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DETAILED REVIEW OF THE PROGRAMME BUDGET FOR THE FINANCIAL YEARS 1976 AND 1977: Item 2.2.3 
of the agenda (resolution WHA27.57; Official Records Nos. 220, 223 and 224; documents 
А28 /WP /2 and А28 /WP /6) (continued) 

Communicable disease prevention and control (programme sector 5.1) (continued) 

Malaria and other parasitic diseases (programme 5.1.3) (continued) 

The CHAIRMAN said that the Working Group that had been set up to consider the draft 
resolution on prevention of blindness introduced the previous day had now completed its 
work. She invited comments on the draft resolution. 

Dr PANGOURA (Guinea) said as a member of the Working Group he wished to be included 
among the sponsors of the resolution. 

Decision: The draft resolution was approved. 

The CHAIRMAN drew attention to the following draft resolution on mycotic diseases 
submitted by the delegations of Belgium, France, Tunisia and Zaire: 

The Twenty- eighth World Health Assembly, 
Having examined the programme budget submitted by the Director -General for 

the financial years 1976 and 1977; 
Noting with satisfaction the important place given in this programme budget to 

the control of communicable diseases in general; 
Considering that superficial and internal mycotic infections are extremely 

widespread both in industrial and developing countries, and that they amount to 

an important medico - social problem, 

1. INVITES the health authorities of Member States to give mycotic infections the 
attention warranted by their prevalence and medico -social importance, and 

2. REQUESTS the Director -General to provide assistance within the Organization's 

programme to epidemiological studies on superficial and internal mycotic infections 

and to provide Member States with appropriate technical advice on their control. 

Dr KIVIТS (Belgium) was glad that the programme budget attached such importance to 

the fight against communicable diseases, which were still predominant in developing 

countries and still far from being eradicated in industrialized countries. However, 

he regretted that the diseases covered by the programme did not include infections by 

a very widespread category of parasite, namely pathogenic fungi. Mycoses or mycotic 

infections, which attacked the skin, the scalp, the mucous membranes or the internal 

organs, were the cause of a large number of diseases, both in developed and in 

developing countries. They arose frequently, either spontaneously or as a complication 

following antibiotic treatment, and it was estimated that 10 -15% of leukaemia patients 

and a third of kidney transplant patients suffered from mycotic infections. In the 

developing countries millions of children suffered from mycotic infections of the scalp 

and millions of adults from mycoses of the feet. His delegation would like WHO to give 

these highly communicable diseases the attention they merited by their prevalence 

throughout the world; epidemiological studies should be encouraged and technical 

advice given to health authorities to enable them to combat them in their own countries. 

His delegation was aware of the Organization's financial difficulties, but it believed 

that it would be possible to find sufficient funds to combat mycotic infections among 

the very large funds that were set aside for combating communicable diseases. 

• He proposed an amendment to the draft resolution, namely the addition of a 

new operative paragraph (3) reading: "REQUESTS the Director -General to report to the 

next World Health Assembly on the importance of mycotic diseases as a public health 

hazard among Member States ". 

Professor DAVIES (Israel) supported the draft resolution and wished to be included 

among its sponsors. 

Dr MICHEL (France) and Dr LEKIE (Zaire) supported the amendment proposed by the 

Belgian delegate. 

Decision: The draft resolution, as amended, was approved. 
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Dr LEPES (Director, Division of Malaria and other Parasitic Diseases) agreed that 
WHO was doing relatively little in the field of mycotic infections. However, he drew 
attention to page 177 of Official Records No. 220, where mention was made of a small 
research programme that covered such infections. In addition, in the Western Pacific 
Region a seminar was being organized in the current year on the subject of tropical 
skin diseases, most of which would be devoted to mycotic infections. Some field studies 
were also being carried out into the epidemiology of certain mycotic infections in 
Guatemala, and those studies should provide new data on the life cycle and spread of 
some of the fungi involved. 

He agreed that WHO should in future devote more effort, particularly to the training 
of personnel in the diagnosis of mycotic infections, although at present there were few 

chemotherapeutic methods for the treatment of such infections. 

Mycobacterial diseases (programme 5.1.6) (continued) 

Dr BANGOURA (Guinea) said that, in view of the high incidence of leprosy aid 
tuberculosis in many countries, the application of combined leprosy and tuberculosis 
control programmes appeared to be an effective solution from both the administrative and 
the financial point of view. He would like to know whether any such combined control 
programmes had already been launched under the auspices of WHO, and what the results had 
been. 

Dr ORHA (Romania) said that, since the Second World War, tuberculosis had been a 
considerable public health problem in his country. However, control measures under- 
taken as an integral part of the socioeconomic development of the country had resulted 
in a marked decrease in the mortality from the disease. Experience acquired during 
the application of the control programme had led to a number of changes in approach. 
The present programme was primarily based on controlled chemotherapy in hospital for 
short periods averaging three months, followed by ambulatory chemotherapy for a period 
of 9 -12 months. Associated with that treatment was systematic vaccination of newborn 
children, carried out for 95% of all births. The quality of the vaccine used had 
been controlled with the aid of WHO, and as a result it had been possible to make 
considerable improvements to it. The Romanian Serum and Vaccine Institute was 
participating, together with other laboratories, in a study organized by WHO on the 
quality control of different BCG vaccines. 

His delegation was convinced that the only method of achieving progress in the 
fight against tuberculosis was through the integration of tuberculosis control within 
the general health services network. A pilot study had been initiated in his country 
in 1973 to compare the effectiveness, from the technical, epidemiological and economic 
point of view, of three types of programme, horizontal, vertical and combined and the 
results of that study would make it possible to see which approach was the most 
advantageous. 

