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1. REVIEW OF THE PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1975: Item 3.4 of the Agenda 
(Resolution WHA25.23; Documents EB53/WP/2 and Corr.l and EB53/wp/3, 4, 7, 8 and 9) 

(continued) 

The DIRECTOR-GENERAL, looking back on the previous day's meetings, felt that he and other 
members of the Secretariat were talking too often and too much. He assured members of the 
Board that all their comments would be taken into account, but the Secretariat would confine 
itself to answering questions. 

The Board had not yet had time to develop an effective method of dealing with the 750-
page document (Official Records No. 212) before it. He hoped that next year the proposed 
programme and budget estimates would be more specific about what had already been achieved 
and what it was hoped to achieve in the future. At the same time, he invited the Board to 
consider how best it could examine the estimates under the new system of budgeting by pro-
gramme and programming by objectives, and what form its report to the Health Assembly should 
take. 

On the previous day the Board had tended to be drawn into technicalities. What was 
more (to take an example), 90% of the programme in health manpower development was carried 
out in the regions, so that the response of the Regional Directors would perhaps have been 
more pertinent than that of headquarters staff. He intended to seek a better balance. 

Communicable disease prevention and control (Official Records No. 212, pages 142-193; 
Document EB53/WP/7, Chapter I, paragraphs 42-44) 

Dr EHRLICH said that, on page 142 of Official Records No. 212, immunization was referred 
to in the third paragraph under "Review" as the most effective and rapidly applicable measure 
of preventive medicine available to health authorities, while in the last paragraph on page 13 
the smallpox eradication programme was quoted as an example. The 1Э75 budget provision for 
the integrated immunization programme was $ 100 000. He wondered how that programme fitted 
into WHO'S objectives. Strengthening of basic health services was one of the Organization1 s 
main objectives, but an immunization programme on the smallpox model might well detract from 
it. 

Referring to page 153 (second and third paragraphs) he understood that the plans for an 
onchocerciasis control programme in the Volta River basin area were on such a scale that it 
might be appropriate for the Board, if not the Health Assembly, to discuss the approach to 
be followed and WHO'S role in it. 

Professor KOSTRZEWSKI sought confirmation of his understanding that the figure of 
$ 27 718 915 estimated for programme 5.1 in 1975 included all the figures for the sub-
programmes of that programme, and was not additional to them. 

Secondly, he noted that the programme on communicable disease prevention and control was 
divided into a number of separate subjects. He wondered how the work was distributed between 
units and between headquarters and the regions, to avoid overlap. He also asked about 
relations with FAO, which might assume greater responsibility for part of the programme on 
vector biology and control. 

Dr CHITIMBA emphasized that the control of communicable diseases deserved priority among 
WHO'S activities. He doubted, however, whether it was realistic, as stated on page 147 
(penultimate paragraph under "Approach"), to mount courses in epidemiology and epidemiological 
surveillance in order to form a cadre of epidemiologists in Member States. In many countries, 
it would be better to aim at training a few epidemiologists to man the main surveillance 
stations. 
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In his view, the budget provision for tackling epidemics, especially cholera, was woefully 
small. For the African Region, as could be seen from page 166, only US$ 54 200 was earmarked 
for 1975 under the regular budget for all bacterial diseases. Rehydration fluid for cholera 
treatment could be obtained from such sources as UNDP, but there were serious consequences 
when it did not come immediately. The activities of the WHO interregional cholera team were 
outlined on page 164 (penultimate paragraph), but he was not clear whether WHO continued to 
provide or store vaccine. 

The situation in countries where cholera was new could be very difficult. The El Tor 
cholera outbreak in Rhodesia and Mozambique in September 1973 had spread to Malawi. One of 
the 25 least developed among the developing countries, Malawi had sought immediate inter-
national aid, but it could not obtain vaccines and antibiotics for three weeks and many 
people had died# Without rapid help from the Federal Republic of Germany, South Africa and 
the United Kingdom, the position would have been much worse. The epidemic was continuing, 
and Malawi was purchasing vaccine； it had been visited first by an official from WHO 
headquarters, and later by a sanitarian from the African Regional Office, who had no funds 
with which to apply his approach. He mentioned Malawi's plight both as an example and in 
order to invite the Board, under Article 28(i) of the WHO Constitution, to authorize the 
Director-General to take the necessary steps to combat the epidemic. He saw from page 165 
(fifth paragraph) that further activities were planned under an expanded programme for cholera 
control. Malawi, which was new to cholera and had borders open on other epidemic areas, 
would be a suitable place to begin the programme. 

Professor SULIANTI SAROSO noted that the second objective of programme 5.1 was stated to 
be "to develop programmes for the prevention and control of communicable diseases, with 
particular reference to comprehensive immunization procedures", but she could find no 
corresponding programme. She doubted if "comprehensive" was appropriate in any case, 
because many communicable diseases were not being tackled by immunization. The third 
objective - to promote the integration of such programmes into the general health services -
was equally relevant to maternal and child health or the strengthening of health services, 
and she wondered how the programme would develop. 

Referring to subprogramme 5.1.2, she observed that epidemiological surveillance covered 
a far wider field than communicable diseases alone. That had been recognized by WHO else-
where, and should be reflected in the presentation of the programme and budget. 

Dr SAUTER drew attention to the confusion in the French translation of the text of the 
section on "Approach" under subprogramme 5.1.2. The words "surveillance" and "control ’ � had 
distinct meanings in English, whereas the similar French words were nearly synonymous； 

"contrôle" should therefore be replaced by "lutte contre". 

Secondly, the Twenty-fourth Health Assembly, in resolution WHA24.26, had called on 
Member States not to apply an embargo on the importation of foodstuffs as a means of keeping 
out cholera. There had however been a serious outbreak of cholera in 1973 in a European 
country arising from the consumption of contaminated foodstuffs. Did the Secretariat con-
sider that, in the light of that experience, the Health Assembly 1s recommendation could be 
upheld in such general form? 

Thirdly, with regard to tuberculosis, ambulatory treatment could clearly be successful -
a point of particular interest to countries without sufficient hospital beds. However, the 
more the disease declined, the more difficult it was to treat the remaining patients in that 
way. Many of them lived unstable lives, in poor conditions； tuberculosis might be 
associated with alcoholism； and some patients suffered from old-age tuberculosis. Thus 
ambulatory treatment was not always indicated； each case should be dealt with on its merits. 
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Dr BANA referred to the serious situation caused by the drought in the Sahelian zone of 
Africa. Communicable disease prevention and control was a priority in the African Region, 
but the funds allocated were far from sufficient. The drought had brought with it famine, 
disease, and social upheaval. The people's cattle had died and they were flocking to the 
cities, forming explosive foci where any epidemic could break out. Some 7000 nomads from 
Nigeria, Mali and other areas were camped round Niamey, in Niger, where the Red Cross was 
helping to provide food and medical care. The same was happening at other centres. The 
drought could last for many years and WHO'S resources, despite its readiness to help, were 
limited. Accordingly, he suggested that the Board might adopt a resolution asking the next 
Health Assembly to give special consideration to the problem, and recommend that bilateral 
and multilateral aid agencies also give particular attention to the area 1s difficulties (see 
summary record of the sixteenth meeting, section 5). 

He noted that a vaccine for cerebrospinal meningitis was being field-tested in the Cairo 
region, and inquired the results of the tests. 

Professor POUYAN expressed strong support for Dr Banaf s proposal to submit a resolution 
to the Health Assembly on the plight of the drought-stricken areas of Africa. If preventive 
action was not taken against disease and malnutrition, the eventual cost would be still 
greater. 

Dr RESTREPO CHAVARRIAGA said that WHO 1s programmes should be carefully evaluated, the 
more so the longer they continued； but the mere fact that a programme had lasted a long time 
did not justify any curtailment in effort. To take a specific instance, malaria remained a 
major problem in many countries, but much that had been achieved was being lost, and budgetary 
appropriations for malaria control were being reduced in most regions. The situation was 
all the more serious in view of the reduction in that programme as a result of changes in the 
policies of other international agencies. Research expenditure was also being reduced. He 
suggested that there should be more emphasis on research into the epidemiology of the disease, 
vector biology, and parasite resistance to drugs. 

Dr ENDARA welcomed the reference on page 142 (third paragraph under "Review") to the 
need for more stable vaccines. For the developing countriesf the preservation of vaccines 
was vital to avoid wastage of resources• He asked what was being done in that field and if 
results had been achieved. 

The incidence of tuberculosis was tending to fall in all countries. Slight or moderate 
cases could be given ambulatory treatment, and the old-style tuberculosis hospitals could be 
devoted to other diseases. The trend of the disease would justify research to investigate 
if the bacillus was losing its resistance, or if human resistance was growing. 

