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1. REVIEW OF THE PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1972: Item 3.5 of the Agenda 

(Official Records No. 187) (continued) 

Third Report of the Standing Committee on Administration and Finance (Document EB47/wp/ll 

and Corr.l) 

Chapter II, Detailed Examination and Analysis of the Proposed Programme and Budget 

Estimates for 1972 

Malaria Eradication (Document EB47/WP/2)
1

 (continued) 

Dr BEDAYA-NGARO thanked the Director-General for his report and for the assurance that 

more efforts would be made to help populations in areas where no specific antimalaria measures 

were in progress. 

Dr JOSHI expressed concern as to whether the ultimate goal of eradicating malaria could 

ever be achieved. More specifically, he asked whether there was any provision to help Member 

States to safeguard the progress already made by setting up basic health services. In one 

country, where a malaria eradication programme had been in progress for several years and was 

thought to be well-organized and efficiently directed, a review team had recently stated that 

areas about to enter the maintenance phase did not have adequate health services to ensure 

effective maintenance - and that country would find it difficult to establish health services 

with its own resources. 

Dr VENEDIKTOV asked what were the total financial repercussions on WHO of the revised 

strategy of malaria eradication. He noted that under the regular budget the funds allocated 

for malaria had increased, but had been unable to find the total estimates under other sources 

of funds. 

Dr EHRLICH drew attention to the fact that most of the problems in the area of malaria 

eradication were operational and administrative but that research efforts were directed almost 

entirely at the basic aspects of malaria. He suggested that, in order to deal with admini-

strative impediments, operational research might be added to the present research programme. 

Dr BERNARD, Assistant Director-General, assured Dr Joshi that eradication remained the 

goal and justification of the programme. The new strategy simply implied that a variety of 

methods were being used to attain this goal. There were two separate ways in which the 

Organization could approach eradication. It could organize an eradication programme along 

traditional lines, with successive phases of attack, consolidation and maintenance； or it 

could implement control measures where conditions were not yet suitable for eradication. In 

this way, the strategy had become more flexible. 

He agreed that it was important to preserve the ground that had already been won. 

During the last two years governments had succeeded on the whole in maintaining such progress. 

There had been unexpected reversals in some areas, but these had been overcome through 

energetic measures. WHO and other agencies had studied this question and had concluded that 

the main effort should be directed towards the development of basic health services. This 

would take a long time, but would give an opportunity to adapt programmes to the needs and 

resources of individual countries. The most disturbing situation was in the countries where 

the basic health services were inadequate even for the organization of malaria control pro-

granmies. In such areas it was essential to institute measures to control morbidity and 

mortality as early as possible. 

1

 See Off. Rec. Wld Hlth Org., 190, Appendix 15. 
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In reply to Dr Venediktov*s question about the budget, Dr Bernard pointed out that the 

estimated obligations for th© malaria programme from 1970-1972 were shown on page xxxix of 

Official Records N o . 187. The first column showed the funds from the regular budget, the 

second funds from other sources, such as th© United Nations Development Programme, UNICEF, 

and th© Voluntary Fund for Health Promotion. He stressed that th© figures relating to funds 

from other sources for 1972 were provisional, since the agencies concerned had not yet taken 

the relevant decisions. The reorientation of the strategy had not led to any substantial 

change in the financial resources devoted to malaria eradication. The present staff of the 

Division of Malaria Eradication would be capable of meeting the needs of the programme for 

some years. 

With regard to the use of WHO funds, some were spent on the Division itself, some on 

inter-regional activities, and some on research. The Director-General was concerned that 

financing from other sources should remain sufficient to maintain and even extend the pro-

gramme* Some countries had expressed interest in assisting in the programme and in the 

development of basic health services. The reorientation of the programme was sometimes 

interpreted as a slackening of efforts to control malaria, but this impression was completely 

false; the reorientation only meant that W H O
1

s methods were now more flexible and adapted to 

constantly changing socio-economic conditions. 

Dr LEPES, Director, Division of Malaria Eradication, agreed with Dr Ehrlich that the 

slowness of programmes was due in most cases to administrative and operational difficulties 

rather than to technical problems. Basic and applied research were mainly directed towards 

a better understanding of ecological conditions on the one hand and the development of new or 

improved attack measures on the other. Nevertheless, operational research was important and 

the Expert Committee on Malaria had recently recommended the preparation of a working manual 

for feasibility studies which should include details on the methodology of malaria eradication 

and on all aspects of administration and management. 

Dr BERNARD apologized for an error in his earlier reply to Dr Venediktov. The column 

headed "Other sources" in the table on page xxxix (Official Records No. 187) did not include 

UNICEF since the funds allocated by UNICEF were indicated on pages xxvi-xxvii under the heading 

"Projects assisted jointly with UNICEF". 

Dr GUNARATNE, Regional Director for South-East Asia, said he understood Dr Joshi
1

 s 

concern. The project he referred to had started in 1958 and an area with a population of 

3 300 000 had reached the consolidation phase by the end of 1970. Dr Joshi was concerned 

that this achievement should not be lost. The United States Agency for International 

Development, main contributor of funds to the programme, had intended to end its contributions 

by 1973 but WHO had tried to persuade it to continue its involvement until the Government 

was able to take over the programme. WHO had also advised the Government to spend more on 

the establishment of basic health services, particularly in areas in the consolidation phase, 

and to secure financing of family planning and other population activities coming within the 

competence of the basic health services from the United Nations Fund for Population Activities, 

so that other funds could be used to complete the consolidation phase of malaria eradication 

and start the maintenance phase. 

Dr VENEDIKTOV said that the proposed expenditure on malaria in 1972 under the regular 

budget was shown on page xxxix of Official Records No. 187 as $ 5 571 051, but on page xxix 

as $ 5 136 784. He asked what was the reason for the difference. 

In reply to his earlier question, Dr Bernard had called his attention to page xxvi, where 

the contribution of UNICEF was shown as some $ 19 million; but presumably not all of that was 

to be devoted to malaria. 

On comparing the tables in Official Records No.187 he had noticed a marked tendency towards 

a reduction in the allocations for antimalaria operations from various sources of funds -

doubtless because the present situation of the programme had caused disappointment and a new 
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approach was awaited. However, expenditure under the regular budget had not diminished. 
He thought that, during the present period of reshaping the malaria programme, a part of the 
malaria funds might be diverted to the solution of more acute problems, such as that of 
cholera. 

He also asked whether the revision of the malaria eradication strategy was bringing about 
any changes in the Division of Malaria Eradication at headquarters. 

In view of the use of malaria funds for the development of basic health services, and the 
remarks of the Regional Director for South-East Asia that even part of the United Nations Fund 
for Population Activities was being devoted to that purpose, he thought it might be useful to 
have consolidated information on the amounts allocated to the various activities from each 
source of funds. 

