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DETAILED REVIEW OF THE PROGRAMME AND BUDGET ESTIMATES FOR 1975: Item 2.2.3 of the Agenda 
(Resolutions EB53.R30 and EB53.R31; Official Records No. 212 and No. 216; Documents A27/9, 
А27/WP 3, А27/WP/4 and А27/WP/5; A27/A/Conf.Doc. No.1 and Add.1, 2, 3 and 4, 
A27Á Conf.Doc. No.16 and Add.1, and 2, A27/A /Conf.Doc. No.17, A27 /A/Conf.Doc. No.21, 
A27/A/Conf,Doc. No.23, A27/A/Conf.Doc. No.24, A27/A/Conf.Doc. No.25) (continued) 

Communicable disease prevention and control (continued) 
Mycobacterial diseases (section 5.1.6) 

The CHAIRMAN drew attention to the two draft resolutions before the Committee: one on 
the quality control of BCG vaccines (document A27/A /Conf.Doc. No.24 which had already been 
introduced;1 the other on the WHO expanded programme on immunization (document 
A27/A/Conf.Doc. No.25) read as follows: 

The Twenty- seventh World Health Assembly, 
Having considered the statement on immunization against the childhood diseases 

and the allocation of funds for an integrated programme on immunization contained in 
the proposed programme and budget estimates for 1975; 

Recognizing the immense contribution immunization has made to the control of 
many of the common communicable diseases in the countries where it has been effectively 
applied; 

Noting that in extensive regions of the world immunization is available for only 
a small proportion of children in the susceptible age groups; 

Aware of the potential for disease control when a well planned and well 
coordinated programme is instituted; 

Reaffirming the importance of systematic immunization programmes in all 

countries; and 

Expressing its satisfaction at the readiness of the World Health Organization 
to further promote measures to assist countries in extending their immunization 
programmes to cover the greatest possible percentage of the susceptible populations, 

1. RECOMMENDS that Member States develop or maintain immunization and surveillance 
programmes against some or all of the following diseases: diphtheria, pertussis, 
tetanus, measles, poliomyelitis, tuberculosis and smallpox, where applicable, 
according to the epidemiological situation in their respective countries; 

2. REQUESTS the Director -General 

(a) to intensify at all levels of the Organization its activities pertaining 
to the development of immunization programmes, especially for the developing 

countries; 
(b) to assist Member countries (i) in developing suitable programmes by 

providing technical advice on the use of vaccines and (ii) in assuring the 

availability of good -quality vaccines at reasonable cost; 
(c) to study the possibilities of providing from international sources and 

agencies an increased supply of vaccines, equipment and transport; 
(d) to continue to support research on the efficacy of vaccines and on as yet 

unsolved practical problems encountered in immunization procedures; 

(e) to arrange seminars and other educational activities on the design and 

execution of programmes; and 

1 See summary record of the twelfth meeting, section 2. 
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3. FURTHER REQUESTS the Director -General 

(a) to establish a special account under the Voluntary Fund for Health 
Promotion to be credited with the values of gifts intended for the expanded 
programme on immunization and to ensure that vaccines donated to the programme 
conform to the relevant WHO requirements; 
(b) to report progress annually to the World Health Assembly. 

Professor KOSTRZEWSКI (Poland) recalled that at the previous meeting he had said 
that his delegation fully agreed with the content of the draft resolution on the quality 
control of BCG vaccines and was one of its co- sponsors. He wished to assure the delegate 
of Indonesia that it did not intend to withdraw that support. However, he had in mind 
that a number of other vaccines could be the subjects of similar resolutions, and he 

wondered therefore whether it would not be better for the Health Assembly to deal with the 
matter in the general resolution on immunization, leaving the technical details to the 
Executive Board and other competent bodies of the Organization. He would welcome the 
views of the Secretariat on the most suitable course for the Health Assembly to follow. 
Naturally, he was aware that the WHO Constitution gave the Assembly the right to deal with 
any matter that might be raised during a session. 

Dr GUILLEN OVALE (Peru) referred to two health problems facing his country. The 

first was leprosy, which was endemic in the Amazon area; recently, however, with the 
increase in population in that area owing to the discovery of petroleum deposits, leprosy 
was now present among a population that had no natural immunity to it. He therefore 
asked WHO to collaborate with Peru's epidemiological teams by sending a leprosy specialist 

to advise on the new situation. 
The second problem was tuberculosis. The closing of the specialized hospitals had 

created difficulties, especially for terminal cases. It was well known that when chemo- 
therapy was badly applied the chronically ill patient became worse and was a permanent 

source of infection. No hospital would accept such a long -term patient, and he was not 

protected by the social security system or by the State. The only solution appeared to 

be the construction of hospitals where long -term patients could be cared for. He would 

be interested to hear the views of other countries. 

Dr TARIMO (United Republic of Tanzania) said that most of the points covered in the 

draft resolution on the quality control of BCG vaccines seemed to be included in the 

draft resolution on the WHO expanded programme on immunization. Since in paragraph 1 of 

the latter draft there was a specific reference to various diseases, including tuberculosis, 

and in paragraph 2 the Director -General was requested to assist in assuring the availability 

of good quality vaccines, and since the statement made by the delegate of Indonesia would 

appear in the summary record of the meeting, he thought that the co- sponsors of the draft 

resolution on the quality control of BCG vaccines might perhaps consider withdrawing it. 

