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TWELFTH MEETING 

Wednesday, 17 January 1979， at 9hOO 

Chairman: Professor J. J. A. REID 

1. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1980-1981: Item 12 of the Agenda 
(Resolutions WHA31.23 and EB61.R18; Official Records Nos. 244， Annex 5, and 250) 
(continued) 

MONITORING OF THE IMPLEMENTATION OF PROGRAMME BUDGET POLICY AND STRATEGY (REPORT OF THE 
PROGRAMME COMMITTEE OF THE EXECUTIVE BOARD) : Item 9 of the Agenda (Resolutions WHA31#31 
and EB61.R6; Official Records No. 245， Chapter I， para. 38; Documents ЕВ6З/7 and 
ЕВбз/lNF.DOC./2) (continued)~ 

PROGRAMME REVIEW: Item 12.2 of the Agenda (continued) 

DISEASE PREVENTION AND CONTROL (Appropriation Section 4， Official Records No, 250， pages 
170-219) (continued) — — ^ 一 ― 

Communicable disease prevention and control (major programme 4.1) (continued) 

Malaria and other parasitic diseases (programme 4.1.2) (Document ЕВбз/lNF.D0C./5) 

The CHAIRMAN drew the Board's attention to paragraphs 27 and 28 of the Programme 
Committee's report (document ЕВ63/7) and to the programme review contained in document 
ЕВбз/lNF .DOC ./э. He asked members to deal with essential aspects of the programme in order 
to allow time for the discussion of other important items of the agenda. 

Dr AUNG THAN BATU said that in resolution WHA31.45 the Thirty-first World Health Assembly 
(1978) had called for high priority to be given to malaria in the biennium 1980-1981. The 
summary tables in Official Records No. 250， pages 42-43 and 48-49, indicated that the funds 
allocated for the programme represented 8.03% of the budget, compared to 7.81% in 1978-1979, 
and that these funds were to increase by some 10% or US$ 6 million. He wondered whether such 
ail increase was commensurate with the urgency of the situation. He appreciated that 
additional extrabudgetary funds were anticipated. 

He welcomed the Director-General1 s response to resolution WHA31.45 in reviewing the 
functional structures for the malaria programme and wondered whether that included regional 
structures. He expressed strong support for the Director-General1 s efforts to establish a 
purposeful and effective programme for the rapid control of the disease. 

He asked whether the mechanisms involved in the emergence of drug resistance had been 
elucidated• Was there a spread from a single focus to contiguous areas or did resistance 
emerge at many different points? He wondered which explanation was being used as a basis for 
prevention of the spread of drug resistance and how far the use of drugs contributed to 
resistance. 

Dr FARA.H said that the table on page 178 of the proposed programme budget contained rio 
specific allocation for research on insecticides and vector resistance. The interruption of 
transmission had once been the keystone of malaria control strategy. He agreed with the 
Programme Committeef s conclusion that, in view of the problems of high cost of new insecticides 
and vector resistance, emphasis should be given to treatment with antimalarials to reduce the 
parasite reservoir in the population. He also realized that other international bodies were 
concerned with vector resistance. He asked if the restructuring referred to on page 2 of 
document ЕВбз/lNF .DOC./ 5 would take place at a technical as well as an administrative level. 
He agreed that in prevention stress should be placed on a cheap and effective vaccine, and 
asked how research into such a vaccine was progressing. 



Dr BAJAJ drew attention to the difficulties of detection and treatment of malaria in 
infants and asked what was being done in that respect. He asked if means could be found for 
the early detection of filariasis before patients developed syn^toms of oedema and 
elephantiasis. Further attention should be given to dermal leishmaniasis (oriental sore) as 
a suitable treatment had not yet been found• 

Dr BROYELLE (alternate to Professor Aujaleu) noted that when insecticide resistance was 
encountered chemotherapy was advocated in malaria. She wondered what replacement 
insecticides were available once resistance had emerged. She noted that in some areas 
resistance to drugs used in chemotherapy had also emerged and requested information on the 
situation. For schistosomiasis, mass treatment was being advocated. She asked what was 
WHO'S opinion of such treatment and which drugs were recommended. She had read publications 
on one drug, hycanthone, and asked about the efficacy and toxicity of another, oxamniquine, 

she believed had been used in Brazil. 

