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1. DET/U：職 EXAMINATION AND ANALYSIS OP THE DIRECTOR-GENERAL
T

S PROPOSED PROGRAMME 
AND BUDGET ESTIMATES FOR 1968: Item 6.1 of the Agenda (Official Records No. 154; 
documents EB39/AF/WP/I-12) (continued) 

The CHAIRMAN invited the Committee to continue its examination of the budget 

volume• 

Inter-regional and Other Programme Activities (Official Records No. 154, pp. 454-493) 

The DEPUTY DIRECTOR-GENERAL said it was not possible to give a detailed 

introduction to the part of the budget under discussion. The subjects were very-

varied and full information was contained in the proposed programme and budget 

estimates. He drew attention to document EB39/AF/WP/5
1

 - a detailed analysis of the 

proposed programme and budget estimates for 1968 compared with the corresponding 

estimates for 1967 - on page 1'7 of which it would be seen that the estimates for 

1968 totalled $ 5 02^ 911, compared with $ 4 589 for 19&7, making an increase of 

$ 434 478• Inter-regional and other programme activities were divided into three 

parts: inter-regional activities, for which there was an increase of $ l6l 060; 

assistance to research and other technical services, for which there was an increase 

of $ 242 7OO; and collaboration with other organizations, for which there was an 

increase of $ 30 718. 

The first part covered programme activities concerned with more than one region. 

The second part covered assistance given to research, services made available to 

research workers, particularly international and regional reference centres, and 

other similar technical services. Both parts were presented by subject. The third 

part covered common activities with other international organizations. 

1 _ .」. • 

The information on Inter-regional and other Programme Activities given in 
document EB)9/AF/Wp/5 is reproduced in substance in Off> Rec. Wld Hlth O r g” 158, 
Chapter IV, paras 310 and 311• 
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The Standing Committee would no doubt wish to consider each part separately, 

following"the form of presentation, and the Assistant Directors-General responsible 

for the technical divisions would reply to any questions concerning the first two 

parts• 

With regard to the third part, Dr Bernard, who was responsible for co-

ordination and co-operation v/ith other organizations, would reply to questions.. 

In that connexion, he drew attention to document ЕВ39/Af/wp/12^ on co-ordination 

activities, which had been prepared in response to a request by a mem* .r of the 

Committee approved by the Committee as a whole. 

Inter-regional Activities 

Dr WATT said he felt that the inter-regional programmes might provide a basis 

for discussing item 6.2 of the agenda (Study of the implications for governments 

of the Director—General
1

 s proposed budget level) and give some clue to the trend 

of the individual projects dispersed among Member countries. He wondered if tiie 

Secretariat could give any indication of what was considered the crucial focus in 

those activities• For example, recent developments in dealing with malaria might 

well lead to an entirely different attitude in the African Region. One of the 

serious problems of malaria in Africa was tliat, because of a variety of factors, 

the potent insecticides which were used in other parts of the world were difficult 

to use in Africa. If, however^ as reports indicated, studies of Iiybrid strains 

and species showed that insecticides would no longer be the primary weapon against 

malaria, the whole African campaign might take on a different form. 

1

 Reproduced in Off* Rec, Wld Hlth Org.
 f
 15S, Appendix 6. 
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It was important for the Committee to knov/ of such possibilities where 

tiiey existed, since their implications to governments were vital. He suggested 

triat members of the Secretariat should volunteer any relevant information as 

the Committee proceeded with its examination. 

Ёле DIRECTOR-GENERAL said that it would be difficult for the Secretariat to 

know exactly what information to provide if no specific request was received. 

It would also be difficult for the Standing Committee on Administration and 

Finance to discuss the whole programme: the Committee siiould state what 

information it thought would be required when the Executive Board discussed the 

proposed programme and budget estimates, and the Secretariat would be glad to 

provide it. If the Standing Committee discussed programme trends, the subject 

would be discussed twice, since it was definitely a matter for the Executive 

Board as a whole • He would provide any information that was asked for, but he 

was not prepared to offer information on programme trends under each separate 

item. 

Dr WATT explained that he was referring specifically to the factors where 

there were implications for governments. The budget level proposed by the 

Director-General supported a particular kind of activity, and ae would like to 

know what were the implications for the future in respect of particular items. 

The implications might be clearer for some items than for others, and it would 

be helpful if the Director-General could indicate them rather tiian leave the 

Committee to go tlirougii every item. 
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The DIRECTOR-GENERAL said that he could not see how particular items could 

have more implications for governments than the rest of the programme and budget 

that the Committee had examined so far. Inter-regional activities were not a 

summary of the regional programme: they were a small complement to the programme. 

Dr VENEDIKTOV said that inter-regional activities had always been regarded as 

one of the more important parts of the programme : totalling nearly $ 5 million, 

they could not be regarded as merely a small complement. He wondered if Dr Watt
f

s 

question would be simpler if it were put in the following form- Supposing the 

inter-regional activities were to be reduced by half, could the Direсtor-General 

or any of his staff say which of those activities could be dropped and which were 

the key activities that they would not want to give up? 

The DIRECTOR-GENERAL said that he himself would never suggest and never had 

suggested, any cuts in his proposed programme and budget estimates, because those 

were the proposals he had to submit to the World Health Assembly along with any 

advice to the Health Assembly that the Board might wish to give. It was for the 

Committee to decide whether it wished to propose any cuts, and he would have to 

defend his proposed programme at the Executive Board and the World Health Assembly. 

If Dr Watt would state the programmes on which he wanted more information the 

Secretariat would be happy to supply the information. 

There was nothing to prevent the discussion of particular items. But 

malaria, for example, was to be fully discussed by the Board under item 2.5 of 

its agenda and he was trying to avoid double discussion. He was not refusing 

to provide further information; but Official Records No. 15〜Appendix б (Selected 
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Programme Statements), for example contained full information as asked for by the 

Assembly, set out for each of the communicable diseases under three headings : the 

problem, the technical framework of the programme, and the summary of past work. 

It was perfectly in order for the subject to be discussed twice if the Committee so 

wished; and if the Committee wished to ask questions about the programme and budget 

proposals for 1968, the answers would be provided. 

Dr WATT said that he would endeavour to put his question in a form that would 

not lead to a double discussion. He could not see from the proposed programme 

and budget estimates how the inter-regional projects complemented the field 

projects; although he was ready to accept it in good faith, he was unable to see 

the relationship.. The inter-regional projects provided an opportunity of seeing 

the problems of the different regions. He had mentioned the case of malaria in 

Africa merely as an example. Perhaps the Director-General could bring out more 

clearly the complementary nature he had referred to. 

Dr VENEDIKTOV said that he had had no intention of proposing a reduction in 

inter-regional activities* What he wished to know was the process by which the 

programme and budget were prepared. It seemed to him that the process should be 

twofold: someone had to justify and defend the increase in the budget, and 

someone had to exercise an objective critical function. If the preparation 

were one-sided there would be no reasonable limitation to development. He was 

sure there was no organization whose budget was not subjected to criticism or 

comments and he would therefore ask who, inside or outside the Organization, had 
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performed the function of critic, sceptic or watchdog? Who iiad tried to limit 

the budgetary expansion? How did trie meciianism for preparing tlie budget operate? 

If there was no procedure witriin the Organization for carrying out tiiose functions, 

then one should be instituted; if one already existed, there was no problem• 

The DIRECTOR-GENERAL said tiiat the Committee should of course look into the 

details and make recommendations. He was ready to give all necessary explanations 

and to take all comments into account• But it was not for him to agree to any 

cuts. Tlie Committee must make any suggestions it saw fit to the Board. The 

Board in turn would advise the Assembly, wliich would be the final arbiter. 

There would be no difficulty in explaining how each section of the inter-

regional activities via s complementary to the rest of the programme, and the Board 

could advise the Assembly if anything needed to be changed. He had never believed 

that his ideas should be fully supported at every level of the Organ! za t i on • 

The Committee
T

 s task was to examine his proposals very carefully and point out to 

the Board whether it believed they were wrong• 

Dr VENEDIKTOV said that, assuming tiiat neither the Committee nor the Board 

wished to propose any reduction in the budget, they might still like to know 

whether there had been any previous discussion (>in addition of course to that 

in the regional committees) on the possibility of limiting the rate of increase 

in the budget, or whether tlie proposals iiad received unanimous support. 
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The CHAIRMAN suggested that the..Committee should proceed with its consideration 

of the individual items and leave the .general programme aspect to the Executive 

Board. 

Professor GERIC said that the inter-regional activities seemed to him very well 

conceived. There was certainly an increase in the number and the cost of projects, 

but that was only reasonable in view of increasing needs. Moreover, the projects 

•themselves seemed to be reasonable and well designed, they were concerned with 

activities of interest to all the regions, and moreover were intended primarily to 

assist the developing countries. It would be better to examine the material project 

by project; or the Committee could of course discuss the general policy of WHO and 

the Director-General in that connexion. 

Dr KAUL, Assistant Director-General, replying to a question by the CHAIRMAN, 

saiçî that the inter-regional team under Malaria, Inter-regiqnal 0112 (Official 

Records No, 15斗，page 454, paragraph 1(f)) was to undertake operational research in 

the field on the development and demonstration of new techniques to interrupt 

transmission where technical problems had arisen. There were problem areas in 

Central America and in the Eastern Mediterranean where interruption of transmission 

was hampered by resistance to insecticides or by other obstacles to the use of normal 

insecticide techniques. The team would investigate such problems as ал essential 

part of the global eradication programme, and the results would be made available 

to all regions. 
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Dr VENEDIKTOV asked which countries the team had visited and whether it had 

solved the problem of resistance to insecticides in any country. He also asked who 

was the head of the team, whether so small a team could really solve the problem. 

Such details for a single project might give a general idea of the extent to which 

the inter-regional programmes were soundly based and prepared. 

Dr KAUL said that he could answer some part of the question, but he would need 

time for a more detailed reply• The team had been in existence for some five or 

six years. Provision was made for an epidemiologist, a medical officer, an ento-

mologist, and a laboratory technician. The composition of the team changed from time 

to time, and the same team would not necessarily visit every place (he could obtain 

information on its composition from year to year if the Committee so wished)• The 

team had been made available to at least three regions in the course of its existence. 

The CHAIRMAN asked whether the project Inter—regional 0113 (page 454, paragraph 

2) included co-operation with the National Tuberculosis Institute at Bangalore.. 

Dr PAYNE, Assistant Director-General, replied that a series of training courses 

in French and English had been in progress for about five years • The courses were 

meeting with a very positive response from Member governments in all the regions. 