Dr KUPFERSCHMIDT (German Democratic Republic) considered that the first draft 

resolution, on the quality control of BCG vaccine, was too specific. He suggested that 

it would be sufficient to amend operative paragraph 2(b) of the second draft resolution 

by adding the words "including quality control" after the words "... use of vaccines" in 

the second line. 

Dr AMMUNDSEN (Denmark), a co- sponsor of draft resolution on quality control of BCG 

vaccines, recalled that many resolutions adopted in the past had been much more specific. 

She considered that the draft resolution should be maintained as it stood. 

Professor PENSO (Italy) said that the Biological Standardization unit of WHO had 

already considered the standardization of BCG vaccine and that the Expert Committee on 

Biological Standardization had reported on minimum requirements for its preparation and 

quality control. 
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He observed that, in the mycobacterial diseases control programme atypical myco- 

bacterial diseases seemed to have been overlooked; they were, however, of increasing 

importance in clinical pathology and in the differential diagnosis of tuberculosis. He 

suggested that the Director -General should draw up a plan for studying atypical myco- 

bacterial diseases so that Member States could be provided with at least a minimum of 

data on the differential diagnosis of typical and atypical mycobacterioses. That was 

important in the case of pulmonary mycobacterial diseases, since, whereas tuberculosis 

could be treated by certain antibiotics, atypical mycobacterial diseases were insensitive 

to them. 

Dr ALAN (Turkey) considered that any resolution by the Committee should cover the 

whole of the vaccination programme in general, and that the detailed studies requested 

could be left to the Executive Board or to a group of experts. He would therefore 

support the draft resolution on the expanded programme of immunization. Operative 

paragraph 1 of that resolution, however, while enumerating many diseases, did not mention 

antidiphtheria or antityphoid vaccines. He suggested that no diseases should be 

mentioned at all, and that operative paragraph 1 should read: 

"RECOMMENDS that Member States develop or maintain immunization and surveillance 

programmes against communicable diseases for which effective vaccines exist." 

Dr VALLADARES (Venezuela) said that the draft resolution on BCG vaccines was 

administrative rather than technical in approach, being concerned with the facilities 

WHO could make available to countries. He agreed with the delegate of Poland that it 

was perhaps excessive to adopt a whole resolution on a single type of vaccine. The 

amendment proposed by the German Democratic Republic to the resolution on the expanded 

immunization programme might be a solution: the resolution on BCG vaccines could then 

be withdrawn. He suggested that the Chairman should consult the sponsors of the latter 

to ask whether they wished to maintain it. 

The DIRECTOR -GENERAL, in connexion with the role of the Health Assembly, referred to 

by the delegate of Poland, said that the founders of WHO had given the Health Assembly 

a large amount of flexibility: its discussion could range from the broadest principles 

in the social sector of health down to the narrowest details. Article 21(d) of the 

Constitution stated: 

"The Health Assembly shall have the authority to adopt regulations concerning . . . 

standards with respect to the safety, purity and potency of biological, pharma- 

ceutical and similar products moving in international commerce." 

It was for the Health Assembly itself to arrive at a consensus as to which level of 

discussion and decision it wished to adopt. It had the authority to go into considerable 

detail in its technical recommendations if it believed that by so doing it could 

improve the health of the world. The problem could be solved by a dynamic interpretation 

of what the Health Assembly intended to do at a given moment in the history of public 

health. 

Dr VELIMIROVIC (Austria) pointed out that the draft resolution on the expanded 

programme on immunization had been submitted by the working group after it had considered 

a previous draft resolution (A27 /A /Conf.Doc. No.19) on the same subject; all amendments 

suggested had also been carefully considered. 

He did not think there was any need to combine the two resolutions before the 

Committee. As for the fact that certain vaccines were not specified in the draft 

resolution on immunization, he said WHO could always provide technical advice on any 

vaccine in which a Member State was interested. As a co- sponsor of the draft resolution 

on BCG vaccines, he would have no objection to its withdrawal if all the other co- sponsors 

agreed. However, he felt that it had a certain merit, as the delegate of Indonesia had 

pointed out at an earlier meeting, and that it might be useful to re- emphasize the 

importance of quality control of BCG vaccines. 

• 
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Dr ACOSTA (Philippines) said that he had co- sponsored the draft resolution on BCG 

vaccines, since his country manufactured such vaccines and was therefore very interested 

in the control of their quality. 

Dr SHRIVASTAV (India), supporting the draft resolution on the expanded programme on 

immunization, suggested that a phrase should be added to the end of operative paragraph 

2(c) reading: 

"and of developing the competence of the manufacture of these immunizing agents 

at the national level ". 

The CHAIRMAN suggested that the two draft resolutions should be considered by a 

working party consisting of the delegates of Austria, Belgium, German Democratic Republic, 

Indonesia, Philippines, Poland, Tanzania, Turkey, and Venezuela. 

It was so agreed. 