He expressed his appreciation for the valuable help given by WHO in the study and 
also for its technical assistance in the optimization of BCG vaccine. The recommend- 
ations made in the ninth report of the WHO Expert Committee on Tuberculosis had been 
of great value in the elaboration of tuberculosis control programmes in his country, at 

both national and local level. 

Dr CHITIMBA (Malawi) said that tuberculosis was a disease of very great importance 
from the public health point of view. He agreed that the appropriate method of 
preventing the transmission of infection was: first, identification of cases by direct 
sputum smear microscopy followed by effective chemotherapy on an ambulatory basis; 
second, a high rate of coverage of the eligible population with a stable freeze -dried 
BCG vaccine of good quality; and third, programme delivery through trained and super - 

vised personnel of the community health services. Those facts had been known to the 
medical profession for at least ten years, and yet the Director -General admitted that 
the infection did not appear to show the downward trend observed in some countries where 
the prevalence was low. 
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It had been suggested that the problem was not so much medical as one of 
organization and management, and that all that WHO needed to do was to maintain its 
educational approach and continue its advice and assistance in the future. His 

delegation did not share that view. WHO had done its utmost in education for thirteen 
years,. both through expert committees and through international training courses, and 
still the problem remained. He urged that an evaluation should be made of WHO's 
efforts in order to determine the reasons for the failure of national tuberculosis 
control programmes. There should be no more expensive meetings of expert committees 
unless there was a real probability of such meetings producing an effective solution. 

He had three questions to ask. First, how far were combined leprosy and 
tuberculosis programmes proving effective? Secondly, what action had been taken by 
WHO to ensure the supply of anti -tuberculosis drugs at the time when there was a shortage 
of such drugs in many countries? Thirdly, why was there no indication in this 
programme sector of the amounts allocated for the control of specific diseases? 

Experience in his country indicated that where BCG vaccination was concerned, the 
correct approach was the single -operation method, provided that it was restricted to 
the appropriate age groups. 

Dr SANGARÉ (Mali) said that in his country the incidence of tuberculosis had reached 
the alarming rate of 2 -2.5 %. In 1968, with the aid of WHO and UNICEF, a mass BCG 
vaccination campaign had been launched, and it was intended to make the follow -up to 
that campaign part of an integrated effort with mass vaccination for smallpox and yellow 
fever. Whereas the preventive aspect of tuberculosis control had proved relatively 
easy, the treatment of sufferers from the disease was more difficult owing to the size 
of the country and the inadequacy of the health service infrastructure. The chief 
method used was home treatment by mobile teams supplemented by health education, and 
government action in this area had been greatly assisted by the work of voluntary 
institutions, notably of an institution from the Netherlands. A pilot project was 
being carried out in his country to establish the best means of reaching and treating 
the maximum number of patients. The project involved the recruitment and training 
of local auxiliary workers for the collection of sputum of suspect cases and for the 
distribution of medicaments. The project had been under way for two years and was 
beginning to show encouraging results. He would like to draw attention to the value 
of such joint efforts on the part of the government health services and voluntary 
institutions in combating tuberculosis. 

Dr DAS (Nepal) said that in his country the two main aspects of tuberculosis control 
were BCG vaccination and case - finding and treatment. Smallpox vaccinators were now also 
being trained in BCG vaccination, and an experiment carried out in Eastern Nepal had 
shown that this combined approach was a successful one. It was also intended to link 
case - finding in tuberculosis with leprosy control, and he would be interested to know 
of the experience of other Member countries with such joint methods. 

Virus diseases (programme 5.1.7) 

Dr FUNKE (Federal Republic of Germany) said that in the programme reference was made 
to a collaborative research project concerning the prevalence of cytomegalovirus 
infections in childhood. Recent findings in her country had shown that the Epstein - 
Barr virus played much the same role in prenatal virus infections, with symptoms similar 
to those of cytomegalovirus infection. She suggested that the proposed study should 
include that problem, which was one of considerable concern to countries with a zero 
growth rate in which a number of children were likely to survive with chronic handicaps. 

Dr JAROCKIJ (Union of Soviet Socialist Republics) said that influenza and influenza - 
like diseases deserved further intensive study, because hitherto prophylactic measures 
had not prevented the development of epidemics on a world scale. Further research was 
also needed on chemotherapeutic drugs, since those developed in the USA and the USSR, 
which had not yet been sufficiently tested to permit mass production and use, did not 
appear promising. As well as different types of vaccine, there were different methods 
of administration; western countries in which inactivated vaccine was used favoured 
intramuscular injection, whereas in his country live vaccine was administered nasally 
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or orally. Such differences of approach indicated the need for further research, and 

he suggested that WHO should investigate the relative cost and effectiveness of the 

various influenza vaccines and should also endeavour to devise a uniform international 

system for the surveillance and control of epidemics. 

Research into viral hepatitis was being carried out in his country which could 

cooperate with WHO on identification and isolation of the hepatitis virus and its 

culture under laboratory conditions, as well as on research into the etiological 
role of 

the Australia antigen. 

Dr BOONYOEN (Thailand) fully supported WHO's programme in the field of virus 

diseases. That programme had made a quick response to the changing disease pattern 

in his country, which was now showing an increase in respiratory virus infections. 

Epidemiological investigation and surveillance of cases by his country's health services 

were expected to pinpoint the most effective means for intervention and control. He 

stressed the importance of an interregional approach to the problem in countries where 

local medical skills were not yet developed and resources were limited. 

He also welcomed the collaborative research mentioned in the report into the use of 

inactivated antigens for the diagnosis of dengue haemorrhagic fever, and would like to 

know whether that research had succeeded in establishing the usefulness of such antigens 

in diagnostic testings. 