But there had been a change during the previous year, because it had been realized 

that part of the training should include more field work, in more realistic conditions 

than those obtaining in Italy and Czechoslovakia. One month of the French-language 

course was therefore organized in Tunisia and one month of the English-language 

course in India, the latter including training at the National Tuberculosis Institute, 

Bangalore• 
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The CHAIRMAN asked for Information on the cholera control teará, üite]?-regional 

0276 (page 455, para. 4(a)). 

Dr PAYNE said that cholera was a current source of great anxiety. The 

cholera control team had been established in 1964 and had consisted of three 

consultants. In 1965 it had been organized on a permanent basis, to comprise an 

epidemiologist, a microbiologist and a clinician. The main objects of the team's 

work were to conduct epidemiological studies on cholera and cholera El Tor in 

endemic areas; and to investigate the prevalence of causative agents in infected 

populations, the source of infection, the mode of transmission of cholera, particu-

larly In view of carriers, and the possibility of applying preventive measures in the 

control of cholera. The team had worked in the Philippines, in India and in 

several Eastern Mediterranean countries; members of the team had visited Turkey 

and Afghanistan. The project was a long-term one - because there was much that 

was still not known about cholera - and should continue until governments were able 
• • •、.•--...!_:-• ： ‘ - . “ .... . . ‘ 4 .• .‘ 

to organize and maintain effective control measures• 

A second team (Inter-regional 0445) had been set up to assist the original team. 

It consisted of an epidemiologist, a microbiologist and a sanitary engineer• During 

the past year, the memlíers óf the team had worked in the Philippines, India, Saudi 

Arabia, Ii*a<b Greéee, Laos, Nepal，Afghanistan, Iran, Algeria, Syria/ Hong Kong and-

Thailand.
;

 -Ihé two teams were complementary. 

Dr ALAN asked if he could be given more detailed information on the cholera 

team which had visited Turkey, as he was not fully infoiroed on the subject. He 

also asked for clarification of the budgetary provision. The provision in respect 
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of Inter «^regional 0276, with one team, appeared to be $ 85 250, whereas the 

provision of under 0445, for four teams (the second inter—regional team and three 

teams of consultants) appeared to be $ 102 750. 

He also asked for information on the procedure for applying for the assistance 

of a team in case of need. 

Dr VENEDIKTOV said that cholera was now a matter of concern to all countries 

(there had been an outbreak in his own country during the previous year). He 

asked whether there were reports on the activities of the regional and inter-regional 

teams and on their analysis of the cholera situation; and if so, whether they were 

available for Member States. Experience acquired in one country would be very-

useful to other countries• 

Dr PAYNE said that a team of three doctors had visited the eastern parts of 

Turkey in February 1966 and had collected information and prepared a report on their 

visit. Later in the year a member of the team had visited the country to find out 

the Government's needs, so that WHO would be better able to reply to requests for 

assistance in the field. 

Dr CVJETAN0VIC (Bacterial Diseases), replying to Dr Venediktov, said that WHO 

had prepared many documents, including a special set on the clinical, epidemiological, 

bacteriological and preventive aspects of cholera which was a summary of the teams
1 

experience and of various research projects in the field. All those documents had 

been circulated to all governments. In addition, WHO issued a special circular 

entitled "Cholera Information" which was sent to governments, to national institutions 
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and to individuals working on cholera in countries where the disease existed or 

which were interested in the disease. A report of the Expert Committee on Cholera, 

based partly on the work and the reports of the teams, would shortly be issued. 

There were also other documents which were listed in the
 !t

Cholera Information" 

circular. A complete list of references was available on request. 

Dr VENEDIKTOV asked if he could be given the list of documents, and whether 

information on the work of any team mentioned in the list could be obtained on request. 

The DIRECTOR-GENERAL replied in the affirmative. 

The DIRECTOR-GENERAL said that Dr Alan might wish to have a fuller explanation 

of the assistance the Organization had tried to give to Turkey. 

• 

Dr CVJETANOVIC stated that, with the invasion of cholera into the Eastern 

Mediterranean Region in 1965, the Government of Turkey had become concerned and 

asked the Organization for assistance in an epidemiological evaluation of the 

existing situation in the eastern provinces, which were most, directly exposed to 

the threat of introduction of cholera. WHO had sent a team of three members in 

February 1966, which visited the eastern provinces, made an epidemiological survey, 

and reported on it. The Organization had also organized a training course on cholera 

in Ankara in February 1966, which had been attended by thirteen Turkish participants. 

In September 1966, a WHO consultant had visited Turkey to advice on the work of the 

public health laboratory services in connexion with bacteriological diagnosis of 

cholera. The Government of Turkey had been represented at the inter-regional 

seminar on cholera control held in Alexandria in April 1966. 
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The CHAIRMAN, referring to the projected filarial diseases research team 

(Inter-regional 0266 (page 455, para. 5(b)), asked whether, in view of the 

possibility that filariasis might develop into a major danger to world health, the 

provision could be regarded as adequate. 

Dr ANSARI (Parasitic Diseases) said that the proposal was to send a team to 

an endemic area to study the epidemiology and control of filariasis. The objectives 

of the team were of inter-regional interest, and it was expected that its findings 

would serve the purposes of filariasis epidemiology and control in all endemic areas. 

The team would be located in one area selected for its high filariasis 

endemicity; that area had not yet been selected, but the consultant months provided 

for filariasis in the 1967 budget would be used for making surveys in order to 

select an area. The team would study the epidemiology, pathology and pathogenesis 

of filariasis due to Wuchereria bancrofti, the standardization of methods and 

techniques, and the susceptibility of mosquito vectors to the parasite; control 

measures would be tested on an experimental basis, A model for the dynamics of 

transmission was also required* The proposed programme would be complementary to 

that of the filariasis research unit, Rangoon (Inter-regional 0271), where 

extensive studies 011 the bionomics of Culex fatigans and larvicide testing had 

been carried out. 

Dr VENEDIKTOV, referring to courses on methods of smallpox eradication, 

(Inter-regional 0483, page 斗 5 6 , para. 7 ) said that two programmes appeared to be 

envisaged, the first for training and the second, described on page 465 of the 

document (SPX 0001), a research programme. Provision for the smallpox campaign 
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would appear to compare unfavoiurably with that for the malaria eradication programme. 

The previous year, the Organization had adopted a ten-year programme in the amount 

of $ l80 000.000, ЗО per cent, of which would be met by the Organization， to complete 

the eradication of smallpox• The year 1968 would be the second year of the programme. 

He wondered whether the measures envisaged for that year were enough to see the 

programme through to success ； if it failed, all the work would have to be done all 

over again. 

.. . • • • • - . • • • 

The DIRECTOR-GENERAL recalled that at the World Health Assembly he had said that, 
• • . ,

:
'； .. • / • .. . . . . . ：' • • 

given the necessary means, progress could be made with the ten-year programme； but he 

had never guaranteed that smallpox would be completely eradicated by the end of a ten-

year period. That would depend on the implemerrtation of the programme. The amount 

provided for research in 1968 was indeed small; in time, with fuller knowledge of 

the epidemiological problems and the ecology of the disease, more would be needed. 

The increase in the provision for 1968 had been roughly the same as the average 

increase for the Organization as a whole. 

Dr VENEDIKTOV said that he himself entirely agreed with the Director-General. 

There might
д
 however, be different interpretations of the word eradication and it 

might be advisable to define the term. In his own country, great importance was 

attached to the smallpox eradication campaign. Certainly no one wanted a repetition 

of what had happened with the malaria programme • It would perhaps be useful to have 

a full discussion of the question, or perhaps a conference on the smallpox eradication 

programme, otherwise it might seem that the ten-year programme had not been intended 

to effect total eradication. 
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The DIRECTOR-GENERAL observed that the smallpox programme was only six 

months old, and the problems to be dealt with were still being studied. It 

would be more fully discussed by the Board under item 2.6 of its agenda. 

The CHAIRMAN asked where the leprosy/BCG trial team would be operating. 

Dr PAYNE said that the team was continuing a trial on the preventive effect of 

BCG begun in Burma at the end of August 1964» Owing to the importance of the. 

experiment, the team would be reinforced with additional staff, from savings 

produced by discontinuation of the leprosy epidemiological team (Inter-regional 005斗） 

at the end of 196?. 

• 

Professor GERIC asked whether the seminar on food-borne diseases and 

intoxications and food hygiene practice, Inter-regional 0)0) (page 斗 5 6 , paragraph 

9(b)), was intended to deal with the training or educational aspects of the 

subject, or was a conference of experts that would make recommendations as a result 

of its discussions. 

Dr PAYNE said that the seminar would last one week and would be attended 

by public health and veterinary food hygienists from the AjBerican and European 

Regions, who would discuss the problems referred to in the budget volume. 
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The CHAIRMAN asked whether the‘training in paediatrics that would be given to 

the paediatricians attending thé course described on page 458, paragraph 17 

(Inter-regioñal 0^73) would be related to the general problem of promoting maternal 

and child health. 

Dr KAREPA-SMART, Assistant Director-General, replied that the course would deal 

with many social aspects of child health and maternity care, and would include 

organizational and administrative questions seen in the light of the general problem. 

The course would be held in Warsaw and would be attended by paediatricians from 

the English-speaking countries in Africa and the Eastern Mediterranean. It was 

being assisted by WHO and UNICEF, WHO providing a consultant and lecturers. 

The CHAIRMAN, referring to the seminar on teaching methods and teaching aids. 

Inter-regional 0476 (page 459, paragraph 21 (e)), asked whether the agenda of the 

seminar could be modified to include social medicine. 

Dr KAREFA-SMART said that the agenda for the seminar had not yet been drawn up. 

The subjects to be discussed would be finally decided after the consultants had met; 

they would certainly include the latest developments in social medicine. 

Dr HAPPI asked what grade of personnel would attend the anae s the s i ology course, 

Inter-regional 0120 (page 459, paragraph 21 (a)). 
....... • . .. -

 :

;./-• ••• . ...h/.n :•• ... • .... ..:•• • : 

Dr KAREFA-SMART said that the anae s thés i о 1 ogy "course was a continuation of 

highly successful work financed from funds provided under the Danish special con-

tribution to UNDP/TA. Thë coiirse was intended to provide specialized training 

for doctors, of a kind difficult to obtain in the developing countries. 
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In reply to a question by Dr OTOLORIN, Dr KAREPA-SMAET said that travelling 

seminars on the training and utilization of medical assistants, Inter-regional 0497 

(page 斗59, paragraph 21(h)), would be in French and English alternately; the reports 

of the seminars would be available in translation. 

