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FOURTEENTH MEETING 

Monday, 17 May 1976, at 9.40 a.m. 

Chairman: Dr P. S. P. DLAMINI (Swaziland) 

REPORTS ON SPECIFIC TECHNICAL MATTERS: Item 2.5 of the Agenda (continued) 

Mycotic diseases: Item 2.5.11 of the Agenda (Resolution WHA28.55; Document A29/19) 

(continued) 

Dr VALLADARES (Venezuela) expressed full support for the draft resolution on the item 
introduced by the delegate of Belgium. In 1961 a similar resolution had been adopted by 
the Regional Committee for the Americas on a proposal by the delegation of Venezuela, although 
there the subject had been deep mycoses. His country was particularly concerned with 
histoplasmosis, South American blastomycosis, coccidioidomycosis and cryptococcosis. However, 
he was glad to see other mycoses included in the draft resolution, as even if they were not 
an important cause of death, they caused much morbidity and incapacity for work. 

Dr RODRÍGUEZ TORRES (Spain) said that mycotic infections were a growing problem which 

had been well described in the Director -General's report (document A29/19). Lack of 

information on mycoses and the lack of trained personnel were important aspects. He agreed 

that, conceptually speaking, mycotoxicosis and fungal allergies, which had not been dealt with 
in the report, could be taken separately. The question, as with any other item, was to 

establish the priorities of Member States and WHO. As the measures proposed by the Director - 

General could be carried out at relatively low cost, his delegation fully supported the draft 

resolution before the Committee. 

Dr AL- KAZEMI (Kuwait), supporting the draft resolution, proposed the addition to 

operative paragraph 1 of the recommendation that Member States "encourage the teaching of 
health personnel in mycoses at medical schools and other appropriate institutions ". He also 

suggested that special studies by instituted. 

Professor ONGOM (Uganda) also supported the draft resolution, although mycotic diseases 
were of relatively little importance among the health problems of his country. More emphasis 
should perhaps be placed on chemotherapeutic methods, as drug regimes were sometimes more 
dangerous than the mycotic diseases being treated. 

Professor LISICYN (Union of Soviet Socialist Republics) commended the Director -General's 
report aid welcomed the comprehensive statement of the delegate of Belgium. Although in 

the USSR mycotic diseases were not of the highest priority, they required systematic and 
constant attention. In the Soviet Union that attention was ensured through both the health 
care system and research institutions, and had in recent years reduced the prevalence of 
mycoses. Methods of prevention and treatment were being studied in nine research centres for 
skin and venereal diseases. The treatment of active mycoses was dealt with by the Marcinovskij 
Institute for Medical Parasitology and Tropical Medicine. The control of trichophytosis, 
and particularly the animal trichophytoses, was the responsibility of the veterinary health 
authorities. 

He noted that although the report referred to the comparative ease of establishing 
control programmes for mycoses, it indicated no systematic procedures. WHO should give more 
attention to methodology. The methods used in the USSR, based on its outpatient services, 
might serve as a model for other countries. He described the procedures followed in general 
medical institutions, dermato -venereological clinics, and clinics for mycotic diseases in the 
USSR. The activities of those institutions included the early detection and compulsory 
registration of cases of mycoses; examination of families and contacts of patients; 
treatment of all patients; including hospitalization when necessary; follow -up of treated 
patients; anti -epidemic and disinfection measures; screening of children and service personnel; 
health education; and the planned training of specialists in dermato -venereology and mycotic 
diseases. 
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His delegation supported the proposal for standardization of nomenclature on mycoses 

and that the intensification of research on the development of effective systemic and topical 
antimycotic drugs. In addition, WHO should make information on mycotic diseases widely 
available. 

Supporting the draft resolution, he proposed the addition in operative paragraph 2(1) of 

a reference to the training of technical personnel. A sentence might be added drawing 

attention to the need for medical curricula to include training in the diagnosis, treatment 

and prevention of mycotic diseases. 

Dr KRAUSE (German Democratic Republic) said that in his country the mycoses of importance 

were the dermatomycoses, candidiasis, mycoses affecting the inner organs, and allergic 

reactions to mycotic infections. The establishment of diagnostic centres in university 

clinics and some county public health institutions had proved very successful; they carried 

out not only diagnostic but also epidemiological work. Cooperation between physicians, 

veterinary surgeons, biologists, hygienists and agriculturalists was well organized and 

contributed to the successful control of trichophytoses. Meanwhile, the experience of 

physicians and scientists had been applied in relevant legislation, such as that for public 

baths. In recent years good progress had also been made in the immunology of mycoses. 