He was not entirely in agreement with what Dr Bernard had said about the revision of 

the global strategy of malaria eradication. His understanding was that it was because the 

one method underlying the whole programme had not proved successful that it had been decided 

to seek new approches； in that connexion he welcomed the information provided in the report 

on the development of the programme. 

In reply, Dr BERNARD explained that the lower of the two figures for proposed expenditure 
on malaria in 1972 quoted by Dr Venediktov did not include headquarters expenses. With 
regard to the figures on pages xxvi-xxvii of Official Records No. 187 under the heading 
"Projects assisted jointly with UNICEF" he confirmed that these were the total amounts 
allocated by the UNICEF Executive Board for 1970 and 1971 and did not relate solely to 
malaria. The figure for 1972 was an estimate, since the UNICEF Board had not yet met to 
decide the actual figure. A breakdown of the use of UNICEF funds could be found in tables 
in the body of Official Records No. 187. For example, funds allocated to malaria 
eradication in the Americas were shown in the right-hand column of the table on page 235. 

Dr VENEDIKTOV asked whether the Secretariat could inform him how much of the total UNICEF 
allocation was for malaria. . 

The DIRECTOR-GENERAL stressed that the purpose of the table on page xxix of Official 
Records N o . 187 was to show expenditure on headquarters and on field projects separately, 
whereas the table on page xxxix showed the total expenditure on each activity, broken down 
according to the source of the funds. He explained that until a few years ago it had been 
the practice to give a more detailed estimate of the UNICEF funds, but this had been 
discontinued at UNICEF*s request, since it tended to commit that agency's funds before a 
decision was made by its Executive Board. 

He felt that a misunderstanding had arisen with regard to Health Assembly decisions 

concerning the strategy of malaria eradication. The Assembly had not intended that the 

strategy should be changed in areas where success had been achieved or seemed likely, for if 

that were done countries would lose the very substantial resources they had already invested 

in malaria programmes. In other areas a new strategy had been introduced, starting with 

control measures and continuing with the establishment of basic health services, and with 

malaria eradication as the ultimate goal. 

He pointed out that there was no decrease in the amounts devoted to malaria eradication 

in the proposed budget, since the Health Assembly had instructed that those amounts should not 

be reduced. However, some of the funds shown under the heading of malaria were being used for 

the establishment of the health infrastructure. 

He expressed the hope that more bilateral aid would become available. He cited the 

example of four heavily malarious countries in Central America in which, to make their problems 

greater, 16 per cent, of the population lived in areas where vectors had become resistant to 

chlorine-based insecticides• Another Member State - the Federal Republic of Germany - had 

undertaken to provide bilateral aid amounting to DM 2 500 000 to make it possible to use a 

more effective, but more expensive, insecticide in those areas. That kind of aid was 

urgently needed in certain areas faced with problems of a technical nature. 
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Dr JOSHI thanked Dr Bernard and Dr Gunaratne for the clarification they had provided. 

He emphasized that the re-introduction of malaria was already occurring in the country he had 

mentioned earlier, and that the review team had expressed its concern that the area might have 

to revert from the consolidation to the attack phase• That would entail great economic loss 

and would have a direct effect on a neighbouring area of another Member State. 

Sir Herbert BROADLEY (United Nations Children's Fund) supplementing the figures given by 

Dr Bernard, said that according to the report of the most recent session of the UNICEF Executive 

Board, the total amount of funds allocated by UNICEF for health projects was as shown on page 

xxvi of Offical Records No. 187, namely US$ 19 412 000, of which $ 2 574 000 was devoted to 

malaria eradication. The figures for the coming year would be known only after the Executive 

Board of UNICEF had met in April, but the total to be allocated to health projects was 

estimated to be the same as in 1971. 

The DIRECTOR-GENERAL explained, in order to avoid any misunderstanding, that the transfer 

of funds for malaria eradication to basic health services had begun in the 1970 budget, and 

drew attention in that connexion to his introduction to his programme and budget proposals 

for 1971 in Official Records N o . 179. 

Dr AVILES emphasized the importance of the malaria eradication programme and said that 

it should not be held up. Although great efforts had been made in the past to eradicate the 

mosquito, in some countries the campaign had not been successful. As Dr Ehrlich had suggested 

perhaps the cause of failure lay in the administrative aspects. 

He agreed with the Director-General that the new strategy for malaria eradication should 

not affect countries in the consolidation and attack phases, and pointed out that the government 

economists responsible for proposing budgetary allocations had become difficult so far as funds 

for the eradication programme were concerned. The resistance of those officials must be 

combated by impressing on them that the question was of first priority and that funds should be 

supplied to the international organizations responsible for the campaign. New insecticides 

such as OMS-33 could not be purchased because of lack of funds. He suggested that a document 

should be submitted to the next World Health Assembly that would stimulate governments and 

international agencies to remedy that situation. The document in question should evaluate 

the costs of eradication of malaria, including the cost of the total campaign, the results so 

far achieved, and future prospects. Such a document would help to convince the economists 

of the need for funds and su contribute to malaria eradication. 

Mr WOLDE-GERIMA said the new strategy for malaria eradication had had certain repercussions 

on some countries where projects had not worked successfully. The change of emphasis by the 

various agencies that had been assisting in the antimalaria campaign and the transfer of the 

campaign to the basic health services made it difficult for certain countries to cope with the 

problem. Some countries had very limited resources with which to strengthen the basic health 

services. He was glad to hear that the change in policy did not mean a complete stoppage of 

assistance as regards the malaria eradication programme. 

With regard to the bilateral assistance given in the past to the malaria eradication 

programmes, he had a feeling that such assistance might not be continued, and that certain 

governments would then channel funds through the Organization. He asked whether the 

Secretariat could indicate whether that was so. 

Dr BERNARD said that the comments made by Dr Joshi and Dr Avilés would be kept in mind. 

He emphasized that the Secretariat was also concerned about convincing the economists that the 

malaria eradication programme was important. He felt, however, that real progress was being 

made in that regard. At a meeting held at WHO headquarters one economist had stated that 

in areas of high malaria endemicity, the priority problem from the economist
1

 s point of view 

was malaria* WHO was trying by all means to develop understanding between economists and 

public health specialists» 
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The Director-General would submit a document on the malaria eradication problem to the 

World Health Assembly in the preparation of which Dr Avilés
1

 s suggestions would be borne in 

mind. 

Referring to Mr Wolde-Gerima
f

s statement, he said that the Secretariat had kept in close 

touch with the United States Agency for International Development as regards the development 

of joint action in malaria control. That agency wished the technical services it had been 

rendering to be made multilateral and WHO had agreed. 

Past efforts in the training of national technicians had resulted in more qualified 

manpower being available at national level, and this was essential to the success of the 

programme in the future. 