Professor GERIC noted that $ 斗0 ООО had been provided for fellowships in 

connexion with the course on recent advances in the application of basic medical 

sciences to surgery, Inter-regional 024) (page 斗59， paragraph 21(d)). How many 

people would be able, under that provision, to attend the course? 

Dr KAREPA-SMART said that travel costs for participants in courses were 

calculated on the basis of an average taken over a number of years • The amount for 

the course in question, which would last three months, would provide for about 

twelve fellows. 

Assistance to Research and Other Technical Services 

The CHAIRMAN asked what was likely to happen, in the event of an interruption 

in a programme, to the programme itself and what would be the effect on the disease 

being controlled. 

Dr KAUL, Assistant Director-General^ said that obviously a programme with a 

time-limit and specific phases for its realization would be adversely affected by 

any interruption. In the case of malaria, for example, areas that had reached 

the consolidation phase might show a reappearance of malaria; others in the attack 

phase might revert to the endemic phase； those in the surveillance phase might 

begin to develop new foci of infection. That had in fact happened, with 

serious consequences, in a number of countries and they had had to go back to 
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the beginning of the attack phase. Needless to say, short interruptions might 

not be so serious. It was impossible to give a categorical answer; the con-

sequences of such, interruptions depended on the circumstances in a given area and 

the phase of the programme where the interruption took place. 

The CHAIHVIAN said that operational research seemed necessary for the conduct 

of malaria programmes and their future course. In the tuberculosis campaign also 

there appeared to be a lack of basic services to take over the maintenance phase, 

which might reflect on the future of the programme. 

Dr KAUL recalled that operational research had been carried out from the 

beginning of the programme and that the methodology of malaria eradication, 

including the operational structure it required, was fully worked out. Pre-

paratory phases were always accompanied by the investigation of specific problems, 

and requests for assistance in such investigations were always met by the 

Organization• 

Dr VENEDIKTOV^ referring to the organization of research activities, asked 

what criteria were followed in selecting fields of research and collaborating 

institutes• Who chose the particular task for an institute^ and who appraised 

the results achieved by research workers? Was the choice left to the institute 

or was it made by WHO? 

The DIRECTOR-GENERAL said that the Organization in the course of many years' 

work had acquired much useful experience in the selection of the best centres for 

the requirements of different programmes. Generally speaking, approval was 
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given to the choice of a partioular institute or centre on the basis of recom-

mendations put forward by the responsible unit in the Organization, which in 

turn was advised by the scientific group and by the expert advisory panel 

concerned. The aim in all cases was to carry- out research in connexion with 

programme requirements, turning the small funds available to the best account. 

As could be seen on page 51斗 of Official Records No. 15^, the amount provided 

for research by individual investigators was only $ 100 000. 

Dr VENEDIKTOV, speaking in a purely personal capacity, said that Soviet 

scientists and institutions would like to see an increase in со-operation 

between them and WHO, to enable them to make a larger contribution to the 

Organization
1

 s general stock of knowledge. That aim could perhaps be achieved 

by direct collaboration between the centres concerned and the appropriate WHO units. 

The DIRECTOR-GENERAL said that closer collaboration would undoubtedly be 

valuable, not only in the case of the Soviet Union but also with all other 

countries that worked with the Organization. 

In reply to a que&tion by the CHAIRMAN^ Dr PAYNE, Assistant Director-General, 

said that item TBC 0026, Relationship of specialized and non-specialized services 

for tuberculosis (page 斗62) was due to begin in 1968. It would use operational 

research techniques to determine the best way of integrating tuberculosis 

programmes at different stages of development into the basic health services. 

Although WHO had for the past few years advocated the integration of tuberculosis 

control into basic health services, a gap remained to be filled with regard to the 

specialized effort needed to keep integrated programmes running effectively • It 
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was, for example, not known how an effective evaluation of the tuberculosis com-

ponent could be safeguarded in the integrated programme of health services. A 

start would be made with a consultant, who would assist in preparing the protocol 

and selecting the institutes or areas where the studies would be carried out. 

The CHAIRMAN asked whether any changes were likely in the methodological 

approach to mass campaigns in national programmes j he was referring to item 

SPX 0001(b) (page 465, paragraph 7)-

Dr HENDERSON (Smallpox Eradication) said that mass vaccination campaigns were 

carried out in different ways in different parts of the world. In South-East Asia, 

for example, a house-to-house method was used, while in many other areas the 

collection-point system was applied. Success with the different methods varied 

according to the area, the health services available, and the response of the 

population. Mass vaccination offered a field for operational research to find out 

what coverage could be obtained, and at what cost, by the different systems. No 

single approach could be universally recommended. 

Dr KAREPA-SMART, Assistant Director-General, in reply to a question by the 

CHAIRMAN, confirmed that the question of motivation in health behaviour would be among 

the subjects studied under Item HED 0001 (page 468, paragraph 13)• 

In answer to further points raised by the CHAIRMAN, Dr KAREFA-SMART said that 

the provision under item NUT 0005, Protein requirements in infants and children 

(page 469, paragraph 1.7), remained the same as in 19o"7 at $ 10 000. Extremely 

little information was available on the protein requirements of infants and children 

and definite data on those requirements was essential for any plan designed to reduce 
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morbidity and mortality rates. So far, the protein requirements of infants had. 

been determined in one centre in Jamaica; plans for further work involved the 

determination of protein requirements during the pre-school and adolescent stages. 

The same type of investigation was to be repeated in at least one other centre, and 

possibly two, in order to make the study as comprehensive as possible. 

In regard to item NUT 0006 (Nutrition and infection), an expert committee that 

had met in Geneva in 1965 had made a number of recommendations on the kind of 

investigation that should be undertaken. As a result, studies on the interrelationship 

between nutritional status and the incidence, severity and outcome of infectious 

and parasitic diseases in infants and children had been undertaken in one centre• 

That work would be continued and extended to other centres, using different 

techniques and studying other types of environment. Budgetary provision for 1968 

was $ 1000 less than in 1967* 

The programme under item NUT 0009 resulted from a joint PAO/lJNICEP/WHO 

programme to develop new protein-rich foods designed to combat protein malnutrition. 

Before putting such new products into use in mass campaigns, it was important that 

they should be adequately tested. WHO was responsible for ensuring the safety 

and suitability of those products, and provision had therefore been made for 

organizing and conducting human trials of the foods in question in suitable centres. 

Dr VENEDIKTOV asked which of the three organizations concerned bore the cost 

of such trials. In his view, WHO should exercise a strict quality control over 

such new products, but should not be responsible for financing the initial 

research work to establish their suitability. 
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Dr KAREPA-SMART explained that financing of clinical tests depended largely 

on circumstances. The new foods were developed by research laboratories, commercial 

enterprises or even government research institutions. In general, WHO was called 

upon only to organize the testing, and the relatively modest sum of $ 15 000 was 

provided in the budget to subsidize the institutions carrying out such tests. 

Dr VENEDIKTOV said he appreciated the need for strict quality control but, 

on principle, WHO should not assume the responsibility for trials of new products; 

it was a process that might take years before the suitability of a particular 

product could be established. 

The DIRECTOR-GENERAL said the point raised by Dr Venediktov was an extremely 

important one, which he hoped would be discussed in detail in the Executive Board 

and the Health Assembly• 

In the joint work of producing new protein-rich foods, WHO was the sole agency 

having the expertise on human health. In general, once the protocols were established, 

WHO had no difficulty in agreeing that the products were reasonably safe; in some 

cases, however, it was felt that additional clinical testing was needed and that 

had to be undertaken by WHO. 

The joint activity was one that had been attended already by a substantial 

measure of success but its continuation over the next few years meant that an out-

lay of about $ 50 000 would have to be envisaged for testing purposes, since national 

institutions had to be subsidized for the work. The demand for that activity should 

decrease after a few years. 
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The matter would have to be fully ventilated in order to give him some 

guidance• 

Dr VENEDIKTOV said he fully appreciated the need for further discussion. 

There could be no objection to WHO experts taking part in the testing work, but the 

other two agencies concerned should be responsible for the financing side. The 

procedure should be that WHO, as the body with competence in health, should decide 

whether a product should be released for general distribution and, if not, the onus 

was on the other organizations to request further tests and meet the cost involved. 

The DIRECTOR-GENERAL repeated his desire for further discussion on the matter• 

Perhaps the Standing Committee could call the attention of the Executive Board to 

the matter in its report and the Secretariat would prepare additional information 

for submission to the Board, 

In answer to a point raised by the CHAIRMAN, Dr KAREPA-SMART explained that the 

significance of the investigations to be undertaken under item RHL 0006 (page 斗70) 

lay in the urgent need for direct human data on the effects of low-level chronic 

irradiation, as had been stressed at the meeting on epidemiological studies in human 

radiobiology in 1965, when population groups exposed to high levels of natural 

radiation had been recommended as particularly suitable for study. One of those 

groups was on the south-west coast of India, where an environmental radiation survey 

had been carried out in 196) by WHO staff and consultants; in 1965 the Organization 

had entered into an agreement with the Indian Atomic Energy Establishment for a study 

of high natural radiation exposure and possible effects on man, with particular 

reference to internal and external radiation doses and chromosome cytology. 
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Dr VENEDIKTOV said he particularly welcomed the exchange of research workers 

and exchange of teaching staff envisaged under items FTG 0001 and EMS 0001 (page 470, 

paragraph 19 b 

The CHAIRMAN asked for further information on the WHO research programmes in 

immunology, and the scope and fonctions of the international reference centres 

(pages 470-471). 

Dr GOODMAN (Immunology) said that the task of developing an immunology 

programme had been a very interesting one because the discipline spread over a broad 

number of medical specialties, apart from immunization against infectious disease: 

tissue transplantation, allergies and other cases where immune response caused 

tissue damage (immunopathology, e.g. rheumatic fever and rheumatoid arthritis) and 

tumour immunology were cases in point» In the early years, therefore^ the funds 

available had been devoted to work in those areas in the developed countries, where 

the high level reached had made international co-orciinati#n necessary; now emphasis 

was also on stimulation of research and provision of research training in places 

where tropical diseases were prevalent and where not enough immunological research 

was being done* 

Specifically, a major problem in immunology research was that most of the immune 

response was in the form of circulating antibodies, and the large number and 

variety of classes and sub-classes of those antibodies made it extremely difficult 

for the researcher to get information about which type of antibody was rriost 

important in immunization against a particular disease entity. Accordingly, the 

international reference centre for immunoglobulins had been established, to 

provide a central laboratory for the supply of monospecific antisera against the 

immunoglobulins and of purified immunoglobulins • Researchers in many parts of 
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the world, including the United Kingdom, the United States of America and the USSR, 

had co-operated, and a regional reference centre was being designated in the United 

States of America to help in developing that type of service to research. 