He proposed that WHO extend its programme to include the establishment of international 

reference laboratories, the promotion of research on new and more effective antimycotics, 

and the development of screening tests. It supported the draft resolution before the 

Committee. 

Dr LEPES (Director, Division of Malaria and Other Parasitic Diseases) expressed the 

Secretariat's interest in the statement by Professor Vanbreuseghem at the previous meeting. 

Replying to the points raised during the discussion, he said that the Director- General's 

report had not claimed to be comprehensive, and had not covered, for example, the question 

raised by the delegate of Finland as to whether actinomycosis and nocardiosis should be 

included among the mycotic diseases. While he did not wish to prejudice the results of the 

discussions on nomenclature which it was expected would be held in the next year or two, 

thus far Nocardia had been grouped with the bacteria and nocardiosis therefore treated as a 

bacterial disease, while the Actinomycetaceae were considered to be organisms without a well 

specified place in botanical systematics. He agreed that mycotoxicosis was a considerable 

problem in some countries, as was mycetism, especially in certain European countries. 

It was true that existing training of medical students gave exaggerated importance to 

bacteriological techniques that would find no application in a dispensary, while mycological 

techniques that could be easily applied were not taught; curricula must be corrected 

accordingly. The problem of fungal allergies was well known; delegates' comments had been 

noted, and with the limited means available the Director -General would try to accommodate 

requests. There had been close collaboration between WHO and the International Society for 
Human and Animal Mycoses, and a joint review of nomenclature was proposed in order to fill 
in gaps in the International Classification of Diseases. 

Mycotic diseases were among the problems faced by developing countries, although they 
did not receive as high priority as many other problems. WHO, he agreed, must continue 
its collaboration in their control, but was bound to observe the priority given to the question 
by Members. 

Dr SACKS (Associate Director, Division of Coordination), Secretary, said that the 
proposed amendment of the delegation of Kuwait to the draft resolution would be introduced 
as section (b) of operative paragraph 1, the previous paragraph becoming section (a). He 

asked if the amendment, which had been accepted by the sponsors, would cover the point made 
by the delegate of the Soviet Union. 
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Professor LISICYN (Union of Soviet Socialist Republics) said that a reference to 

specialized personnel in general was desirable: that would include auxiliary and technical 

staff as well as medical personnel. 

The SECRETARY explained that the reference to specialized expertise would remain in the 

first part of the operative paragraph. 

Decision: 
(1) The amendment proposed by the delegate of Kuwait was approved. 

(2) The draft resolution, as thus amended, was approved. 

Schistosomiasis: Item 2.5.10 of the Agenda (Resolution WHА28.53; Document A29/18) 

Dr DAVIS (Schistosomiasis and Other Helminthic Infections), introducing the report of the 

Director -General (document A29/18) remarked that the three primary epidemiological elements 

involved in schistosomiasis - the environment, the intermediate snail host, and man himself - 

were all subject to endless variation. There was thus a mosaic of transmission patterns in 
different habitats of the four species of schistosome that commonly infected man, Schistosoma 

japonicum, S. mansoni, S. haematobium and S. intercalatum. Also, schistosomiasis was 

spreading, its intensity was increasing in many countries, and the whole epidemiological 
phenomenon was one of considerable complexity. The subsidiary causal factors were human 

behavioural characteristics leading to environmental pollution, rural poverty and ignorance, and 

increasing population growth outstripping available sanitary and water supply facilities. The 

more direct causes were due to man's own efforts - agricultural expansion dependent on irri- 

gation systems in endemic areas and the creation of large artificial water impoundments for 

hydroelectric power. Nor should the impact of the small water bodies now popular in many 
tropical areas in contributing to the spread of infection be minimized. 

Those multiple etiological considerations led to a holistic philosophy of control: 
multiple available control techniques should be used, but any emphasis on a particular control 
tool in any particular area would depend on the epidemiological diagnosis of the current trans- 

mission pattern aid its clinical consequences in that area. That philosophy in fact repre- 

sented a major departure from the previous disproportionate reliance on a single control tool 

- in the past, usually molluscicides. Increasing recognition of the vital importance of the 

interest, involvement and participation of the community in controlling the infection in its 

own area had helped in giving the tactical approach a much broader base. 