Virus diseases (section 5.1.7) 

Dr HATEM (Lebanon) said that the diagnosis of virus diseases in the developing 

countries was not very advanced. It was, however, not very difficult for a country 

to set up a virological laboratory. Lebanon had established one 10 years previously, 
which, using very simple serological techniques, had succeeded in elucidating some 

aspects of local pathology - for instance, the role played by the psittacosis virus in 

thoracic pathology. A large number of cases of pericarditis caused by the virus had 

been identified. It had also been possible, with other simple techniques, to diagnose 

cases of encephalitis of virus origin and to carry out serological diagnosis of rubella 
and hepatitis B. 

With the assistance of the Regional Office for the Eastern Mediterranean and the 

Virus Diseases unit at WHO headquarters, Lebanon had also set up a laboratory for the 

diagnosis of enteroviruses. That laboratory also carried out potency testing of polio - 

vaccines; in that connexion it had been found, rather surprisingly, that some of the 

vaccines imported from European countries were considerably below standard. 

Lebanon was participating actively in the influenza programme in collaboration with 

the Virus Diseases unit at headquarters and its laboratory had been one of those to 

isolate a new variant - A /Port Chalmers/1/73. Since the Lebanese population was receptive 

to that new variant it was feared that it might soon cause a serious epidemic in the 

country. 

His remarks were intended to emphasize the importance of the laboratory diagnosis 

of virus diseases, especially for the developing countries. He thanked WHO for the 

assistance given to his country in that connexion, and pointed out that the same type of 

help was available to other countries. 

He considered that WHO should intensify its virus disease programme, particularly as 
regards the training of laboratory personnel, and that it should supply countries requiring 
them with reagents that were difficult to obtain on the open market. 

Dr SHAHRIARI (Iran) said that among the virus diseases measles had been one of the 

most serious public health problems in Iran until a few years previously. Before mass 

vaccination of children had been introduced, about 500 000 cases had occurred every year, 

with 10 to 12% mortality. Vaccination had started in 1967 and had been intensified by 
mass campaigns, the vaccine being prepared in Iran; some 1 500 000 children between the 

ages of 9 months and 7 years had been vaccinated every year. Priority had been given 

to the rural and mountainous areas, since mortality was much higher there, owing to 
malnutrition and other concomitant factors. Measles was no longer a public health 
problem in Iran, in which only sporadic cases were now occurring. 
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Dr FRIEDMAN (Swaziland) said that her country was concerned about the transmission 
of virus diseases through blood transfusion, particularly since certain African countries 
had recently been solicited by commercial firms to establish plasma units. It would 
be appreciated if WHO would undertake some work on that aspect of the virus disease 
problem, especially in African countries where malnutrition and other factors contributed 
to undermine the health of the population. 

N 
Dr ACUNA (Mexico) said that in the Region of the Americas countries were greatly 

preoccupied with virus diseases in general. 
Reference had been made to external quality control of vaccines. In that connexion, 

he asked whether WHO would consider the possibility of assisting Mexico by providing the 
necessary laboratory services for the control of the poliomyelitis and measles vaccines 
that it was producing, both for its own use and for other countries. 

The delegate of India had spoken of the possibility of assistance being given to all 
countries to enable them to produce their own vaccines; he considered that it would not 
be an economic proposition to provide such assistance for countries whose requirements in 
vaccine were only very limited. 

Venereal diseases and treponematoses (section 5.1.8) 

Dr TOTTIE (Sweden) stressed the problem of sexually transmitted diseases as a public 
health problem. Variations in incidence were being studied with great interest in nearly 
all countries of the world. In Sweden, where the reporting system was reasonably 
accurate, the highest incidence of gonorrhoea had been reported in 1971: 40 000 cases, 
representing about five cases per thousand population. Since then there has been a 

decline, and the number reported in 1973 had been 9000 less - representing four cases per 
thousand population, with the same population structure. The reasons for the change 

were unknown, and the situation was being followed with great interest. It had been 

noted that the male:female ratio was now approaching 1:1, as compared with the earlier 2:1. 
He noted with satisfaction that the subject would be the topic of the Technical 

Discussions at the Twenty- eighth World Health Assembly, and hoped that those Discussions 

would produce new ideas on how to deal with the social health aspects of sexually trans- 
mitted diseases. 

Veterinary public health (section 5.1.9) 

Dr ACUNA (Mexico) drew attention to the problem of the equine encephalitides in the 

Americas. Mexico was one of the countries that had suffered in recent years from 

epizootics of those diseases. He hoped that the Organization would be able to strengthen 

its programme in that direction. 

Vector biology and control (section 5.1.10) 

There were no comments. 

Noncommunicable disease prevention and control 

Cancer 

There were no comments. 

Cardiovascular diseases (section 5.2.3) 

Dr RAMZI, representative of the Executive Board, said that the Board, in examining 
the parts of the programme and budget concerning cardiovascular diseases, had raised the 
question of the use of tobacco and its effects on health, and had adopted resolution 
EB53.R31 on the subject. 