Dr LEKIE congratulated the Director-General on his report on the smallpox eradication 
programme (document EB/WP/8). Mention was made in the report of the occurrence of human 
monkeypox in some African countries. In Zaire, one hypothesis being investigated was that 
the true reservoir of the virus might be an animal other than the monkey. He asked for 
information on research into human monkeypox in other countries. 

Mr FURTH, Assistant Director-General, in answer to Professor Kostrzewski, said that the 
figure of US$ 27 718 915 shown on page 144 of Official Records No. 212 did apply to the whole 
programme of Communicable Disease Prevention and Control, and therefore included all the figures 
for 1975 given in the subsequent pages for the subprogrammes of this programme. 

In answer to a question from Professor Sulianti Saroso concerning the integrated immuniza-
tion programme, he said that that programme was shown on page 146 as an interregional project 
(PPC 09). The programme was described on page 142 (third paragraph under "Review") and in 
the Introduction on page 13. 

Dr COCKBURN (Virus Diseases) said he would answer some of the questions concerning the 
immunization programmes. The analogy with smallpox was simply to show how much could be done 
by a coordinated international activity, but the Organization did not intend to follow the same 
vertical approach. Smallpox immunization was a once-and-for-a11 effort, whereas immunization 
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against childhood diseases had to be a continuing programme. Professor Sulianti Saroso had 
said that the programme should be integrated into the general health services. That was 
appreciated by the Organization and a secretariat committee had been set up including repre-
sentatives of Strengthening of Health Services, Family Health, Communicable Diseases, 
Immunology, and other units and divisions interested in protection by immunization. That 
group would oversee the whole of the programme and would ensure that it was broadly based. 

Concerning the stability of vaccines, he said that it was a serious problem in the case 
of measles and yellow fever vaccines, Poliomyelitis vaccine could be stabilized and transpor-
ted without much difficulty. Attempts were being made to stabilize measles and yellow fever 
vaccines, and success in that field would considerably reduce the cost of vaccination programmes. 

Dr QUENUM, Regional Director for Africa, replying to the point raised by Dr Ehrlich, 
outlined the main features of the onchocerciasis control project in the Volta River Basin. 
The project was important for several reasons. First, it was a serious disease in the area, 
where there was a population of more than 10 mi Ilion people. More than 1 million were 
affected by this disease and at least 70 000 people were blind or suffered severe eye disease. 
Second, the area was not economically strong and the situation was made worse by persistent 
drought. Third, it was an excellent example of what public health could gain from advances 
in science and technology. 

In 1968, at a joint meeting organized by WHO, the United States Agency for International 
Development (USAID) and the Organization for Coordination and Cooperation in the Control of 
Major Endemic Diseases (OCCGE), in Tunis, it had been decided that the control of onchocerciasis 
was technically possible, and it had been suggested that the first campaign should be undertaken 
in the Volta River Basin. Because of the complex nature of the project, multidisciplinary 
teams had had to b© set up and national staff trained. Good coordination between the 
central technical services and the national public health services was essential. The project 
was a good example of what could be achieved by cooperation between national authorities, United 
Nations agencies, the International Bank for Reconstruction and Development, and various 
bilateral agreements. 

A preparatory mission had been set up by WHO in association with FAO and financed by the 
UNDP; and between 1971 and 1973 that mission had defined the problem and developed the 
strategy. The strategy had been approved at Accra in October-November 1973 and was signed by 
the participating governments, WHO being designated as the executing agency» Since the Accra 
meeting, experimental aerial spraying with Abate against Simulium damnosum had been very 
successful. Surveys had been carried out to investigate the effect of anti-Simulium chemicals 
on the other fauna. Operational research had also been undertaken on the use of diethylcarba-
mazine and suramin sodium in the treatment of onchocerciasis. 

A special fund had been set up by the International Bank for Reconstruction and Development 
for the control of onchocerciasis, and US$ 750 000 had been made available for 1974; half of 
that sum would be available to WHO to start the project. 

Dr BERNARD, Assistant Director-General, replying to Dr Sauter's observation, said that 
in relation to the French edition of Official Records No. 212, his interpretation concerning 
epidemiological surveillance and control was correct. 

In reply to Professor Kostrzewski, he said that satisfactory coordination had been 
established with FAO in the fields of the zoonoses and trypanosomiases. In major development 
projects concerning irrigation and agricultural developments WHO provided advice on medical 
and public health problems. 

Commenting on the statement made by Dr Chitimba, he agreed that there was a need for urgent 
assistance when countries were attacked for the first time by cholera in an epidemic form. 
Dr Quenum would be able to give further details of the measures that had been taken against 
the spread of cholera in epidemic form in Africa. Headquarters had also given the assistance 
of an interregional team and had arranged for the supply of vaccines, rehydration fluid, etc. 
In that work the regular budget was supplemented by funds from outside sources. The Director-
General was always prepared to provide help to countries in emergency situations. 
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In 1973 WHO had initiated a study of a broad integrated cholera control programme. The 
results of that study would shortly be available and were expected to prove of value to all 
countries in the fight against cholera, including those countries that would wish to make 
voluntary contributions for the implementation of the programme. 

Referring to the problems of the Sahelian region mentioned by Dr Bana and Professor Pouyan, 
he said that the Organization had recently sent an interregional cholera team to two countries 
in that region to investigate the cholera problems and at the same time investigate the overall 
incidence of gastrointestinal diseases in children. Assistance to the region in question was 
dealt with on a cooperative basis with the United Nations, and WHO had responsibility for the 
health aspects. WHO was also concerned with the long-term requirements of the region. The 
onchocerciasis programme already mentioned was one way in which fertile land could be made 
available and might help to alleviate the situation. 

Referring to the point made by Professor Sulianti Saroso concerning epidemiological 
surveillance, he said that all WHO programmes involved an element of epidemiological 
surveillance. It was, however, true that in the programme and budget document the unit of 
Epidemiological Surveillance of Communicable Diseases was singled out； that was because it 
had to deal with a rather specific aspect of surveillance, covering, inter alia, the preven-
tion of the international transmission of communicable diseases. At some time in the future 
it might become opportune for the activities of the Organization to cover a wider field than 
it did at present. 

Dr TABA, Regional Director for the Eastern Mediterranean, commented on the new vaccine 
against cerebrospinal meningitis. In some countries in the Region that disease occurred in 
epidemic form. Controlled trials had been carried out with the new polysaccharide A vaccine 
since late 1972 in Egypt, and in 1973 in Sudan, with those in Egypt continuing. It was 
proposed that further trials should start in February 1974 in Egypt and Sudan. The trials 
had been carried out by the governments concerned with assistance from WHO and the United 
States Agency for International Development (USAID). The results so far had been promising, 
but it should be remembered that the vaccine was still under trial. The immunogenic capacity 
of the vaccine had proved to be very good. 

Dr HENDERSON (Smallpox Eradication), referring to the point raised by Dr Lekie concerning 
monkeypox, said that a group of investigators had met in Geneva in December 1973 to review the 
problem and a summary of their observations was reproduced in document EB53/WP/8 (page 2, last 
two paragraphs). A study similar to that carried out in Zaire would be undertaken next year 
in the Central African Republic, and further studies were planned for the four other countries 
in which cases had occurred. More definitive studies were awaiting improved laboratory 
techniques for the identification of antibody. 

Dr ROELSGAARD (Epidemiological Surveillance of Communicable Diseases), referring to 
Dr Chitimbaf s comment on the epidemiological courses mentioned on page 147 of Official 
Records No. 212, said that the courses were intended to train medical officers and veterinarians 
in epidemiology. The teaching objectives were defined in terms of performance skills and 
included some instruction on methods of teaching epidemiology to epidemiological technicians. 

Dr LEPES, Director, Division of Malaria and Other Parasitic Diseases, referring to the 
statement made by Dr Restrepo on the epidemiological situation as regards malaria, agreed 
that progress had been slow over the last four or five years. In some countries there had 
been increases in the numbers of cases. In 1969 a new strategy of malaria eradication had 
been adopted by the Health Assembly and, although governments had attempted to re-plan their 
programmes, most of them had faced great financial difficulties. In 1970 UNICEF had decided 
to phase out its assistance to malaria eradication programmes over a period of three years, 
and recently USAID had developed a policy of multilateral assistance that had led to reductions 
in the funds available in some countries. Inflation and increases in the prices of insecti-
cides had also contributed to those difficulties. 

