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FOURTEENTH MEETING 

Thursday
д
 20 January 1977， at 9.30 a.m. 

Chairman: Dr R. VALLADARES 

1. REVIEW OF THE PROPOSED PROGRAMME BUDGET FOR 1978 AND 1979 (FINANCIAL YEAR 1978): 

Item 13 of the Agenda (Resolutions WHA26.38, WHA28.76, WHA29.25, WHA29.48 and 

EB58.R11; Official Records No. 236; Documents EB59 /wp/ l-5， 7, 8 and 10) 

(continued) 

Malaria and other parasitic diseases (programme 5.1.3; Official Records No. 236, 

pages 177-183) (continued) 

Dr DLAMINI said that the report by the Director-General on the development of the anti-

malaria programme was drafted in such a style that its message was not readily apparent to 

the reader. It was not clear, for example, whether the statement in paragraph 1.2 that 

"the possible partial or total loss of very significant investments made in the past and 

the apparent loss of prestige might be interpreted as an acknowledgement of failure" 

referred to countries or to the Organization. The nature of the difficulties and hesitation 

referred to in paragraph 2.2 was not made clear at that point, nor could it be seen how 

countries could be stimulated to adopt a more aggressive attitude by the action of a single 

country. It was only by going on to read paragraph 2.6 that it became apparent that the 

difficulties lay in a lack of the necessary health infrastructure, for which the Organization 

might be doing something to help. Paragraph 2.2 could have been dispensed with. It was 

discouraging when read in isolation 

Paragraphs 1.4 and 2.3 had a good message. Referring to the latter, he said that, in 

the case of all parasitic diseases, it was essential to leave the people with a good infra-

structure and make them aware of the danger of recurrence of the disease after its eradication. 

There was no single method for attacking malaria: all the necessary measures should be 

applied at the same time and be fully utilized, since total dependency on insecticides was 

expensive and countries of the African Region could not afford to rely on them entirely. 

The courses referred to in paragraph 4.4 might be shortened; the suggestion might be 

taken into account by the Regional Office for Africa. Little had been done in Africa as 

far as courses for English-speaking students were concerned. 

Dr JAYASUNDARA said that he shared some of the views expressed by previous speakers, 

with some of whom he had served on the Ad Hoc Committee on Malaria. Having taken part in 

some of the long discussions held on the subject at country, regional and global levels, he 

was convinced that the success or failure of programmes, whether for the control or total 

eradication of malaria, depended largely on the determination and dedication with which they 

were executed by the national health services； that should be forthcoming from all levels 

of workers taking part in the programme. He agreed with what was said in the working paper 

about the need for active community participation. The strategies to be adopted, and the 

operational methods to be applied, should be determined largely by the resources available 

and by the epidemiological situations prevailing in the countries concerned. Grandiose 

plans without proper financial or trained manpower backing were doomed to failure and 

disillusion. 

The Organization
1

 s technical cooperation should be made more selective, on the basis of 

proper feasibility studies and assessment of country situations. Failure to apply such 

criteria had caused serious setbacks， and even a resurgence of the disease in many countries. 

The Organization and its Member States had to admit that mistakes had been made in the past. 

It was important to learn from those mistakes and exercise caution in the planning and 

implementation of future programmes. 
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He would welcome an explanation of the statement in programme 5.1.3 of Official Records 

N o . 236， page 177, that "the work will include the development of technical standards and 

criteria, the stimulation and coordination of research • • 

Dr CHUKE said that the main difficulty in malaria control was the realization of the 

virtual impossibility of eradicating the disease in a large land mass with many political 

divisions, like the continent of Africa. The concept of eradication had changed to that 

of control, for which the enormous funds and complex logistics required for initial action 

and continued implementation, and the number of health workers needed, were beyond the scope 

of most developing countries. In those from which malaria had been eradicated, interested 

industrial concerns had been actively involved. 

The long-term future of malaria control would depend to a large extent on the new 

special programme for research and training in tropical diseases, through which it was hoped 

that simple tools would eventually be discovered to implement the efforts being made. It was 

understandable that a country like Nigeria had taken up the challenge of implementing the plans 

that had been developed. That country had been in the happy position of being able to 

mobilize the necessary funds. It was not surprising that other African countries had been 

unable to follow its example. It would be difficult for anyone to come forward with a. clear-
cut and time-programmed plan for control or eradication in a huge continent like Africa. Even 

if industries helped a country by providing the necessary funds to control the vector, there 

would be a reinvasion by mosquitos from neighbouring countries unless continued action was 

taken. In such circumstances it was difficult to lay down that there should be a specific 

programme for eradicating malaria within a short time. 