Professor FAJGELJ (Yugoslavia) said that statistics, including those for Yugoslavia, 
clearly demonstrated the seriousness of cardiovascular diseases as a health problem. 
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Document A27/11, on WHO's role in the development and coordination of biomedical 
research, stated (page 20) that several chronic conditions, including cardiovascular 
diseases, could be traced to childhood, and that research was therefore concentrated on 

the onset rather than on the fully developed disease. He fully supported that approach: 
if cardiovascular diseases were to be prevented, it would be necessary to investigate the 

possibility of prevention in childhood. He hoped that in future that aspect would be 

accorded the place it deserved in the Organization's budgetary provision for work on 
cardiovascular diseases. 

Dr GERRITSEN (Netherlands) said that several epidemiological investigations had 
demonstrated the relationship between coronary heart diseases and so- called risk factors 
such as hypertension, high cholesterol content in the blood, impaired glucose tolerance, 
cigarette smoking, and physical inactivity. This had produced a favourable attitude 
on the part both of the medical world and of the public in general towards screening and 

intervention related to those risk factors. In the Netherlands, for example, the 

Association of Industrial Medicine had initiated screening and advice for employees on a 
voluntary basis in some industrial health services. Certain centres for tuberculosis 
control were also experimenting in order to reorientate their activities in that 
direction. 

According to epidemiologists, however, the ultimate proof of a cause effect 
relationship between those risk factors and coronary heart diseases had not yet been 
obtained, and could only be achieved through a controlled intervention trial. To that 

end several unifactorial and multifactorial preventive trials had been started during 
recent years, using mostly volunteers. If the results of those intervention trials 

were positive, public opinion would be even more in favour of screening for risk factors 

and subsequent intervention. However, the effect of such a screening and intervention 
programme on the general population in terms of reduction of myocardial infarction 
incidence and side -effects such as anxiety and hypochondriasis would not be known. Nor 

would the trials indicate the best way of incorporating preventive activities into the 
existing health services, or reveal the effect of stress, social incongruity and other 
psychological and sociological characteristics on the incidence of myocardial infarction. 

Preventive activities should not be undertaken without also providing for a proper 
evaluation of the results. There was a need for a carefully designed study programme, 
preferably in more than one country, to obtain a better insight into the many unanswered 
questions concerning the prevention of ischaemic heart disease. WHO should play a 
major role in stimulating and coordinating multicentre and multinational trials, for only 
if trials were carried out on that scale could answers be expected. The intervention 
study being carried out in Kaunas and Rotterdam was an example of such a trial. 

Preliminary results of the first phase showed that it was quite feasible to conduct 

double -blind intervention trials in a free -living population; response and adherence 
rates were as high as 90 %. 

Other chronic noncommunicable diseases (section 5.2.4) 

Professor von MANGER- KOENIG (Federal Republic of Germany) noted that under the 

heading "noncommunicable diseases ", apart from the cardiovascular diseases and cancer - 

the big killers - there were a number of other diseases that constituted a particular 

problem for national health policy, and especially for social insurance systems; these 

were the rheumatic and rheumatoid diseases. Their prevalence was high in many countries, 

where they were the cause of about two -thirds of all absences from work, and of wide- 

spread premature invalidity; the consequences for the individual, his family and society 

were thus considerable. Despite the serious social and economic effects and the high 

prevalence rate (higher in fact than that of cancer and diabetes), rheumatic diseases 
had so far received little attention in health policy. That might be due, on the one 

hand, to the lack of epidemiological data and the incomplete knowledge about the 

causative and risk factors and, on the other hand, to the comparatively low death rate. 
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Effective preventive measures were urgently needed. There was, however, a lack 

of diagnostic tools for the mass screening of nonspecific minor illnesses, so that the 
possibilities for early treatment that would influence the further course of the 
disease were limited. Further intensive research in that field was required. 

Some successful national programmes were in operation - for example, in Switzerland. 
However, the importance of the disease in relation to social medicine made it imperative 
that WHO coordinate worldwide experience regarding early diagnosis, treatment and 
rehabilitation. There was also a need for research on epidemiology and risk factors, 
and for an international standardization of the pathological classification of rheumatic 
diseases. 

Dental health (section 5.2.5) 

Dr RAMZI, representative of the Executive Board, drew attention to the Board's 
resolution EB53.R3О on fluoridation and dental health. 

Dr JOYCE (Ireland) said that water fluoridation had been mandatory in Ireland since 

1963, and at present about one -and -a -half million of the total population of three million 
was receiving fluoridated water. Surveys had shown the effectiveness of water fluorida- 
tion, and studies were being made to find ways of providing fluorides to those sections 
of the population that had no piped water supply. 

Mental health (section 5.2.6) 

Dr HEMACHUDHA (Thailand) said that the influence of psychosocial factors on health 
had been strongly emphasized during the Technical Discussions, and many delegates had 
felt that some sort of follow -up action was required. Accordingly, he was presenting 

a draft resolution, which was co- sponsored by the delegations of Australia, Belgium, 

Brazil, Bulgaria, Cuba, Czechoslovakia, Dahomey, Egypt, Gambia, Ghana, Greece, Guinea, 

Kenya, Kuwait, Madagascar, Malawi, Mexico, Netherlands, New Zealand, Norway, Oman, 

Pakistan, Qatar, Somalia, Sri Lanka, Swaziland, Uganda, Union of Soviet Socialist 

Republics, United Kingdom of Great Britain and Northern Ireland, United States of America, 
Venezuela, Yugoslavia and Zambia. 