At the same time, researchers working on the so-called auto-antibodies had 

need of reference materials so as to compare their results with these obtained 

elsewhere: a reference centre for the serology of auto-immune disorders had therefore 

been established in the Middlesex Hospital in London. 

A reference centre for tissue antigen (histocompatibility) typing was the 

Organization
T

s response to needs for research in tissue transplantation. Obviously, 

the small resources available to WHO could not cover the whole area of immunology. 

What had been done was to select areas where international co-ordination would remove 

an obstacle to research. A major effort was being made in many countries to try to 

• • .... .. ‘ . л. ’ ，. 

type tissue in relation to work on transplantation. The tis sue-typing sera 

prepared in different countries needed to be compared, and WHO was co-sponsoring a 

second workshop^ to be held in Turin in 1967, so that workers might get together, 

compare materials, and evolve a method for distinguishing a donor who would be the 

least histo-incompatible with the recipient, so that immuno-suppressive drugs and other 

measures might be successful in tissue transplantation. 

The group working in Prague on natural resistance factors had evolved some 

methods and amarsed reference material which would remove obstacles in that area. 

In Moscow the work on antigens in tumour tissue had reached a point where in 

animals an embryonic serum protein produced by a hepatoma-type of liver tumour had 

been successfully detected by serological test. From preliminary results, 

the possibilities of applying that technique to man seemed good. 
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Those were merely examples of what was being done by the various reference 

centres. In addition, institutes in four different parts of the world were being 

designated as research and training centres in immunology related to local public 

health problems. Three had already been designated, in Ibadan, Sao Paulo, and 

Lausanne. It was planned to have others in Singapore, Mexico City and Greece• 

Those centres were designed to work in co-operation with workers studying tropical 

diseases peculiar to the area concerned. 

In answer to a point raised by the CHAIRMAN, Dr PAYNE said that there were a nuaber 

of aspects to the programme under item HUR 0001 (page 4 1) on factors influencing 

mortality and fertility. First, studies were to be undertaken to determine the 

etiologies and perfect the diagnoses and also to determine appropriate therapy for 

patients with various degrees of sub-fertility or infertility being identified in 

different countries^ especially in the developing countries• The second aspect involved 

the evaluation of several indices of reproductive function, including rates of sexual 

maturation, menstrual phenomena, ovulation, menopause, reproductive organ structure, 

e t c” in selected populations• Those studies would be done by centres co-operating 

in the WHO co-ordinated project. The third aspect concerned studies of breast-feeding 

practices in relation to the quality and quantity of breast milk, to the length of 

post-partum ovulatory quiescence, and to the effects of fertility-regulating agents 

on those phenomena. Those studies would be carried out in developing countries. 

With respect to the interrelationship of population trends and public health 

services, the work would involve studies of longitudinal histories of pregnancy, 

with particular reference to the relationship of reproductive health or morbidity to 
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maternal age, parity, spacing, total number of children, abortions, general health, 

maternal and infant health; the effects of changing mortality on marital patterns 

and sexvial attitudes; and the influence of rural and urban environments on those • 

reproductive phenomena. 

The CHAIRMAN asked whether the studies in question would cover the influence 

of economic and social factors. 

Dr KESSLER (Human Reproduction) said it was evident that the various indices 

of reproductive function were deeply influenced by economic and social as well as 

biological factors. In the studies listed, it was planned to collect information 

on the exact influence on human reproduction of the economic and social factors. 

Dr VENEDIKTOV felt obliged to point out that the relationships between eoonomic 

and social faators and health might go beyond WHO'S competence• Seemingly, poverty 

and population growth went hand in hand but much more study would be needed to 

establish that as a thesis. If in the present instance the studies were to go 

beyond the health aspect, a very detailed study and analysis of the economic and 

social factors would be needed. 

Dr KESSLER explained that social and economic factors had a direct influence 

on reproductive function and one aim of the studies in question was to determine the 

precise interrelationship• There was no question of studying social and economic 

factors per se„ 
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Dr VENEDIKTOV said he fully understood how complicated the problem was but his 

point was that, in undertaking the research in question, the linking of population 

growth and economic and social conditions should not be taken as proven. The 

studies themselves ought to bring out the exact relationship and should not be 

initiated on the unscientific basis of a preconceived idea. 

Dr KESSLER fully agreed; the main aim was to collect accurate scientific data 

about the human reproductive function from arious viewpoints• 

The CHAIRiVIAN pointed out that another aspect to be taken into account was the 

influence of advances in health services and of WHO programmes, since those two 

factors were probably directly responsible for population increase in the developing 

countries. 

Dr VENEDIKTOV, while appreciating the Chairman
1

s intention in making that remark, 

thought it would be better to refrain from giving directives of the kind to the 

research workers. A large number of factors, economic, political and so on, affected 

advances in health services; it would be better therefore to confine the work to 

objective scientific research from which, at a later stage, the Organization would 

be able to draw conclusions. 

y 

In answer to a point raised by Professor GERIC, Dr PAYNE said that under item 

HGN 0009 (page 472) populations which were isolated or contained primitive groups or 

populations of particular genetic interest were to be studied. Investigations would 

be of a specifically genetic or genetic-medical-anthropological nature. If further 

details were required, he could supply the information later• 
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Dr KAREFA-SMART, Assistant Director General, thought the Standing Committee 

would be interested to know that the first publication of a series covering the work 

done and results achieved by one of the international reference centres had just come 

to hand. The publication dealt with the histopathological classification of lung 

tumours and included a set of some fifty colour transparencies • It constituted an 

expert guide and would be made available to interested workers with the object of 

getting uniformity in the classification of lung tumours. 

Work was continuing in other reference centres on the classification of further 

categories of tumour. A detailed list of all the reference centres would be 

supplied if wanted.. 

In answer to a further point raised by the CHAIHVIAN，Dr TORLONI (Cancer) said 

that the international reference centre for bone tumours had been established in 

Buenos Aires in November 1963, seven collaborating centres were co-operating with it 

and were furnishing information on cases， together with histological slides, X-rays, 

and surgical specimens. 

Up till now, data, including X rays and colour photographs, on 350 cases had 

been circulated. A meeting was to be held in IS67 to revise the classification 

proposed in 1563 in the light of that material• A selection of typical cases 

covering the classification decided upon would be submitted to a second group of 

experts for approval before the new classification was published, 

Dr PEJFAR (Cardiovascular Diseases), answering a point raised by the CHAIRMAN 

in regard to item CVD 0001 (page 475), on the ecology of atherosclerosis, said that 

in the beginning there had been some difficulty in finding out where WHO would be 
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useful, as cardiovascular studies were being done in practically every university in 

the world. WHO'S work should be to supplement and not replace existing studies. 

Several scientific group meetings had been held and had advised that for the initial 

period epidemiological studies, together with methodology, and research and training 

should be undertaken. A little more had been done in mapping out the world for 

certain areas where specific studies could best be located.. The topics selected had 

been atherosclerosis, arterial hypertension, ischaemic heart disease, cardiomyopathies, 

chronic cor pulmonale, and cardiovascular diseases of domestic and wild animals in 

relation to human cardiovascular disease ； later cerebrovascular disease had been 

added. 

The difficulty in recognizing early atherosclerotic lesions during life had 

focused attention upon autopsy studies, and in I960 places had been sought where the 

majority of deaths would be followed by autopsy, 

A study had been designed to examine the relationship of atherosclerosis, (as 

seen macroscopically at autopsy in aortae and coronary arteries) to age, sex, cause 

of death, physical and pathological characteristics, and occupation, within and 

between different communities. In co-operation with pathologists from Malmo (Sweden), 

Moscow, and Prague, areas had been identified where eighty per cent, or more 

of all 'deaths in a demographiсally• defined population would come to autopsy • Methods 

for comparing the amount and degree of atherosclerosis in aortae and coronary 

arteries had been worked out. Specimens were collected in co-operating institutes 

in a uniform manner, prepared for grading centrally in Malmo, and evaluated at regular 
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intervals by the co-operating pathologists.according to specific definitions and 

criteria. Central statistical services and control were provided by WHO in 

Geneva• 

By 1966 material from 17 500 subjects had been assessed and was now being 

analysed in relation to clinical findings prior to death and information on the 

pathological diagnosis at autopsy. 

Trie autopsy studies had provided a basis for a study in which samples of the 

living would be examined, re-examined at onset of illness, and studied at autopsy 

at death • 

The study of the living in those areas posed many more problems trian the 

examination of autopsy material, first of all because of the much greater number 

of subjects to be considered. Therefore, a start had been made by examining 

certain age groups only. Tlie aim of the study was to improve the diagnosis of 

iscliaemlc heart disease in the living, to obtain a better understanding of the 

etiology of that disease, and later to test tlie value of preventive measures 

against it. Recently it had been possible to begin to correlate the study on 

ischaemic heart disease witli tiiat on cerebrovascular lesions. As an example, it 

was well known that trie most frequent complication in iiypertension in Japan was 

cerebrovascular accident due to brain haemorrhage as a result of the fibrinoid 

necrosis in the small arteriolae. In the European areas under study hypertension 

was more commonly complicated by ischaemic heart disease caused by atherosclerotic 

occlusive lesions in the coronary vascular bed. In co-operation with a few places 

in Japan, an attempt was being made to study the relationship between arterial 
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hypertension, atherosclerotic heart disease, cerebral haemorrhage and cerebral 

infarction, and the similarities and differences between the various factors 

involved. 

Dr KAUL amplifying his answer to a question asked earlier by Dr Venediktov> 

said that the team for field research on special epidemiological problems in malaria 

had first been set up in September 19б1, following discussions at the Health Assembly 

from which it had clearly emerged that interruption of the disease was being jeopar-

dized in certain areas because of special technical or epidemiological problems. 

Since that time, the team had visited Uganda, Guatemala^ El Salvador, Mexico, Sudan, 

Thailand, Cambodia, Sabah, Zanzibar and Tanganyika. 

The team was organized on an ad hoc basis, as and when requests were received 

from governments or regional offices to undertake special studies and advise on 

technical problems. 

The meeting rose at 12>30 p.m. 
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1. DETAILED EXAMINATION AND ANALYSIS OP THE S PROPOSED 
PROGRAMME AND BUDGET ESTIMATES POR 1S68: Item 6.1 of the Agenda 
(Official Records No• 13^； Documents EB39/AP/Í/P/1-12) (continued) 

The CHAIRMAN invited the Committee to continue its examination of the budget 

volume. 

