -General had convened a series of scientific groups to

supplement the work of the expert committees, particularly in relation to

research. The work of those groups would eventually-be taken over by the

expert committees through the systematic enlargement of the WHO's expert

advisory panels. WHOts intensified research programme was the first venture

in international medical research and thus presented a challenge to quicken

the pace of scientific advancement for the benefit of mankind.

As part of its work on radiation health and human genetics, WHO had convened

a meeting of investigators to initiate an international collaborative study on

the incidence of leukaemia in patients treated with radiation for cancer of the

cervix. Other meetings had included a seminar, sponsored jointly by WHO and

the United Nations, on the use of vital and health statistics for genetics and

radiation studies, and a meeting on the diagnosis and treatment of acute

radiation injury held in collaboration with the International Atomic Energy

Agency. In addition, an international laboratory course on methods of human

cell culture and cytology had been. organized.

Dr GRASHCHENKOV, Assistant Director- General, introducing Chapters 97'.10'and

11 of the Annual Report of the Director- General, gave additional information on

the work carried out during the last three months of 1960, which was important

for evaluating the activities that came under his responsibility.
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In the work on health statistics, two important events had taken place

during that period. The first had been a joint UN /WHO training course on

vital and health statistics, held in Manila in late October and Ngvember 1960.

The main work of organizing the training course had been undertaken by the

Regional Office for the Western Pacific assisted by the. Division of-Health

Statistics at headquarters. The training course had been attended by

participants from the Western Pacific and South -East Asia Regions, and staff

from Headquarters and experts from the United. Kingdom, the United States of

America and other countries had also taken part as lecturers and observers.

The course had dealt with many theoretical and practical subjects in the

general field of health statistics, but especially with aspects of particular

concern to the public health services and administrates in the two regions.

Secondly, the Expert Committee on Health Statistics had held. its seventh

session in Geneva in December 1960. Statisticians from the various regional

offices (with the exception of the Western Pacific) had taken part and their

collaboration had been of great value. The Committee had discussed and made

recommendations on such important subjects as health and morbidity surveys,

including local health surveys, specific disease surveys, and surveys in less

developed areas.

.It had also taken up matters connected with the preparation of the next

edition of the International Classification of Diseases and had put forward

recommendations on matters for discussion at its next meeting, which was

planned for 1962.
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It had also studied a report on the UN/WHO Seminar on the Use of Vital

and Health Statistics for Genetics and Radiation Studies, held in September,

and had expressed its keen interest in that new area of public health activity

and recognized the potential role of health statistics as a source of data for

research in that field. Special emphasis had been placed on the desirability

of co- operation between students of human genetics and radiation epidemiologists

on the one hand and the authorities concerned with civil registration of vital

events and the collection of vital and health statistics on the other. The

'hope had been expressed that such contact might be maintained and expanded.

Under the Division of Biology and Pharmacology, a study group had been

convened in November 1960 to formulate the international requirements for

live poliomyelitis vaccine for inclusion in the series of international

requirements for biological substances.

The Expert Committee on Specifications for Pharmaceutical Preparations,

which met in December 1960, had established spécifications for laboratory

control of the quality of pharmaceutical preparations, as a basis for the

revision of the first edition of the International Pharmacopoeia. These

specifications were being circulated to interested specialists, and through

them to pharmacopoeia commissions and national organizations for quality

control of pharmaceutical preparations in different countries, prior to being

published in the next edition of the International Pharmacopoeia.
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The Expert Committee on Addiction- producing Drugs at its eleventh session in

October 1960, had made a new attempt to enforce treatment of the drug addict by

approving and recommending a civil commitment procedure whereby the addict would

be entrusted to the authority of a medical panel. The Committee had also responded

to the request of the Economic and Social Council for a more precise. formulation

of the criteria which should govern the exemption of certain narcotic preparations

from international control; a list of exempted preparations was to be embodied

in the new Single Convention on Narcotic Drugs.

In addition, WHO, had continued to fulfil its basic functions; under the

international treaties on narcotics control, of investigating and formulating

decisions concerning the control status of drugs; during the period under review

tz.-elve new drugs had been considered.

In the period from October to December 1960, the Division of Editorial

and Reference Services in. conjunction with the Finance and Accounts Unit and

Legal Office had drawn up and concluded an agreement on the publication in

Russia± of certain WHO. publications, such as the WHO Chronicle, for 1960. It had

also dealt with a number of technical aspects of publication in Russian, as from

the beginning of 1961, of the Technical Report Series, the latest issue of

Basic Documents, and other important WHO publications.

The CHAIRMAN thanked the Assistant Directors -General for their introductions

and commented on the procedure to be followed in considering the report,

It was agreed that the report should.be taken up chapter by chapter.
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Chapter 1. Malaria Eradication

Professor LUPIISCU (Romania) commented on the spectacular progress in the

fight against malaria since 1955, when the Organization had adopted the principle

of world -wide eradication of the disease. The conversion from a control to an

eradication programme had called for the building up of a new strategy, the main

points of which had been formulated by the Expert Committee on Malaria at its

sixth and seventh sessions. Subsequently, the efforts deployed by the various

countries had benefited not only themselves but often neighbouring countries

and whole regions as well.