The United States Agency for International Development had associated itself with the 

measures taken by WHO realistically to assess projects and the type of assistance to be given 

to countries. It would continue to supply the equipment and material that were an essential 

part of the implementation of the malaria eradication programme, since WHO could not provide 

for such needs in the quantities required^ 

Health Protection and Promotion 

Dr STREET said that the section on occupational health was of paramount importance, 

since the whole problem of the human environment affected man, he suggested that the Board 

draw special attention to that question in its report. 

Pharmacology and Toxicology 

The CHAIRMAN asked Dr Bernard, Assistant Director-General, to introduce document 

EB47/WP/I concerning the research project for international monitoring of adverse reactions 

to drugs 

Dr BERNARD said that document EB47/wp/l showed the position as regards voluntary contri-

butions received for the financing of the research project in its pilot phase, up to December 

1970. The governments concerned should be thanked for that most useful contribution. 

In accordance with the terms of resolution WHA23.13, the Director-General, in July 1970, 

had sent a circular letter to Member States regarding the future financing of the project. 

No offer of contributions had as yet been received for the year 197l/l972; hence the Director-

General was proposing that the project be financed under the regular budget• 

As indicated in the report of the Standing Committee on Administration and Finance 

(document EB47/wp/ll and Corr。 1), after the pilot phase had been completed in Washington the 

project had been transferred to Geneva. It was hoped that by the end of the present month 

the normal work of the project could be resumed. 

Dr VENEDIKTOV said that he had been interested in the project from the outset but still 

had doubts as to what could come out of it. It would appear that a number of problems 

connected with methodology remained to be solved. He knew that a few countries were co-

operating in the project, which obviously they found of interest and worthy of developing; 

unfortunately he had no knowledge of any valuable information, obtained as a result of the 

project, that would seem to indicate that the project would serve a useful purpose. He was 

doubtful whether it should be financed from the regular budget; perhaps a voluntary fund 

could be established for it. 

1

 See Off. Rec, Wld Hlth Org,, 190, Appendix 17. 
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In any case, he was not enthusiastic about the project at its present stage of development 

and had no high hopes of it. He foresaw a number of complications and thought that any 

profit it might bring would be in the very distant future. 

Sir George GODBER said that the project had so far been concerned with the developing of 

methodology. The countries which had participated had been providing information for all 

Members of the Organization and not merely for t h e i r own purposes• He did not understand why 
it should be suggested that such an undertaking, of obvious importance to the whole world, 

was something that should be continued privately. The information on adverse reactions to 

drugs would be disseminated to all who required it, and the project should certainly be financed 

from the regular budget. 

Dr EHRLICH shared the opinion of Sir George Godber: he was still enthusiastic about the 

project and opt imist ic as to its ultimate success. He considered that, as the p r o j e c t 
developed, so would its potential. The contribution that could be made by drug monitoring 

was substantial and it needed to be developed further. The project needed continuing support 

by the entire membership of the Organization and should be included in the regular budget» 

Dr STREET supported the project and considered that it should continue to be part of 

WHO
1

s work. He regarded Dr Venediktov
T

s remarks as a challenge to the programme. 

Dr VENEDIKTOV said that his remarks had not been a challenge. He had merely stated that 

he had not sufficient information to enable him to gauge what use the project would be. He 

would be glad to know of any practical results achieved. 

Dr BERNARD said that the project had just 
dures and methods of action had been laid down 
operational phase; it was from now on that th< 
countries could be informed of those results. 

completed its pilot phase, during which proce-

in order that the project might enter its 

� results achieved would be seen and the various 

Many countries had shown an interest in the results of the project and wished to co-

operate. The pilot phase had been undertaken with the assistance of only a few countries 

with very well-developed national monitoring centres. The second phase would have, it was 

hoped, many more participants. It was interesting for countries which did not have 

sufficiently well-developed national systems to be associated with the international endeavour 

represented by the research project, and WHO would give them all the necessary assistance in 

that connexion. 

The CHAIRMAN asked Dr Bernard to introduce document EB47/WP/5 concerning the Codex 

Alimentarius, 

Dr BERNARD said that at the forty-fifth session of the Board a wish had been expressed 

for information on the Codex Alimentarius, the Joint FAO/WHO Food Standards Programme, and 

the activities of WHO in that connexion. The Director-General was therefore submitting the 

document before the Board. 

Membership in the Codex Alimentarius Commission had increased and Annex 1, which gave a 

list of member countries, showed the broad geographical scope of the Commission. The document 

set out the history of the question since the decisions taken at the Sixteenth World Health 

Assembly and the FAO Conference on the establishment of the joint programme. The document 

also described the structure and methods of work of the Codex Alimentarius Commission and its 

committees, and the structure of the secretariat, which was a joint FAO/WHO body. 

Section 5 of the document described the activities of WHO within the programme. 

Representatives of WHO took part in all meetings of the Commission and many meetings of its 

subsidiary bodies, and the work connected with the programme had thrown an ever-greater burden 

on the WHO Secretariat, 

1
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Section 6 dealt with the financing of the programme and the respective contributions of 

FAO and WHO. It would be noted that the contributions of the two organizations were not 

equal - FAO paying the larger amount. WHO w a s , however, playing its role in full 

partnership with its sister agency. 

Reference was also made in the document to other interested organizations, such as the 

Economic Commission for Europe, the European Economic Community, the Council of Europe, and 

so forth. Efforts were made to ensure that there would be no duplication of work. 

The document described the work already done and the various recommendations made, and 
section 9 contained a list of future activities. 

Dr BAUHOFER said the subject of document EB47/WP/5 was one of increasing importance. 

The reports received from WHO had helped to improve national legislation considerably and he 

trusted the Director-General would pursue the work with the same despatch and vigour as 

hitherto. 

Dr VASSILOPOULOS said the problem posed by the use of agricultural chemicals and food 

additives, and the consequent contamination of food, was the cause of much concern. There was 

an urgent need for research and control measures, as well as for comprehensive legislation 

to govern the introduction of any new chemicals into food. 

Environmental Health 

Sir George GODBER said he noted the reference in paragraph 91 of Chapter II of the 

Standing Committee* s report (document EB47/\NP/ll) to "maximum permissible levels of 

mercury • • • in drinking-water". It was his impression, however, that the main concern 

was with concentration of mercury in the food chain, rather than with mercury in drinking-

water. 

Mr PAVANELLO (Environmental Pollution) said the reference in question should have been 

to fresh and saline water rather than to drinking-water, since that was where the contamination 

of the food chain by mercury started. The presence of mercury in water was difficult 

to detect since mercury accumulated in bottom sediments and could in fact be ascertained 

only after the reconcentration process through the biological chain had taken place. What 

was meant therefore was that attention should be given to pollution of raw water where 

mercury had accumulated over many years as a result of the discharge of industrial waste. 