Inter-regional and Other Proryanime Activities (Official, Records No. 15
2

»'-, pp. 45
¿

S—493) 

The DEPUTY DIRECTOR-GENERAL said it was not possible to give a detailed 

introduction to the part of the budget under discussion• The subjects were very 

varied and full information was contained in the proposed programme and budget 

estimates. He drew attention to document ЕВ39/№Д/Р/5 - a detailed analysis of the 

proposed programme and budget estimates for I960 compared with the corresponding 

estimates for 1967 “ on pace 17 of which it v/ould be seen that the estimates for 

I960 totalled $ 5 023 211, compared with $ 4 589 О for 195?, making an increase of 

祥 Inter—regional and other programme activities were divided into three 

parts : inter-regional activities, for which there was an increase of 0 1б1 ОбО; 

assistance to research and other technical services, for v/hich there was an increase 

of $ 242 了00; and collaboration with other organisations, for which there was an 

increase of $ 30 7lS. 

Ihe first part covered programme activities concerned with more than one region. 

The second part covered assistance given to research, services made available to 

research workers, particularly international and regional reference centres, and 

other similar technical services• Both parts v/ere presented by subject. The third 

part covered common activities with other international organizations. 
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The Standing Committee would no doubt wish to consider each, part separately^ 

following the form of presentation, and the Assistant Directors-General responsible 

for the technical divisions would reply to any questions concerning the first two 

parts• 

With regard to the third part, Dr Bernard, who was responsible for co-

ordination and co-operation viith other organizations, would reply to questions. 

In that connexion, he drew attention to document ЕВ39/AF/WP/12, on co-ordination 

activities, which iiad been prepared in response to a request by a member of the 

Committee approved by tlie Committee as a whole. 

Inter-regional Activities 

Dr WATT said he felt that the inter-regional programmes might provide a basis 

for discussing item 6.2 of the agenda (Study of the implications for governments 

of the Director-General
!

s proposed budget level) and give some clue to the trend 

of the individual projects dispersed among Member countries. He wondered if the 

Secretariat could give any indication of what was considered the crucial focus in 

those activities. For example, recent developments in dealing with malaria might 

well lead to an entirely different attitude in the African Region, One of the 

serious problems of malaria in Africa was tiiat, because of a variety of factors, 

the potent insecticides which were used, in other parts of the world were difficult 

to use in Africa. If, however, as reports indicated, studies of hybrid strains 

and species showed that insecticides would no longer be the primary weapon against 

malaria, the whole African campaign might take on a different form. 
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It was important for the Committee to know of such possibilities vfaere 

they existed, since their implications to governments were vital. He suggested 

that members of the Secretariat should volunteer any relevant information as 

the Committee proceeded with its examination. 

Eie DIRECTOR-GENERAL said that it would be difficult for the Secretariat to 

know exactly what information to provide if no specific request was received» 

It would also be difficult for the Standing Committee on Administration and 

Finance to discuss the whole programme : the Committee should state what 

information it thought would be required when the Executive Board discussed the 

proposed programme and budget estimates, and the Secretariat would be glad to 

provide it. If the Standing Committee discussed programme trends, the subject 

would be discussed twice, since it was definitely a matter for the Executive 

Board as a whole. He would provide any information that was asked for, but he 

was not prepared to offer information on programme trends under each separate 

item. 

Dr WATT explained that he was referring specifically to the factors where 

tlriere were implications for governments» The budget level proposed by the 

Dire сtor-General supported a particular kind of activity^ and he would like to 

know what were the implications for the future in respect of particular items• 

The implications might be clearer for some items than for others, and it would 

be helpful if the Director-General could indicate them rather than leave the 

Committee to go tiirough every item. 
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The DIRECTOR-GENERAL said that he could not see how particular items could 

have more implications for governments than tlie rest of the programme and budget 

that the Committee liad examined so far. Inter-regional activities were not a 

summary of the regional programme: they were a small complement to the programme. 

Dr VENEDIKTOV said triat inter-regional activities had always been regarded as 

one of the more important parts of the programme: totalling nearly $ 5 million 

they could not be regarded as merely a small complement. He wondered if Dr 

Watt
T

 s question would be simpler if it were put in the following form. Supposing 

the inter-regional activities were to be reduced by half, could the Director-

General or any of his staff say which of those activities could be dropped and 

which were the key activities tliat they would not want to give up? 

The DIRECTOR-GENERAL said that he himself would never suggest and never had 

suggested, any cuts in his proposed programme and budget estimates, because those 

were the proposals lie liad to submit to the V/orld Health Assembly along with any 

advice to the Health Assembly tliat the Board might wish to give. It was for the 

Committee to decide whether it wished to propose any cuts, and he would have to 

defend his proposed programme at the Executive Board and the World Health Assembly. 

If Dr Watt would state the programmes on which he wanted more information the 

Secretariat would be happy to supply tlie information. 

There was nothing to prevent trie discussion of particular items. But 

malaria, for example, was to be fully discussed by the Board under item 2.5 of 

its agenda and he was trying to avoid double discussion. He was not refusing 

to provide furtiier information; but Appendix б (Selected Programme Statements) 
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for example contained full information as asked for by the Assembly, set out for 

each of the communicable diseases under three headings： the problem, the technical 

framework of the programme, and the summary of past work. It was perfectly in 

order for the subject to be discussed twice if the Committee so wished; and if the 

Committee wished to ask questions about the programme and budget proposals for 1968 

tho answers would be provided• 

Dr V/АТГ said that he would endeavour to put ais question in a form tiiat would 

not lead to a double discussion. He could not see from the proposed programme 

and budget estimates how the inter-regional projects complemented the field 

projects; although he was ready to accept it in good faith, lie was unable to see 

the relationship. Trie inter-regional projects provided сл opportunity of seeing 

the problems of the different regions. He liad mentioned the case of malaria in 

Africa merely as an example. Perliaps the Director-General could bring out more 

clearly the complementary nature he liad referred to. 

Dr VENEDIKTOV said that he had had no intention of proposing a reduction in 

inter-regional activities. What he wished to know was the process by which the 

programme and budget were prepared. It seemed to iiim that the process should be 

twofold: someone had to justifj?- and defend the increase in the budget, and 

someone had to exercise an objective critical function. If* the preparation 

were one-sided there would be no reasonable limitation to development. He was 

sure there was no organization whose budget was not subjected to criticism or 

comments and he would therefore ask who, inside or outside the Organization, liad 
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performed the function of critic, sceptic or v/atchcLog? Who liad tried to limit 

the budgetary expansion? How did the meciianism for preparing tiie budget operate? 

If there was no procedure within the Organization for carrying out those functions, 

then one should be instituted; if one already existed, there was no problem. 

The DIRECTOR-GENERAL said tiiat the Committee should of course look into the 

details and make recommendations. He was ready to give all necessary explanations 

and to take all comments into account. But it was not for him to agree to any 

cuts. The Committee must make any suggestions it saw fit to trie Board. The 

Board in turn would advise the Assembly, wiiich would be the final arbiter. 

There would be no difficulty in explaining how each section of trie inter-

regional activities was complementary to the rest of the programme, and the Board 

could advise the Assembly if anything needed to be changed. He had never believed 

that his ideas should be fully supported at every level of the Organization. 

The Committee
1

 s task was to examine his proposals very carefully and point out to 

the Board whether it believed they were wrong• 

Dr VENEDIKTOV said tiiat, assuming tiiat neither the Committee nor the Board 

vjished to propose any reduction in the budget, they might still like to know 

whether there had been any previous discussion (in addition of course to that 

in the regional committees) on the possibility of limiting the rate of increase 

in the budget, or whether the proposals liad received unanimous support. 
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The CHAIRMAN suggested that the Committee should proceed with its consideration 

of the individual items and leave the general programme aspect to the Executive 

Board. 

Professor GERIÓ said that the inter-regional activities seemed to him very well 

conceived^ There was certainly an increase in the number and the cost of projects, 

but that was only reasonable in view of increasing needs• Moreover, the projects 

•themselves seemed to be reasonable and well designed, they were concerned with 

activities of interest to all the regions, and moreover were intended primarily to 

assist t]je
;
 developing coimtries- It would be better to examine the material project 

by project; or the Committee could of course discuss the general policy of WHO and 

the Director-General in that connexion. 

Dr KAUL, Assistant Director-General, replying to a question by the CHAIRMAN, 

said that the inter-regional team under IVIalaria, Inter-regional 0112 (Official 

Records No, 154» .page paragraph 1(f)) was to undertake operational research in 

the field on the development and demonstration of new tecimlques to interrupt 

transmission where technical problems had arisen. There were problem areas in 

Central America and in the Eastern Mediterranean where interruption of transmission 

was hampered by resistance to insecticides or by other obstacles to the use of normal 

insecticide techniques. The team would investigate such problems as an essential 

part of the global eradication programme, and the results would be made available 

to all regions. 
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Dr VENEDIKTOV asked which countries the team had visited and whether it had 

solved the problem of resistance to insecticides in any country. He also asked who 

was the head of the team, whether so small a team could really solve the problem. 

Such details for a single project might give a general idea of the extent to which 

the inter-regional programmes were soundly based and prepared. 

Dr KAUL said that he could answer some part of the question, but he would need 

time for a more detailed reply. The team had been j.n existence for some five cr 

six years. Provision was made for an epidemiologist^ a medical officer, an 

entomologist, and a laboratory technician. The composition of the team changed from 

time to time, and the same team would not necessarily visit every place (he could 

obtain information on its composition from year to year if the Committee so wished)• 

The team had been made available to at least three regions in the course of its 

existence• 

The CHAIRMAN asked whether the project Tuberculosis 0113 (page 乜5斗，paragraph 2) 

included co-operation with the National Tuberculosis Institute at Bangalore. 

Dr PAYNE, Assistant Director-General, replied that a series of training courses 

in French and English had been in progress for about five years. The courses were 

meeting with a very positive response from member governments in all the regions • 

But there had been a change during the previous year, because it had been realized 

that part of the training should include more field work, in more realistic conditions 

than those obtaining in Italy and Czechoslovakia. One month of the French-language 

course was therefore organized in Tunisia and one month of the English-language 

course in India, the latter including training at the National Tuberculosis Institute, 

Bangalore• 
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The CHAIRMAN asked for information on the cholera control team. Inter-regional 

0276 (page 455, para. 4(a)). 