On the technical side, the development of molluscicides was at present static, although 

some advances had been recorded in delivery systems. Concern about the possible harmful 

effects of the chemicals on non - target organisms or flora had revived interest in monitoring 
areas where molluscicides were applied to detect low -level residues and observe any undesirable 
effects on the general biota. Chemotherapeutic drugs were improving rather slowly, but over 

the last 10 years solid progress had been made and mass drug administration was being used as 

an adjunct to other control measures in some endemic zones. 

Increasing interest by UNEP in schistosomiasis had refocused attention on physical methods 
of habitat modification and snail control - and rightly so, for such source reduction measures 

had largely been undervalued in the past. Research continued on biological means of 

controlling intermediate snail hosts, which were still in the experimental stage. Similarly, 

the recent interest of immunologists in parasitology suggested that improvements in immuno- 

diagnostic techniques would accrue in the short term, and perhaps in the long term an effective 

vaccine would appear. 

In the meantime, WHO's programme could best be described as broad -based, operating on an 

extremely narrow budget. The holistic concept of control necessitated new tools and research 

funding was directed towards their development. The concept also demanded education of 

professional and technical staff and, with the help of DANIDA, courses had been and would 

continue to be held. The various documents referred to in the Director -General's report would 

shortly be available to Member States; the English version of one already was. 
Field research continued, and the programme in Ghana had moved well into the operational 

control phase after the complicated transmission patterns of S. haematobium in Lake Volta had 

been unravelled. 
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Finally, in cooperation with the Special Programme for Research and Training in Tropical 
Diseases, a clinical pharmacology laboratory had been established in Ndola, Zambia, trials of 
new antiparasitic compounds had commenced, and a future programme of work had been planned. 

Professor ONGOM (Uganda) said that the public health importance of schistosomiasis had 
been recognized through the adoption of resolution WHA28.71 on the development of research on 
tropical diseases. Speaking on behalf of the co- sponsors,1 he introduced a draft resolution 
on the item, which simply provided for the continuation of what had already been undertaken 
and requested the Director -General to intensify his activities and to promote research into 

new control methods. The draft resolution read as follows: 

The Twenty -ninth World Health Assembly, 
Noting with satisfaction the Director -General's report on schistosomiasis prepared 

in accordance with resolution WHA28.53 and the activities undertaken so far; 

Noting also with concern the spread of schistosomiasis in areas where water manage- 
ment schemes are being implemented; 

Recognizing that considerable resources would be required in terms of finance and 
manpower for effective large -scale control programmes; 

Realizing that the control of schistosomiasis requires further basic and applied 
research to develop new tools and operational methodology compatible with the financial 
resources of Member States, 

1. RECOMMENDS that Member States build up scientific knowledge and services within the 
framework of their health programmes and establish the priority to be given to the control 
of schistosomiasis in accordance with the role this disease plays in human pathology; 

2. URGES Member States in which schistosomiasis is or could become endemic to undertake 
specific measures to prevent the spread of the disease into areas where any new water 
management schemes are being planned or are under construction; 

3. REQUESTS the Director -General: 
(1) to expand the activities of the Organization in the field of schistosomiasis; 
(2) to further promote research in control methods of the disease, including its 
chemotherapy; 

(3) to take all necessary steps to harness international support for prevention 
of the disease in water management schemes. 

The co- sponsors of the draft resolution accepted the proposal by the delegation of 
Venezuela which had been circulated to the Committee, to replace operative paragraphs 1 and 2 

by the following: • 1. RECOMMENDS that Member States promote, within the framework of their health 
programmes, the acquisition of scientific knowledge on all aspects of this disease and 
the organization of appropriate services, and that they establish the priority to be 
given to the control of schistosomiasis in accordance with the importance this disease 
presents as a public health problem; 

2. URGES Member States in which schistosomiasis is or could become endemic to take into 
account the epidemiological aspects of this disease when planning and implementing water 
management schemes, and to undertake specific measures to prevent the spread of the 
disease into new areas. 