Sir George GODBER said that a drafting change would perhaps be required. 

Office of Publications and Translation 

Co-ordination and Evaluation 

Regional Offices 

Expert Committees 

Administrative Services 

Common Services at Headquarters 

Other Purposes 

There were no comments. 
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Regional Activities 

Africa 

Dr BÉDAYA-NGARO noted the reference in paragraph 120 of Chapter II of the Standing 

Committee's report to the "integrated basis" on which projects for the Region were planned. 

The Regional Office had prepared a series of excellent technical dossiers, and th© Regional 

Committee, at its twentieth session, had expressed its satisfaction with them - and 

at the speed with which th© Regional Office had acted in the matter. It was precisely 

that philosophy of integration that should henceforth guide the development of the health 

services. 

Of the many major problems th© Regional Committee had considered, it had singled out 

environmental health as the subject for the next technical discussions, thereby echoing 

the preoccupation already voiced by the Board. The position with regard to th© budgetary 

provision was reflected in the resolution reproduced in Annex 2, of document EB47/WP/6. 

The Americas 

Dr STREET drew the Board's special� attention to the work being carried out in the Region 

on health planning, and to the inter-country programme on Aedes aegypti control. 

Dr EHRLICH urged the Secretariat to ensure that health planning activities at headquarters 

were developed in co-ordination with the Centre for Health Planning in Santiago, 

South-East Asia 

Dr JOSHI, referring to paragraph 208 of Chapter II of the Standing Committee's report, 

thanked the Regional Director for his contribution to the promotion and integration of health 

planning activities in the Region, which were indispensable to a developing country. 

Europe 

Dr STREET, referring to project EURO 0490 (Study of the influence of functional changes 

on hospital design and operation) (Official Records N o . 187, page 331), observed that the 

consultants provided for under the project included "either an engineer or an architect". 

He wondered, however, whether there should not be both an engineer and an architect in view 

of the basic functions of architects in that field, 

Dr KAPRIO, Regional Director for Europe, agreed that it might be useful for both an 

architect and an engineer to be engaged on the project from the outset, although the engineer 

should perhaps have slightly higher priority in this phase of the study. He had, however, 

taken due note of Dr Street•s advice, which would be borne in mind when the programme was 

implemented. 

Eastern Mediterranean 

Mr WOLDE-GERIMA, referring to paragraphs 255 and 256 of Chapter II of th© Standing 

Committee's report, expressed his appreciation to the member who had commented on the 

inadequacy of the budgetary provision for the smallpox eradication programme in Ethiopia, as 

well as to the Di rector-General for his remarks in that connexion. 

Western Pacific 

There were no comments• 
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Inter-regional and Other Programme Activities 

Professor AUJALEU said that, to his mind, the Standing Committee*s report laid insuffi-

cient stress on the efficient manner in which the Secretariat had made use of the United 

Nations Fund for Population Activities• For the first time, a whole series of very 

interesting activities were being financed from the Fund and he thought some brief mention 

should be made of them. 

Further, he noted, from Official Records N o . 187 (page 490), that the Organization was 

engaged in certain research activities on venereal diseases and the treponematoses. He asked 

about the Secretariat
e

s orientation concerning new knowledge coming to light in the past two 

years in relation to its research activities, particularly as regards gonococcal infections. 

Dr STREET, referring to project Inter-regional 0439 (Course on health and manpower 

planning) (Official Records N o . 187, page 481), mentioned the work being carried out in 

Jamaica on this subject, and that country
f

s need for comparative information on similar work 

being carried out in the various regions. 

Dr GUTHE (Venereal Diseases and Treponematoses), replying to Professor Aujaleu*s question 

with reference to the gonococcal infections, said that of the research projects listed in 

Official Records N o , 187 under the heading Venereal Diseases and Treponematoses (p. 490), two 

were concerned specifically with gonococcal infections. They were VDT 0017 (International 

reference centre for gonococci) and VDT 0014 (Immunology and epidemiology of Neisseria infec-

tions) . 

The International Reference Centre for Gonococci provided a laboratory surveillance system, 

sponsored by WHO, to which national health administrations could send strains of Neisseria 

gonorrhoeae circulating in their area for determination of antibiotic resistance in accordance 

with internationally standardized techniques. Knowledge thus gained of the patterns of 

resistance to various antibiotics was important when deciding upon the antibiotic therapy to 

be used. The importance of the exercise was useful clinically but perhaps limited from a 

public health point of view. Some strains might be resistant to one or more antibiotics, but 

there were a dozen others that would be effective. Consequently, antibiotic resistance was 

not one of the main reasons for the present rise in the incidence of gonorrhoea. 

Much more important were the approaches to the problem of female asymptomatic infections. 

As a result of progress made during the past few years, a serological test was being developed 

for diagnosing early gonorrhoea, and capable - as it appeared - of diagnosing a large propor-

tion of the asymptomatic female reservoir which otherwise could be diagnosed only by epidemio-

logical investigations. If it became possible to diagnose asymptomatic gonorrhoea in the 

female by a haemagglutination or precipitation testing procedure and thus discover, say, 

60-70 per cent• of the cases, it could be a significant contribution to gonorrhoea control. 

Field trials were getting under way in one country and it was hoped that the results would 

become available within a reasonably short period of time. 

With regard to immunity and vaccination, he said that, in the research with which WHO was 

associated, the isolation of proper antigens had been achieved from virulent strains. Another 

development was that it had finally proved possible to infect the chimpanzee experimentally 

with gonorrhoea. Although it was expensive to use chimpanzees, that experimental animal could 

be useful for developing further knowledge with regard to both serological tests and vaccine 

studies• 

In fact, an empiric vaccine had been prepared in one country, but it was too early to say 

when it would be ready for trials in humans. 

Dr BAUHOFER said that the Standing Committee's report did not altogether reflect his 

comments on accident prevention (Chapter II, paragraph 289, seventh sentence). He had not 

been referring to road accidents alone - although they were a major killer - but also to 

accidents in childhood and accidents in the home. It would perhaps therefore be more appro-

priate to refer, more generally, to accident prevention throughout the paragraph. 
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Voluntary Fund for Health Promotion 

The CHAIRMAN invited th© Board's attention to the draft resolution on the Special 

Account for the Yaws Programme in th© Standing Committee
1

 s report. 

Decision: Th© resolution was adopted.
1 

The CHAIRMAN then invited the Board
1

s attention to the draft resolution in the Standing 

Committee's report, on the proposed programme and budget estimates for 1972 under the 

Voluntary Fund as a whole. 

2 
Decision: The resolution was adopted. 

Special Account for Servicing Costs 

The CHAIRMAN invited the Board's attention to the draft resolution in the Standing 

Committee's report. 

3 

Decision: The resolution was adopted. 