As a result of the financial difficulties, countries were beginning to realize that they 
would have to increase their own efforts.. However, they also expected the international 
community to give them further assistance. 
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Dr CVJETANOVIC (Bacterial Diseases), referring to the development of vaccines of 
polysaccharide group A and group С against cerebrospinal meningitis, said that the new 
vaccines were extremely effective. However, they were very complex chemical vaccines that 
were easily destroyed by high temperatures； thus it would be some time before they were 
available for large-scale use in tropical countries. The new vaccines were also expensive, 
the cost of one dose being about US$ 0.20. There were limited supplies of the vaccine that 
could be made available to countries in cases of particular emergency. 

In relation to the spread of cholera by food, he said that the recommendation of the 
Twenty-fourth World Health Assembly had referred to the mass export of foodstuffs. At that 
session it had been feared that restrictions on the export of food would lead to food shortages 
in some countries and to disruption of world trade. Detailed studies had been carried out on 
that aspect, and information had been published in Public Health Paper No. 40; in that 
publication there were certain reservations concerning fresh foods, particularly seafoods. 
Headquarters had been in contact with many countries, including the Government of Switzerland, 
and had given those countries information concerning the importation of such foodstuffs. 

Dr HITZE (Tuberculosis), referring to the value of ambulatory treatment as compared with 
institutional treatment, said that studies had been carried out in different parts of the 
world by means of controlled clinical trials. That type of trial had provided many reliable 
results, and in 1959 it had already been clear that institutional treatment was not 
relevant to the success of chemotherapy. Subsequent WHO expert committees on tuberculosis 
had confirmed the value of ambulatory treatment, and the most recent committee (1973) had 
recommended that available resources should be used to support efficient ambulatory treatment 
rather than hospital treatment. 

Professor SULIANTI SAROSO, referring to integrated immunization programmes, said that in 
future such programmes should be developed. Thinking ahead to the 1976-1977 programme, she 
said that WHO should try to mobilize funds from extra budgetary sources for that purpose. 

Dr CHITIMBA expressed his thanks, and the thanks of the 4-l/2 million people on whose 
behalf he had spoken, for the answers Dr Bernard had given to his earlier request. No 
objection had been made to his proposals by the Board, and he was sure that the Director-
General would continue to do all he could to help those panic-stricken people. 

Professor KOSTRZEWSKI expanded on his question, to which Dr Bernard had replied. While 
he agreed that veterinary public health should figure among WHO'S activities, he thought that the 
major load should be borne by FAO. He noticed that for 1975 the amounts of US$ 4 811 737 
and US$ 2 535 403 were allocated to Veterinary Public Health and Vector Biology Control 
respectively, and he would like to know the size of the FAO budget for those activities. 
In future he thought that a greater share of the work should be done by FAO. 

The time had come to reorient the policy of the Organization in relation to control of 
communicable diseases. Those diseases were not disappearing but were changing, and new and 
complex problems were arising. In the case of the salmonelloses, typhoid fever and 
paratyphoid constituted only a small problem in Europe, whereas in relation to diarrhoea, 
infant mortality, and food poisoning Salmonella was becoming a very important agent. 
Salmonella enteritidis in some countries of Europe caused disease in epidemic 
proportions in young children, most cases occurring in childrenf s wards in hospitals. The 
agent was resistant to antibiotics, indeed antibiotics treatment often made the illness worse. 
That example showed how the communicable diseases problem was changing, and he thought that 
the activities and structures of WHO might have to be changed also. 

Professor VON MANGER-KOENIG agreed with Professor Kostrzewski that it would be of interest 
to know the extent of FAO collaboration in the prevention of zoonoses as, in his view, both 
agencies should contribute to that common problem. 
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There was some overlapping of activities relating to communicable diseases and those for 
strengthening of health services. He was not in favour of reducing the amount of funds made 
available but rather of carrying out an investigation to ensure that teamwork activities, such 
as vaccination, were supported by WHO in the most effective manner. 

Professor SULIANTI SAROSO also agreed with Professor Kostrzewski that it would be desirable 
to obtain information as to how much FAO was contributing in respect of veterinary public 
health work. It should be borne in mind, however, that FAO was basically interested in 
projects relating to livestock rather than in zoonoses of the type of plague and rabies, for 
example. 

Dr EHRLICH expressed appreciation of the programme relating to onchocerciasis. It was 
both interesting and well coordinated and might well be drawn to the attention of the Health 
Assembly as a model programme. 

In relation to cholera, he emphasized the need for rapid action in an emergency situation, 
to which Dr Chitimba had also referred. He could not help but be disappointed that, recently, 
urgent assistance had been forthcoming more speedily from the United Kingdom and the Federal 
Republic of Germany than through WHO headquarters. Beyond cholera itself, there was a clear 
need for WHO to evolve a long-term plan for combating diarrhoeal diseases, which plan would 
necessarily involve a major input from the Organization• The Board should encourage the 
introduction of a programme of the same type as the one against onchocerciasis. 

Dr RESTREPO CHAVARRIAGA said that he fully agreed with the concept of integration of 
communicable disease control with public health services. In practice, however, there was 
a need for caution, particularly in certain countries, so as to ensure that some activities 
did not suffer as a result of the establishment of priorities - inevitable where funds were 
inadequate to cover all types of activities. 

On the question of cooperation with FAO, he considered that close cooperation in 
zoonoses control was essential between both agencies. The coordination in the Region of 
the Americas was exemplary. 

Professor REID supported Dr Ehrlich‘s appreciative remarks on the onchocerciasis programme, 
which should be drawn to the attention of the Health Assembly. Indeed, the aid given by a 
number of countries in that connexion had been influenced by the knowledge that work was being 
controlled and coordinated by WHO. 

The DEPUTY DIRECTOR-GENERAL said that the Secretariat was particularly gratified by the 
positive tone of the discussion and had taken due note of the comments made. 

Noncommunicable disease prevention and control (Official Records No. 212, pages 194-233； 

Document EB53 /WP / 7 , Chapter I, para. 45) 

The CHAIRMAN invited the Acting Executive Director of the United Nations Fund for Drug 
Abuse Control and Director of the United Nations Division of Narcotic Drugs to make a statement 
in relation to subprogramme 5.2.7, Prevention and control of alcoholism and drug dependence and 
abuse. 

Dr MÂRTENS (United Nations Division of Narcotic Drugs), speaking also as Acting Executive 
Director of the United Nations Fund for Drug Abuse Control, expressed regret that it had not 
been possible for his statement to be prepared in time to be included in the document con-
taining the comments from organizations on the proposed programme and budget estimates for 
1975 (document EB53/WP/9). 

He was gratified to note that the amount and percentage of funds which WHO allocated to 
the problem of control of drug dependence and abuse had steadily increased； it now stood at 
one-quarter of 1% of the Organization's total budget for 1975. Nevertheless, it might be 
questioned whether, in view of the mandate given to WHO by the United Nations and by the 
Health Assembly itself, the allocation of resources under the regular budget truly 
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reflected the increasing urgency of the problem. He had, of course, noted that a number of 
activities, such as health statistics, drug ©valuation and monitoring, and health manpower 
development, for instance, bore a relation to drug dependence and abuse; it was consequently 
desirable to draw on those programmes as far as possible where drug dependence and abuse were 
concerned, in order to maximize available resources. Concerning the country programmes, 
there appeared to be specific programmes in only three individual countries, and these were 
supplemented by relatively modest intercountry programmes. He was fully aware that projects 
were instituted on the requests of governments. However, it seemed to him that there was 
scope for additional WHO action in the Middle East and in South-East Asia in particular, where 
there were many addicts. Moreover, the practice of coca-leaf chewing was prevalent among a 
relatively large proportion of the population in certain regions of South America. Health 
services for such persons were clearly inadequate. The place given to action in respect of 
drug dependence and abuse within the total resources of WHO could well be reconsidered. 

He was pleased to inform the Board that the United Nations Fund for Drug Abuse Control 
would be making an amount of US$ 460 000 available to WHO in respect of 1974 and 1975, which 
would nearly double the funds at the disposal of WHO for work in that field. The Fund hoped 
to accelerate its financial assistance in the future. 

Given the importance of the problem, he was convinced that a long-term programme was 
required and that, in the interests of such programming, WHO might wish to review its long-
range planning so as to ensure that it had adequate resources at its disposal for that function. 
The United Nations Division of Narcotic Drugs and the United Nations Fund for Drug Abuse 
Control greatly appreciated the cooperation they had enjoyed in working with WHO, and looked 
forward to future collaboration. 

Dr EHRLICH said that it was most gratifying that the project of cooperation between the 
United Nations Fund for Drug Abuse Control and WHO was in its final stages and that funds would 
soon be forthcoming. He wondered whether any specific date had been set for the conclusion 
of the formalities. He would urge WHO to move as expeditiously as possible with regard to 
that particular activity when the funds were available. 