Dr HASSAN observed that the malaria eradication programme was facing a critical period, 

as a consequence of which the world malaria situation had been a concern of the Board, the 

Health Assembly and the Ad Hoc Committee on Malaria in 1976 in particular. He emphasized 

the importance of active community participation in the planning and implementation of control 

or eradication programmes. 

Dr KILGOUR (alternate to Professor Reid), referring to the points made by Dr Lepes and 

Dr Shami concerning the relevant resolutions, and to the clear message from Board members 

coming from countries in which the malaria problem outstripped the resources required to 

produce control, and in some cases even selective control, emphasized that the Organization 

should assume its unique coordinating role in endeavouring to mobilize the additional resources 

that could make a difference between virtually no programme and a selective control programme, 

or between selective control and control. The way in which the Organization was playing that 

role in a country with which Dr Jayasundara was familiar could be taken as a model for action 

in other countries in similar conditions. The situation in some of them was even more 

serious than the working paper suggested; in the Indian subcontinent in particular it 

threatened to become a major political issue within two or three years. Malaria was 

essentially a disease of developmental importance, having a profoundly adverse effect on 

development projects of all kinds. 

Dr TARIMO said that it was natural, when faced with difficulties, to try and throw the 

blame on others. He emphasized, however, that on one - not even the experts - knew exactly 

what the situation was or the answer to the problems. When the Ad Hoc Committee on Malaria 

had encountered difficulties, its Chairman had suggested that it should be dissolved because 

no one knew how to deal with them. 

He shared Dr Kilgour
1

 s view that the Organization's role was coordination, not only in 

terms of resources but also in terms of making experience known. Interested countries were 

concerned more about what was being done and what problems were being encountered than about 

resolutions. Such an approach would help them to decide which path to take: to see whether 

they were doing the best in the circumstances or to realize that they must move faster in a 

particular direction. It might also help the Board to define the direction for future action. 

Member countries and the Organization all had a part to play if the situation was to be 

improved. Only when proper programmes were being implemented in the countries themselves 

could the efforts meet with success. The Organization
1

 s role was to help in planning, and in 

disseminating experience in various countries. 
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Dr MUKHTAR said he was gravely concerned about what was stated in paragraph 3.2 of the 

Director-General's report on the development of the antimalaria programme. If the Organization 

was unable to provide solutions for the reasons stated, how could countries be expected to have 

the means of carrying out the necessary research? The countries affected were already 

suffering economically, and malaria was adding to their difficulties. They were aware of the 

problems and were doing everything within their power to deal with them， but the Organization 

should provide a solution. If countries had the means and experience they would not wait 

to be told what to do. 

Dr ACOSTA said that the part of the world from which he came was experiencing the same 

problems as the African countries. In the past, when WHO itself had been convinced of the 

value of the programme, its enthusiasm had evoked an enthusiastic response from governments, 

which was now difficult to arouse. Governmental support to malaria programmes had thus been 

influenced adversely. 

The strategy had moved from eradication to control or selective control. As years went 

by without appreciable progress having been made, countries found it difficult to grant more 

funds for the programme. In the absence of any predictable gains, the doubts of governments 

about investing more money in the programme would be increased. Practical problems such as 

sources of supply of insecticides and their rising cost, the rising cost of manpower and the 

changing priorities in national development programmes had all affected the control 

programmes. The difficulties faced by Member States should be realized. 

Dr BUTERA recalled that when the Board had discussed the problem at its last session, 

some members had observed that there had been an unfortunate setback because of the rigid 

measures applied at the outset for malaria eradication, although such measures had proved 

successful in the eradication of other diseases, such as smallpox. In an excess of optimism, 

it had been thought that the vulnerability of malaria was the same as that of other, easily 

eradicable diseases such as smallpox. A number of limiting factors had later been 

discovered. Dr Chuke had spoken of political factors but there were others, including the 

lack of financial resources available at country level, and even at the level of the 

Organization. There were also ecological conditions which gave rise to a particularly high 

prevalence of the disease in certain areas, as well as problems of insufficiently developed 

technology. 

The working paper advocated a more flexible approach in the new malaria control 

strategies. The present occasion would not be the first on which WHO had used that approach 

for its attack on certain diseases, some of whose epidemiological features had not been well 

defined. The resources at the disposal of the government in a country he knew well had been 

insufficient to cope with a fraction of the difficulties that had arisen as a result of a 

typhus epidemic, but with the assistance of an expert from WHO headquarters, it had been 

possible, by applying flexible methods in the utilization of available resources， to bring 

the disease under control, though not to eradicate it fully. He therefore supported the 

new and flexible method for adapting the slender financial means of WHO and of countries to 

the attainment of realizable results, while utilizing imaginative strategies with a view to 

the progressive achievement of a prevalence rate that could not seriously compromise the 

improvement of the economic and social level of the countries concerned. Such a flexible 

approach would make it possible to adapt the actual means available for attaining realizable 

results while continuing research in that field. 