Dr PAYNE said that cholera was a current source of great anxiety. The 

cholera control team had been established in 1964 and had consisted of three 

consultants. In 1965 it had been organized on a permanent basis， to comprise an 

epidemiologist, a microbiologist and a cliníciári. The main objects of the team's 

work were to conduct epidemiological studies on cholera and cholera El Tor in 

endemic areas; and to investigate the prevalence of causative agents in infected 

populations, the source of infection, the mode of transmission of cholera particu-

larly In view of carriers, and the possibility of applying preventive measiires in the 

control of cholera• The team had worked in the Philippines, in India and in 

several Eastern Mediterranean countries; members of the team had visited Turkey 

and Afghanistan. The project was a long-term one - because there was much that 

was still not known about cholera - and should continue until governments were able 

to organize and maintain effective control measures. 

A second team (Inter—regional 0445) had been set up to assist the original team. 

It consisted of an epidemiologist, a microbiologist and a sanitary engineer. During 

the past year, the members of the team had worked in the Philippines, India, Saudi 

Arabia, Iraq^ Greece, Laos, Nepal, Afghanistan, Iran, Algeria, Syria/ Hong Kong and 

Thailand. îhe two teams were complementary. 

Dr ALAN asked if he could be given more detailed information on the cholera 

team which had visited Turkey, as he was not fully informed on the subject. He 

also asked for clarification of the budgetary provision. The provision in respect 
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of Inter-regional 0276, with one team, appeared to be $ 85 whereas the 

provision under 0斗斗5, for four teams (the second inters regional team and three 

teams of consultants) appeared to be $ 102 750. 

He also asked for information on the procedure for applying for the assistance 

of a team in case of need» 

Dr VENEDIKTOV said that cholera was now a matter of concern to all countries 

(there had been an outbreak in his own country during the previous year). He 

would like to know whether there were reports on the activities of the regional and 

inter-regional teams and on their analysis of the cholera situation; and if so
? 

whether they were available for Member States• Experience acquired in one country 

would be very useful to other countries. 

Dr PAYNE, Assistant D i rec tor- General, said that a team of three doctors had 

visited the eastern parts of Turkey in February 1966 and had collected information 

and prepared a report on their visit. Later in the year, Dr Davies had visited the 

country to find out the Government
1

 s needs, so that WHO would be better able to 

reply to requests for assistance in the field, 

Dr CVJETANOVIC (Bacterial Diseases), replying to Dr Venediktov, said that 

WHO had prepared many documents, including a special set on the clinical, 

epidemiological, bacteriological and preventive aspects of cholera which was a 

summary of the teams
1

 experience and of various research projects in the field-

All those documents had been circulated to all governments• In addition, WHO 

issued a special circular entitled "Cholera Information" which was sent to 

governments, to national institutions and to individuals working on cholera in 
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countries where the disease existed or which were interested in the disease. 

A report of the Expert Committee on Cholera, based partly on the work and the 

reports of the teams, would shortly be issued. There were also other documents 

which were listed in the "Cholera Information" circular» A complete list of 

references was available on request» 

Dr VENEDIKTOV asked if he could be given the list of documents, and whether 

information on the work of any team mentioned in the list could be obtained on 

request. 

The DIRBCTOR-GENERAL replied in the affirmative. 

The DIRECTOR-GENERAL said that Dr Alan might wish to have a fuller explanation 

of the assistance the Organization had tried to give to Turkey. 

Dr CVJETANOVIC stated that, with the invasion of cholera into the Eastern 

Mediterranean region in 19^5, the Government of Turkey had become concerned and 

asked the Organization for assistance in an epidemiological évaluation of the 

existing situation in the easteiri provinces, which were most directly expoised to 

the threat of introduction of cholera. WHO had sent a team of three members in 

February 1966, which visited the eastern provinces, made an epidemiologic al ¿xorvcy, 

and reported on it. The Organization had also organized a training coiirse on 

cholera in Ankara in February 1966, which had been attended by thirteen Turkish 
. ‘ ： * •'• • • . . . • • ； - • •：•• •... . . • . 

. ....： i . • • •._、’、.- • •• • • • - • •• •“ • 

participants• In September 1966, another WHO consultant had visited Turkey to 

advise on the work of the public health laboratory services in connexion with 

bacteriological diagnosis of cholera. The Government of Turkey had been 

represented at the inter-regional seminar on cholera held In Alexandria in 

April 1966. 
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The CHAIRMAN, referring to the projected filarial diseases research team 

(Inter-regional 0266 (page 斗55, para, 5(b)), asked whether, in view of the 

possibility that filariasis might develop 

provision could be regarded as adequate. 

Dr ANSARI 

an endemic area to study the epidemiology 

into a major danger to world healthy the 

and control of filariasis» The objectives 

(Parasitic Diseases) said that the proposal was to send a team to 

of the team were of inter-regional interest, and it was expected that its findings 

would serve the purposes of filariasis epidemiology and control in all endemic areas 

The team would be located in one area selected for its high filariasis 

endemicity; that area had not yet been selected, but the consultant months provided 

for filariasis in the 1967 budget would be used for making surveys in order to 

select an area» The team would stu<Jy the epidemiology, pathology and pathogenesis 

of filariasis due to Wuchereria bancrofti, the standardization of methods and 

techniques, and the susceptibility of mosquito vectors to the parasite; control 

measures would be tested on an experimental basis. A model for the dynamics of 

transmission was also required. The proposed programme would be complementary to 

that of the filariasis research unit, Rangoon (Inter-regional 0271), where 

extensive studies on the bionomics of Culex fatigans and larvicide testing had 

been carried out. 

Dr VENEDIKTOV, referring to courses on Methods of Smallpox Eradication,
 r 

(Inter-regional 0483 j page 456, para. 7 ) said that two programmes appeared to be 

envisaged, the first for training and the second, described on page 465 of Г一 

document (SPX 0001) a research programme. Provision for the smallpox campaign 
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would appear to compare unfavorably with that for the malaria eradication programme. 

The previous year, the Organizattoii had adopted a ten-year progr^ime in the amount 

of $ 18О ООО 000, 30： per cent , of which would be met by the Organization, to complete 

the eradication of smallpox• The year 1968 would be the second year of the programme. 

He wondered whether the measures envisaged for that year were enoúgh to see the 

programme throu®
11

 to success..; if It failed, all the work would have to be done all 

over again. 

..-•.. . ' . ‘ / � . ; � ' . ‘ . . •. •. - . * . . . :•. • . . . . . . . . . 

The DIEECTOR-GENERAL recalled that at the World Health Assembly he hád said that^ 

given the necessary means, progress could be made with the ten-year programmé; but he 

had never guaranteed that smallpox would be completely eradicatëd by thë énd of a ten-

year period. That woiUd .depend on the implementation of the .programme. , ,The amount 

provided for research in 1968 was,.indeed small; in tirae^ with fuller knowledge of 

the epiciemiolpgical problems and, the ecology of the disease, more would be needed. 

The increase .in the provision for 1968 had been roughly the .same as the average 

increase for the Organization as a whole. 

Dr VpŒEIKTOT said that he himself entirely agreed with the .Director-General. 

There might
 д
 however, be different interpretations of the word „eradication and it 

might be； advisable to define the term. In his own country, great importance was 

attached to the smallpox eradication campaign. Certainly no one wanted a Repetition 

of what had happened with the malaria programme• It would perhaps be useful to have 

a full discussion of the question, or perhaps a conference on the smallpox eradication 

programme, otherwise it might seem that the ten-year programme had not been intended 

to effect total eradication. 
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The DIRECTOR-GENERAL observed that the smallpox programme was only six 

months old, and the problems to be dealt with were still being studied• It 

would be more fully discussed by the Board under item 2.6 of its agenda. 

The CHAIRMAN asked where the leprosy/BCG trial team would be operating• 

Dr PAYNE, Assistant Director-General
3
 said that the team was continuing a 

trial on the preventive effect of BCG begun in Burma at the end of August 1964. 

Owing to the importance of the experiment^ the team would be reinforced with 

additional staff, from savings produced by discontinuation of the leprosy 

epidemiological team (Inter-regional 005^) at the end of 19^7• 

Professor GERld asked whether the seminar on food^borne diseases and 

intoxications and food hygiene practice, Inter-regional 0)1) (page 456^ 

paragraph 9(b))^ was intended to deal with the training or educational aspects 

of the subject^ or was conference of experts that would make recommendations 

as a result of its discussions. 

Dr PAYNE said that the seminar would last one week and would be attended 

by public health and veterinary food hygienists from the American and 

European Regions, who would discuss the problems referred to in the budget 

volume• 



page 17 

The CHAIRMAN asked whether the training in paediatrics that would be given to 

the paediatricians attending the course described on page 458, paragraph 17 

(Inter-regional 0473) would be related to the general problem of promoting maternal 

and child health. 

Dr KAREPA-SMART replied that the course would deal with many social aspects 

of child health and maternity care, and would include organizational and 

administrative questions seen in the light of the general problem. The course, 

would be held in Warsaw and would be attended by paediatricians from the English-

speaking countries in Africa and the Eastern Mediterranean, It was being assisted 

by WHO and UNIGÉP, WHO providing a consultant and lecturers. 

The CHAIRMANreferring to the seminar on teaching methods and teaching aids, 

Inter-regional 04了6 (page 459з paragraph 21(e)), asked whether the agenda of the 

seminar could be modified to include social medicine. 

Dr KAREPA-SMART said that the agenda for the seminar had not yet been drawn 

up. ïhë subjècts to be discussed would be finally decided after the consultants 

had. mèt; they would certainly include the latest developments in social medicine. 

Dr HAPPI asked what grade of personnel would attend the anae sthe s i ology course, 

Inter-regional Ô120 (page 459^ paragraph 21(a))• ‘ 

Dr KAREFA-SMART said that the anaesthesiology course was a continuation of 

highly successful work financed from funds provided under the Danish special con-

tribution to UNDP/TA. The course was intended to provide specialized training 

for doctors of a kind difficult to obtain in the developing countries. 
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In reply to a question by Dr OTOLORIN， 

seminars on the training and utilization of 

Dr KAREFA — SMART said that the travelling 

medical assistants, Inter-regional 0497 

(page 459，paragraph 21(h))., would be in French and English alternately; the reports 

of the seminars would be available in translation. 

Professor GERIC noted that $ 40 000 had been provided for fellowships in 

connexion with the ccrirce on recent advances in the application of basic medical 

sciences to surgery, Inter-regional 0243 (page 459^ paragraph 21(d)). How many 

people would be able, under that provision, to attend the course? 

Dr KAREFA-SMART said that travel costs for participants in courses were 

calculated on the basis of an average taken over a number of years. The amount for 

the course in question, vAiich would last three months, would provide for about 

twelve fellows. 

Assistance to Research, and Other Technical Services 

The CHAIRMAN asked what was likely to happen, in the event of an interruption 

in a programme ̂  to the prograirine itself and what would be the effect on the disease 

being controlled. 