Professor DAVIES (Israel) asked whether the Secretariat could give information on 

the cost /effectiveness of the influenza reporting system. He wished to know how 

comprehensive the system was, and how long it would take the various centres to get 

precise information on antigenic change. He would also like information on the subject 

of the reduced response of infants in tropical countries to poliomyelitis vaccine; 

what was known about inhibition by competing enteroviruses and by a substance or substances 

derived from saliva and throat washings? 

Professor CANAPERIA (Italy) was glad to note that an expert committee meeting was 

planned for 1976 that would evaluate progress in the field of epidemiological research 

into hepatitis A and B. However, it appeared that no budgetary provision had been made 

for that meeting and he wished to be assured that, in view of the importance of the 

subject, the meeting would in fact take place. 

The problem of influenza was also a crucial one and he believed that studies should 

be made on the question of vaccines against the disease. 

Professor KOSTRZEWSKI (Poland) pointed out that any programme for the control of 

influenza and respiratory virus infections should take into account the changing pattern 

of those diseases. It was open to question whether vaccination was the most effective 

approach to the problem. He wished to know what was to be WHO's programme in regard 

to influenza over the next two years. 

Dr del CID PERALTA (Guatemala) asked whether there was any point in using non - 
polyvalent anti -viral influenza vaccines, in view of the efforts required to carry out 

the vaccinations in countries such as his and of the fact that subsequent epidemics were 

caused by different viruses. In such circumstances, only polyvalent vaccines would be 

of real use. He also asked whether there had been any development in knowledge about 

vaccination against measles. In Guatemala there had been instances of exanthematous 
reactions following vaccination that were similar to and reported as measles. Subsequent 

research had shown that enteroviruses had caused the exanthematous reactions. He 
therefore wondered whether it was worth while to continue research on monovalent vaccines 
in view of their limited efficacy in preventing viral epidemics. 

Mr RAMRAKHA (Fiji), referring specifically to dengue fever, said that there had been 
three outbreaks of the disease in Fiji: the first in 1944, caused by type I virus, 
the second in 1971 -72, caused by type II virus, and the third. in 1975, again caused by 
type I virus. There had been several fatalities as a result of the third outbreak, both 
in Fiji and in neighbouring countries, which had afflicted rural and urban areas alike. 
It seemed that there might be other vectors than Aedes aegypti. Fiji was grateful to the 

Medical Research Council of New Zealand and to other organizations for their assistance 
during the last outbreak and he was confident that much new information would become 
available as a result of their studies. 
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He asked what studies WHO was pursuing on the prevention and control of dengue fever. 
In addition to vector control, more knowledge was needed to make it possible to forecast 
which patients would develop haemorrhagic manifestations and to ascertain whether 
salicylates was likely to precipitate such manifestations. 

Dr TEKLE (Ethiopia) asked what was the present status of typhus vaccine with regard, 
first, to its effectiveness, secondly, to the duration of effectiveness and., thirdly, to 
the schedule of vaccination. Since the rickettsial diseases could be easily controlled 
by the use of insecticides, he wondered whether it was worth while producing killed or 
attenuated vaccine against louse -borne typhus. His Government, which had been concerned 
at the cost of producing the vaccine as compared with the benefits derived., had stopped 
production. He would like to hear of other countries' experience in the matter and of 
their reaction to his Government's decision. 

Professor SULIANTI SAROSO (Indonesia) was interested in the question put by the 
delegate of Fiji. At the technical advisory committee on dengue haemorrhagic fever for 
the South -East Asia and Western Pacific Regions, a guide had been drawn up that would 
provide further information on the matter. The guide had been drafted for easy under- 
standing by health workers and provided a variety of information on what to do if a 

patient had dengue haemorrhagic fever. 

Veneral diseases and treponematoses (programme 5.1.8) 

Professor JANSSENS (Belgium) said that the increase in the sexually transmitted 
diseases, and particularly in syphilis and in the diseases caused. by the gonococcus, was 
disturbing. The final report of the Technical Discussions held. on the question, which 
would take account of the basic document as well as of the various exchanges of view and 
of practical experiences, would undoubtedly provide for an improved multidisciplinary 
approach. It was not enough, however, to draw the attention of a group of people to a 

problem of whose seriousness they were already persuaded.. The work that had been done 
should stimulate governments and all those in authority to make the best use of existing 
services and structures, so that health workers at all levels down to the primary level 
were provided with technical information and. that the education given should be of a type 
that would bring about a change of attitude among all those concerned. 

To reflect those ideas, his delegation had drafted a resolution that had the support 
of the delegations of Cuba, France, Greece, Italy, India, the Ivory Coast, Lebanon, Mali, 
Sweden, Turkey and Zaire. It was not yet ready for distribution but he could, if the 

Committee so wished, read out the text. 

The CHAIRMAN suggested that further discussion on the matter be postponed until the 
draft resolution had been circulated. 

Dr TOTTIE (Sweden) was pleased that the Assembly had had the opportunity to consider 
a new approach to a major problem of the modern world.. It was important, in doing so, 

to think in terms of the education of the young people of the present day and of the 
future and. to take a look at the overall content of the educational programme. He 
favoured, in particular, the concept of the responsibility of the individual and respect 
for the integrity of the human being. For too long there had been a negative attitude 
to such matters and he hoped that in the future it would be possible to be more positive. 