He was in agreement with the representative of the United Nations in wondering whether 
the existing allocation of funds did indeed reflect the urgency of the problem of drug 
dependence and abuse, although he noted that the amount had in fact been nearly doubled for 
1974 and 1975. The problem had, however, become so grave in both the developed and the 
developing countries that WHO would do well to look more thoroughly into it. 

Dr MÂRTENS (United Nations Division of Narcotic Drugs) said that he hoped that the agree-
ment with WHO would be concluded very shortly, although it was for the moment impossible to 
fix a date. 

The DEPUTY DIRECTOR-GENERAL thanked the representative of the United Nations for his 
thoughtful comments on the situation. He was glad that the steady growth of funds allocated 
for that purpose had been noted. All would have wished that that programme could have been 
developed more rapidly and effectively. Every effort would be made to support such activities, 
including the acquisition of funds from any extrabudgetary sources available, among which the 
United Nations Fund for Drug Abuse Control was one of the more important. Its promised 
important support for the research and reporting programme on the epidemiology of drug 
dependence was most appreciated. 

With respect to the extent of WHO activities at country and intercountry levels and the 
financing needed, he said that additional activities were primarily a matter of availability 
of uncommitted funds and of the priorities accorded to various activities by governments as 
well as by WHO. The assistance given in the past by the United Nations Fund for Drug Abuse 
Control for fellowships, and also for the interregional projects shown in the budget, was much 
appreciated. WHO looked forward to continuing and expanding cooperation with the United 
Nations, the Fund itself, and other specialized agencies and bodies concerned with reducing 
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the extent and severity of the problems associated with the nonmedical use of dependence-
producing drugs. In carrying forward programmes in that broad field, it was hoped that 
increased support could be provided by the Fund, and by other sources, for projects related 
to the health and social aspects of drug dependence. 

Dr TAYLOR raised a point on the fluoridation of water supplies under subprogramme 5.2.5, 
Dental Health. Resolution WHA22.30 of the Health Assembly had proved a useful tool in 
furthering the cause of fluoridation of water supplies, to which some resistance still existed. 
That resolution was, however, nearly five years old and it was to be hoped, accordingly, that 
the forthcoming Health Assembly would reaffirm its support for that process. He would welcome 
information from the Secretariat on the present position and on whether any fresh information 
had arisen that should be taken into account. 

Dr HEMACHUDHA said that he was unable to agree on the point made by Dr Taylor, 
Considering that there were still countries where the majority of the population did not have 
adequate potable water, the fluoridation of water supplies could not be granted a high priority. 

He wished to raise a more general question under the heading of noncommunicable disease 
prevention and control. It was indeed a happy development that, thanks to WHO'S action, the 
major communicable diseases were largely under control, with the result that there was an 
upward trend in life expectancy. It would accordingly seem appropriate for WHO to devote 
more attention to geriatrics. Geriatrics could not, of course, be classified as a disease 
but nonetheless it merited attention by WHO, on analogy with the state of pregnancy for 
example, WHO'S Constitution might well be enriched by the concept of including a reference 
to everyone's right to the attainment of health without distinction of age. He would urge 
the Board to recommend activities in that direction, and hoped that its members would live to 
see the dawn of geriatric services in WHO before they themselves faded into senility. 

Professor SULIANTI SAROSO said that it had been most gratifying to hear that WHO would be 
receiving financial assistance from the United Nations Fund for Drug Abuse Control. A full 
appreciation of the extent of the problem was essential if WHO was to take effective future 
action. The amount of some US$. 400 000 to be allocated would presumably cover a study, but 
it was to be hoped that additional funds would be forthcoming for the further concrete action 
required• 

Professor KOSTRZEWSKI supported Dr Hemachudha 1s remarks. 

On the question of drug dependence, he felt that there was room for a major research 
project as to the fundamental causes of drug dependence and abuse, so that future action could 
be taken along the right lines. 

Professor VON MANGER-KOENIG, commenting on the point raised by Dr Taylor on the fluoridation 
of water supplies, suggested that the Health Assembly should, when dealing with dental caries 
as a whole, lay emphasis on other ways of introducing fluoridation, e.g. by application of 
fluoride products. The fluoridation of water supplies could give rise to legal and technical 
objections; it was therefore essential that the Health Assembly should give a balanced 
recommendation• 

Dr SARALEGUI PADRON expressed the view that, although it had not been totally omitted, 
the public health problem of cigarette smoking had not been given sufficient emphasis in the 
subprogramme under discussion. While it was mentioned in connexion with cardiovascular 
diseases, no reference was made to it where cancer was concerned, or indeed in relation to 
other diseases. He strongly emphasized the very real risks run by smokers. Furthermore, 
the Twenty-third and Twenty-fourth World Health Assemblies had adopted specific recommendations 
urging WHO to pursue its studies in that regard. Not only was the problem far from being 
resolved, but it was on an upward trend. There was great concern regarding the incidence of 
lung cancer, for instance, in those countries that had highly developed statistical services; 
and presumably the situation was the same in countries which did not have such statistics. 
In fact it could be argued that smoking, from the point of view of morbidity and mortality, 
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constituted an even more serious problem than alcoholism and drug dependence and abuse in their 
other forms, although it did not have mental health repercussions； moreover, the problem 
became more serious every day. 

WHO was ideally suited to provide an objective and scientific source of information in 
that regard. He would accordingly suggest that the Board should consider the possibility of 
setting up an expert committee to study that specific subject. He did not think that such a 
proposal would be opposed by any members of the Board and it would go some way towards off-
setting the inadequate emphasis on the problem that was apparent in the proposed programme. 

Dr EHRLICH, referring to subprogramme 5.2.2, Cancer, wondered why the document contained 
no reference to resolution WHA26.61, which was of considerable importance and had been 
intended to modify to some extent the Organization's programme in respect of cancer. 

In subprogramme 5.2.4, Other Chronic Noncommunicable Diseases, he noted that an amount 
of some US$ 95 000 was being proposed for 1975 to cover an extremely wide range of diseases. 
He therefore suggested that WHO should investigate all possibilities of utilizing other 
resources, for example, funds from the nongovernmental organizations, for specific activities 
in respect of individual diseases； he wondered whether, in fact, WHO was making the fullest 
use of such potential sources of additional financing. 

The DEPUTY DIRECTOR-GENERAL, commenting on Dr Saralegui's remarks, assured him that the 
Director-General shared his deep concern regarding the health consequences of smoking. He 
recalled that, as a result of the adoption of resolution WHA24.48, the DirectorKíeneral had 
set up a small working group, which had contributed to the Second Conference on Smoking and 
Health held in London in 1972, and was at present preparing its contribution to the Third 
Conference to be held in New York in 1975, A follow-up survey would be taken into 
consideration in that regard, and similar surveys in other regions would also be used. The 
studies carried out on coronary diseases and on cancer took full account of the problem of 
smoking. It would thus be seen that WHO was giving the fullest consideration to that 
particular area of interest. 

• 
Dr SARALEGUI PADRON said that, while he appreciated the explanations given and realized 

that WHO had a full understanding of the problem, he had intended to call attention essentially 
to the question of tactics. He was aware of the studies at present being carried out. 
However, he wondered whether WHO could not adopt a strategy similar to the one guiding its 
attack on drug abuse. He emphasized again the immense importance of the problem, which 
called for a frontal rather than a lateral approach and warranted action directed purely 
against smoking rather than in conjunction with other problems. 

(For draft resolution on smoking, see summary record of the twelfth meeting, section 3.) 

Dr HEMACHUDHA, commenting on subprogramme 5.2.8, Human Genetics, said that, while WHO 
was participating actively in curbing the quantity of human population, it could also well 
give attention to improving its quality and endeavour, by counselling methods, for example, 
to lessen the impact of a number of preventable hereditary diseases. 

Professor SULIANTI SAROSO supported the activities shown under subprogramme 5.2.9, 
Immunology, but she believed that the need for improvement of vaccines and for research in 
finding new vaccines would require more than the amount of funds proposed; it might be 
possible, accordingly, to seek the collaboration of bilateral agencies in that regard. 

Professor TIGYI, drawing attention to paragraph 45 of the Standing Committee's report 
(document EB53/WP/7), relating to subprogramme 5.2,2, Cancer, recalled the emphasis which 
the Twenty-sixth World Health Assembly had laid on that problem, as Dr Ehrlich had already 
mentioned. He emphasized the importance of taking urgent action to find fresh resources 
for work on cancer; if that were not done before the forthcoming Health Assembly, that body 
might well consider that there was room for criticism. 