Dr LAMBO (Deputy Director-General) said that the antimalaria programme was one of the 

most protracted problems in the Organization and one that was impeding rapid development in 

many developing countries. His own experience, particularly as concerned one focal aspect 

of the problem, might be relevant. Dr Jayasundara had referred to the need to mobilize the 

entire community and Dr Mukhtar had observed that it might be difficult for a country without 

the necessary resources even to carry out some of the rudimentary approaches outlined in 

paragraph 3.2 of the Director-General
1

s report on the programme. 

He had visited Sudan for several days and spent a lot of time with a number of 

outstanding Sudanese and other African scientists, whose preoccupation with scientific 

research was unrelated to the needs of their own society. A sample of the research work and 
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activities in Africa, for example, would show that most activities and commitments of 

outstanding young scientists were not related to their society. Political will implied the 

need for throwing overboard the mockery of democracy that had been inherited by most of the 

countries concerned. A new system and a new ideology were required. There were good 

examples of countries that were mobilizing their resources. It was not necessary for a 

country to wait until it had moved into a comfortable position before applying the necessary 

national discipline and national will. That aspect should be brought to the fore. It was 

easy to attend the Board every year and to make a scapegoat of WHO, but it was equally easy 

for representatives of the Organization to visit African or Asian universities and see some 

of their bright young men engaged in the writing of exotic scientific papers while thousands 

of people were dying. 

Dr MUKHTAR said that his comments were not related to a specific country. What he was 

concerned about was the statement in paragraph 3.2 of the Director-General® s report. If it 

was difficult for the Organization to find the means of carrying out the research, and if 

internationally organized and executed research was expensive, how could countries themselves 

be expected to carry it out? 

Dr HELLBERG (alternate to Professor Noro) said that the problem was one for the entire 

international community, including the more affluent countries, which should be challenged 

to support the programme. Because of its long-term nature, ups and downs would be 

experienced, and the agencies supporting it or being asked to support it should be made to 

understand that it was a protracted problem. It could not fairly be compared with smallpox 

eradication. The ups and downs that could occur over the years or decades should be 

publicized in such a way that they would not discourage support. Many aid and cooperation 

organizations which had not had as long a history or experience of malaria and other 

protracted problems as WHO had had might see things in an oversimplified light which would 

cause their support to fluctuate rapidly as the problems increased or diminished. Constant 

stress on the protracted nature of the problem was therefore important. The new approach 

should be communicated in as balanced a way as possible in order to muster the maximum 

support for the programme. 

Dr QUENUM (Regional Director for Africa), describing the role of the Regional Office 

for Africa in the antimalaria programme, said that it had so far been engaged in applying 

the decisions of the Regional Committee which were related in turn to a number of Executive 

Board and Health Assembly decisions. The Regional Office was faced with a situation that 

was a source of constant concern, and that was being kept under constant study. Resolution 

WHA22.39 referred to the need for adapting the strategy to local epidemiological situations 

as well as to the available administrative and economic resources of the countries concerned, 

taking into account a number of approaches which were indicated in operative paragraph 4 of 

the same resolution. 

In examining resolutions of regional interest, and in particular resolution WHA29.73, 

at its last session, the Regional Committee had invited Member States to pay constant 

attention to the serious problems which continued to be encountered in the antimalaria 

programme； a detailed control programme at the regional level was being prepared for 

submission to the Regional Committee or Member States at an appropriate time. Despite 

limited resources, activities were meanwhile being pursued within the broader framework of 

development of health services, and efforts were being made particularly to protect or 

assist those most at risk. Four intercountry teams were assisting the various governments 

to evaluate the situation and to seek the most appropriate means for reducing the prevalence 

of malaria. Courses for health workers had been introduced at all levels in the Lomé and 

Lagos centres, and it was intended to train other types of specialists at post-university 

level to deal with the problem. 

The Regional Office was not working for the prestige of malaria specialists but was 

concerned to improve the health of the most deprived sectors of the population. 

Dr LEPES (Director, Division of Malaria and Other Parasitic Diseases) said he would 

reply first to comments made on the report on the development of the antimalaria programme. 