Veterinary public health (programme 5.1.9) 

Dr FUNRE (Federal Republic of Germany) said that the problems of good, hygiene were 
growing in importance and., with the increasing liberalization of the international food 
trade, the work of food hygiene committees would probably have to be intensified. Her 
delegation would. like to see WHO's influence strengthened in the Codex Alimentarius 
Commission. Problems related to health should receive at least as much consideration as 
trade and commercial interests, and WHO should. not agree to the development of standards 
that did not meet consumers' health requirements. She asked. that WHO give special 
consideration to the matter. 

Dr ALFA CISSÉ (Niger) said that his country was seriously threatened by the 
fraudulent activities of certain laboratories and firms; and it was in no way equipped. 
to verify whether the contents as marked on the outside of boxes containing food 
corresponded to what was inside. It had, moreover, even been proved. with WHO's assistance 
that vaccines had been sold that were in effect nothing more than distilled. water. In 
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the circumstances it was essential for the African Region to have laboratories for the 
control of malpractices, particularly with regard to sweets and other foodstuffs consumed 
by children. 

Dr JAROCKIJ (Union of Soviet Socialist Republics) fully agreed about the importance 
of carrying out checks on the health of animals, particularly on those it was proposed to 

export. 

Different methods were used in various countries for the detection of leptospirosis 
in domestic animals and he therefore considered it important to agree on a standard method 
for cattle and pigs destined for export. The Soviet Union had carried out a considerable 
amount of scientific research on the spread of leptospirosis. It had also done a great 
deal of work on echinococcosis; it had developed a good method for its diagnosis in man 
and domestic animals and a high -quality antigen, and would be glad to share its experience 
with WHO and other countries. 

With regard to brucellosis, he suggested that an annual report on the work of WHO 
reference centres would be useful. In addition, an issue of the WHO Bulletin could 
perhaps be devoted to the zoonoses and statistics on those who suffered from brucellosis 
should be improved. 

Dr SEBINA (Botswana) appreciated WHO's efforts to help Member States in the sur- 
veillance and control of the zoonoses, some of which, especially rabies, were on the 
increase. In Botswana rabies had originally been confined to the occasional meerkat, 
but it had later spread, first to jackals and dogs, then to goats and cattle, and finally 
to human beings, as a result of which there had been two fatalities in 1975. Various 
measures had been taken, such as vaccination of dogs and destruction of stray dogs, 
together with health education measures, and the cycle of transmission now seemed to have 
been interrupted in the urban areas. 

Dr VASSILOPOULOUS (Cyprus) said that his was one of the few countries where 
hydatidosis was prevalent; it was not only a public health but also a socioeconomic 
problem. With WHO's cooperation a campaign had been launched a few years earlier, the 

main object being to destroy stray dogs in towns and villages, to inspect meat and to 

carry out preventive treatment on dogs. As a result of those measures, the disease had 
been virtually eliminated. 

Dr ANDRIAMAMPIHANTONA (Madagascar) said that, in Madagascar, bovines had been 
afflicted by fascioliasis, which was akin to bilharziasis in man. It was now fairly 
widespread and killed a large number of animals. Since there might be human consumption 
of liver infected by the causative organism, he wondered whether the disease could be 

transmitted to man and, if so, how it manifested itself. 

Dr LEÓN (Argentina) said that the veterinary public health programme in Argentina 
included a national anti- rabies campaign, which consisted of vaccination of dogs in six 
of the country's provinces and in Buenos Aires. A health education programme was also 
carried out to alert the population to the danger of rabies and to inform it about 
preventive measures. 

Another important campaign was that against hydatidosis, which included programmes on 
medical and veterinary care, rural hygiene and health education. Now in its fifth year in 
the province of Neuquén, the programme had proved highly satisfactory and was to be 
extended. 

Dr SADELER (Dahomey) said that, in the highly industrialized countries with excellent 
control facilities, residues of pesticides, hormones and antibiotics were constantly being 
found in food, and particularly in milk, and Koch's bacillus had even been found in butter. 
Control of foodstuffs in the developing countries was highly defective, however, and he 
therefore agreed that an urgent recommendation was required in that connexion. 

With regard to the Argentinian delegate's statement, he asked what action it was 
planned to take against other reservoirs of rabies. 

Dr LEÓN (Argentina) said that Argentina received quite exceptional assistance from 
the Pan American Zoonoses Center, where valuable studies were being carried out on such 
reservoirs. The national campaign, however, was concerned almost exclusively with canine 
rabies, vaccinations being confined to dogs. 
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Dr HASSOUN (Iraq) said that one anthropozoonosis disease that was causing some concern 
in Iraq was visceral leishmaniasis. Thirty years earlier kala -azar had been unheard of 
in that country. The first few cases had been diagnosed in 1966, and in 1972, 1973 and 
1974 there had been 488, 1134 and 1691 cases, respectively. Most of those cases had been 
detected in the central region, probably because of the better diagnostic facilities 
available there and because medical personnel were more aware of the disease. 

Efforts to locate the natural foci of the disease had included a survey of hundreds 
of rodents and of some 50 dogs by the Kala -Azar Section of the Endemic Diseases Institute 
to ascertain, by smear and culture, whether they were a possible host reservoir. All had 
been found negative for Leishman- Donovan bodies. 

Studies currently being undertaken to ascertain whether jackals and foxes were 
possible host reservoirs and whether clinically cured patients were a possible source of 
infection. 

Iraq would appreciate WHO's assistance in carrying out those studies and was grateful 
to the Regional Office for the Eastern Mediterranean for the assistance already rendered. 

Vector biology and control (programme 5.1.10) 

The CHAIRMAN suggested that the safe use of pesticides (classification of pesticides 
according to hazard) be considered later under item 2.10. 

Professor SULIANTI SAROSO (Indonesia) noted with satisfaction that WHO was now 
investigating the biology, ecology and pesticide susceptibility of major vector species, 
including those carrying malaria. 