The meeting rose at 12.35 p.m. 
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REVIEW OF THE PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1975： Item 3. 
(Resolution WHA25.23; Documents EB53/WP/2 and Corr.l and EB53/wp/3, 4, 
(continued) 

4 of the Agenda 
7, 8 and 9) 

that he and other 
members of the 

The DIRECTOR-GENERAL, looking back on the previous day's meetings, felt 
members of the Secretariat were talking too often and too much. He assured 
Board that all their comments would be taken into account, but the Secretariat would confine 
itself to answering questions. 

The Board had not yet had time to develop an effective method of dealing with the 750-
page document (Official Records No. 212) before it. He hoped that next year the proposed 
programme and budget estimates would be more specific about what had already been achieved 
and what it was hoped to achieve in the future. At the same time, he invited the Board to 
consider how best it could examine the estimates under the new system of budgeting by pro-
gramme and programming by objectives, and what form its report to the Health Assembly should 
take. 

On the previous day the Board had tended to be drawn into technicalities. What was 
more (to take an example), 90% of the programme in health manpower development was carried 
out in the regions, so that the response of the Regional Directors would perhaps have been 
more pertinent than that of headquarters staff. He intended to seek a better balance. 

Communicable disease prevention and control (Official Records No. 212, pages 142-193； 

D o c u m e n t E B 5 3 / W P / 7 , p a r a g r a p h s 4 2 - 4 4 ) 

Dr EHRLICH said that, on page 142 of Official Records No. 212, immunization was referred 
to (fourth paragraph from bottom of page) as the most effective and rapidly applicable measure 
of preventive medicine available to health authorities, while on page 13 (last paragraph) 
the smallpox eradication programme was quoted as an example. The 1975 budget provision for 
the integrated immunization programme was $ 100 000. He wondered how that programme fitted 
into WHO'S objectives. Strengthening of basic health services was one of the Organization1 s 
main objectives, but an immunization programme on the smallpox model might well detract from 
it. 

Referring to page 153 (second and third paragraphs) he understood that the plans for an 
onchocerciasis control programme in the Volta River basin area were on such a scale that it 
might be appropriate for the Board, if not the Health Assembly, to discuss the approach to 
be followed and WHO'S role in it. 

Professor KOSTRZEWSKI sought confirmation of his understanding that the figure of 
$ 27 718 915 estimated for programme 5«Д in 1975 included all the figures for the sub-
programmes of that programme, and was not additional to them. 

Secondly, he noted that the programme on communicable disease prevention and control was 
divided into a number of separate subjects. He wondered how the work was distributed between 
units and between headquarters and the regions, to avoid overlap. He also asked about 
relations with FAO, which might assume greater responsibility for part of the programme on 
vector biology and control. 

Dr CHITIMBA emphasized that the control of communicable diseases deserved priority among 
WHO'S activities. He doubted, however, whether it was realistic, as stated on page 147 
(penultimate paragraph under "Approach"), to mount courses in epidemiology and epidemiological 
surveillance in order to form a cadre of epidemiologists in Member States. In many countries, 
it would be better to aim at training a few epidemiologists to man the main surveillance 
stations. 
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In his view, the budget provision for tackling epidemics, especially cholera, was woefully 
small. For the African Region, as could be seen from page 166, only US$ 54 200 was earmarked 
for 1975 under the regular budget for all bacterial diseases. Rehydration fluid for cholera 
treatment could be obtained from such sources as UNDP, but there were serious consequences 
when it did not come immediately. The activities of the WHO interregional cholera team were 
outlined on page 164 (penultimate paragraph), but he was not clear whether WHO continued to 
provide or store vaccine. 

The situation in countries where cholera was new could be very difficult. The El Tor 
cholera outbreak in Rhodesia and Mozambique in September 1973 had spread to Malawi. One of 
the 25 least developed among the developing countries, Malawi had sought immediate inter-
national aid, but it could not obtain vaccines and antibiotics for three weeks and many 
people had died. Without rapid help from the Federal Republic of Germany, South Africa and 
the United Kingdom, the position would have been much worse. The epidemic was continuing, 
and Malawi was purchasing vaccine； it had been visited first by an official from WHO 
headquarters, and later by a sanitarian from the African Regional Office, who had no funds 
with which to apply his approach. He mentioned Malawi's plight both as an example and in 
order to invite the Board, under Article 28(i) of the WHO Constitution, to authorize the 
Director-General to take the necessary steps to combat the epidemic. He saw from page 165 
(fifth paragraph) that further activities were planned under an expanded programme for cholera 
control. Malawi, which was new to cholera and had borders open on other epidemic areas, 
would be a suitable place to begin the programme. 

Professor SULIANTI SAROSO noted that the second objective of programme 5.1 was stated to 
be "to develop programmes for the prevention and control of communicable diseases, with 
particular reference to comprehensive immunization procedures", but she could find no 
corresponding programme. She doubted if "comprehensive" was appropriate in any case, 
because many communicable diseases were not being tackled by immunization. The third 
objective - to promote the integration of such programmes into the general health services -
was equally relevant to maternal and child health or the strengthening of health services, 
and she wondered how the programme would develop. 

Referring to subprogramme 5.1.2, she observed that epidemiological surveillance covered 
a far wider field than communicable diseases alone. That had been recognized by WHO else-
where , a n d should be reflected in the presentation of the programme and budget. 

Dr SAUTER drew attention to the confusion in the French translation of the text of sub-
programme 5.1.2. The words "surveillance" and "control" had distinct meanings in English, 
whereas the similar French words were nearly synonymous； "contrôle" should therefore be 
replaced by "lutte contre,,• 

Secondly, the Twenty-fourth Health Assembly, in resolution WHA24.26, had called on 
Member States not to apply an embargo on the importation of foodstuffs as a means of keeping 
out cholera. There had however been a serious outbreak of cholera in 1973 in a European 
country arising from the consumption of contaminated foodstuffs. Did the Secretariat con-
sider that, in the light of that experience, the Health Assembly's recommendation could be 
upheld in such general form? 

Thirdly, with regard to tuberculosis, ambulatory treatment could clearly be successful -
a point of particular interest to countries without sufficient hospital beds. However, the 
more the disease declined, the more difficult it was to treat the remaining patients in that 
way. Many of them lived unstable lives, in poor conditions； tuberculosis might be 
associated with alcoholism; and some patients suffered from old-age tuberculosis. Thus 
ambulatory treatment was not always indicated； each case should be dealt with on its merits. 
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Dr BANA referred to the serious situation caused by the drought in the Sahelian zone of 
Africa. Communicable disease prevention and control was a priority in the African Region, 
but the funds allocated were far from sufficient. The drought had brought with it famine, 
disease, and social upheaval. The people's cattle had died and they were flocking to the 
cities, forming explosive foci where any epidemic could break out. Some 7000 nomads from 
Nigeria, Mali and other areas were camped round Niamey, in Niger, where the Red Cross was 
helping to provide food and medical care. The same was happening at other centres. The 
drought could last for many years and WHO'S resources, despite its readiness to help, were 
limited. Accordingly, he suggested that the Board might adopt a resolution asking the next 
Health Assembly to give special consideration to the problem, and recommend that bilateral 
and multilateral aid agencies also give particular attention to the area's difficulties. 

He noted that a vaccine for cerebrospinal meningitis was being field-tested in the Cairo 
region, and inquired the results of the tests. 

Professor POUYAN expressed strong support for Dr Bana's proposal to submit a resolution 
to the Health Assembly on the plight of the drought-stricken areas of Africa. If preventive 
action was not taken against disease and malnutrition, the eventual cost would be still 
greater. 

Dr RESTREPO CHAVARRIAGA said that WHO'S programmes should be carefully evaluated, the 
more so the longer they continued； but the mere fact that a programme had lasted a long time 
did not justify any curtailment in effort. To take a specific instance, malaria remained a 
major problem in many countries, but much that had been achieved was being lost, and budgetary 
appropriations for malaria control were being reduced in most regions. The situation was 
all the more serious in view of the reduction in that programme as a result of changes in the 
policies of other international agencies. Research expenditure was also being reduced. He 
suggested that there should be more emphasis on research into the epidemiology of the disease, 
vector biology, and parasite resistance to drugs. 

Dr ENDARA, alternate to Dr Maldonado Mejia, welcomed the reference on page 142 (fourth 
paragraph from bottom) to the need for more stable vaccines. For the developing countries, 
the preservation of vaccines was vital to avoid wastage of resources. He asked what was 
being done in that field and if results had been achieved. 