The report was intended simply to facilitate the Board
1

s consideration of the Programme 

Budget, and was not a scientific paper; as such, it had perhaps been drafted in a somewhat 

telegraphic style. He agreed that it might have included a number of other points, but the 
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Board had not in fact requested a full report on the epidemiological situation in regard to 

malaria； if it had done so, he was sure the Director-General would have agreed to have such 

a report presented. 

With regard to programme activities, it was true that for nearly ten years the budgetary 

allocation for malaria within the Organization had been reduced. At the height of the 

malaria eradication programme, there had been over 500 posts in the Organization for 

malariologists, entomologists, sanitarians, and other specialists, whereas today there were 

fewer than 180 such posts, some of them integrated with other activities. On the other hand, 

the budgetary allocation for malaria did not include everything the Organization was spending 

on malaria, indirectly if not directly. In the African Region, malaria was being integrated 

into the activities being carried out under the heading of strengthening of health services. 

There was also the Special Programme for Research and Training in Tropical Diseases, which 

included both basic and incidental research in relation to malaria. 

In spite of the large numbers of personnel that had in the past been trained in the field 

of operational malariology, many countries were lacking in such personnel today. The 

Director-General had visited a certain country in 1975 and had been requested by the Minister 

of Health to find malariologists to put into effect the national malaria programme, as 

although over 200 malariologists had been trained in that country in the past none could be 

found to take up such posts. Nevertheless the position was not so serious in regard to 

technical staff and much more serious difficulties lay in securing supplies and equipment. 

Even if the entire budget of the Organization could be devoted to the malaria programme alone, 

it would not be sufficient to meet all its needs. 

In reply to the question concerning what had been done in the past by WHO in regard to 

malaria, he felt that there was nothing wrong with the malaria strategy as originally defined 

by the Assembly. He did not think it true, as suggested by one speaker, that the eradication 

concept was changing into a control concept ； in fact, eradication remained eradication, and 

control remained control. The revised strategy had in general been followed, by providing 

additional explanation and interpretation. WHO was fully aware of the need of many countries 

for technical cooperation and it is in fact providing experienced personnel for the purpose 

of evaluation and assessment. However, malariologists were unfortunately becoming rarer and 

rarer and if the present trend continued there would soon be none left. Great efforts were 

being made to develop expertise； what was needed was what might be termed epidemiological 

courage, which itself required background knowledge and experience. It was a regrettable 

fact, which had to be faced, that in many countries of Asia and Latin America malaria would 

by now have been completely eradicated if reliance had not been placed exclusively on DDT. 

The Organization was trying to stimulate the creation of teaching institutions which would 

develop training programmes that provided not only technical skills but also a broader 

knowledge of major parasitic diseases in the overall context of public health. It was true 

that certain of these training courses were long, but that was inevitable if the necessary 

academic qualifications were to be provided. Shorter courses were also needed, and these 

too were being promoted. It was true also that five international training centres had been 

closed, but that was because there had not been at that period a definite need for an 

internationally run centre due to the lack of candidates. The situation was now changing 

and there was renewed interest. However, as had been pointed out by Dr Quenum, the former 

malaria training centres in Lomé and Lagos were still being used not only for general training 

courses but also specifically for courses in malariology, and the same was the case in 

the Western Pacific Region. South-East Asia, Indonesia and India are re-establishing 

such training centres because they needed skilled staff to implement their campaigns. WHO 

had prepared a number of technical manuals for the assistance of technicians in the field. 

The report had not made mention of research because at the last Health Assembly the 

Director-General had reported fully on all aspects of research, including immunology, 

chemotherapy, and other developments. He stressed that national authorities should go 

beyond the level of mere technical skills and encourage their personnel to undertake full 

research into, for example, the relative value of different methods, the frequency with 

which they should be applied and the merits of various insecticides, and the usefulness 

of different chemotherapeutic regimens. 
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After all, at global level the provision of certain general guidelines only is possible; 

detailed effective plans should be elaborated at national level. 

In reply to the comments made by Dr Shami, he noted that at a time when so many problems 一 

administrative, financial， operational and technical - were being faced, including drug 

resistance and insecticide resistance of the vector, it was becoming more and more clear that 

solutions could be found only on a local basis after ari epidemiological study or some similar 

kind of planned observation was made. 