One of the vector biology and control field laboratories was located in Indonesia. 
Studies were undertaken mainly on Aedes aegypti as a vector of dengue haemorrhagic fever 
and on the Anopheles, using pesticides as well as biological control. She thanked WHO 
for selecting Indonesia as the site for the laboratory. 

Dr COCKBURN (Director, Division of Communicable Diseases) replying to the points 
made about the influenza programme, said that it now covered about 97 reporting centres 
and two world centres. As a result, information was obtained far more rapidly than in 

earlier years, for example, on changes in the antigenic structure of strains. Another 
recent improvement that helped towards vaccine production was that new strains could now 
be combined with old strains adapted to easy growth in the laboratory, so that massive 
amounts of antigens could be obtained in about three to three-and-a-half months as 
compared with six to eight months several years previously. 

It was not known why the same strains had caused outbreaks in certain countries in 

successive years but the information on such occurrences was now more reliable owing to 
the highly effective system of having all strains examined in one of the two world centres. 

Nothing that had been accomplished thus far could however prevent an influenza 
epidemic, although vaccine was certainly very useful to the individual. Killed vaccine 
had a protection rate of probably about 70% and annual vaccination was certainly worth 
while for high -risk groups even though certain new strains would escape the protective 
power of a vaccine. 

Considerable work was being carried out on vaccines. Field studies of new live 
vaccines were being set up in three countries and arrangements made to compare them with 
killed vaccines produced by more modern methods. 

Whether a vaccine would protect against a new type of influenza virus depended on how 
far it differed from the old type. For example, a vaccine produced in 1973 still protected 
a strain prevalent in 1975, despite a considerable antigenic difference. 

On the question of funds, he said that, as they were given in the aggregate, separate 
items could not be clearly distinguished. There was, however, for example, a considerable 
amount of money for influenza under Reference Centre Network funds. The Secretariat was 
prepared to take the matter up later if so required. 

Turning next to poliomyelitis in the tropics, he said that it was true that the 
response of children in tropical countries was often less satisfactory, at least from the 

serological point of view, than that of children in temperate climates but it should not 
be forgotten that, even so, if three doses of vaccine were given, the conversion rate was 
not so far below that obtained for temperate regions. The reason for the reduced response 
seemed to be that the inhibitory substance recently detected in Africa by a WHO team in the 
saliva and throats of children in the tropics might have an important effect in preventing 
the virus entering the cells in the intestinal canal. It was still not known exactly 
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what that substance was but work was under way in Uganda and Hungary and the outlook was 
promising. 

Hepatitis was one of the most freely moving areas of research and the hepatitis agent 
B was now easily identified in serum. It still could not be cultured but experimental 
vaccines using the antigen in the circulation of carriers of the virus were being prepared 
and did show very considerable protection but there was a long way to go before that 
vaccine would be freely available. 

Hepatitis A had recently been clearly identified in the marmoset and it was easy to 

produce a complement- fixing antigen that could be used for the diagnosis of hepatitis A 
and the differentiation of hepatitis A from hepatitis B and from other causes of hepatitis. 

Lastly, he said that provision was included under the heading "Expert Committees" in 

the proposed programme budget for the Expert Committee on Hepatitis in an estimated amount 
of $ 19 400. 

Dr HITZE (Chief, Tuberculosis unit), replying to questions raised on WHO's 

tuberculosis services, said that he was grateful for the reference made to the important 

operational investigation in Romania, which it was expected would contribute significantly 

to the cost benefit analysis of integrating tuberculosis control into the general health 

service of a European country. He was likewise grateful for the reference made to the 

fundamental importance of the supplementary role of the voluntary agencies in mobilizing 

the participation of the community in integrated programmes. 

He had also heard with interest of the success achieved in training smallpox 

vaccinators to carry out BCG vaccination. Similar successful efforts had been made in 

other countries, and it had been possible thereby to increase the coverage with BCG 

vaccination considerably. 
The question had been raised as to why the incidence of tuberculosis infection in some 

of the developing countries was two to three hundred times as high as that in a few of 

the technically advanced countries and why the former did not experience the same downward 

trend as those countries where the prevalence of tuberculosis was already low. It was 

a typical epidemiological pattern in those countries that, once a decline in incidence had 

started and had been maintained sufficiently long, the risk of infection was found to be 

halved every fifth to seventh year. The reason why that did not apply to many developing 
countries was because they were often not in a position to adopt the required systematic 
and determined approach either to the preventive or to the curative component of the 

tuberculosis control programme. That in turn resulted in an inadequate coverage of the 

susceptible population with BCG, often including the lack of a proper maintenance programme 
to follow the "sweep" stage of the vaccination programme. In regard to case - finding and 
treatment programmes, too few infectious sources were identified and, once detected, too 

few were treated successfully, so that ceased to contribute to the transmission of tuber- 
culosis in the community. On the other hand, in the case of a slow -moving disease like 
tuberculosis, it must not be forgotten that, even in programmes that had been functioning 
satisfactorily for some time, it took decades before results could be seen. In connexion 
with the essential prerequisites of national determination and proper planning and pro- 
gramme implementation, he drew the Committee's attention to document А28 /WP /5 on the WHO 
Expanded Immunization Programme. Those prerequisites, of course, applied to all health 
programmes and in particular to treatment programmes which were very prolonged such as 
tuberculosis and leprosy. 

Therefore tuberculosis and leprosy control programmes could be combined only if they 
were properly planned. Before systematically integrating them, it was indispensable to 

study, in a small number of countries that would serve as models, the situations most 
frequently encountered and the minimum conditions for attaining joint integration, as well 
as the most rational method of doing so. The Government of Upper Volta was about to 
undertake such an operational investigation with the assistance of WHO, and it was hoped that 
the study would provide a sound basis for establishing a combined tuberculosis and leprosy 
programme that could be carried out by the basic health services. 