The incidence of tuberculosis was tending to fall in all countries. Slight or moderate 
cases could be given ambulatory treatment, and the old-style tuberculosis hospitals could be 
devoted to other diseases. The trend of the disease would justify research to investigate 
if the bacillus was losing its resistance, or if human resistance was growing. 

Dr LEKIE congratulated the Director-General on his report on the smallpox eradication 
programme (document EB/WP/8). Mention was made in the report of the occurrence of human 
monkeypox in some African countries. In Zaire, one hypothesis being investigated was that 
the true reservoir of the virus might be an animal other than the monkey. He asked for 
information on research into human monkeypox in other countries. 

Mr FURTH, Assistant Director-General, in answer to Professor Kostrzewski, said that the 
figure of US$ 27 718 915 shown on page 144 of Official Records No. 212 did apply to the whole 
programme of Communicable Disease Prevention and Control, and therefore included all the figures 
for 1975 given in the subsequent pages for the subprogrammes of this programme. 

In answer to a question from Professor Sulianti concerning the integrated immunization 
programme, he said that that programme was shown on page 146 as an interregional project 
(PPC 09). The programme was described on page 142 (fourth paragraph from bottom) and in the 
Introduction on page 13. 

Dr COCKBURN (Virus Diseases) said he would answer some of the questions concerning the 
immunization programmes. The analogy with smallpox was simply to show how much could be done 
by a coordinated international activity, but the Organization did not intend to follow the same 
vertical approach. Smallpox immunization was a once-and-for-all effort, whereas immunization 
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against childhood diseases had to be a continuing programme. Professor Sulianti had said that 
the programme should be integrated into the general health services. That was appreciated by 
the Organization and a secretariat committee had been set up including representatives of 
Strengthening of Health Services, Family Health, Communicable Diseases, Immunology, and other 
units and divisions interested in protection by immunization. That group would oversee the 
whole of the programme and would ensure that it was broadly based. 

Concerning the stability of vaccines, he said that it was a serious problem in the case 
of measles and yellow fever vaccines. Poliomyelitis vaccine could be stabilized and transpor-
ted without much difficulty. Attempts were being made to stabilize measles and yellow fever 
vaccines, and success in that field would considerably reduce the cost of vaccination programmes. 

Dr QUENUM, Regional Director for Africa, replying to the point raised by Dr Ehrlich, 
outlined the main features of the onchocerciasis control projects in the Volta River Basin. 
The project was important for several reasons, First, it was a serious disease in the area, 
where there was a population of more than 10 million people. More than 1 million were 
affected by this disease and at least 70 000 people were blind or suffered severe eye disease. 
Second, the area was not economically strong and the situation was made worse by persistent 
drought. Third, it was an excellent example of what public health could gain from advances 
in science and technology. 

In 1968, at a joint meeting organized by WHO, the United States Agency for International 
Development (USAID) and the Organization for Coordination and Cooperation in the Control of 
Major Endemic Diseases (OCCGE), in Tunis, it had been decided that the control of onchocerciasis 
was technically possible, and it had been suggested that the first campaign should be undertaken 
in the Volta River Basin. Because of the complex nature of the project, multidisciplinary 
teams had to be set up and national staff had to be trained. Good coordination between the 
central technical services and the national public health services was essential. The project 
was a good example of what could be achieved by cooperation between national authorities, United 
Nations agencies, the International Bank for Reconstruction and Development, and various 
bilateral agreements. 

A preparatory mission had been set up by WHO in association with FAO and financed by the 
UNDP; and between 1971 and 1973 that mission had defined the problem and developed the 
strategy, The strategy was approved at Accra in October-November 1973 and was signed by the 
participating governments, WHO being designated as the executing agency. Since the Accra 
meeting, experimental aerial spraying with Abate against Simulium damnosum had been very 
successful. Surveys had been carried out to investigate the effect of anti-Simulium chemicals 
on the other fauna. Operational research had also been undertaken on the use of diethylcarba-
mazine and suramin sodium in the treatment of onchocerciasis. 

A special fund had been set up by the International Bank for Reconstruction and Development 
for the control of onchocerciasis, and US$ 750 000 had been made available for 1974; half of 
that sum would be available to WHO to start the project. 

Dr BERNARD, Assistant Director-General, replying to Dr Sauterf s observation, said that 
in relation to the French edition of Official Records No. 212, his interpretation concerning 
epidemiological surveillance and control was correct. 

In reply to Professor Kostrzewski, he said that satisfactory coordination had been 
established with FAO in the fields of the zoonoses and trypanosomiases. In major development 
projects concerning irrigation and agricultural developments WHO provided advice on medical 
and public health problems. 

Commenting on the statement made by Dr Chitimba, he agreed that there was a need for urgent 
assistance when countries were attacked for the first time by cholera in an epidemic form. 
Dr Quenum would be able to give further details of the measures that had been taken against 
the spread of cholera in epidemic form in Africa. Headquarters had also given the assistance 
of an interregional team and had arranged for the supply of vaccines, rehydration fluid, etc. 
In that work the regular budget was supplemented by funds from outside sources. The Director-
General was always prepared to provide help to countries in emergency situations. 
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In 1973 WHO had initiated a study of a broad integrated cholera control programme. The 
results of that study would shortly be available and were expected to prove of value to all 
countries in the fight against cholera, including those countries that would wish to make 
voluntary contributions for the implementation of the programme. 

Referring to the problems of the Sahelian region mentioned by Dr Bana and Professor Pouyan, 
he said that the Organization had recently sent an interregional cholera team to two countries 
in that region to investigate the cholera problems and at the same time investigate the overall 
incidence of gastrointestinal diseases in children. Assistance to the region in question was 
dealt with on a cooperative basis with the Uni ted Nations and WHO had responsibility for the 
health aspects. WHO was also concerned with the long-term requirements of the region. The 
onchocerciasis programme already mentioned was one way in which fertile land could be made 
available and might help to alleviate the situation. 

Referring to the point made by Professor Sulianti concerning epidemiological surveillance, 
he said that all WHO programmes involved an element of epidemiological surveillance. It was, 
however, true that in the programme and budget document the unit of Epidemiological Surveillance 
of Communicable Diseases was singled out; that was because it had to deal with a rather 
specific aspect of surveillance, covering, inter alia’ the prevention of the international 
transmission of communicable diseases. At some time in the future it might become opportune 
for the activities of the Organization to cover a wider field than it did at present. 

Dr TABA, Regional Di rector for the Mediterranean, commented on the new vaccine against 
cerebrospinal meningitis. In some countries in the Region that disease occurred in epidemic 
form. Controlled trials had been carried out with the new polysaccharide A vaccine since 
late 1972 in Egypt, and in 1973 in Sudan with those in Egypt continuing. It was proposed that 
further trials should start in February 1974 in Egypt and Sudan. The trials had been carried 
out by the governments concerned with assistance from WHO and the United States Agency for 
International Development (USAID). The results so far had been promising, but it should 
be remembered that the vaccine was still under trial. The immunogenic capacity of the 
vaccine had proved to be very good. 

Dr HENDERSON (Smallpox Eradication), referring to the point raised by Dr Lekie concerning 
monkeypox, said that a group of investigators had met in Geneva in December 1973 to review the 
problem and a summary of their observations was reproduced in document EB53/WP/8 (page 2, last 
two paragraphs). A study similar to that carried out in Zaire would be undertaken next year 
in the Central African Republic, and further studies were planned for the four other countries 
in which cases had occurred. More definitive studies were awaiting improved laboratory 
techniques for the identification of antibody. 

Dr ROELSGAARD (Epidemiological Surveillance of Communicable Diseases), referring to 
Dr Chitimba's comment on the epidemiological courses mentioned on page 147 of Official 
Records No. 212, said that the courses were intended to train medical officers and veterinarians 
in epidemiology. The teaching objectives were defined in terms of performance skills and 
included some instruction on methods of teaching epidemiology to epidemiological technicians. 

Dr LEPES, Director, Division of Malaria and Other Parasitic Diseases, referring to the 
statement made by Dr Restrepo on the epidemiological situation as regards malaria, agreed 
that progress had been slow over the last four or five years. In some countries there had 
been increases in the numbers of cases. In 1969 a new strategy of malaria eradication had 
been adopted by the Health Assembly and, although governments had attempted to re-plan their 
programmes, most of them had faced great financial difficulties. In 1970 UNICEF had decided 
to phase out its assistance to malaria eradication programmes over a period of three years, 
and recently USAID had developed a policy of multilateralization that had led to reductions in 
the funds available in some countries. Inflation and increases in the prices of insecticides 
had also contributed to those difficulties. 