International Agency for Research on Cancer 

Additional Projects requested by Governments and not included in the Proposed Programme and 

Budget Estimates 

There were no comments. 

The meeting rose at 12.30 p.m. 

Resolution 

Resolution 

Resolution 

EB47. R14 

EB47. ,R15 

EB47. ,R16 
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1. REVIEW OF THE PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1972: Item 3.5 of the Agenda 

(Official Records No. 187) (continued) 

Third Report of the Standing Committee on Administration and Finance (Document EB47 /wp/l l 
and Corr.1) (continued) 

Chapter II, Detailed Examination and Analysis of the Proposed Programme and Budget 

Estimates for 1972 

Malaria Eradication (Document EB47/WP/2) (continued) 

Dr BEDAYA-NGARO thanked the Director-General for his report and for the assurance that 

more efforts would be made to help populations in areas where no specific antimalaria measures 

were in progress. 

Dr JOSHI expressed concern as to whether the ultimate goal of eradicating malaria could 

ever be achieved. More specifically, he asked whether there was any provision to help Member 

States to safeguard the progress already made by setting up basic health services. In one 

country, where a malaria eradication programme had been in progress for several years and was 

thought to be well-organized and efficiently directed, a review team had recently stated that 

areas about to enter the maintenance phase did not have adequate health services to ensure 

effective maintenance - and that country would find it difficult to establish health services 

with its own resources. 

Dr VENEDIKTOV asked what were the total financial repercussions on WHO of the revised 
strategy of malaria eradication. He noted that under the regular budget the funds allocated 
for malaria had increased, but had been unable to find the total estimates under other sources 
of funds. 、 

Dr EHRLICH drew attention to the fact that most of the problems in the area of malaria 

eradication were operational and administrative but that research efforts were directed almost 

entirely at the basic aspects of malaria. He suggested that, in order to deal with admini-

strative impediments, operational research might be added to the present research programme. 

Dr BERNARD, Assistant Director-General, assured Dr Joshi that eradication remained the 

goal and justification of the programme. The new strategy simply implied that a variety of 

methods were being used to attain this goal. There were two separate ways in which the 

Organization could approach eradication. It could organize an eradication programme along 

traditional lines, with successive phases of attack, consolidation and maintenance� or it 

could implement control measures where conditions were not yet suitable for eradication. In 

this way, the strategy had become more flexible. 

He agreed that it was important to preserve the ground that had already been won. 

During the last two years governments had succeeded on the whole in maintaining such progress• 

There had been unexpected reversals in some areas, but these had been overcome through 

energetic measures. WHO and other agencies had studied this question and had concluded that 

the main effort should be directed towards the development of basic health services. This 

would take a long time, but would give an opportunity to adapt programmes to the needs and 

resources of individual countries. The most disturbing situation was in the countries where 

the basic health services were inadequate even for the organization of malaria control pro-

grammes. In such areas it was essential to institute measures to control morbidity and 

mortality as early as possible. 
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In reply to Dr Venediktov's question about the budget, Dr BERNARD pointed out that the 

estimated obligations for the malaria programme from 1970-1972 were shown on page xxxix of 

Official Records N o . 187. The first column showed the funds from the regular budget, second 

showing funds from other sources, such as the United Nations Development Programme, UNICEF, 

and the Voluntary Fund for Health Promotion. He stressed that the figures relating to funds 

from other sources for 1972 were provisional, since the agencies concerned had not yet taken 

the relevant decisions. The reorientation of the strategy had not led to any substantial 

change in the financial resources devoted to malaria eradication. The present staff of the 

Division of Malaria Eradication would be capable of meeting the needs of the programme for 

some years. 

With regard to the use of WHO funds, some were spent on the Division itself, some on 

inter-regional activities, and some on research. The Director-General was concerned that 

financing from other sources should remain sufficient to maintain and even extend the pro-

gramme. Some countries had expressed interest in assisting in the programme and in the 

development of basic health services. The reorientation of the programme was sometimes 

interpreted as a slackening of efforts to control malaria, but this impression was completely 

false; the reorientation only meant that W H O
1

s methods were now more flexible and adapted to 

constantly changing socio-economic conditions. 

Dr LEPES, Director, Division of Malaria Eradication, agreed with Dr Ehrlich that the 

slowness of programmes was due in most cases to administrative and operational difficulties 

rather than to technical problems. Basic and applied research were mainly directed towards 

a better understanding of ecological conditions on the one hand and the development of new or 

improved attack measures on the other. Nevertheless, operational research was important and 

the Expert Committee on Malaria had recently recommended the preparation of a working manual 

for feasibility studies which should include details on the methodology of malaria eradication 

and on all aspects of administration and management. 、 

Dr BERNARD apologized for an error in his earlier reply to Dr Venediktov. The column 

headed "Other sources" of the table on page xxxix (Official Records No. 187) did not include 

UNICEF since the funds allocated by UNICEF were indicated on pages xxvi-xxvii under the heading 

"projects assisted jointly with UNJCEF". 

Dr GUNARATNE, Regional Director for South-East Asia, said he understood Dr Joshi
f

 s 

concern. The project he referred to had started in 1958 and an area with a population of 

3 300 000 had reached the consolidation phase by the end of 1970. Dr Joshi was concerned 

that this achievement should not be lost. The United States Agency for International 

Development, main contributor of funds to the programme, had intended to end its contributions 

by 1973 but WHO had tried to persuade it to continue its involvement until the Government 

was able to take over the programme. WHO had also advised the Government to spend more on 

the establishment of basic health services, particularly in areas in the consolidation phase, 

and had suggested alternative sources of fund s
 # 

Dr VENEDIKTOV said that the proposed expenditure on malaria in 1972 under the regular 

budget was shown on page xxxix of Official Records No. 187 as $ 5 571 051, but on page xxix 

as $ 5 136 784. He asked what was the reason for thfe difference. 

In reply to his earlier question, Dr Bernard had called his attention to page xxvi, where 

the contribution of UNICEF was shown as some $ 19 million; but presumably not all of that was 

to be devoted to malaria. 

On comparing the tables in Official Records No,187 he had noticed a marked tendency towards 

a reduction in the allocations for antimalaria operations from various sources of funds -

doubtless because the present situation of the programme had caused disappointment and a new 

approach was awaited• However, expenditure under the regular budget had not diminished• 

He thought that, during the present period of reshaping the malaria programme, a part of the 

malaria funds might be diverted to the solution of more acute problems, such as that of 

cholera. 
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He also asked whether the revision of the malaria eradication strategy was bringing about 

any changes in the Division of Malaria Eradication at headquarters. 

In view of the use of malaria funds for the development of basic health services, and the 

remarks of the Regional Director for South-East Asia that even part of the United Nations Fund 

for Population Activities was being devoted to that purpose, he thought it might be useful to 

have consolidated information on the amounts allocated to the various activities from each 

source of funds. 