The shortage of antituberculosis drugs was causing concern to WHO. Acute shortages 
of raw materials and substantial price increases had occurred. It had been suggested to 

UNICEF that it should, subject to financial and policy considerations, assure pharma- 
ceutical companies of its intention to purchase such drugs over a long period, and that it 
should place bulk orders with the firms in order to influence their manufacturing pro- 
grammes. 
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Dr SANSARRICQ (Chief, Leprosy) said that two controlled trials on the preventive 
effect of dapsone in leprosy had been in progress for eight years in India and the 
Philippines. The study included several thousand children. In both studies, a pro- 
tective effect was observed in about 50% of the study population, but it ceased when 
administration of the drug stopped. The last International Congress on Leprosy had not 
recommended chemoprophylaxis as a control measure against the disease. 

Dr TARIZZO (Virus Diseases) said that there were two types of vaccine against louse - 
borne typhus: first, killed vaccine consisting either of formalin -killed rickettsial 
bodies and associated soluble antigens or soluble products precipitated from autolysed 
Rickettsia prowazeki by ammonium sulfate, and, secondly, vaccine produced from living 
attenuated strain E of R. prowazeki. Both types had elicited an immunological response 
in guinea -pigs and in man, but neither had been shown to give complete protection to man. 
However, rickettsial -body vaccines had been shown to modify the disease and reduce 
mortality. Although living attenuated vaccine caused some side -reactions, it had been 
found to protect against the disease in epidemics, to modify the antibody profile of a 
population in an endemic situation, and to be reasonably well accepted by the public. 
It had been recommended for use in situations where typhus was a public health problem. 
One or two doses of killed vaccine were thought to give protection for 12 -18 months. 
There was a need for further information on the efficacy of E strain vaccine, which could 
be obtained only from comparative trials in the field. Vaccination was currently 
considered to be only one of four measures to be applied in combination for the control of 
the disease: treatment, preferably single -dose treatment with doxycycline; delousing of 
patients and their contacts; vaccination of high -risk groups; and - most important in 
the long term - health education. 

Dr ABDUSSALAM (Chief, Veterinary Public Health) stressed the importance of food 
hygiene as a component of international trade and of food standards. Much of WHO's food 
hygiene programme was geared to providing the health element in the food standards that were 
being elaborated. In the 1976 programme provision had been made for an expert committee 
on food microbiology, whose main task would be to examine microbiological standards and 
criteria for food, suitable for inclusion in food standards. A further task was to develop 
methods of verifying those criteria and standards. He drew attention to the important 
problem of the practical aspects of food control in health problems, which was a weakness 
of many such programmes. It was one thing to elaborate standards and describe methods of 
following them, but another to apply them in public health practice. The main difficulty 
in applying food hygiene programmes resided in the weakness of food laboratory services. 
In order to remedy that situation, the Pan American Zoonoses Center and the WHO Regional 
Office for Europe had been running courses in food microbiology. It had not been possible, 
so far, to arrange such group courses in other regions, but facilities existed at some 

collaborating centres for training individuals in food microbiology. In addition to 

training programmes, it was planned to prepare manuals for laboratory workers who had no 

access to consultations. One manual, on the examination of shellfish for food -borne 

pathogens, was in press. 

The question of misleading labelling was another problem that would be partly solved 
when there was adequate control of food. The Codex Alimentarius had a special committee 

whose task was to advise on the accuracy of labelling food containers. 

Zoonoses such as leptospirosis, brucellosis, and echinococcosis already occupied a 

prominent part in the programme of WHO, which was trying to obtain as wide a collaboration 

as possible with competent institutes in various countries. Laboratories in the Soviet 

Union were also taking part in the programme, and the suggestions made by the delegate of 

that country would help to strengthen such collaboration. 

With regard to the criteria for international examination of animals in order to 

prevent the spread of leptospirosis, he said that many countries had formerly required that 

an animal entering their territory should be free of agglutinins against Leptospira. That 

criterion was no longer useful because it had been shown that an animal might carry 

Leptospira in its kidneys and excrete them in its urine without showing agglutinins. The 

only measure that could be applied for all aspects of Leptospira infection was a very 

thorough examination. However, the widespread distribution of the organism called into 

question the justification of making such searching examinations. 
No special issue of the WHO Bulletin had yet been devoted to brucellosis, but there 

had been special issues on animal influenzas, echinococcosis, and the classification of 
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animal tumours. It was hoped to publish further special issues, provided that there were 
sufficient papers to justify them. A suggestion had been made that there should be special 
publications on rabies, in view of the spread of that disease. Rabies was one of the 
diseases that received much attention in the WHO programme, and it had been the subject 
of publications such as the report of the Expert Committee on Rabies, the monograph on 
Laboratory Techniques in Rabies (of which the third edition had just appeared), and papers 
on specific aspects such as wild -life rabies. 

Fascioliasis, which could be caused by either Fasciola hepatica or F. gigantica, 
occurred in man as well as in animals: small outbreaks in man had been reported in France, 
Cuba, Hawaii, and parts of the Soviet Union, in places where the disease occurred in 
animals and where people consumed raw food plants - e.g., water cress - from low -lying 
areas. The clinical picture in man differed from that in animals. The parasite was 
occasionally found in the bile duct, as in animals, but it mostly migrated into the 
peritoneal cavity or appeared in abscesses under the skin. Fascioliasis was not, however, 
a public health problem. 