1 The co- sponsors were the delegations of Botswana, Egypt, Kenya, Liberia, Malawi, 

Nigeria, Sierra Leone, Syrian Arab Republic, Uganda, United Republic of Tanzania and Zambia. 
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Schistosomiasis was known to affect at least 200 million people in the world, and in its 

severe forms - caused by Schistosoma mansoni and S. japonicum - killed its victims through 
portal hypertension. Genito- urinary complications, including carcinoma of the bladder, were 
known to occur with S. haematobium. The epidemiology of the disease varied from one continent 
to another, and even from one village to the next. In many parts of the world, man -made 
water reservoirs aggravated the situation. In the Far East, schistosomiasis was a classical 
zoonosis with severe clinical manifestations; in the Americas, on the other hand, those 
manifestations were less severe and the fight against the disease had nearly reached its peak. 

The manifestations of schistosomiasis also varied in different parts of Africa. Those 
who shared the waters of Lake Victoria and the Nile bore the brunt. Whereas in Uganda the 
Nile was used for fishing and domestic purposes, in Sudan and Egypt it was used in addition 
for irrigation. The terrain along the Nile differed, and hence also the epidemiology of the 
disease. The Great Lakes and the Nile together formed the cradle of the schistosomes, and 
some of the worst clinical manifestations known were found there. Individual variations in 
the manifestations of the disease in places with a similar environment remained to be 

investigated. A concerted effort in the immunology of the disease, which could be achieved 

only through research, was called for. 

The Director -General's report highlighted the achievements made in the control of 

schistosomiasis, including the preparation of manuals, the collection of data, and financial 

support to 15 laboratories that were currently investigating various aspects of the disease. , 
The report indicated the encouraging results achieved in some Member States, and it was to be 

hoped that the logistics used would be adapted to the different environments in other countries. 

Promising results were also emerging from epidemiological and control models. Attention was 

drawn to difficulties in the recruitment of certain key personnel for WHO- supported projects. 

The importance of including schistosomiasis control in national development plans, and of 

undertaking research to find cheaper control methods, were stressed in the report, which also 

pointed out the financial assistance received from other agencies collaborating with WHO. 

The international conference on schistosomiasis, held in Cairo in October 1975 under the 

sponsorship, inter alia, of WHO and UNEP, had laid special emphasis on the modification of the 

habitat as a means of controlling the disease. He hoped that WHO would soon communicate to 

Member States the plan, of action evolved by UNEP, as some delegations were beginning to wonder 

whether the new approaches had been shelved indefinitely. 

In the draft resolution, Member States were urged to help themselves by giving priority 

to the control of schistosomiasis in their national health programmes. As schistosomiasis 

was a disease resulting from poor sanitation, the solution lay in ensuring, through health 

education, that the transmission cycle was broken by means of proper excreta disposal. He 

doubted, however, whether the disease could be controlled by that method alone, and a multi- 

disciplinary approach appeared to be the best. Member States were further urged to restrain 

the spread of schistosomiasis through the proper handling of new projects for the construction 

of large water reservoirs. Such projects had resulted in epidemics of schistosomiasis in many 

parts of the world, and the solution to the problem lay in well -planned engineering and 

agricultural projects that took the advice of medical consultants into account. The draft 

resolution also requested the Director- General to expand WHO's activities, to promote research 

into control methods, and to enlist international support to prevent the disease in water 

management schemes. 

WHO should give clear guidance on research into the priority subjects in schistosomiasis. 

Research carried out for its own sake, especially in non- endemic areas, gave unreliable results. 

Model projects or pilot schemes needed to be carried out in the actual problem areas. It 

was unrealistic to show how schistosomiasis had been eradicated from a place benefiting from 

external aid that allowed the provision of a piped water supply to every house, aid even 

swimming pools. Once every house was supplied with water, the disease would be well on the 

way to control and eventual eradication. What was needed was simple techniques of environ- 

mental sanitation, with appliances made from locally available materials. Insufficient 

emphasis had been laid on that aspect. Research into the immunology of schistosomiasis, 

longitudinal studies, the control of vector snails by habitat modification, and chemotherapy, 

needed to be intensified. More encouragement should be given to research workers in endemic 

areas. Local scientists were better able to obtain information and to assess the economic 

effects of the disease. Unlike visiting consultants, they could continue their observations 

by surveillance. 
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Although the draft resolution did not set specific targets for the Director -General, it 

was to be hoped that new impetus would be given to the study of schistosomiasis, so that 

encouraging new developments might be reported at the Thirtieth World Health Assembly. 