The report had perhaps not mentioned all the aspects in this connexion, such as 

coordination with medical schools to ensure the inclusion of malaria in their curricula, 

research activities, provision for courses for teachers, but he assured the Board that all 

those aspects were being actively pursued。 

Another fact not mentioned in the report was that the Board would have before it next 

January a proposal for the setting up of an Expert Committee on Malaria. In this connexion 

a questionnaire had been sent out to 72 members of expert advisory panels on malaria and to 

other public health workers known for their experience in the control of communicable and 

parasitic diseases； some 15 replies had been received, and as soon as other replies were 

received they would all be analysed and submitted not only to the Expert Committee but also 

to the Board should it so wish. One member of the Board had commented upon the term 

"uncertainty" used for long-term malaria control programmes• In fact, limited antimalaria 

activities of a long-term programme bore an element of uncertainty because of the dynamics of 

transmission of malaria and its maintenance. Unlike epidemics caused by bacteria, viruses or 

rickettsiae, which could be controlled at one point of time without recurrence, the continuation 

of malaria transmission with its seasonal variations, particularly in malaria control programmes 

limited to reduction of transmission, bore obviously an element of uncertainty. 

In reply to the request for clarification regarding the prevention of the introduction 

of malaria, in that regard Technical Report Series No. 374, published in 1967， was still 

valid. He realized that for countries having eradicated malaria vigilance activities might 

be expensive, but WHO was giving the matter careful consideration and was hoping to find ways 

to make those activities more economical. 

In connexion with the hesitation that had been commented on in relation to the African 

Region, in addition to the administrative reasons quoted, there had been difficulties in 

making protection available to such groups as schoolchildren and pre-schoolchildren. The 

hesitation had also been caused by the fear of apparent loss of immunity in individuals 

subjected to chemoprophylaxis. He regretted that at the national level there did not seem 

to have been sufficient aggressiveness in dealing with this very serious problem, which in 

Africa caused the death of one million children before the age of five. WHO was willing to 

do its utmost to combat the scourge of malaria but essentially its efforts had to be confined 

to the level of general strategy, field and basic research, and the establishment of criteria; 

it was in the countries themselves that the effective efforts must be made. Resolutions on 

malaria had been passed at almost every session of the Board and of the Health Assembly, but 

there had perhaps not been full support for those resolutions. He did not think it fair to 

describe the malaria eradication programme as a failure; WHO on its part would intensify its 

efforts, and members of the Board for their part should back those efforts with their full 

support. 

Dr VENEDIKTOV agreed with Dr Lepes that the fight against malaria had to be carried out 

in the field; it was essential, however, that there should be adequate leadership from 

headquarters in working out a strategy for the campaign. He was convinced that WHO could find 

a solution by mobilizing, at headquarters and in the Regions, the combined efforts of all 

experts who appreciated the seriousness of the problem, and setting them the task of 

analysing the whole question anew. The Health Assembly could then be informed how malaria 

could be controlled and eradicated, at least in principle, and even if the programme were to 

take a considerable time. It was necessary first to show the way, and efforts would then be 

made at the national level. 
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The DIRECTOR-GENERAL expressed his satisfaction that the Board had been able to debate 

with such frankness a major programme area which was of particular concern to the Third 

World. It was difficult to arrive at the truth of such a complex situation and to determine 

a valid strategy for the Organization. WHO was an international cooperative of Member States, 

and could only build up global strategies and global programmes on the basis of what happened 

at country level. There could be no effective attack on malaria at the country level that 

was not related to what he had described as a social revolution in public health, nor could 

there be any effective support for that attack either by WHO or by other bilateral and 

multilateral organizations. A number of countries had manifested the political will to 

establish social justice and to build on that basis important public health programmes, but 

they lacked even the minimum of international support to carry out their health strategies. 

International solidarity was vital in this area and it was not something which WHO could 

provide. 

The Board had again challenged the Organization to build up a more appropriate malaria 

programme suited to the attainment of the objective of universal health by the year 2000. 

He believed that many Regional Committees were struggling hard to find new strategies and 

to analyse the experience of the past. The reasons for failure were economic and social and 

went far beyond the consideration of malaria itself; for example, in many of the most 

affected countries fewer and fewer trained graduates were going into the field of public 

health. What was needed was a proper definition of public health in its social and economic 

context. 

He hoped that Member States would be able to use the Health Assembly as a forum in which 

they could frankly debate developments in the malaria programme. The debate was likely to 

continue for some time, and the Secretariat would report back to the Board and to the Health 

Assembly whenever it seemed to be discovering how best to use its resources in the continuing 

struggle. It should be remembered, as Dr Kilgour had pointed out, that in the last few years 

the Organization had played a most important coordinating role; in the country he had 

referred to, it had been instrumental in mobilizing some US$ 60 million for the malaria 

programme. One vital aspect, to which he had already referred, was the need for strong 

public health managers who would effectively deploy the strength of health technicians. 