Referring to the recent finding of kala -azar in Iraq, he said that the disease was 

a good example of a zoonosis that might occur in a natural focus for a long time without 

being detected. He stressed the necessity of surveillance for zoonoses, including wild 

and domestic animal reservoirs in which they might continue undetected for some time. 

Dr HAMON (Chief, Vector Biology and Control) said that the interregional research 

team operating in Indonesia was trying to solve the problem of vector control and was 

taking advantage of Indonesia's strategic geographical position to serve the countries of 

both the South -East Asia and Western Pacific Regions. With the assistance provided by 

the United States Government, the team would be able to increase its activities over the 

next three years, and notably to intensify its studies on the control of malaria vectors 

resistant to DDT and dieldrin. 

Noncommunicable disease prevention and control (programme sector 5.2) 

Dr AKHMETELI (Director, Division of Noncommunicable Diseases) said that the objectives 
of the programme sector in question were to develop and strengthen epidemiological studies 
for evaluating the impact of noncommunicable diseases on human morbidity and mortality; 
to develop programmes of prevention and control; to review regularly advances in bio- 
medical research on etiology and pathogenesis and to apply the new knowledge to public 
health problems caused by those diseases; to develop and strengthen services for their 
prevention and control and promote the integration of the services into the general health 
services, as well as close interrelations between programmes for the various diseases; 
and to promote and assist in the development of training in the study, prevention and 
control of noncommunicable diseases. 

Despite their differences, those diseases presented common features, especially their 
association with the environment and way of life. They usually began and developed 
insidiously, often reaching an advanced stage before they became manifest. The two main 
conclusions to be drawn were, first, the importance of screening high -risk groups, early 
detection, and early treatment and, secondly, that, in a long -term programme of primary 
prevention, priority should be given to younger age groups and even children. 

As regards cardiovascular diseases, in addition to assisting countries WHO was con- 
centrating its efforts on elaborating methods of measuring cardiovascular health in the 
community; preventing and controlling cardiovascular diseases; and rehabilitation. 
Such methods provided standard evaluation of parameters collected in prevalence studies 
and were applicable in countries with different social and economic patterns and health 
services. The prevalence studies had allowed fora comparative study of acute ischaemic 
heart disease in the community, the results of which were completed in 1974. Every case 
of myocardial infarction in a study population of 3.6 million had been registered. 
Between 1971 and 1972, 9000 cases had been registered in 20 different areas, mainly in 
Europe, in the age group 20 -64 years. Half of those who died within four weeks did so 
within the first two hours. Many lives could be saved if distinct symptoms preceding 
heart attacks could be identified. The study yielded important information on the 
natural history of the disease and on the functioning of the health services in the areas 
studied. It had also revealed significant geographical differences in the incidence of 
acute myocardial infarction in Europe. Never before had such detailed data been collected 
on morbidity and mortality from heart attacks, on a continental scale. In the stroke 
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register project, apart from the 17 centres already operating, pilot areas in India and 

Sri Lanka had started to send data to WHO during 1974. In all, 6472 new cases had been 
registered by September 1974. Follow -up of 3113 patients three months after their 

stroke had shown that about 80% of those who had been comatose at the onset of the stroke 
had died, as compared with only 15% of those who had remained fully conscious. The 

voluminous data on cardiovascular diseases that had emerged from WHO- sponsored studies 

was gradually being utilized for planning and organizing comprehensive services, either 

in pilot areas or at different administrative levels according to national circumstances. 

The experience gained had proved that it was possible to influence risk factors and, by 

intervention, to reduce morbidity and mortality, although it was difficult to assess 

adequately the interplay of the factors involved. The programme was expected to continue 

during the period under consideration. 
Increasing - but still inadequate - attention was being paid to the other noncommuni- 

cable diseases, including diabetes, chronic pulmonary diseases, rheumatoid arthritis, and 

chronic diseases of the kidneys and liver. A study of diabetes and its complications in 

several national and geographical groups, planned in 1973, would be concentrated on known 
diabetics aged 35 -54 years. In that study, the relationship of the frequency of micro - 
vascular disease to the duration and treatment of diabetes and other factors would also 
be investigated. Chronic non- specific respiratory diseases had been considered at a 

meeting of investigators on the epidemiology of those conditions, held in Geneva in 1974. 

The problem of identification of the early stages of the disease was discussed with a view 
to defining the principles of prevention. The recommendations made would be implemented 
later at the headquarters and regional levels. 

In March 1974, WHO - in cooperation with the Kennedy Institute of Rheumatology, 
London - had organized a meeting of investigators to consider the lines along which 
international cooperation on rheumatoid diseases should be conducted, and the possible 
role of WHO. 

As regards dental health, emphasis was being placed on assistance in the flexible 
planning of oral health services, including manpower, wherever possible as part of national 
health plans and programmes. A highly developed subprogramme area in epidemiology - data 
collection, storage, and retrieval - was being used as a firm basis for that assistance. 
Prevention - especially the use of fluorides - was receiving top priority in all WHO's 
activities in dental health. 

The programme in biomedical aspects of radiation was primarily concerned with improving 
radiological services for X -ray diagnosis, radiotherapy, and nuclear medicine. It in- 
cluded data collection, evaluation of the needs for supply services, the development of 
models for planning, particularly basic radiological services. The main emphasis was 
being laid on the training of physicians, supporting staff, and medical physicists, on 
whom the quality of those services depended. In the same context, radiation exposure of 
populations owing to medical applications were considered, as also the possible biological 
effects of such exposure and factors modifying the biological response to radiation. 
Problems related to medically incorporated radionuclides and the standardization of routine 
methods were the main subjects in nuclear medicine. The use of ionizing radiation on 
human beings was a difficult problem, and the expert committee proposed for 1977 was 
expected to provide guidelines on how to proceed in that matter of increasing importance. 