He was not entirely in agreement with what Dr Bernard had said as regards the revision of 

the global strategy of malaria eradication. His understanding was that it was because the 

one method underlying the whole programme had not proved successful that it had been decided 

to seek new approches； in that connexion he welcomed the information provided in the report 

on the development of the programme. 

In reply, Dr BERNARD explained that the lower of the two figures quoted by Dr Venediktov 

did not include headquarters expenses. With regard to the figures on pages xxvi-xxvii of 

Official Records N o . 187 under the heading "projects assisted jointly with UNICEF" he confirmed 

that these were the total amounts allocated by the UNICEF Executive Board in 1970 and 1971 and 

did not relate solely to malaria. The figure for 1972 was an estimate, since the UNICEF Board 

had not yet met to decide the actual figure. A breakdown of the use of UNICEF funds could 

be found in tables in the body of Official Records No. 187• For example, funds allocated to 

malaria eradication in the Americas were shown in the right-hand column of the table on page 

235. 

Dr VENEDIKTOV asked whether the Secretariat could inform him how much of the total UNICEF 

allocation was for malaria. • 

The DIRECTOR-GENERAL stressed that the purpose of the table on page xxix of Official 

Records No. 187 was to show expenditure on headquarters and on field projects separately, 

whereas the table on page xxxix showed the total expenditure on each activity, broken down 

according to the source of the funds. He explained that until a few years ago it had been 

the practice to give a more detailed estimate of the UNICEF funds, but this had been 

discontinued at UNICEF's request, since it tended to commit that agency's funds before a 

decision was made by its Executive Board. 

He felt that a misunderstanding had arisen with regard to Health Assembly decisions 

concerning the strategy of malaria eradication. The Assembly had not intended that the 

strategy should be changed in areas where success had been achieved or seemed likely, for if 

that were done countries would lose the very substantial resources they had already invested 

in malaria programmes. In other areas a new strategy had been introduced, starting with 

control measures and continuing with the establishment of basic health services, and with 

malaria eradication as the ultimate goal. 

He pointed out that there was no decrease in the amounts devoted to malaria eradication 

in the proposed budget, since the Health Assembly had instructed that these amounts should not 

be reduced. However, some of the funds shown under the heading of malaria were being used for 

the establishment of the health infrastructure, 

He expressed the hope that more bilateral aid would become available. He cited the 

example of four heavily malarious countries in Central America in which, to make their problems 

greater, 16 per cent, of the population lived in areas where vectors had become resistant to 

chlorine-based insecticides. Another Member State - the Federal Republic of Germany _ had 

undertaken to provide bilateral aid amounting to DM 2 500 000 to make it possible to use a 

more effective, but more expensive, insecticide in those areas. That kind of aid was 

urgently needed in certain areas faced with problems of a technical nature. 
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Dr JOSHI thanked Dr Bernard and Dr Gunaratne for the clarification they had provided. 

He emphasized that the re-introduction of malaria was already occurring in the country he had 

mentioned earlier, and that the review team had expressed its concern that the area might have 

to revert from the consolidation to the attack phase. That would entail great economic loss 

and would have a direct effect on a neighbouring area of another Member State. 

Sir Herbert BROADLEY (United Nations Children's Fund) summplementing the figures given by 

Dr Bernard, said that according to the report of the most recent session of the UNICEF Executive 

Board, the total amount of funds allocated by UNICEF for health projects was as shown on page 

xxvi of Offical Records No. 187, namely US$ 19 412 000, of which $ 2 574 000 was devoted to 

malaria eradication. The figures for the coming year would be known only after the Executive 

Board of UNICEF had met in April, but the total to be allocated to health projects was 

estimated to be the same as in 1971. 

The DIRECTOR-GENERAL explained, in order to avoid any misunderstanding, that the transfer 

of funds for malaria eradication to basic health services had begun in the 1970 budget, and 

drew attention in that connexion to his introduction to his programme and budget proposals 

for 1971 in Official Records N o . 179. 

Dr AVILES emphasized the importance of the malaria eradication programme and said that 

it should not be held up. Although great efforts had been made in the past to eradicate the 

mosquito, in some countries the campaign had not been successful. As Dr Ehrlich had suggested 

perhaps the cause of failure lay in the administrative aspects. 

He agreed with the Director-General that the new strategy for malaria eradication should 

not affect countries in the consolidation and attack phases, and pointed out that the government 

economists responsible for proposing budgetary allocations had become difficult so far as funds 

for the eradication programme were concerned. The resistance of those officials must be 

combated by impressing on them that the question was of first priority and that funds should be 

supplied to the international organizations responsible for the campaign. 

New insecticides such as OMS-33 could not be purchased because of lack of funds: he 

suggested that a document should be submitted to the next World Health Assembly that would 

stimulate governments and international agencies to remedy that situation. The document in 

question should evaluate the costs of eradication of malaria, including the cost of the 

total campaign, the results so far achieved, and future prospects. Such a document would 

help to convince the economists of the need for funds and so contribute to the eradication 

of the mosquito. 

Mr WOLDE-GERIMA said the new strategy for malaria eradication had had certain repercussions 

on some countries where projects had not worked successfully. The change of emphasis by the 

various agencies that had been assisting in the antimalaria campaign and the transfer of the 

campaign to the basic health services made it difficult for certain countries to cope with the 

problem. Some countries had very limited resources with which to strengthen the basic health 

services. He was glad to hear that the change in policy did not mean a complete stoppage of 

assistance as regards the malaria eradication programme. 

With regard to the bilateral assistance given in the past to the malaria eradication 
programmes, he had a feeling that such assistance might not be continued, and that certain 
governments would then channel funds through the Organization. He asked whether the 
Secretariat could indicate whether that was so. 
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Dr BERNARD said that the comments made by Dr Joshi and Dr Avilés would, be kept in mind. 

He emphasized that the Secretariat was also concerned about convincing the economists that the 

malaria eradication programme was important. He felt, however, that real progress was being 

made in that regard. At a meeting held at WHO headquarters one economist had stated that 

in areas of high malaria endemicity, the priority problem from the economist's point of view 

was malaria. WHO was trying by all means to develop understanding between economists and 

public health specialists. 

The Director-General would submit a document on the malaria eradication problem to the 

World Health Assembly in the preparation of which Dr Avilés's suggestions would be borne in 

mind. 

Referring to Mr Wolde-Gerima
1

 s statement, he said that the Secretariat had kept in close 

touch with the United States Agency for International Development as regards the development 

of joint action in malaria control* That agency wished for the technical services it had been 

rendering to be made multilateral and WHO had agreed. 

Past efforts in the training of national technicians had resulted in more qualified 

manpower being available at national level, and this was essential to the success of the 

programme in the future. 