WHO fully realized the seriousness of the malaria situation and would continue its 

efforts to find a solution. 

Dr LEPES (Director, Division of Malaria and other Parasitic Diseases) said that the 

previous day some questions had been raised regarding schistosomiasis and Chagas
1

 disease. 

In regard to the former, it was planned that for 1977 there would be two consultant staff 

members who would review the possibility of prevention of the spread of the disease in a 

certain man-made lake in the Latin American region, where otherwise an excellent infrastructure 

was being created. Those members would also study other areas in Latin America in regard to 

schistosomiasis. Candidates had not yet been selected for the training course on schistoso-

miasis that was planned, since selection would depend on requests from governments to regional 

offices, but priority would be given to countries suffering from the problem of that disease. 

In regard to Chagas
1

 disease, the fund mentioned, although shown only for 1976, was 

continuing, but it would be put into effect only when arrangements were completed regarding 

field research activity on housing as a method of prevention of the spread of the disease. 

In reply to a further question, he said that Chagas
1

 disease was being included in the 

special programme of research into tropical parasitic diseases. A further project on the 

epidemiology of Chagas
f

 disease in Venezuela was being carried out, in somewhat different 

form, under РАНО. 

Smallpox eradication and expanded programme of immunization (programme 5.1.5; pages 184-187) 

Professor AUJALEU said that although the presentation of the budget improved every year, 

some points were still capable of further improvement. For example, it was very difficult 

to calculate the exact amount of funds being allocated in 1978 to the important expanded 

programme of immunization which was unanimously supported. The regions of Africa, South-East 

Asia and the Eastern Mediterranean appeared to have funds allocated both under the expanded 

programme of immunization and under epidemiological surveillance; those of the Americas and 
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the Western Pacific had allocations only under the latter item; the European Region had no 
allocations under either. 

Dr PINTO said that no funds had been allocated to the Region of the Americas for the 

expanded programme on immunization and it seemed that the programme would turn out to be a 

reduced programme of vaccination. 

Dr TARIMO agreed with Professor Aujaleu that it would be helpful if related items were 

given on the same page of the programme budget. 

He agreed with the comment in the introductory remarks on page 184 (Official Records 

N o . 236) that immunization should be an integral part of the national health effort 

delivered through the basic health services. Experience had shown that attempts to achieve 

quick results by means of campaigns produced difficulties in the long-run. He wished to 

stress the importance of the programme's training component. As a result of seminars, 

workshops and feasibility studies, countries had acquired some idea of how to tackle the 

many practical problems associated with the programme, particularly with regard to the 

storage of delicate vaccines. He suggested that a short course on the subject should be 

organized by WHO in association with one of the centres collaborating in the programme, to 

be attended by key nationals from various countries who could then adapt the principals to 

local requirements and train other personnel。 It might be helpful even for some of WHO 

field staff who were advising on the programme to attend such a course: although the 

expanded programme on immunization was similar to the smallpox eradication programme, the 

approach was not identical. 

He noticed from the table on page 185, that the total allocation under the budget item 

would be reduced from nearly US$ 6 million in 1976 to only US$ 850 000 in 1978 and even less 

in 1979. 

The main reduction occurred in funds from other sources and was no doubt related to the 

phasing out of commitments to the smallpox eradication programme. There were many reasons 

for the success of that programme, but one reason had undoubtedly been that it was feared in 

all parts of the world. As long as smallpox occurred anywhere, with the ease of modern 

travel, the rest of the world was in danger and all countries had therefore naturally taken 

an interest in the eradication programme when they saw that it could work. Fortunately for 

the developed countries, the six diseases to be tackled by the expanded programme of immuni-

zation did not present such a menace to them. WHO should make those countries aware of the 

havoc such diseases could wreak and of the various ways in which they could contribute to 

the expanded programme so that the decline in funds was reversed. 

Dr VENEDIKTOV said that both the smallpox eradication programme and the expanded 

programme on immunization were of great importance to developing and developed countries 

alike. He would join in the expressions of congratulation to all those who had contributed 

to the success of the smallpox eradication programme, whether in the Organization or in the 

countries concerned. He referred to the Director-General *s report on the smallpox eradi-

cation programme, and noted with satisfaction the proposals to organize a world conference 

on the problems of eradicated smallpox and to issue two major publications. It was 

important to exercise patience in detecting the last cases of smallpox, and not to relax 

efforts. Although the smallpox eradication programme and the expanded programme on immuni-

zation were combined in the programme budget, they were in fact two different activities, and 

it was essential that the success gained in the former should not be prejudiced. 