Professor HSUEH Kung-cho said that at the Programme Committee1 s session in November 1978 
he had expressed his concern at the resurgence of malaria in certain areas and its high 
incidence in developing countries. The programme's approach was objective and realistic. 
WHO should continue to strengthen the programme and also its cooperation with Member States in 
combating epidemics and in the development of long-term control programmes• A comprehensive 
infrastructure at the country level was essential to ensure the delivery of drugs, progress 
towards eradication and a reduction in morbidity and mortality. WHO should advise countries 
how to establish that infrastructure, where it was lacking. Experience in his own country 
had shown that such work could be integrated with primary health care. 

Dr GALAHOV (alternate to Dr Venediktov) noted that the programme and the WHO Division 
concerned were divided into two parts, malaria and other parasitic diseases. He wondered 
how that structure would evolve in the future. He asked how the Advisory Committee on Malaria 
mentioned on page 2 of the programme review would be set up and how it would operate and, 
further, what links the programme had with the Special Programne for Research and Training in 
Tropical Diseases. 

Dr CHEIKH expressed his appreciation of WHO'S technical competence and objectivity. The 
careful replies given to the Board1 s questions epitomized the Secretariat's thorough approach. 
However, he suggested that WHO should proceed step by step, first concentrating its efforts on 
controlling the major communicable diseases, particularly in developing countries where they 
took a heavy toll. WHO should not dilute its efforts and resources over all fields but should 
focus on priority objectives. 

The CHAIRMAN said both WHO and Member States had to decide their respective priorities. 

Dr YACOUB asked whether any measures were being undertaken at headquarters or in the 
regions to control migrant workers with malaria and thus prevent the introduction of a parasite 
reservoir• 

Professor SPIES requested further information on research aspects of the programme. He 
recalled that the ad hoc committee on malaria established by the Board at its sixty-first 
session had prepared proposals, subsequently adopted by the Thirty-first World Health Assembly, 
expressing the desirability of stimulating and expanding research efforts to determine new 
approaches. It was not clear in the proposed programme budget how that had influenced WHO'S 
global strategy. The funds allocated for the support of research and accompanying activities 
appeared to represent only a small proportion of the total allocation for the programme. He 
noted that only US$ 13 600 had been allocated for malaria collaborating centres; he asked how 
many there were and which institutes were involved in research activities. 



Dr SEBINA asked what was the significance of the enzyme-linked immunosorbent assay (ELISA) 
in the diagnosis of parasitic diseases and what contribution it might make, 

Dr LA RI understood that Plasmodium falciparum malaria was the worst form of the disease. 
Since, for technical and economic reasons, some countries were unable to achieve total 
coverage in their control programmes, perhaps they might concentrate first on areas where 
P. falciparum was present. As a subregional strategy, or within a group of countries, it might 
be possible to distinguish between the different malaria parasites. 

Dr LEPES (Director, Division of Malaria and Other Parasitic Diseases) said that the 
Director-General had taken steps to comply with resolution WHA31.45 by reorganizing and 
concentrating the available expertise within WHO in order to establish an action programme on 
malaria instead of diverting funds from other priority programmes. It was hoped that extra-
budgetary funds would also become available from various sources to permit the full implementa-
tion of the programme. For the time being, the strategy was somewhat defensive in nature. 
It was hoped to move on to the offensive as the programme proceeded. As the Director-General 
had mentioned, it was essential for Member States to make the political decision to support 
long-term malaria programmes, to incorporate them as an integral part of their entire health 
programmes arid to obtain community participation at all levels. Since the launching of the 
malaria programme the situation had changed. Motivations were different and the target of health 
for all by the year 2000 had been set. Malaria control could make an important contribution to 
that� There had also been a collective decision to use primary health care as a tool. Further, 
political initiatives were coming from affected countries rather than being imposed by non-
affected countries or an international organization and there was a continuous dialogue among 
countries, regional offices and at the global level. The figures shown in the proposed programme 
budget did not indicate all the efforts being put into the programme, including the expertise 
within and outside WHO and extrabudgetary resources. 