The United States Agency for International Development had associated itself with the 

measures taken by WHO realistically to assess projects and the type of assistance to be given 

to countries. It would continue to supply the equipment and material that were an essential 

part of the implementation of the malaria eradication programme, since WHO could not provide 

for such needs in the quantities required. 

Health Protection and Promotion 

Dr STREET said that the section on occupational health was of paramount importance, 

since the whole problem of the human environment affected man, he suggested that the Board 

draw special attention to that question in its report. 

Pharmacology and Toxicology 

The CHAIRMAN asked Dr Bernard, Assistant Director-General, to introduce document 

EB47 /wp/l concerning the research project for international monitoring of adverse reactions 

to drugs. 

Dr BERNARD said that document EB47/wp/l showed the position as regards voluntary contri-

butions received for the financing of the research project in its pilot phase, up to December 

1970. The governments concerned should be thanked for that most useful contribution. 

In accordance with the terms of resolution WHA23.13, the Director-General, in July 1970, 

had sent a circular letter to Member States regarding the future financing of the project. 

No offer of contributions had as yet been received for the year 197l/l972; hence the Director-

General was proposing that the project be financed under the regular budget. 

As indicated in the report of the Standing Committee on Administration and Finance 

(document EB47/wp/ll and Corr. 1), after the pilot phase had been completed in Washington the 

project had been transferred to Geneva. It was hoped that by the end of the present month 

the normal work of the project could be resumed. 

Dr VENEDIKTOV said that he had been interested in the project from the outset but still 

had doubts as to what could come out of it. It would appear that a number of problems 

connected with methodology remained to be solved. He knew that a few countries were co-

operating in the project, which obviously they found of interest and worthy of developing; 

unfortunately he had no knowledge of any valuable information, obtained as a result of the 

project, that would seem to indicate that the project would serve a useful purpose. He was 

doubtful whether it should be financed from the regular budget; perhaps a voluntary fund 

could be established for it. 
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In any case, he was not enthusiastic about the project at its present stage of development 

and had no high hopes of it
e
 He foresaw a number of complications and thought that any 

profit it might bring would be in the very distant future. 

Sir George GODBER said that the project had so far been concerned with the developing of 

methodology. The countries which had participated had been providing information for all 

Members of the Organization and not merely for their own purposes• He did not understand why 

it should be suggested that such an undertaking, of obvious importance to the whole world, 

was something that should be continued privately. The information on adverse reactions to 

drugs would be disseminated to all who required it, and the project should certainly be financed 

from the regular budget. 

Dr EHRLICH shared the opinion of Sir George Godber: he was still enthusiastic about the 

project and optimistic as to its ultimate success. He considered that, as the project 

developed, so would its potential. The contribution that could be made by drug monitoring 

was substantial and it needed to be developed further. The project needed continuing support 

by the entire membership of the Organization and should be included in the regular budget. 

Dr STREET supported the project and considered that it should continue to be part of 

WHO'S work. He regarded Dr Venediktov
1

 s remarks as a challenge to the programme. 

Dr VENEDIKTOV said that his remarks had not been a challenge. He had merely stated that 

he had not sufficient information to enable him to gauge what use the project would be
#
 He 

would be glad to know of any practical results achieved, 

Dr BERNARD said that the project had just completed its pilot phase, during which proce-

dures and methods of action had been laid down in order that the project might enter its 

operational phase; it was from now on that the results achieved would be seen and the various 

countries could be informed of those results. 

Many countries had shown an interest in the results of the project and wished to co-

operate. The pilot phase had been undertaken with the assistance of only a few countries 

with very well-developed national monitoring centres. The second phase would, have, it was 

hoped, many more participants. It was interesting for countries which did not have 

sufficiently well-developed national systems to be associated with the international endeavour 

represented by the research project, and WHO would give them all the necessary assistance in 

that connexion. 

The CHAIRMAN asked Dr Bernard to introduce document concerning the Codex 

Alimentarius, 

Dr BERNARD said that at the forty-fifth session of the Board a wish had been expressed 

for information on the Codex Alimentarius, the Joint FAO/WHO Food Standards Programme, and 

the activities of WHO in that connexion. The Director-General was therefore submitting the 

document before the Board. 

Membership in the Codex Alimentarius had increased and Appendix I, which gave a list of 

member countries, showed the broad geographical scope of the Commission. The document set 

out the history of the question since the decisions taken at the Sixteenth World Health 

Assembly and the FAO Conference on the establishment of the joint programme. The document 

also described the structure and methods of work of the Codex Alimentarius Commission and its 

committees, and the set-up of the secretariat, which was a joint FAO/WHO one. 

Section 5 of the document described the activities of WHO within the programme. ‘ 

Representatives of WHO took part in all meetings of the Commission and many meetings of its 

subsidiary bodies, and tie work connected with the programme had thrown an ever-greater burden 

on the Secretariat. 
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Section 6 dealt with the financing of the programme and the respective contributions of 

FAO and W H O . It would be noted that the contributions of the two organizations were not 

equal - FAO paying the larger amount. WHO w a s , however, fully playing its role in good 

partnership with its sister agency. 

Reference was also made in the document to other interested organizations, such as the 

Economic Commission for Europe, the European Economic Community, the Council of Europe, and 

so forth. Efforts were made to ensure that there would be no duplication of work. 

The document described the work already done and the various recommendations made, and 

Section 9 contained a list of future activities. 

Dr BAUHOFER said the subject of document EB47/WP/5 was one of increasing importance. 

The reports received from WHO had helped to improve national legislation considerably and he 

trusted the Director-General would pursue the work with the same despatch and vigour as 

hitherto. 

Dr VASSILOPOULOS said the problem posed by the use of agricultural chemicals and food 

additives, and the consequent pollution of food, was the cause of much concern. There was 

an urgent need for research and control measures, as well as for comprehensive legislation 

to govern the introduction of any new chemicals into food. 

Environmental Health 

Sir George GODBER said he noted the reference in paragraph 91 of Chapter II of the 

Standing Committee* s report (document EB47/vp/ll) to "maximum permissible levels of 

mercury • • • in drinking-water,
1

 • It was his impression, however, that the main concern 

was with concentration of mercury in the food chain, rather than with mercury in drinking-

w a t e r . 

Mr PAVANELLO (Environmental Pollution) said the reference in question should have been 

to fresh and saline water rather than to drinking-water, since that was where the contamination 

of the food chain by mercury started. The presence of mercury in water was difficult to 

detect, and since mercury accumulated in bottom sediments and could in fact be ascertained 

only after the reconcentration process through the biological chain had taken place. What 

was meant therefore was that attention should be given to pollution of raw water where 

mercury had accumulated over many years as a result of the discharge of industrial waste. 

Sir George GODBER said that a drafting change would perhaps be required. 