Immunology cut across several fields, and the Immипоlоgу unit collaborated with other 
WHO units in common projects, e.g., the standardization of reagents for the estimation of 
carcino- embryonic antigen and other tumour -associated antigens; the study of the immuno- 
biological mechanisms operating in the dengue haemorrhagic shock syndrome; and in general 
in the immunology of parasitic diseases. The unit was responsible for organizing 
training courses in general aid applied immunology, which were held at the eleven WHO 
immunology research and training centres throughout the world. The unit was devoting 
special attention to clinical immunology, notably the standardization of reagents. One 
of the priorities in that field was the standardization of fluorescein -labelled antisera 
for the diagnosis of certain infectious diseases such as syphilis. It was planned to 
extend the programme to the standardization of in vitro tests and related reagents for 
diagnosis of allergies. WHO was encouraging the development of new tests in the immunology 
of rheumatology, and the evaluation of their clinical use. 

The Human Genetics unit was currently concerned with research programmes in the 
genetics of special population groups; clinical genetics; the molecular basis of inherited 
diseases; population structure; and immunogenetics. The main problems of public health 
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importance in human genetics were the haemoglobinopathies, cytogenetic disorders, and in- 
born errors of metabolism. A new approach that had been adopted was the use of genetic 
markers within the system of measures for the study and control of infectious diseases. 

The Human Genetics unit was also involved in training at all levels, through supporting 
courses held in different parts of the world. 

Dr HIDDLESTONE (New Zealand) said that, at a seminar on the prevention and control 
of cardiovascular disease held recently in Manila, the feeling had been strong that there 
was need for considerable strengthening of epidemiology in the field of chronic non- 
infectious diseases, especially cardiovascular diseases. There were real problems in 

many countries of the Western Pacific region - disorders such as rheumatic fever and 

rheumatic heart disease - that were not being tackled at all effectively. The region 

presented unusual - perhaps unique - opportunities of gaining scientific knowledge on 

the way in which psychological, social, and cultural changes might influence the develop- 
ment of disorders such as hypertension, coronary heart disease, and diabetes. The rate 

at which changes were occurring in many countries of the Region made it imperative to 

undertake thorough epidemiological studies, the data from which would enable intervention 
programmes to be introduced at a stage when coronary heart disease and hypertension were 
not yet as prevalent as they were in the developed countries. • Programme planning and general activities (programme 5.2.1) 

There were no comments. 

Cancer (programme 5.2.2) 

Dr LEON (Argentina) said that the treatment of cancer in his country consisted of 
surgery, irradiation, and chemotherapy. The surgery was at a high technical level and 
the radiological treatment was the latest available. Steps had been taken to purchase 
the first accelerator in the country. In every part of Argentina the demand for radio- 
therapy could be met, but the situation was not the same as regards cobalt 60 apparatus, 
which existed only in the most densely populated centres. Efforts were being made to 
remedy the deficiency. 

Chemotherapy in cancer presented problems of timing and quantity. The public health 
authorities had set up a national bank for cancer drugs at the end of 1974, and another 
drug bank had been operating efficiently for ten years in the most densely populated and 
largest province of Buenos Aires, with a population of more than 10 million. Those drug 
banks were not merely suppliers of drugs: they imported and bought on behalf of the state 
all cancer drugs that had gone beyond the experimental stage. The drugs were supplied 
at cost price or free when the patient could not afford to pay for them. A prescription, 
giving the name of the patient, his age, address, diagnosis, and identity number, as well 
as the name of the doctor in charge of the case, was required in order to obtain the 
drugs. The bank also organized courses in the interior of the country in order to 
demonstrate to local physicians how to use the drugs. Furthermore, there existed a 
postal consultation service through which doctors in outlying zones could request treat- 
ment regimens, which the bank established on the basis of the data supplied by them. 
The regimens, together with details of possible side effects and complications, were then 
sent to them by post. Branches of the drug bank were being organized, which would 
operate in the interior of the country in collaboration with groups of physicians who 
were qualified in that type of treatment. The national drug bank was currently dealing 
with practically all cancer drugs that had demonstrated their efficacy and relative non - 
toxicity. 

Professor TATON (Poland) strongly supported the programme of international cooperation 
in cancer research. The results already obtained by the programme were a good example 
of what could be achieved by international efforts. Poland had begun many years ago 
to cooperate with WHO in cancer research, primarily in the exchange of scientific infor- 
mation and methods of tackling research topics such as the etiology of malignant tumours; 
the mechanisms of malignant transformation; the immunology of cancer; the evaluation of 
different treatment methods, especially those concerned with cancer of the breast and 
uterus, malignant proliferative processes of the lymphatic and haematopoetic systems, 
and cancer of the digestive tract; and the classification of some of the more frequent 
cancers in man. As a result, Polish cancer research specialization had been able to 
progress in those fields. 
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The main subjects of research at the national and international levels were currently: 
the epidemiology of malignant disease in Poland; the effect of environmental factors on 
the initiation and development of malignant tumours; experimental and clinical chemo- 
therapy; genetic and immunological factors in malignant transformation; organizational 
aspects of cancer control; and the training of cancer specialists. 

The Polish Government had recognized the problem of cancer research and control as 
one of the main research priorities and it was hoped that cancer research in Poland would 
be stimulated and intensified as a result. 

He strongly supported the draft resolution proposed by the delegations of Botswana 
and other countries on the long -term planning of international cooperation in cancer 
research and control. 

The meeting rose at 5.40 p.m. 