It was felt that a study was needed to investigate the impact of psychosocial factors 

in the environment on the mental health of the population, and the functioning of the 

health services in relation to those psychosocial influences. The study should be 

carried out in both developed and developing countries since no country remained 

unaffected, although the psychosocial factors involved might vary in nature and degree 

according to the stage of socioeconomic development. The text of the draft resolution 

was as follows: 

The Twenty- seventh World Health Assembly, 

I 

Noting the great interest that the participants in the Technical Discussions 

on the role of the health services in preserving or restoring the full effectiveness 

of the human environment in the promotion of health have expressed in the part 

played by psychosocial factors and their influence on health and on the functioning 

of health services; 

THANKS the Member governments for their assistance in providing material for 

the preparation of the report on this aspect of the subject; 

Considering 

factors exert on 

and in developed 
Recognizing 

research through 

scale; and 

II 

that further knowledge is needed on the influence that psychosocial 

health and the functioning of health services, both in developing 

countries; 

that the Organization has established a system of teamwork in 

collaboration with laboratories and institutions on a worldwide 

• 
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Considering that a well designed programme on psychosocial factors and mental 
health would merit wide support from Member States; 

1. BELIEVES that the Organization should initiate programmes concerning the role 
of psychosocial factors and their influence on health in general, and mental health 
in particular, and on the part that those factors play in the functioning of health 
services; 

2. REQUESTS the Director -General to organize multidisciplinary programmes that 
would explore the role of these factors and to prepare proposals for the strengthening 
of WHO's activities in this field; and 

3. REQUESTS the Director -General to report to the fifty -fifth session of the 

Executive Board and to the Twenty- eighth World Health Assembly. 

Professor von MANGER- KOENIG (Federal Republic of Germany) said that his delegation 
wished to be a co- sponsor of the draft resolution. 

Dr EHRLICH (United States of America) also fully supported the draft resolution. 
The Director -General, in drawing up the requested report for submission to the Executive 
Board and the Twenty- eighth World Health Assembly, would no doubt bear in mind WHO's 
long -term programme of work and the basic objectives established. 

Dr SAMBA (Gambia) said that there were a number of reasons why his delegation had 
co- sponsored the draft resolution. There was a general misconception that psychosocial 
problems were not very prominent in developing countries. He was convinced that the 
success of many health programmes largely depended on the psychosocial characteristics 
of the population concerned. Programmes in developing countries sometimes failed mainly 
because the official implementing the programmes did not take the psychosocial factors 
into account. Often those officials were nationals of the developing countries concerned, 
but they had taken all their training years abroad, with the result that when they 
returned to their own country they had to be "re- africanized ", a process that took 
considerable time. Moreover, often their training had not included psychosocial medicine. 
It would therefore be a great help to developing countries if WHO could take up this 
problem. 

The CHAIRMAN asked whether the Committee was prepared to approve the draft resolution 
introduced by the delegate of Thailand. 

Decision; The draft resolution was approved. 

Prevention and control of alcoholism and drug dependence and abuse (section 5.2.7) 

Dr MATTHEIS(Federal Republic of Germany) drew attention to the following statement 
on page 2 of document A27/WP/3; 

"it appears that the relative allocation of resources by WHO from its regular 
funds may not reflect the degree of urgency attributed to the global drug abuse 
problem ". 

It was well known that drug abuse affected the physical, mental and social wellbeing 
of large groups of people in many countries. In the Federal Republic of Germany, for 

instance, alcoholism endangered the health of between 1 and 2% of the population. 
During the past decade increased attention had been given to the drug problem at 

the international level, owing to the large -scale passage of drugs between countries 
and continents. However, the fight against drug abuse was too often regarded as a 

control problem for police and customs officials. In fact it was primarily a health 
problem and, more specifically, a question of health education. Since it would never 
be possible to eliminate drugs from society, people must be taught how to live with them 
without running too many risks. 

He accordingly strongly supported the suggestion that WHO should give due attention 
in the coming years to this programme, and that adequate financial provision be made to 
that end. WHO's activities should be concentrated, first on the coordination of the 
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activities in different countries, especially with regard to research; and secondly, on 
the comparative evaluation of programmes carried out with regard to prevention and treat- 
ment, Special emphasis should be laid on prevention programmes, since the problem would 
never be solved by control or treatment measures alone. 

Dr EHRLICH (United States of America) noted with satisfaction the assignment of 
funds from the United Nations Fund for Drug Abuse Control to WHO for epidemiological studies. 
He recalled that the Deputy Director -General, replying to a point raised by the delegate 
of Sweden during discussions in Committee B, had stated that, now that support was forth- 
coming from the Fund, WHO would consider very carefully the further investment of funds 
from WHO's regular budget. As the delegate of Sweden had pointed out, it was a global 
problem, well deserving WHO's leadership and coordination in all health aspects. He 

looked forward to the further development of the programme by the Organization. 