Dr KAUL, Assistant Director- General, said that obviously a programme with a 

time-limit and specific phases for its realization would be adversely affected by 

any interruption. In the case of malaria, for example, areas that had reached 

the consolidation phase might show a reappearance of malaria; others in the attack 

phase might revert to the endemic phase； those in the surveillance phase might 

begin to develop new foci of infection. That had in fact happened, with 

serious consequences• in a number of countries and they had had to go back to 
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the bëgiiixilng of the attack phase. Needless to say, short interruptions might 

not be so serious. It was impossible to give a categorical answer; the con-

sequences of such interruptions depended on the circumstances in a given area and 

the phase of the programme where the interruption took place. 

The CHAIRMAN said that operational research seemed necessary for the conduct 

of malaria programes and their future course. In the tuberculosis campaign also 

there appeared to be a lack of basic services to take over the maintenance phase, 

which might reflect on the future of the programme • 

Dr KAUL recalled that operational research had been carried out from the 

beginning of the programme and that the methodology of malaria eradication, 

including the operational structure it required, was fully worked out. Pre-

paratory phases were always accompanied by the investigation of specific problems, 

and requests for assistance in such investigations were always met by the 

Organization • 

Dr VENEDIKTOV, referring to the organization of research activities, asked 

what criteria were followed in selecting fields of research and collaborating 

institutes. Who chose the particular task for an institute, and who appraised 

the results achieved by research workers? Was the choice left to the institute 

or was it made by WHO? 

The DIRECTOR-GENERAL said that the Organization in the course of many years' 

work had acquired much useful experience in the selection of the best centres for 

the requirements of different programmes. Generally speaking, approval was 
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given to the choiAe of a particular tn$titutç or centre on the basis of recom-

mendations put forward by the responsible unit in the Organization, which in 

turn was advised by the. scientif ic group and by the expert advisory panel 

concerned. The aim in all cases was „ to carry out research in connexion with 

programme requirements, turning the small funds available to the best account• 

V . . . . . . . « j, . ； - ； • ： . : ” . . . ， - • , . , - • • . 

As could be seen on page 51斗of Official Records No. 15^, the amount provided 

for research by individual investigators was only $ 100 〇〇。• 

Dr VENEDIKTOV, speaking in a purely personal capacity, said that Soviet 

scientists and institutions would like to see an increase in co-operation 

between them and WHO, to enable them to make a larger contribution to the 

Organization
f

 s general stock of knowledge. That aim could perhaps be achieved 

by direct collaboration between the centres concerned and the appropriate WHO units* 

The DIRECTOR-GENEIPIAL said that closer collaboration would undoubtedly be 

valuable, not only in the case of the Soviet Union but also with all other 

countries that v/orked with the Organization. 

In reply to a question by the CHAIRMAN, Dr PAYNE, Assistant Dire с tor- General, 

said that item ТБС 0026, Relationship of specialized and non-specialized services 

for tuberculosis (page 462) was due to begin in 1968. It would use operational 

research techniques to determine the best way of integrating tuberculosis 

programmes at different stages of development into the basic health services• 

. _ • . •‘ •• . . . . . . . . ' -, «‘ 

Although WHO had for the past few years advocated the integration of tuberculosis 

control into basic health services, a gap remained to be filled; with regard to the 

specialized effort needed to keep integrated programmes running effectively• 
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was/ for example, not known how an effective evaluation of the tuberculosis com-

ponent could be safeguarded in the integrated programme of health services. A 

start would be made with a consultant, who would assist in preparing the protocol 

and selecting the institutes or areas where the studies would be carried out. 

The CHAIRMAN asked whether any changes were likely in the methodological 

approach to mass campaigns in national programmes; he was referring to item 

SPX 0001(b) (page 465, paragraph 7). 

Dr HENDERSON ( Smallpox Eradication) said that mass vaccination campaigns were 

carried out in different ways in different parts of the world. In South-East Asia, 

for example, a house-to-house method was used, while in many other areas the 

collection-point system was applied. Success with the different methods varied 

according to the area, the health services available, and the response of the 

population. Mass vaccination offered a field for operational research to find out 

what coverage could be obtained, and at what cost, by the different systems. 

No single approach could be universally recommended. 

Dr KAREPA-SMART^ Assistant Director-General, in reply to a question by the 

CHAIRMAN, said that the question of motivation in health behaviour would, be among 

the subjects studied under Item HED 0001 (page 468, paragraph 15)• 

In answer to further points raised by the CHAIRMAN, Dr KAREFA-SMART said that 

the provision under item NUT 0005, Protein requirements in infants and children 

(page 469, paragraph 17), remained the same as in 1967 at 求 10 ООО. Extremely 

little information was available on the protein requirements of infants and 

children and definite data on those requirements was essential for any plan 
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designed to reduce morbidity and mortality rates. So far, the protein requirements 

of infants had been determined in one centre in Jamaica; plans for further work 

involved the determination of protein requirements during the pre-school and 

adolescent stages. The same type of investigation was to be repeated in at least 

one other centre, and possibly two, in order to make the study as comprehensive as 

possible. 

In regard to item NUT 0006 (Nutrition and infection), an expert committee that 

met in Geneva in 1965 had made a number of recommendations on the kind of investi-

gation that should be undertaken. As a result, studies on the interrelationship 

between nutritional status and the incidence, severity and outcome of infectious 

and parasitic diseases in infants and children, had been undertaken in one centre • 

That work would be continued and extended to other centres, using different 

techniques and studying other types of environment. Budgetary provision for 

1968 was $ 1000 less than in 1967. 

The programme under item NUT 0009 resulted from a joint PA0/tJNICEFA/H0 

programme to develop new protein-rich foods designed to combat protein malnutrition. 

Before putting such new products into use in mass campaigns, it was important that 

they should be adequately tested. WHO was responsible for ensuring the safety 

and suitability of those products^ and provision had therefore been made for 

organizing and conducting human trials of the foods in question in suitable centres. 

Dr VENEDIKTOV asked which of the three organizations concerned bore the cost 

of such trials. In his view, WHO should exercise a strict quality control over 

such new products, but should not be responsible for financing the initial 

research work to establish their suitability. 
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Dr--KftR№A-SMART explained-thit financing' of cîinïcal tests depended largely 

on circumstances. The new foods were developed by research laboratories, commercial 

enterprises or even government research institutions* In genera^
v r
WHO

 :
was called 

upon only to organize the testing, and the relatively modest sum of $ 15 000 was 

...hi".. ... • . .，. ..；：• ..、.-•: :：；) 

provided in the budget to subsidize the institutions carrying out such te^ts, „ 

Dr VENEDIKTOV said he appreciated the need for strict quality control but, 

•on principle, WHO should not aèsurne the responsibility for trials of new products; 

•it Was a process that might take yeàrs before the suitability of a particular 

product could be established. . . 
- • .

 %

 •-. .
 :

 . : : . r" •••; , . . • - Г: • . : : ‘ ' • " • - - • ! ； ‘ • • 4 : -；• • \ 

•“ .The DIRECTOR-GENERAL said the point raised by Dr Venediktov was an extremely 

important» one, which he hoped wbülci be discussed in detail in the Executive Board 

and the Health Assembly. 

In the joint work of. producing new protein-rich foods, WHO was the sole agency 

having the expertise on human health. In general, once the protocols were established 

Ш0 Jmd no difficult^r in agreeing that the products were reasonably safe; in some 

cases, however, it was felt that additional clinical testing was needed and that 

had to be undertaken by. WHO • 

The joint activity was one that had been attended already by a substantial 

measure of success but its continuation over the next few years meant that an out-

lay of about $ 50 000 would have to be envisaged for testing purposes, çince national 

institutions had to be subsidized for the work. The demand for that activity should 

decrease after a few years• 
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The matter would t<7 be fwlly -^•«tilat©^ ía to give hi» eoinc 

guidance. : f i . 

Dr VENEDIKTOV said he fully appreciated the need for further discussion. 

There could be no objection to WHO experts taking part in the testing work, but the 

other two agencies concerned should be responsible for the financing side. The 

procedure should be that WHO, as the body with competence in health, should decide 

whether a product should be released for general distribution and, if not, the onus 

was on the other organizations to request further tests and meet the cost involved. 

• •. •..' • . . . 

The DIRECTOR -GENERAL î^epeated his desire for further ̂ Liscussien on the m X t e r ^ 

Perhaps the Standing Committee could call the attention of the Executive Board to 

the matter in its report and the Secrétariat vwwld prepare additional information 

for submission to the Board • 

In answer to a point raised by the CHAIRMAN, Dr KAREPA-SMART^ Assistant Director-

General, explained that the significance of the investigations to be undertaken under 

item RHL 0006 (page 470) lay in the urgent need for direct human data on the effects 

of low-level chronic irradiation, as had been stressed at the meeting on epidemio-

logical studies in human radiobiology in 1965, when population groups exposed to 

high levels of natural radiation had been recommended as particularly suitable for 

study. One of those groups was on the south-west coast of India, where an environ-

mental radiation survey had been carried out in 1963 by WHO staff and consultants； 

in I965 the Organization had entered into an agreement with the Indian Atomic Energy 

Establishment for a study of high natural radiation exposure and possible effects on 

man, with particular reference to internal and external radiation doses and chromo-

some cytology. 
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Dr VENEDIKTOV said he particularly welcomed the exchange of research workers 

and exchange of teaching staff envisaged under items FTG 0001 and FTG 0002 (page 470, 

paragraph 19)• 

The CHAIRMAN asked for further information on the WHO research programmes in 

immunology, and-the scope and functions of the international reference centres 

(pages 470-471). 

Dr GOODMAN (Immunology) said that the task of developing an immunology 

programme had been a very interesting one because the discipline spread over a broad 

number of medical specialties, apart from immunization against infectious disease: 

tissue transplantation, allergies and other cases where immune response
;

caused 

tissue damage (immunopathology, e,g, rheumatic fever and rheumatoid arthritis) and 

tumour immunology were cases in point» In the early years, therefore, the funds 

available had been devoted to work in those areas in the developed countries, where 

the high level reached had made international co-ordination necessary; now emphasis 

was also on stimulation of research and provision of research training in places 

where tropical diseases were prevalent and where not enough immunological research 

was being done. 

. • • • .. • • ：•._；•••：• ... • . . 

Specifically, a major problem in immunology research was that most of the immune 

response was in the form of circulating antibodies, and the large number and 

variety of classes and sub-classes of those antibodies made it extremely difficult 

for the researcher to get information about which type of antibody was most 

important in immunization against a particular disease entity• Accordingly, the 

international reference centre for immunoglobulins had been established, to 

provide a central laboratory for the supply of monospecific antisera against the 

immunoglobulins and of purified immunoglobulins. Researchers in шалу parts of 
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the world, including the United Kingdom, the United States of America and the USSR, 

had co-operated^ and a regional reference с entre was being designated in the United 

States of America to help in developing that type of service to research. 