! bare twelve years earlier, Romania had had a very high incidence of the

disease, perhaps indeed the highest among countries of temperate climate. But

the number of cases had been brought down over the years, particularly since the

institution in 1954 of an eradication programme: in 1960 only seventeen cases

had been recorded. Those results had been achieved through a strong and

comprehensive antimalaria organization, using both residual insecticides and,

where necessary; antimalarial drugs, followed up by increasingly strict

epidemiological control and, in the later stages, by epidemiological surveillance.

The work had had to be accompanied, naturally, by parallel scientific research

on treatment and surveillance methods, carried out with WHOts help and

encouragement.

For most countries, the matter of greatest moment now was an epidemiological

surveillance which would determine the exact status of the work and thus pave

the'way for consolidation. Reliable data was essential in order to decide
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whether spraying operations might safely be terminated; and to catch sporadic

cases, imported or other, before. they lead to secondary foci of.the disease.

In Romania, the extension of the rural health network had allowed those

operations to be carried out by-the basic health personnel rather than by

specialized malaria staff. WHO had shown its interest in the effectiveness of the

methods and organization developed in Romania and had even sent fellows from many

countries for study there. But the Romanian system could not serve as a pattern

for countries where good rural health services were still lacking. land unfortunate-

ly, as experience had shown, the surveillance stage was the crucial one for such

countr:i.es. Where the work was not fully effective, there had been unpleasant

surprises .by way of recurrent epidemic outbreaks, e.g. in Ceylon and Madagascar.

WHO was now at the stage of passing from pilot projects to eradication

campaigns in the continent of Africa. And now was the time, befor., the attack

phase even began, to lay the groundwork for surveillance and consolidation by

taking steps to build up permanent health services in the countries of Africa.

In studying possibilities, specific projects and long-term plans, consideration

should be given to training staff, not only for the specific task of eradication

but for taking over the general maintenance of the public health services once

eradication was achieved.

Dr ABU SHAMA (Sudan), referring to the appointment of a consultant

in February-1960 to study population movements in some countries of the African

and Eastern Mediterranean Regions in their relation to malaria eradication

programmes, wondered whether the report on the study was not being unduly delayed.

Countries such as his own where nomadism was a problem were anxious to evaluate

their programmes in the light of the expert advice expected.
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Dr SUVA NAKICH (Thailand) stated that the malaria eradicatión programme in

Thailand had been launched four years ago with the assistance of the United States

International Co- operation administration. In 1960, WHO had sent an advisory

team to Thailand to assess the progress made thus far. The team had reported

that in Northern Thailand transmission had been stopped in the plain areas but

was still continuing in hilly ground; there was much evidence to show that

transmission was still continuing, however, in the eastern part of the country.

Thailand was greatly appreciative of the work done by the team, which had been

able to show where deficiencies in the programme lay. Steps would be taken to

reorganize the campaign. The obvious conclusion to be drawn from the'campaign

in Thailand was that a strict eye had to be kept on the work, since otherwise a

great deal of money might be expended without giving commensurate results.

Dr YEN (China) found the report very satisfactory, despite the fact that

the Organization was still far from its object of total eradication.

He wished to draw attention, first, to the question of importation of

malaria from outside; this was specially important for a country like his own

where eradication was a fact. WHO should take the leadership in co- ordinating

action on the matter. The question was whether or not to impose restrictions on

movements from areas where malaria was still endemic,

The second item on which he thought WHO should stimulate further study,

and co- ordinate the collection of data, was the continued existence of residual

cases in areas where the disease had boon highly endemic for many years; these

cases were not detectable by the use of normal epidemiological measures.
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His third point concerned the relationship of simian malaria to human malaria.

In the later stages of his countryes eradication programme, a substantial number

of cases had been found among woodcutters inhabiting forest areas, and recent

studies in certain countries had pointed out a correlation between the two

forms of malaria. The matter should be investigated by-WHO.

Lastly, the ultimate success of an eradication programme depended on the

effectiveness of the surveillance operations, and that in turn. depended on the

existence of good local health services.

Dr BERNARD (France) welcomed the statement in Chapter 1 (page 3) that

the importance of outdoor . resting by many anopheline vectors had been more i`ul],y

recognized and was being more widely investigated.. The importance of such a

development was obvious, and it would point to the need for utilizing antimalarial

drugs as means of interrupting transmission where such a situation obtained.

Nomadism presented another instance where residual spraying was likely to be in-

effective in interrupting transmission. In view of the accumulating evidence,

the planners should be courageous enough to acknowledge that in certain cases the

use of insecticides might well be abandoned and concentrate on chemoprophylaxis

alone. The results were likely to be exactly the same and the high costs

of a campaign using both insecticides and antimalarial drugs was a potent

argument in favour of such a course.

Dr SOEPIIRMO (Indonesia) said that one point mentioned in Chapter 1 was

of particular interest to him, namely, that the fact had emerged from susceptibility
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testing that anopheline resistance to DDT was comparatively rarely of a high

order, so that it might sometimes be possible to continue to use DDT in an area

where resistance had been found. He could to some extent confirm that finding

from experience in his own country. Some four years ago, resistance to DDT

had been found in one area, but a recent reversion to DDT spraying in that area

was proving effective, thus tending to show that the resistance had disappeared.

If that finding could be definitively confirmed - there was always the possibility

that the vector now involved was different or a different strain - it would be a.

matter of great importance.

In Indonesia, antimalarial drugs were being used in combination with spraying

operations. Perhaps the Expert Committee on Malaria had information on the

experience.of combined operations of the kind gained in other countries If so,

he would be glad to have such, information passed on to him.

The meeting rose at 3.55 p.m.