Dr AKHMETELI, Director, Division of Noncommunicable Diseases, thanked delegates for 

their thought -provoking and stimulating comments. 
The delegate of Yugoslavia had quite rightly stressed that in order to prevent 

cardiovascular diseases in the adult it was necessary to study the child. WHO had held 
a consultation in February 1974 on the prevention of cardiovascular diseases in childhood - 

based on the study carried out in children in the Netherlands. This had shown such a 

study to be feasible: it had been well accepted by the community, and the parents had 

cooperated. It had also shown that the cholesterol level was already high in some child- 
ren of school age. It was hoped to continue the study with the participation of other 
countries. 

The importance of screening and intervention in the field of ischaemic heart diseases 

had been emphasized by the delegate of the Netherlands, who had mentioned the study being 
carried out in Kaunas and Rotterdam. The WHO Division for the Strengthening of Health 
Services was responsible for that study, and WHO was at present considering how to 
continue its coordinating role. The study was particularly interesting because it was 
multidisciplinary, with the active participation of statisticians, behavioural scientists 

and social scientists, as well as medical personnel. 

With regard to rheumatic diseases, to which reference had been made by the delegate 
of the Federal Republic of Germany, a meeting had been held in London in March 1974 to 

consider all aspects of international cooperation in the field of rheumatology. 

Epidemiological studies on rheumatoid arthritis and allied diseases were comparatively 

rare because the criteria for those diseases had not yet been clearly defined. WHO was 

elaborating criteria that could be applied in international studies, and the centre 
established in Paris was studying criteria for several connective tissue diseases. The 

study was expected to be completed very shortly and the results could be assessed in 

trials in various parts of the world. WHO was also studying the development of immuno- 

logical and biological markers for use in epidemiological and clinical studies on 
rheumatoid arthritis. Consideration was being given to the establishment of a coordina- 

ting centre to deal with the morphological classification of rheumatoid diseases and 

allied conditions, along the same lines as the cancer classifications. The possibilities 

of international cooperation in the field of rheumatoid diseases would certainly improve 

once international classifications had been established. 

Dr CAMERON, Office of Mental Health, replying to the comments made by the delegate 

of the Federal Republic of Germany regarding drug dependence, said that two groups of 

experts recently convened by WHO had made comments along the same lines. Thus, the 

Study Group on Youth and Drugs had emphasized that, since it would probably not be possible 

to eliminate drugs, it would be necessary to learn to live with them without too much 

damage to the society and to the individuals concerned; in many countries beverage 
alcohol accounted for more human and social pathology than all other drugs combined. In 

addition the Expert Committee on Drug Dependence at its recent meeting had made recommen- 

dations regarding the coordination of research and, in particular, evaluation of the 

effectiveness and the human and other costs of the various preventive and therapeutic 

measures. 



A27 /A /SR /13 

page 11 

Prior to the support given by the United Nations Fund for Drug Abuse Control for the 

programme on the epidemiology of drug dependence, to which the delegate of the United 
States had referred, WHO had convened two groups in August 1973, using funds from the 
regular budget, to consider what activities could be carried out if funds were allocated 
from UNFDAС. The first working group had helped to develop guidelines for use by various 
institutions and members of WHO expert advisory panels in reporting data on the prevalence 
and incidence of drug dependence and on associated human and environmental factors. The 
second group had considered how WHO could improve research and training, especially in 
those parts of the world where the drug dependence problem was substantial but where 
resources were limited. The group had made specific suggestions, and it was hoped that 
with the availability of the new funds WHO could develop the programme quite rapidly. 

He expressed appreciation of the suggestions made by delegates and of their support. 

Human genetics (section 5.2.8) 

There were no comments. 

Immunology 

(See discussion under Mycobacterial diseases, above.) 

Prophylactic and therapeutic substances (section 5.3) 

Dr HOSSAIN (Bangladesh) said that the subject of subsection 5.3.2 (Specifications 
and quality control of pharmaceutical preparations) was very important to his country, 
which had in the last two years been trying to encourage manufacturers to come forward 
with good pharmaceutical products. The local preparations had not so far met the neces- 
sary standards of quality, nor did the Government have sufficiently well equipped 
laboratories or well trained staff to check the products before marketing, with the 
result that inferior preparations were sometimes distributed to the population. The 

Government would therefore appreciate WHO's assistance with the establishment of adequate 
laboratory services for that purpose. 

Promotion of environmental health 

Provision of basic sanitary measures (section 6.1.2) 

Pre - investment planning for basic sanitary services (section 6.1.3) 

Control of environmental pollution and hazards (section 6.1.4) 

There were no comments. 

Health of working populations (section 6.1.5) 

Dr TOTTIE (Sweden) said that, with the changing pattern of disease and of causes of 

death resulting from scientific and technical, and also from social and economic develop- 
ment, road accidents were becoming an increasingly important factor: while accidents in 

industry were tending to decrease, there could be said to be a compensating increase in 

accidents occurring on the way to and from the place of work. Many international, 

governmental and voluntary organizations were working on different aspects of accident 
prevention. Interest had focused in recent years on epidemiological factors, and studies 
had shown clearly that traffic accidents did not just happen but were caused by a number 

of interacting factors involving the driver and other people, the car, the road, the 

weather and so on. It was therefore very important to determine what factors, large or 

small, could be eliminated. 