There was as yet no clearly defined strategy for the expanded programme on immunization, 

although considerable work had been done on the subject. In that connexion, the sum total 

of the experience gained by WHO with regard to vaccination against various diseases should be 

taken into account - perhaps through the organization of a meeting of experts, or through 

the preparation of a report; that should be done in 1977， or at the latest in 1978. Over 

the past few years WHO had acquired considerable experience in vaccine testing and trials, 

the standardization of vaccines, the establishment of optimum vaccination schedules, and the 

implementation of national vaccination campaigns in collaboration with governments. He 

asked when it was expected to complete a document outlining a strategy for the expanded 

programme on immunization. 
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It would be very useful if statisticians and other relevant specialists in WHO could 

make a more precise evaluation of the real impact on the overall health status of the 

population of the six diseases initially to be covered by the immunization programme, taking 

into account their role in morbidity and mortality statistics for children and for the total 

population. Consideration should then be given to ways of obtaining the vaccine supplies and 

equipment that would be required for the programme. There was an urgent need to work out -

in conjunction with the special programme for research on tropical diseases and with the 

cooperation of all other interested sections of the Organization - a programme for the 

development and testing of new vaccines； the greatest threat to the health of the populations 

of many developing countries came from diseases for which no vaccines or sera existed, rather 

than from the six diseases named. Did the budget include any provision for that? It was 

essential that institutions in both developed and developing countries should contribute to 

the programme; institutions in a country he knew well were willing to participate. Docu-

mentation related to the International Conference on the Individual and the Community in 

Research and Development and the Use of Biologicals referred to vaccine trials in large 

population groups in both developed and developing countries• There were, of course, ethical 

aspects involved - in particular, the problem that arose when a certain vaccine was produced 

in a developed country, but the disease in question existed only in tropical, developing 

countries. It was important that trials should not take on the character of large-scale 

experiments on people. 

Dr KILGOUR (alternate to Professor Reid) said that it was appropriate that resources 

from the smallpox eradication programme should continue through to the expanded programme on 

immunization. The Organization must be encouraged to give considerable managerial and 

technical attention to the development of the programme which was greatly dependent upon the 

capacity of the countries concerned to mobilize the necessary expertise, intermediate tech-

nology, equipment and vaccines to carry out an efficient long-term programme. Where one or 

more of those elements was lacking, provision must be made for external assistance from the 

Organization or elsewhere on a long-term basis. 

He strongly encouraged the Organization to publicize the expanded programme of immuni-

zation in documents clearly describing its scope and effect. As a student of ways of 

attracting extrabudgetary resources, he felt that the programme could arouse profound public 

interest. 

Dr GONZALEZ CARRIZO (alternate to Dr Ortega) said that one of the problems related to 

the immunization programme was the improvement in the quality of certain vaccines. The 

introductory remarks on page 184 (Official Records No. 236) contained a reference to a small 

improvement in the measles vaccine and it was on the subject of that vaccine which he wished 

to raise a question which was of importance not only from the technical but also from the 

financial standpoint. It concerned the minimum dosage required： studies and epidemiological 

experiments in his country suggested that a concentration of half or one-third of the measles 

vaccine manufactured commercially was effective. In some countries, a vaccine with a lower 

concentration had been used but it had everywhere met with considerable resistance from 

doctors, some of the population and frequently from the authorities competent to decide 

whether such lower concentrations might be used. He therefore hoped that the Organization 

would pronounce with the weight of its authority on the minimum effective dosage for measles 

vaccine. 

Dr VIOLAKI-PARASKEVAS said that WHO ' S most 

assist countries in playing their part and help 

manuals should be comprehensive and include all 

the introductory remarks on page 184. 

important part was to prepare guidelines to 

them to prepare their own manuals. Such 

the subjects mentioned in that connexion in 

Dr CHUKE said that it was right that an expanded programme of immunization should follow 

the success of the smallpox eradication programme, although, for technical reasons, the same 

degree of success could not be expected. His country had been interested to develop an 

expanded programme along the lines suggested by the Organization but had run into difficulties 

even sooner than it had anticipated. There had been the problem of the availability of 

vaccine at all times， the unforeseen increases in transport costs and the difficulties of 

procuring cold chain equipment. On the other hand, there had been evidence of great 



E B 5 9 / S R / 1 4 

p a g e 12 

enthusiasm for intersectoral coordination between the Ministry of Education, providing cold 

storage in schools, transport and health education authorities and political organs even at 

the grass roots level. The chiefs of remote village communities had announced dates for 

the delivery of the vaccine. He hoped that in working out its system of evaluation for the 

programme, WHO would include information on the purchase of low-cost effective vaccines which 

retained their potency on delivery to a landlocked country without good communications and on 

the availability of cold chain equipment or on low technology to develop such equipment. 