At the same time, researchers working on the so-called auto-antibodies had 

need of reference materials so as to compare their results with these obtained 

elsewhere: a reference centre for the serology of auto-immune disorders had therefore 

been established in the Middlesex Hospital in London• 

A reference centre for tissue antigen (histocompatibility) typing was the 

Organization
1

 s response to needs for research in tissue transplantation. Obviously, 

the small resources available to WHO could not cover the whole area of immunology. 

What had been done was to select areas where international co-ordination would remove 

an obstacle to research, A major effort was being made in many countries to try to 

type tissue in relation to work on transplantation• The tissue-typing sera 

prepared in different coimtries needed to be compared， and WHO was co-sponsoring a 

second workshop, to be held in Turin in 1967, so that workers might get together, 

compare materials, and evolve a,method for distinguishing a donor who would be the 

least histo-incompatible with the recipient, so that immuno-suppressive drugs and other 

measures might be successful in tissue tr axis pi ant at i on • 

The group working in Prague on natural resistance factors had evolved some 

methods and amassed reference rraterial which would remove obstacles in that area. 

In Moscow the work on antigens in tumour tissue had reached a point where in 

animals an embryonic serum protein produced by a hepatoma-type of liver tumour had 

been successfully detected by serological test. From preliminary results, 

the possibilities of applying that technique to man seemed good. 
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Those were merely examples of what was being done by the various reference 

centres. In addition, institutes in four different parts of the world were being 

designated as research and training centres in iminunology related to local public 

health problems. Three had already been designated, in Ibadan, Sao Paulo, and 

Singapore• It was planned to have a fourth in Mexico City. Those centres were 

designed to work in co-operation with workers studying tropical diseases peculiar to 

the area concerned. 

In answer to a point raised by the CHAIRMAN, Dr PAYNE, Assistant Director-

General, said that there were a number of aspects to the programme uhder item HUR 0001 

(page 471) on factors influencing mortality and fertility. First, studies were to 

be undertaken to determine the etiologies and perfect the diagnoses and also to 

determine appropriate therapy for patients with various degrees of sub-fertility or 

infertility being identified in different countries, especially in the developing 

countries• The second aspect involved the evaluation of several indices of reproduc-

tive function, including rates of sexual maturation, menstrual phenomena, ovulation, 

menopause, reproductive organ structure, e t c” in selected populations. Those studies 

would be done by centres co-operating in the WHO co-ordinated project. The third 

aspect concerned studies of breast-feeding practices in relation to the quality and 

quantity of breast milk, to the length of post-part urn ovulatory quiescence，and to 

the effects of fertility-regulating agents on those phenomena• Those studies would 

be carried out in developing countries• 

With respect to the interrelationship of population trends and public health 

services, the work would involve studies of longitudinal histories of pregnancy, 

with particular reference to the relationship of reproductive health or morbidity to 
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maternal age, parity, spacing, total number of children, abortions, general, health, 

maternal and infant health; the effects of changing mortality on marital patterns 

and sexual attitudes； and the influence of rural and urban environments on those 

reproductive phenomena. 

The CHAIRMAN asked whether the studies in question would cover the influence 

of economic and social factors. 

Dr. KESSIER (Human Reproduction) said it was evident that the various indices 

of reproductive function were deeply influenced by economic and social as well as 

biological -factors. In the studies lasted, it was planned to collect information 

on th^ exact influence on human reproduction of the economic and social factors. 

Dr VENEDIKTOV felt obliged to point out that the relationships between economic 
.. . . . . • • .:+... 

and social factors and health might go beyond WHO'S competence• Seemingly, poverty 

and population growth went hand in hand but much more study would be needed to 

и. . . . . . . • ^^ • — f » ' , , . • : 

establish that as a thesis• If in the present instance the studies were to go 

beyond the health aspect, a very detailed study and analysis of the economic and 

social factors would be needed• 

Dr KESSLER explained that social and economic factors had a direct influence 

on reproductive function and one aim of the studies in question was to determine the 

precise interrelationship. There was no question of studying social and economic 

factors per se. 
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Dr VENEDIKTOV said he fully understood how complicated the problem was but his 

point was that, in undertaking the research in question, the linking of population 

growth and economic and social conditions should not be taken as proven. The 

studies themselves ought to bring out the exact relationship and should not be 

initiated on the unscientific basis of a preconceived idea, 

Dr KESSLER fully agreed； the main aim was to collect accurate scientific data 

about the human reproductive function from various viewpoints. 

The CHAIRMAN pointed out that another aspect to be taken into account was the 

influence of advances in health services and of WHO programmes, since those two 

factors were probably directly responsible 

countries. 

Dr VENEDIKTOV, while appreciating the 

thought it would be 

research workers, 

advances in health services; it would be 

objective scientific research from which, 

be able to draw conclusions. 

i for population increase in the developing 

..._ . ... • ,, , ；'• 
? Chairman's intention in making that remark, 

better therefore to confine the work to 

at a later stage, the Organization would 

better to refrain from giving directives of the kind to the 

A large number of factors, economic, political and so on, affected 

In answer to a point raised by Professor GERIC, Dr PAYNE, Assistant Director-

General ,said that under item HGN 0009 (page 472) populations which were isolated or 

contained primitive groups or populations of particular genetic interest were to be 

studied. Investigations would be of a specifically genetic or genetic-medical-

anthropological nature. If further details were required, he could supply the 

information later. 
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Dr KAEEPA-SMART, Assistant Dire с tor-Gene ral, thought the Standing Committee would 

be interested to know that the first publication of a series covering the work 

done and results achieved by one of the international reference centres had jiist come 

to hand. The publication dealt with the histopathological classification of lung 

tumours and included a set of some fifty colour transparencies, It constituted an 

expert guide and would be made available to interested workers with the object of 

getting uniformity in the classification of lung tumours • 

Work was continuing in other reference centres on the classification of further 

categories of tumour. A detailed list of all the reference centres would be supplied 

if wanted. 

In answer to a further point raised by the CHAIRMAN, Dr TORLONI (Cancer) said 

that the international reference centre for bone tumours had been established in 

Buenos Aires in November 1963, seven collaborating centres were co-operating with it 

and were furnishing information on cases, together with histological slides, X-rays, 

and surgical specimens. 

Up till now, data, including X-rays and colour photographs, on 350 cases had 

been circulated. A meeting was to be held in 1967 to revise the classification 

proposed in 1965 in the light of that material. A selection of typical cases 

covering the classification decided upon would be submitted to a second group of 

experts for approval before the new classification was published• 

Dr FEJFAR (Cardiovascular Diseases), answering a point raised by the CHAIRMAN 

in regard to item CVD 0001 (page 斗75), on the ecology of" atherosclerosis, said that 

in the beginning there had been some difficulty in finding out where WHO would be 
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useful, as cardiovascular, studies were being done in practically every university in 

the world. V/HO*s work should be to supplement and not replace existing studies. 

Several scientific group meetings had been held and had advised that for the initial 

period epidemiological studies, together with methodology, and research and training 

should be undertaken. A little more had been done in mapping out the world for 

certain areas where specific studies could best be located. The topics selected had 

been atherosclerosis, arterial hypertension, ischaemic heart disease, cardiomyopathies 

chronic cor pulmonale, and cardiovascular diseases of domestic and wild animals in 

relation to human cardiovascular disease; later cerebrovascular disease had been 

added. 

The difficulty in recognizing early atherosclerotic lesions during life had 

focused attenti on upon autopsy studies, and in i960 places had been sought where the 

majority of deaths would be followed by autopsy. 

A study had been designed to examine the relationship of atherosclerosis, (as 

seen macroscopically at autopsy in aortae and coronary arteries) to age, sex, cause 

of death, physical and pathological characteristics, and occupation^ within and 

between different communities. In co-operation with pathologists from Malmo 

(Sweden), Moscow, and Prague, areas had been identified where 80 per cent, or more 

of all deaths in a demographically-defined population would come to autopsy. Methods 

for comparing the amount and degree of atherosclerosis in acrtae and coronary 

arteries had been worked out. Specimens were collected in co-operating institutes in 

a uniform manner, prepared for grading centrally in Malmt5, and èvaluated at regular 
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intervals by the co-operating pathologists according, to specific definitions and 

criteria. Central statistical services ana control were provided by WHO in 

Geneva. 

By 1S66 material from 17 500 subjects had been assessed and was now being . 

analysed in relation to clinical findings prior to death and information on the 

pathological diagnosis at autopsy. 

Trie autopsy studies had provided a basis for a study in which samples of the 

living would be examined, re-examined at onset of illness, and studied at autopsy 

at death • 

Trie study of the living in those areas posecl many more problems trian the 

examination of autopsy material, first of all because of the much greater number 

of subjects to be considered. Therefore, a start had been made by examining 

certain age groups only. Тле aim of the study was to improve the diagnosis of 

isciiaemic heart-disease in the living, to obtain a better, understanding of the 

etiology of that disease, and later to test the value of preventive measures 

against it. Recently it had been possible to begin to correlate the study on 

ischaemic heart disease with tiiat on cerebrovascular lesions• As an example^ it 

was well known that the most frequent complication in iiypertension in Japan was 

cerebrovascular accident due to brain haemorrhage as a result of the fibrinoid 

necrosis in the small arteriolae. In the European areas under study hypertension 

was more commonly complicated by isciiaemic heart disease caused by atherosclerotic 

occlusive lesions in the coronary vascular bed. In co-operation with a few places 

in Japan, an attempt was being made to study the relationship between arterial 
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hypertension, atherosclerotic heart disease, cerebral haemorriiage and cerebral 

infarction, and the similarities and differences between the various factors 

involved. 

Dr KAUL, Assistant Director-General, amplifying his answer to a question 

asked earlier by D^ VENEDIKTOV, said that the team for field research on 

special epidemiological problems in malaria had first been set up in September 

196I, following discussions at the Health Assembly from which it liad clearly 

emerged that interruption of the disease was being jeopardized in certain 

areas because of special teciinical or epidemiological problems. Since that 

time, the team had visited Uganda, Guatamala, El Salvador, Mexico, the Sudan, 

Thailand, Cambodia, Sabah (North Borneo), Zanzibar and Tanganyika. 

The team was organized on an ad hoc basis, as and wlien requests were 

received from governments or regional offices to undertake special studies 

and advise on teciinical problems. 

The meeting rose at 12.^0 p.m. 