As a result of the financial difficulties, countries were beginning to realize that they 
would have to increase their own efforts. However, they also expected the international 
community to give them further assistance. 
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Dr CVJETANOVIC (Bacterial Diseases), referring to the development of vaccines of 
polysaccharide group A and group С against cerebrospinal meningitis, said that'the new 
vaccines were extremely effective. However, they were very complex chemical vaccines that 
were easily destroyed by high temperatures； thus it would be some time before they were 
available for large-scale use in tropical countries. The new vaccines were also expensive, 
the cost of one dose being about US$ 0.20. There were limited supplies of the vaccine that 
could be made available to countries in cases of particular emergency. 

In relation to the spread of cholera by food, he said that the recommendation of the 
Twenty-fourth World Health Assembly had referred to the mass export of foodstuffs. At that 
session it had been feared that restrictions on the export of food would lead to food shortages 
in some countries and to disruption of world trade. Detailed studies had been carried out on 
that aspect, and information had been published in Public Health Paper No. 40; in that 
publication there were certain reservations concerning fresh foods, particularly seafoods. 
Headquarters had been in contact with many countries, including the Government of Switzerland, 
and had given those countries information concerning the importation of such foodstuffs. 

Dr HITZE (Tuberculosis), referring to the value of ambulatory treatment as compared with 
institutional treatment, said that studies had been carried out in different parts of the 
world by means of controlled double-blind clinical trials. That type of trial provided very 
reliable results, and in 1959 it was already clear that institutional treatment was not 
relevant to the success of chemotherapy. Subsequent WHO expert committees on tuberculosis 
had confirmed the value of ambulatory treatment, and the most recent committee (1973) had 
recommended that available resources should be used to support efficient ambulatory treatment 
rather than hospital treatment. 

Professor SULIANTI SAROSO, referring to integrated immunization programmes, said that in 
future such programmes should be developed. Thinking ahead to the 1976-1977 programme, she 
said that WHO should try to mobilize funds from extra budgetary sources for that purpose• 

Dr CHITIMBA expressed his thanks, and the thanks of the 4-1/2 million people on whose 
behalf he had spoken, for the answers Dr Bernard had given to his earlier request. No 
objection had been made to his proposals by the Board, and he was sure that the Director-
General would continue to do all he could to help those panic-stricken people. 

Professor KOSTRZEWSKI expanded on his question, to which Dr Bernard had replied. While 
he agreed that veterinary public health should figure among WHO'S activities, he thought that the 
major load should be borne by FAO. He noticed that for 1975 the amounts of US$ 4 811 737 
and US$ 2 535 403 were allocated to Veterinary Public Health and Vector Biology Control 
respectively, and he would like to know the size of the FAO budget for those activities. 
In future he thought that a greater share of the work should be done by FAO. 

The time had come to reorient the policy of the Organization in relation to control of 
communicable diseases. Those diseases were not disappearing but were changing, and new and 
complex problems were arising. In the case of the salmonelloses, typhoid fever and 
paratyphoid constituted only a small problem in Europe, whereas in relation to diarrhoea, 
infant mortality, and food poisoning Salmonella was becoming a very important agent. 
Salmonella enteritidis in some countries of Europe caused disease that was in epidemic 
proportions in young children, most cases occurring in childrenf s wards in hospitals. The 
agent was resistant to antibiotics, indeed antibiotics treatment often made the illness worse. 
That example showed how the communicable diseases problem was changing, and he thought that 
the activities and structures of WHO might have to be changed also. 

Professor von MANGER-KOENIG agreed with Professor Kostrzewski that it would be of interest 
to know the extent of FAO collaboration in the prevention of zoonoses as, in his view, both 
agencies should contribute to that common problem. 
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There was some overlapping as between activities relating to communicable diseases and 
those for strengthening of health services. He was not in favour of reducing the amount of 
funds made available but rather of carrying out an investigation to ensure that teamwork 
activities, such as vaccination for instance, was supported by WHO in the most effective 
manner. 

Professor SULIANTI SAROSO also agreed with Professor Kostrzewski that it would be desirable 
to obtain information as to how much FAO was contributing in respect of veterinary public 
health work. It should be borne in mind, however, that FAO was basically interested in 
projects relating to livestock rather that in zoonoses of the type of plague and rabies, for 
example. 

Dr EHRLICH expressed appreciation of the programme relating to onchocerciasis. It was 
both interesting and well coordinated and might well be drawn to the attention of the Health 
Assembly as a model programme. 

In relation to cholera, he emphasized the need for rapid action in an emergency situation, 
to which Dr Chitimba had also referred. He could not help but be disappointed that, recently, 
urgent assistance had been forthcoming more speedily from the United Kingdom and the Federal 
Republic of Germany than through WHO headquarters. Beyond cholera itself, there was a clear 
need for WHO to evolve a long-term plan for combating diarrhoeal diseases, which plan would 
necessarily involve a major input from the Organization• The Board should encourage the 
introduction of a programme of the same type as the one against onchocerciasis. 

Dr RESTREPO CHAVARRIAGA said that he fully agreed with the concept of integration of 
communicable disease control with public health services. In practice, however, there was 
a need for caution, particularly in certain countries, so as to ensure that some activities 
did not suffer as a result of the establishment of priorities - inevitable where funds were 
inadequate to cover all types of activities. 

On the question of cooperation with FAO, he considered that close cooperation in 
zoonoses control was essential between both agencies. The coordination in the Region of 
the Americas was exemplary. 

Professor REID supported Dr Ehrlich's appreciative remarks on the onchocerciasis programme, 
which should be drawn to the attention of the Health Assembly. Indeed, the aid given by a 
number of countries in that connexion had been influenced by the knowledge that work was being 
controlled and coordinated by WHO. 

The DEPUTY DIRECTOR-GENERAL said that the Secretariat was particularly gratified by the 
positive tone of the discussion and had taken due note of the comments made. 

Noncommunicable disease prevention and control 

The CHAIRMAN invited the Acting Executive Director of the United Nations Fund for Drug 
Abuse Control and Director of the United Nations Division of Narcotic Drugs to make a statement 
in relation to subprogramme 5.2.7, Prevention and control of alcoholism and drug dependence and 
abuse. 

Dr MARTENS (United Nations Division of Narcotic Drugs), speaking also as Acting Executive 
Director of the United Nations Fund for Drug Abuse Control, expressed regret that it had not 
been possible for his statement to be prepared in time to be included in the document con-
taining the comments from organizations on the proposed programme and budget estimates for 
1975 (document EB53/WP / 9 ). 

He was gratified to note that the amount and percentage of funds which WHO allocated to 
the problem of control of drug dependence and abuse had steadily increased； it now stood at 
one-quarter of 1% of the Organization's total budget for 1975. Nevertheless, it might be 
questioned whether, in view of the mandate given to WHO by the United Nations and by the 
Health Assembly itself, that the allocation of resources under the regular budget truly 
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reflected the increasing urgency of the problem. He had, of course, noted that a number of 
activities, such as health statistics, drug ©valuation and monitoring, and health manpower 
development, for instance, bore a relation to drug dependence and abuse; it was consequently 
desirable to draw on those programmes as far as possible where drug dependence and abuse ware 
concerned, in order to maximize available resources. Concerning the country programmes, 
there appeared to be specific programmes in only three individual countries, and these were 
supplemented by relatively modest intercountry programmes. He was fully aware that projects 
were instituted on the requests of governments. However, it seemed to him that there was 
scope for additional WHO action in the Middle East and in South-East Asia in particular, where 
there were many addicts. Moreover, the practice of coca-leaf chewing was prevalent among a 
relatively large proportion of the population in certain regions of South America. Health 
services for such persons were clearly inadequate. The place given to action in respect of 
drug dependence and abuse within the total resources of WHO could well be reconsidered. 

He was pleased to inform the Board that the United Nations Fund for Drug Abuse Control 
would be making an amount of US$ 460 000 available to WHO in respect of 1974 and 1975, which 
would nearly double the funds at the disposal of WHO for work in that field. The Fund hoped 
to accelerate its financial assistance in the future. 

Given the importance of the problem, he was convinced that a long-term programme was 
required and that, in the interests of such programming, WHO might wish to review its long-
range planning so as to ensure that it had adequate resources at its disposal for that function. 
The United Nations Division of Narcotic Drugs and the United Nations Fund for Drug Abuse 
Control greatly appreciated the cooperation they had enjoyed in working with WHO, and looked 
forward to future collaboration. 

Dr EHRLICH said that it was most gratifying that the project of cooperation between the 
United Nations Fund for Drug Abuse Control and WHO was in its final stages and that funds would 
soon be forthcoming. He wondered whether any specific date had been set for the conclusion 
of the formalities. He would urge WHO to move as expeditiously as possible with regard to 
that particular activity when the funds were available. 