Although, in the battle against schistosomiasis, the enemy was known, as well as some of the 

weapons with which to combat it, there was a danger that the enemy might resort to guerilla 

tactics. A change in current strategy was therefore required, with the emphasis on the 

intensification of research into realistic control methods. 

He pledged his delegation's full support for the draft resolution. 

Dr MICHEL (France) said that his country was concerned at the schistosomiasis problem, 

which affected certain of its overseas departments. For that reason, institutes and research 

and teaching units in France were devoting part of their activities to the disease, and it had 

been included among the priorities for biomedical tropical research in the seventh four -year 

development plan. It was hoped thus to contribute to the common effort as regards a better 

knowledge of the host -parasite relationship and the behaviour of the vectors. The 

Organization for Coordination and Cooperation in the Control of Major Endemic Diseases (OCCGE), 

in West Africa, had also included schistosomiasis among its priority research topics. 

His delegation had noted from the Director- General's report that a research project on the 

epidemiology of schistosomiasis in artificial lakes had been undertaken in Ghana. The project 

would contribute to a better understanding of the grave repercussions of dam -building on the 

incidence of the disease. Even if direct mortality from schistosomiasis seemed low - although 

the visceral complications of intestinal schistosomiasis were serious in heavily infested 

regions - it was necessary to bear in mind the blood deficiencies, particularly haematuria, 

that the disease caused in children and that were additional to those caused by malaria, 

which unfortunately had the same geographical distribution as schistosomiasis. 

The French delegation therefore supported the draft resolution, together with the 

amendment proposed by the Venezuelan delegate. 

Dr VALLADARES (Venezuela) said that his delegation had had doubts about presenting its 

amendment, which was one of form rather than of substance except for the proposed 

substitution of the words "importance this disease presents as a public health problem" for 

"role this disease plays in human pathology ". He thanked the co- sponsors of the draft 

resolution for having accepted the amendment. 

Professor van der KUYP (Surinam) said that in his country, which was one of only three 

in the Region of the Americas where schistosomiasis was found, Schistosomiasis mansoni was 
second only to malaria in social and economic importance, and that relationship was likely to 
be reversed as malaria was controlled. Although man was the main reservoir, S. mansoni ova 

had been found in the field rat, field mouse, great anteater and squirrel monkey. The snail 

host - Biomphalaria glabrata - was indigenous, but it was believed that S. mansoni had been 

introduced with African slaves. 
In 1962 S. haematobium had been found in the faeces of a farmer born in Surinam who had 

never left the country, and ova had been found in the urine of a male adult. It was thought 

that some small occult residual foci of S. haematobium might still subsist. 
A rural house -to -house survey of some 100 000 persons had been carried out between 1956 

and 1972. Of the single faeces specimens collected from each individual, 4.3% contained 

S. mansoni ova. The estimated infestation rate (1964 population figures) was 3.9% of the 

rural population, or 2.7% of the total population. The rate was higher in males than in 

females and higher in adults than in children. It was twice as high in people of Indonesian 

origin (who formed 15% of the total population) as in those of Indian origin (37% of the total) 

and twice as high among the latter as among all the other racial groups combined, reflecting 

the different personal habits, housing conditions and occupations of the various groups. 
The disease was endemic in the inhabited rural parts of the swampy north -central coastal 

zone, especially where ridges formed of sand and shells provided favourable conditions for 

B. glabrata because of the high calcium content of surrounding waters. The snail also 

proliferated in ditches beside roads surfaced with broken shells. In all some 1200 km, or 
0.75% of the total area of the country, was infested. Mass population movements were 

favouring the spread of the disease and it was feared that increased land use might endanger 
a further 3200 km2, or 2% of the total area of the country. 
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Although breeding places near their dwellings played a part in infection in some families, 

the extensive rice fields and overgrown swamps were evidently the main foci, since the infection 

rates were higher in males than in females and higher among agricultural labourers than among 

other workers. Although the law required that every house have toilet facilities, the rice 

fields had become infested and so schistosomiasis could be considered an endemic occupational 

disease. As rice was both staple food and Surinam's main agricultural export, schistosomiasis 

was not only a very serious public health problem but also an obstacle to economic development. 