Dr DLAMINI asked when information would be available about the results of the feasibility 

studies for the immunization programme which were being conducted in Ghana. They would be 

of interest to the many countries which were anxious to embark on the immunization programme. 

The DIRECTOR-GENERAL said that as Professor Aujaleu had pointed out, there was considerable 

difficulty in identifying the entry point to the immunization programme. In the past, 

vaccination had been carried out in connexion with tuberculosis and epidemiological programmes 

and under the integrated public health service programme of the Ten-Year Health Plan for the 

Americas. Following the phasing out of the smallpox eradication programme and phasing in of 

the expanded programme on immunization, allocations are provided amounting to US$ 550 000 in 

1978 and US$ 584 000 in 1979， as appeared under global and interregional activities in the 

table on page 185. In addition and more important, he hoped that the resources mobilized 

through the reduction of establishment at headquarters and in the regional offices, which 

were at present held in the Director-General's and Regional Directors
 1

 Development Programme, 

would also be recycled into the immunization programmée 

Considerable thought had been given to the technical aspects of the expanded programme 

on immunization over the last two years and very frank discussions on the subject had taken 

place in the Secretariat. After a meeting between the Regional Directors and himself to 

secure common agreement on policy directives for the programme, it was the intention to 

prepare a policy document in which full consideration would be given to all the points 

mentioned by Dr Venediktov and the criteria for their integration into the new programme. 

It really constituted a speeding up of present activities but it was important to establish 

a new entity so that developing countries could mobilize their own and international resources. 

He agreed with Dr Kilgour that the programme should attract considerable extrabudgetary funds 

if the document stated the case clearly. It must also make clear the criteria at the 

national level for moving from existing to more ambitious programmes. Finally it was most 

important that the Assembly should support the Organization with regard to the criteria to 

be applied by the Organization in extending support to countries for the extended programme. 

Policy with regard to evaluation must also be endorsed by the Health Assembly as well as the 

Regional Committees. 

Dr COCKBURN (Director
3
 Division of Communicable Diseases) said that there had been a 

considerable amount of preparatory work over the past two years for the expanded programme 

on immunization. In particular, specific programmes were underway in 10 countries, each 

of which faced different problems so that each programme had to be tailor-made in association 

with the local authorities; 21 additional countries were on the list for immunization 

programmes over the next two years. The regional offices were playing a very important part 

in programme development. The Organization had done effective work on training, having 

organized six international seminars in addition to national seminars. 

Turning to the questions asked by Board members, he said that the feasibility studies in 

Ghana had consisted of operational research on the simplest and least expensive methods of 

immunization delivery. There were two areas of study, one urban and one rural, and the 

studies were due to be completed within 12 months。 One aspect of this operational research, 

conducted by the Engineering Department of Kumasi University in collaboration with a 

consultant, had been work on the production of simplified and robust refrigeration equipment. 

The studies had also covered the transport of vaccine in tropical areas and the minimum 

dosage of vaccine to ensure reasonable immunity. An excellent study on minimum dosage had 

also been carried out in Kenya together with a morbidity and mortality study for certain 

diseases. The information obtained would be available at the time of the Health Assembly. 

The production of guidelines had proved to be more complicated than had at first been 

thought but a final draft was now ready of all but one section. He was pleased to endorse 
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Dr Chuke
1

 s remarks by reporting that there had been much successful intersectoral cooperation 

at headquarters and in the regions, particularly with the Division of Strengthening of Health 

Services on the question of management. 

Turning to the problem of vaccines, he said that the Biologicals Unit had compiled a 

list of vaccine producers throughout the world which was available through regional offices. 

In addition, the Unit was also dealing with manuals on the preparation of diphtheria, 

pertussis and tetanus vaccines； those on measles and other vaccines would be produced 

subsequently. Although it was true that studies had showed that a half dose of the commer-

cially prepared measles vaccine gave a response, the vaccine was so sensitive that it was 

necessary to give the stated dose to obtain reliable results. WHO was supporting studies 

on improving the stability of vaccines which, if successful, could eventually make it possible 

to reduce the number of particles of virus in vaccine. It would however, be a false economy 

to cut down the dosage at present. Arrangements could be made through regional offices for 

countries purchasing vaccine from new suppliers or local producers to have batches of vaccines 

tested in one of the cooperating centres. 

The meeting rose at 12,40 p.nu 

* "k * 