He was in agreement with the representative of the United Nations in wondering whether 
the existing allocation of funds did indeed reflect the urgency of the problem of drug 
dependence and abuse, although he noted that the amount had in fact been nearly doubled for 
1974 and 1975. The problem had, however, become so grave in both the developed and the 
developing countries that WHO would do well to look more thoroughly into it. 

Dr MARTENS (Acting Executive Director, United Nations Fund for Drug Abuse Control) said 
that he hoped that the agreement with WHO would be concluded very shortly, although it was for 
the moment impossible to fix a date. 

The DEPUTY DIRECTOR-GENERAL thanked the representative of the United Nations for his 
thoughtful comments on the situation. He was glad that the steady growth of funds allocated 
for that purpose had been noted. All would have wished that that programme could have been 
developed more rapidly and effectively. Every effort would be made to support such activities, 
including the acquisition of funds from any extrabudgetary sources available, among which the 
United Nations Fund for Drug Abuse Control was one of the more important. Its promised 
important support for the research and reporting programme on the epidemiology of drug 
dependence was most appreciated. 

With respect to the extent of WHO activities at country and intercountry levels and the 
financing needed, he said that additional activities were primarily a matter of availability 
of uncommitted funds and of the priorities accorded to various activities by governments as 
well as by WHO. The assistance given in the past by the United Nations Fund for Drug Abuse 
Control for fellowships, and also for the interregional projects shown in the budget, was much 
appreciated. WHO looked forward to continuing and expanding cooperation with the United 
Nations, the Fund itself, and other specialized agencies and bodies concerned with reducing 
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the extent and severity of the problems associated with the nonmedical use of dependence-
producing drugs. In carrying forward programmes in that broad field, it was hoped that 
increased support could be provided by the Fund, and by other sources, for projects related 
to the health and social aspects of drug dependence. 

Dr TAYLOR raised a point on the fluoridation of water supplies under subprogramme 5.2.5, 
Dental Health. Resolution WHA22.30 of the Health Assembly had proved a useful tool in 
furthering the cause of fluoridation of water supplies, to which some resistance still existed. 
That resolution was, however, nearly five years old and it was to be hoped, accordingly, that 
the forthcoming Health Assembly would reaffirm its support for that process. He would welcome 
information from the Secretariat on the present position and on whether any fresh information 
had arisen that should be taken into account. 

Dr HEMACHUDHA said that he was unable to agree on the point made by Dr Taylor• 
Considering that there were still countries where the majority of the population did not have 
adequate potable water, the fluoridation of water supplies could not be granted a high priority. 

He wished to raise a more general question under the heading of noncommunicable disease 
prevention and control. It was indeed a happy development that, thanks to W H O ' S action, the 
major communicable diseases were largely under control, with the result that there was an 
upward trend in life expectancy. It would accordingly seem appropriate for WHO to devote 
more attention to geriatrics. Geriatrics could not, of course, be classified as a disease 
but nonetheless it merited attention by WHO, on analogy with the state of pregnancy for 
example. W H O ' S Constitution might well be enriched by the concept of including a reference 
to everyone's right to the attainment of health without distinction of age. He would urge 
the Board to recommend activities in that direction, and hoped that its members would live to 
see the dawn of geriatric services in WHO before they themselves faded into senility. 

Professor SULIANTI SAROSO said that it had been most gratifying to hear that WHO would be 
receiving financial assistance from the United Nations Fund for Drug Abuse Control. A full 
appreciation of the extent of the problem was essential if WHO was to take effective future 
action. The amount of some US$ 400 000 to be allocated would presumably cover a study, but 
it was to be hoped that additional funds would be forthcoming for the further concrete action 
required. 

Professor KOSTRZEWSKI supported Dr Hemachudha's remarks. 

On the question of drug dependence, he felt that there was room for a major research 
project as to the fundamental causes of drug dependence and abuse, so that future action could 
be taken along the right lines. 

Professor von MANGER-KOENIG, commenting on the point raised by Dr Taylor on the fluoridation 
of water supplies, suggested that the Health Assembly should, when dealing with dental caries 
as a whole lay emphasis on other ways of introducing fluoridation, e.g. by application of 
fluoride products. The fluoridation of water supplies could give rise to legal and technical 
objections; it was therefore essential that the Health Assembly should give a balanced 
recommendation• 

Dr SARALEGUI PADRON expressed the view that, although it had not been totally omitted, 
the public health problem of cigarette smoking had not been given sufficient emphasis in the 
subprogramme under discussion. While it was mentioned in connexion with cardiovascular 
diseases, no reference was made to it where cancer was concerned, or indeed in relation to 
other diseases. He strongly emphasized the very real risks run by smokers. Furthermore, 
the Twenty-third and Twenty-fourth World Health Assemblies had adopted specific recommendations 
urging WHO to pursue its studies in that regard. Not only was the problem far from being 
resolved, but it was on an upward trend. There was great concern regarding the incidence of 
lung cancer, for instance, in those countries that had highly developed statistical services; 
and presumably the situation was the same in countries which did not have such statistics• 
In fact it could be argued that smoking, from the point of view of morbidity and mortality, 
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constituted an even more serious problem than alcoholism and drug dependence and abuse in their 
other forms, although it did not have mental health repercussions; moreover, the problem 
became more serious every day. 

WHO was ideally suited to provide an objective and scientific source of information in 
that regard. He would accordingly suggest that the Board should consider the possibility of 
setting up an expert committee to study that specific subject. He did not think that such a 
proposal would be opposed by any members of the Board and it would go some way towards off-
setting the inadequate emphasis on the problem that was apparent in the proposed programme. 

Dr EHRLICH, referring to subprogramme 5,2.2, Cancer, wondered why the document contained 
no reference to resolution WHA26.61, which was of considerable importance and had been 
intended to modify to some extent the Organization's programme in respect of cancer. 

In subprogramme 5,2.4, Other Chronic Noncommunicable Diseases, he noted that an amount 
of some US$ 95 000 was being proposed for 1975 to cover an extremely wide range of diseases. 
He therefore suggested that WHO should investigate all possibilities of utilizing other 
resources for specific activities in respect of individual diseases, for example from among 
the nongovernmental organizations; he wondered whether, in fact, WHO was making the fullest 
use of such potential sources of additional financing. 

The DEPUTY DIRECTOR-GENERAL, commenting on Dr Saralegui's remarks, assured him that the 
Director-General shared his deep concern regarding the health consequences of smoking. He 
recalled that, as a result of the adoption of resolution WHA24.48, the Director-General had 
set up a small working group, which had contributed to the Second Conference on Smoking and 
Health held in London in 1972, and was at present preparing its contribution to the Third 
Conference to be held in New York in 1975. A follow-up survey would be taken into 
consideration in that regard, and similar surveys in other regions would also be used• The 
studies carried out on coronary diseases and on cancer took full account of the problem of 
smoking. It would thus be seen that WHO was giving the fullest consideration to that 
particular area of interest. 

Dr SARALEGUI PADRON said that, while he appreciated the explanations given and realized 
that WHO had a full understanding of the problem, he had intended to call attention essentially 
to the question of tactics. He was aware of the studies at present being carried out. 
However, he wondered whether WHO could not adopt a strategy similar to the one guiding its 
attack on drug abuse. He emphasized again the immense importance of the problem, which 
called for a frontal rather than a lateral approach and warranted action directed purely 
against smoking rather than in conjunction with other problems, 

Dr HEMACHUDHA, commenting on subprogramme 5.2.8, Human Genetics, said that, while WHO 
was participating actively in curbing the quantity of human population, it could also well 
give attention to improving its quality and endeavour, by counselling methods, for example, 
to lessen the impact of a number of preventable hereditary diseases. 

Professor SULIANTI SAROSO supported the activities shown under subprogramme 5.2.9, 
Immunology, but she believed that the need for improvement of vaccines and for research in 
finding new vaccines would require more than the amount of funds proposed； it might be 
possible, accordingly, to seek the collaboration of bilateral agencies in that regard. 

Professor TIGYI, drawing attention to paragraph 45 of the Standing Committee's report 
(document EB53/WP/7), relating to subprogramme 5.2.2, Cancer, recalled the emphasis which 
the Twenty-sixth World Health Assembly had laid on that problem, as Dr Ehrlich had already 
mentioned. He emphasized the importance of taking urgent action to find fresh resources 
for work on cancer； if that were not done before the forthcoming Health Assembly, that body 
might well consider that there was room for criticism. 

The meeting rose at 12.35 p,m. 