In 1973, an anti -schistosomiasis campaign had been started in the hyperendemic region with the 
assistance of WHO/PAlO. 

His delegation supported the draft resolution introduced by the Ugandan delegate, as 

amended by the delegation of Venezuela. 

Sir John BROTHERSTON (United Kingdom of Great Britain and Northern Ireland) expressed his 

appreciation of the Director -General's report and noted the frank admission of the lack of 

progress in the development of effective control of the disease. The approaches open to the 

Organization - health education and community involvement, diligent application of known 

control techniques and biomedical research - all required much greater impetus than had so far 

been apparent if the position was to improve He therefore welcomed the interest shown in 

how the problem had been successfully tackled in countries such as China, Israel, Japan and 

Venezuela. It also welcomed the important place the disease was to occupy in WHO's Special 

Programme for Research and Training in Tropical Diseases. 

With reference to the last sentence of the summary on the first page of the Director - 

General's report, his country would be looking for practical ways of participating in the 

intensification of WHO's work on schistosomiasis, in both technical cooperation and coordinated 

research. It was already helping to finance the research programme and hoped that many other 

countries would join in that activity. 

In conclusion, he supported the draft resolution, as amended, and asked for his delegation 

to be included in the list of sponsors. 

Dr LEON (Argentina) expressed his approval of the Director -General's report. There 
was no schistosomiasis in his country but there was a serious danger that, if introduced, it 

would become established as the snail host was present, although not, so far, infected. His 
delegation therefore warmly supported the draft resolution, with the Venezuelan amendment, 
and wished to be included among the co- sponsors. 

Dr LABIB (Egypt) said that the ancient scourge of schistosomiasis was given high priority 
in the health work of his country because of its impact on the health of the individual and 
the economic development of the country. He congratulated the Director -General on the 
conciseness and clarity of his report, which gave some idea of the best way of controlling 
the disease and an account of WHO work in that field. 

Although much was known about the vector /host cycle, snail control and treatment of the 
disease, little progress had been made in economic terms and the disease was becoming more 
severe. Despite constant efforts in diagnosis and reduction of the snail population by 
improved water supply, the results were not satisfactory. 

Section 9 of the Director -General's report mentioned the WHO- assisted operational 
research project in Qalyub, near Cairo, and the major project in the Nile delta, which had 
improved knowledge of the epidemiology of the disease. A project in the province of Faiyûm, 
carried out in collaboration with the Federal Republic of Germany, had successfully reduced 
the incidence of the disease in that area, and another similar project was in progress in 
Middle Egypt supported by a loan from the World Bank. The same methods were being tried out 
in a further area where the irrigation and drainage systems were entirely different. 

Schistosomiasis was a disease caused by man. It was one of the few where health 
education was particularly important. Assistance would have to be provided, however, if 

progress was to be made, particularly where scientific research and laboratory studies of 
drugs were concerned. 

He stressed that treatment of the disease was a lengthy process during which the 
patient often discontinued treatment before a cure had been effected. Improved environmental 
sanitation and hygiene were not enough; supplies of pure water and accessible sanitary 
excreta disposal facilities were also necessary and the people had to be educated to use 
those facilities. 
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He recalled the international conference on schistosomiasis held in Cairo in October 

1975 under the auspices of WHO, UNE ?, and the Governments of the United States of America 

and of Egypt, and particularly its resolution on the importance of research on seroimmuno- 

logical techniques, molluscicides and new and reliable therapeutic methods. 

As regards the draft resolution before the Committee, he requested WHO and countries 

with research facilities to contribute to the solution of the problem. 

Mr AVRAMIDIS (Greece) said that a dozen or so cases of schistosomiasis had been 

diagnosed in Greece during 1975 among students and migrant workers from endemic countries. 

As there were Bulinus and Planorbis snails - respectively the intermediate hosts of 

S. haematobium and S. mansoni - in all Greek lakes, there was a danger of the disease becoming 

established unless all the necessary measures were taken. 

In his opinion a system of intensive surveillance should be instituted to prevent the 

spread of the disease to areas so far unaffected. His delegation therefore approved the 

Director -General's report and warmly supported the draft resolution as amended by the 
delegation of Venezuela. 