WHO had an important role to play among the many agencies working in the field of 

accident prevention, and should collaborate and coordinate activities especially where the 

human factor was involved. Health services with their different specialists should 

become involved not only in treating the victims of every accident but in investigating 

the causes. Health authorities must play their part in accident prevention by carrying 

out epidemiological studies, the results of which could be used in determining action 

against those causes that involved man and his environment. 
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Preventive health aspects must be emphasized in city planning and road design, for 

example, children and other pedestrians should have footbridges or other safe crossings; 

and accidents that were the result of bad road design should not be attributed to careless 

driving. He referred to a joint meeting held, recently by WHO and experts of the 
Economic Commission for Europe on road traffic safety and fitness of motor vehicle 

drivers, a suitable subject for study by the medical profession. 

The examples he had given were among the reasons that had lead certain delegations 
to present the following draft resolution: 

The Twenty- seventh World Health Assembly, 

Noting with great concern the extensive and serious individual and public 

health problems resulting from road traffic accidents; 

Recognizing that the use of alcohol and other psychoactive drugs contributes 

significantly to the heavy toll taken by road traffic accidents; 

Believing that effective solutions require the coordinated efforts of inter- 

national organizations and agencies, Member States, regional and local authorities, 

and the world citizenry; 
Declaring that the World Health Organization has a responsibility to provide 

leadership, guidance and technical assistance to the world community and Member 

States in the field of improving road traffic safety in so far as human and medical 

factors are involved; and 

Recalling resolution WHA19.36, 

1. RECOMMENDS that the World Health Organization should encourage and assist the 

development of improved programmes in the field of traffic safety; 

2. URGES Member States: 

(i) to promote improved driver- licensing standard and traffic safety 

education programmes; and 

(ii) to encourage the national health authorities to provide leadership in 

these matters in so far as human and medical factors are involved; 

3. REQUESTS the Director -General: 

(i) to study, in consultation with other intergovernmental and nongovernmental 
organizations, means of developing: (a) appropriate standards relating to the 

medical aspects of licensing drivers; (b) increasingly effective educational 

and other programmes designed to encourage responsible use of vehicles and 

roads; and (c) the promotion and coordination of further research on human and 

medical factors involved in traffic accidents; 

(ii) to convene as soon as possible a group of experts to study the influence 

of alcohol and psychotropic drugs and their interaction on driver skills and 

traffic accidents; and 

(iii) to report to the Executive Board and to the Twenty -ninth World Health 

Assembly on developments on these matters. 

His delegation had been very happy to note that traffic accidents were recognized as 

a public health problem in countries with fewer cars per head of population than more 

industrialized countries. That fact would facilitate preventive activities with greater 

foresight, along the lines indicated in operative paragraph 2 of the draft resolution. 

He hoped that the Committee would approve the resolution, which challenged Member States 

and the Organization to develop further the work in what was an important field. 

Dr GRAHAM (Australia), describing the effects of legislation requiring the use of 

seat belts in motor vehicles in Australia, said that, although the practice had been 

followed on a voluntary basis for some years, it had been observed that only since the 

introduction of legislation between 1970 and 1972 in the different states had a signifi- 

cant number of people used seat belts. The legislation stipulated a fine for non -use, and 

the general requirements were that all new vehicles should be fitted before registration 

and older vehicles similarly fitted by a specified date. Initially this applied to front 

seat occupants, but rear seatbelts were being introduced progressively. 
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A study in New South Wales, the results of which had been published by the Department 
of Motor Transport of that state, showed that, while other factors had remained constant 

and no new factors had appeared that might have influenced the mortality or morbidity 
significantly, the number of deaths among travellers by car directly attributable to road 
accidents had fallen from 860 in 1971 to 701 in 1972 - a decrease of 18.5% - when between 
796 and 1082 deaths might have been anticipated for that period. A report by the Road 
Safety and Traffic Authority had also indicated a reduction in road casualties in Victoria 
in 1971 compared with earlier years and with other states and territories of Australia. 
At that time an estimated 64% of drivers in country districts and 75% in metropolitan 
areas were wearing seat belts - many of them, however, badly adjusted. While the wearing 
of belts appeared to offer greater safety, improvement in vehicle design, particularly 
improvement in lateral protection, would have afforded even greater protection to occu- 

pants. Allowing for a downward trend apparent at the time, it was considered that a 

reduction of about 14% in driver casualties could probably be attributed to the wearing 
of seat belts. 

While those figures were not conclusive and further studies were essential for an 

accurate assessment of the value of seat belts in reducing deaths and injuries, the 

early studies indicated that a marked reduction could be expected. 
The Swedish delegation had informed him that legislation on the compulsory use of 

seat belts had been passed in the Swedish Parliament, although the date of its entry - 

into -force and other technical requirements had not yet been fixed. 

Dr ZAMFIRESCU (Romania) said that occupational health, which now covered far more 

than industrial poisoning and occupational diseases, was the subject of increasing interest 
in all countries; the problems dealt with concerned not only conditions of work but also 
the living conditions of the working population. The periodical examinations of the 

working population made occupational health an example of genuine preventive medicine and 

an indispensable measure for control of the working environment. He unreservedly supported 

WHO's programme and was ready to collaborate in its development. 