Office of Publications and Translation 

Co-ordination and Evaluation 

Regional Offices 

Expert Committees 

Administrative Services 

Common Services at Headquarters 

Other Purposes 

There were no comments• 
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Regional Activities 

Africa 

Dr BÉDAYA-NGARO noted the reference in paragraph 120 (Chapter II) of the Standing 

C o m m i t t e e ^ report to the "integrated basis" on which projects for the Region were planned. 

The Regional Office had prepared a series of excellent technical dossiers, and the Regional 

Committee, at its twentieth session, had expressed its satisfaction with them - as indeed 

at the speed with which the Regional Office had acted in the matter. It was precisely 

that philosophy of integration that should henceforth guide the development of the health 

services. 

Of the many major problems the Regional Committee had considered, it had singled out 

environmental health as the subject for the next technical discussions, thereby echoing 

the preoccupation already voiced by the Board. The position with regard to the budgetary 

provision was reflected in the resolution reproduced in Annex 2, (page 1) of document 

EB47/WP/6. 

The Americas 

Dr STREET drew the Board's special attention to the work being carried out in the Region 

on health planning, as also to the inter-country programme on Aedes aegypti control. 

Dr EHRLICH urged the Secretariat to ensure that health planning activities at headquarters 

were developed in co-ordination with the Centre for Health Planning in Santiago. 

South-East Asia 

Dr JOSHI, referring to paragraph 208 of Chapter II of the Standing Committee's report, 

thanked the Regional Director for his contribution to the promotion and integration of health 

planning activities in the Region, which were indispensable to a developing country• 

Europe 

Dr STREET, referring to project EURO 0490 (Study of the influence of functional changes 

on hospital design and operation) (Official Records No. 187, page 331), observed that the 

consultants provided for under the project included "either an engineer or an architect". 

He wondered, however, whether there should not be both an engineer and an architect in view 

of the basic functions of architects in that field. 

Dr KAPRIO, Regional Director for Europe, agreed that it might be useful for both an 

architect and an engineer to be engaged on the project from the outset, although the engineer 

should perhaps have slightly higher priority in this phase of the study. He had, however, 

taken due note of Dr Street•s advice, which would be borne in mind when the programme was 

implemented. 

Eastern Mediterranean 

Mr WOLDE-GERIMA, referring to paragraphs 255 and 256 of Chapter II of the Standing 

Committee*s report, expressed his appreciation to the member who had commented on the 

inadequacy of the budgetary provision for the smallpox eradication programme in Ethiopia, as 

well as to the Di rector-General for his remarks in that connexion. 

Western Pacific 

There were no comments. 
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Inter-regional and Other Programme Activities 

Professor AUJALEU said that, to his mind, the Standing Committee
,

s report laid insuffi-

cient stress on the efficient manner in which the Secretariat had made use of the United 

Nations Fund for Population Activities. For the first time, a whole series of very 

interesting activities were being financed from the Fund and he thought some brief mention 

should be made of them. 

Further, he noted, from Official Records No. 187 (page 490), that the Organization was 

engaged in certain research activities on venereal diseases and the treponematoses. He asked 

about the Secretariat *s orientation concerning new knowledge coming to light in the past two 

years in relation to its research activities, particularly as regards gonococcal infections. 

Dr STREET, referring to project Inter-regional 0439 (Course on health and manpower 

planning) (Official Records N o . 187, page 481)， mentioned the work being carried out in 

Jamaica on this subject, and that country
f

s need for comparative information on similar work 

being carried out in the various regions. 

Dr GUTHE (Venereal Diseases and Treponematoses), replying to Professor Aujaleu's question 

with reference to the gonococcal infections, said that of the research projects listed in 

Official Records No« 187 under the heading Venereal Diseases and Treponematoses (p. 490), two 

were concerned specifically with gonococcal infections. They were VDT 0017 (International 

reference centre for gonococci) and VDT 0014 (Immunology and epidemiology of Neisseria infec-

tions) . 

The international reference centre for gonococci provided a laboratory surveillance 

system, sponsored by WHO, to which national health administrations could send strains of 

Neisseria gonorrhoeae circulating in their area for determination of antibiotic resistance in 

accordance with internationally standardized techniques. Knowledge of the resistance patterns 

to various antibiotics thus gained was important when deciding upon the antibiotic therapy to 

be used. The importance of the exercise was useful clinically but perhaps limited from a 

public health point of view. Some strains might be resistant to one or more antibiotics, but 

there were a dozen others that would be effective. Consequently, antibiotic resistance was 

not one of the main reasons for the present rise in the incidence of gonorrhoea. 

Much more important were the approaches to the problem of female asymptomatic infections. 

As a result of progress made during the past few years, a serological test was being developed 

for diagnosing early gonorrhoea, and capable - as it appeared - of diagnosing a large propor-

tion of the asymptomatic female reservoir which otherwise could be diagnosed only by epidemio-

logical investigations. If it became possible to diagnose asymptomatic gonorrhoea in the 

female by a haemagglutination or precipitation testing procedure and thus discover, say, 

60-70 per cent. of the cases, it could be a significant contribution to gonorrhoea control. 

Field trials were getting under way in one country and it was hoped that the results would 

become available within a reasonably short period of time. 

With regard to immunity and vaccination, he said that, in the research with which WHO was 

associated, the isolation of proper antigens had been achieved from virulent strains. Another 

development was that it had finally proved possible to infect the chimpanzee experimentally 

with gonorrhoea. Although it was expensive to use chimpanzees, that experimental animal could 

be useful for developing further knowledge with regard to both serological tests and vaccine 

studies• 

In fact, an empiric vaccine had been prepared in one country, but it was too early to say 

when it would be ready for trials in humans. 

Dr BAUHOFER said that the Standing Committee*s report did not altogether reflect his 

comments on accident prevention (Chapter II, paragraph 289, seventh sentence). He had not 

been referring to road accidents alone - although they were a major killer - but also to 

accidents in childhood and accidents in the home. It would perhaps therefore be more appro-

priate to refer, more generally, to accident prevention throughout the paragraph. 
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Voluntary Fund for Health Promotion 

The CHAIRMAN invited the Board*s attention to the draft resolution in paragraph 317, 

Chapter II, of the Standing Committee's report. 

Decision: The draft resolution was adopted. 

The CHAIRMAN then invited the Board's attention to the draft resolution in paragraph 321, 

Chapter II, of the Standing Committee
f

s report. 

Decision: The draft resolution was adopted. 

Special Account for Servicing Costs 

The CHAIRMAN invited the Board's attention to the draft resolution in paragraph 326, 

Chapter II, of the Standing Committee
,

s report. 

Decision: The draft resolution was adopted. 

International Agency for Research on Cancer 

Additional Projects requested by Governments and not included in the proposed Programme and 

Budget Estimates 

There were no comments• 

The meeting rose at 12.30 p.m. 