Dr DIGGS (Liberia) said that, within the.context of rural development, a number of 
programmes were planned in his country, including cultivation of rice. With the necessary 
irrigation schistosomiasis had become a serious hazard. An assessment of the problem, in 

collaboration with the Regional Office for Africa, had shown a sporadic distribution of 

S. haematobium and S. mansoni. Referring to section 11 of the Director -General's report, 
he noted that only consultant services were to be provided for the African Region in 1976 
and stressed that available funds should be used, not only for the countries mentioned in the 

report, but for all those that considered the disease a major health hazard. He hoped that 
the consultant services would lead to a better understanding of the disease and that joint 
effort and study would result in a realistic handling of the problem. As one of the co- 

sponsors, he called for warm support for the draft resolution and the Venezuelan amendment. 

Dr Al- KAZEMI (Kuwait) said that although schistosomiasis was not a serious threat in a 

desert country such as his own, his Government was aware of its responsibilities towards 

the world community and of the hazards involved, several S. haematobium infections having 

been found among migrant workers. It therefore warmly supported research on chemotherapy 

and molluscicides. In his delegation's view, the achievements of China in public health 

and schistosomiasis control compelled admiration and should be studied by WHO and the 

medical profession throughout' the world. He supported the draft resolution as amended. 

Dr MERRILL (United States of America) considered that schistosomiasis, which affected 

over 200 million people in as many as 70 countries, was one of the most important health 

challenges of the present day and called for a determined and sustained effort. His 

Government would continue its support towards the control of the disease in a variety of 

ways including the support of its own scientific resources, and those of WHO as soon as the 

requisite procedures could be worked out. 

It would continue to assist initial surveys and analyses of the problem to ascertain 

its magnitude, determine alternatives for control, and identify research requirements. It 

had, in particular, been glad to co- sponsor the international conference held in Cairo in 

October 1975. 

Noting from section 19 of the Director -General's report that the disease was spreading 

and its severity increasing, he expressed the hope that the attack on it would be accelerated. 

He therefore supported the draft resolution and the Venezuelan amendment to it. 

Dr BADD00 (Ghana) expressed his approval of the Director- General's report. He welcomed 

the research now in progress on schistosomiasis control and congratulated the Secretariat 

on its untiring efforts to find solutions to the problem. He hoped that those efforts 

would be continued and intensified until the disease was controlled. 

In his country, the gigantic new man -made Lake Volta was posing problems of the spread 
of the disease, which was being aggravated by population movements. S. haematobium infection, 
with its debilitating effects on the individual and on the economy, was the commonest form 

of the disease. However, the clearing of weeds, the provision of water supplies, and the 

application of molluscicides at selected points, coupled with drug trials using metrifonate 
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and community involvement through health education, held out hope of interrupting the vector - 
host transmission cycle in the research areas. 

His delegation wished to be added to the list of co- sponsors of the draft resolution 
and supported the Venezuelan amendment. 

Mr OSOGO (Kenya) joined in expressing approval of the Director -General's report. He 
welcomed the inclusion of schistosomiasis among the diseases for priority consideration in 
WHO's Special Programme for Research and Training in Tropical Diseases. His Government 
looked forward to receiving the guide to schistosomiasis control mentioned in paragraph 2 
of the report and the consultants' technical report mentioned in paragraph 3. He confirmed 
his delegation's acceptance of the Venezuelan amendment to the draft resolution before the 
Committee. 

The problem of schistosomiasis had been increasing in Kenya for many years with the 
introduction of more and more irrigation schemes to open up new agricultural land and settle 
landless people. The largest of such schemes, to cover 81 000 hectares and settle 100 000 
people, would bring attendant health problems, and much assistance would be needed. At 
present a crude estimate was that 3 million out of a population of 13 million were infected 
by S. mansoni and S. haematobium. Modest research projects and clinical trials were being 
carried out in cooperation with the East African Research Organization, Mwanza, and the 
financial problem of combating the disease was being taken into account. He joined the 
Ugandan delegate in emphasizing the hope that,, although no target figure was given in the 
draft resolution, there would be an intensification of effort. He thanked the delegates of 

the United Kingdom and the United States for their pledges of continued support for the 
programme and asked for WHO's help in combating the spread of the disease in the new irrigation 
schemes. 

The meeting rose at 11.20 a.m. 