He noted with satisfaction the provisions of resolution ЕВ53.R23, which inter alia 
requested the Director -General to prepare guidelines for the monitoring of the health of 

working populations and to assist Member States, particularly developing countries, in the 

preparation of national inventories for use in the planning and implementation of appro- 
priate programmes; it also recalled the terms of resolution WHA25.63, expressing the 
desire that the Director -General should report on occupational health programmes in 1975 

or 1976. 

Dr КUPFERSCHMIDT (German Democratic Republic) said that road accidents were a 

considerable problem in his country. Medical examination of drivers beyond a certain 

age and frequent regular checks on professional drivers had been made obligatory by law, 

and drivers were forbidden to drive after consuming alcohol in any quantity. There were 

education programmes for drivers and for schoolchildren. 

His delegation fully supported the draft resolution. 

Mr ANDREASSON (International Association for Accident and Traffic Medicine), speaking 

at the invitation of the CHAIRMAN, expressed his Association's gratitude for the close 

collaboration it had with WHO, and its appreciation of the draft resolution on prevention 

of road traffic accidents, which expressed the strong support of worldwide medical opinion 

for traffic safety measures, and would be valuable in developing and carrying out programmes 

for the prevention of accidents. At a time when certain diseases were being successfully 

combated, no country had yet achieved the same progress in road safety, neither the 

industrialized nor the developing. The resulting deaths and injuries partly cancelled 

out improvements in health and living standards. More than 8 million injuries occurred 

annually in the world as a result of road traffic accidents, and there were about 250 000 
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deaths. Resources must be mobilized for a successful battle against such accidents. 
The costs of hospitalization - about $ 250 a day for intensive care and about $ 100 a 
day for normal department costs - not counting the direct and indirect costs of 
rehabilitation, insurance and loss of productive force - were a strong economic argument 
in favour of investment in accident prevention. 

There was an urgent need for worldwide cooperation on the subject, since transport 
was a matter of international concern. The Association and other nongovernmental 
organizations concerned very much appreciated WHO's leadership in the human and medical 
aspects of road accident prevention. He underlined the importance of the activities of 
the WHO Regional Office for Europe in that field, and pointed out that, since the 
Association's regions were the same as those of WHO, there was a good basis for regional 
collaboration throughout the world. Traffic accidents must be dealt with at the highest 
international level in the same way as war, famine, disease and environmental pollution. 

He hoped that the Health Assembly would adopt the draft resolution unanimously. 

Dr SCEPIN (Union of Soviet Socialist Republics) shared the concern of the authors 
of the draft resolution regarding the serious problems resulting from road traffic 
accidents. However, the meaning of the fourth paragraph of the preamble was not clear 
to him; possibly the Russian translation was at fault, but he proposed that the para- 
graph be deleted. He also proposed that operative paragraphs 1 and 3 should be combined, 
since both concerned the activities of WHO. Finally, he doubted the need to include a 
request to the Director -General to convene a group of experts to study the influence of 

alcohol and psychotropic drugs and their interaction on driver skills and traffic acci- 
dents; that was a matter that the Director -General could decide upon without a mandate 
from the Health Assembly. 

Professor SENAULT (France) said that road traffic accidents were indeed an important 
public health problem and it was clearly necessary for States and international organi- 
zations to promote a policy of accident prevention based on legislation. The financial 

arguments were far from negligible; but apart from the cost of medical care, rehabilitation 
and compensation, which affected national budgets, there was the fact that large numbers 
of children and adults died in traffic accidents. 

Noting that many governmental and other organizations were concerned with the matter 
and that there might be some duplication of activities and wastage of resources, he asked 
the Secretariat to indicate the broad lines of cooperation and coordination which WHO 
intended to pursue. 

Dr HОSSAIN (Bangladesh) said that his country had appreciated the assignment by WHO 
of a consultant on the health of working populations and the study he had carried out with 
the ministries of labour and of health and family planning. The Government looked for- 

ward to receiving WHO's support in a programme to implement the recommendations in the 

consultant's report. 

Dr SHAHRIARI (Iran) said that the sponsors of the draft resolution had wished to 
focus attention on one of the most serious of present -day health problems. He hoped 
particularly that the provisions of operative paragraph 1 would be brought to the specific 
attention of car manufacturers. 

Professor HALBACH (International Council on Alcohol and Addictions), speaking at 

the invitation of the CHAIRMAN, informed the Committee that an international conference 
on alcohol, drugs and traffic safety would be held in Toronto, Canada, in September 1974 

with the sponsorship of the Council and two other organizations. In order to gain a 

rough idea of the amount of material available for consideration by that conference, and 
by the WHO group of experts proposed in the draft resolution, he had taken advantage of 



A27 /A /SR/l3 
page 15 

a demonstration of the MEDLINE system, which provided immediate access to the MEDLARS 

system surveying 2400 medical and other specialized journals, and had discovered from 

1972 to date, 250 papers on subjects related to driving under the influence of alcohol 

and/or psychoactive drugs had been listed. There were probably as many more that had 

not. 

The meeting rose at 5.25 p.m. 

• 

• 