He agreed with Professor Hsueh Kung-cho that it was important to develop infrastructures 
within countries at three levels - administration, execution of programmes, and recipient -
and then to integrate them with primary health care and the overall health programme and thus 
with socioeconomic development. 

The spread of drug resistance had taken 20 years and the mechanisms involved were still 
not fully understood. Continued administration of antimalarial drugs did contribute to the 
spread and selection of resistant plasmodia. The spread was slow and the only possible measures 
of prevention were early detection and the use of alternative antimalarial drugs. Many courses 
had been organized on in vitro testing. A programme on the containment of P. falciparum had 
been initiated by the Regional Director for South-East Asia, which would be evaluated in 
February 1979. 

Dr Farah's question would be dealt with during the discussions on vector biology and 
control. Allocations were envisaged for research into insecticide resistance under that 
programme. 

Intensive efforts were still being made to develop a vaccine against malaria. Any positive 
developments would be reported immediately. 

In reply to Dr Galahov, he said there were excellent links between the malaria programme 
and the Special Programme for Training and Research in Tropical Diseases, and 25% of the funds 
allocated to the latter were for applied research on malaria. 

In his view, malaria control was both a technical and a political problem. An advisory 
committee could advise the Director-General on an overall approach and strategy in both technical 
and organizational matters, in addition to advice arising fran the existing dialogue among 
Member States and between them and the different levels of WHO. 



In reply to Dr Yacoub's question on migrant workers, he said that a study group had 
already reported on measures for the prevention of the reintroduction or introduction of 
malaria to areas from which it had been eradicated or in which it had never been endemic. 
Member States should use those measures to undertake surveillance in checking for the 
reintroduction of a parasite reservoir. Following the epidemic in Turkey a year or so 
previously, the Regional Director for Europe had arranged the establishment of a surveillance 
team to cooperate with three Member States. 

The enzyme-linked immunosorbent assay was a useful tool in epidemiological evaluation in 
malaria and other parasitic diseases, as well as in other communicable diseases. In view of 
the interest shown by many Member States, workshops were being arranged to promote development 
of the technique in developing countries. 

The distribution of P, falciparum was known and, in view of its life cycle and longevity, 
it should be attacked first. At the invitation of the Mexican Government, the Regional 
Director for the Americas was arranging a consultation in Mexico City among all national 
directors of malaria programmes in the Americas to prepare a regional plan of action, which 
would include the question of P. falciparum. 

In reply to Dr Bajaj1 s question on the treatment of malaria in infants，he said that it 
had been realized in India that the new generation of doctors could not recognize severe 
cases of malaria• The Regional Office had organized a workshop to develop a handbook for the 
treatment of malaria, in particular the clinical management of severe cases, which would be 
distributed during 1979• A second edition was being prepared of WHO*s publication entitled 
"Chemotherapy of malaria", which would include details of all available drugs and suitable 
doses and regimens for all age groups, including infants. It would also include details of 
cerebral and renal insufficiency symptoms of severe cases of malaria• 

The CHAIRMAN suggested that the technical questions on schistosomiasis and leishmaniasis 
and on vector resistance should be dealt with during discussion of the Special Programme for 
Training and Research in Tropical Diseases and the vector biology and control programme 
respectively. 

In answer to Dr Aung Than Batu, Dr TABA (Regional Director for the Eastern Mediterranean) 
replied that no restructuring at the regional level was envisaged and, in his view, it was not 
needed. Malaria had been a serious concern for some time and the regions had already under-
taken all necessary measures to prepare for collaboration with governments in malaria control. 

Dr DY (Regional Director for the Western Pacific) said that while WHO could assist 
globally in the amelioration of the malaria situation, certain decisions and actions could 
only be taken by governments. In November 1978， he had had the opportunity to confer with 
a number of national directors of malaria programmes in two regions. They had explained the 
various constraints that delayed the progress of their programmes. Funds were not always 
forthcoming when and where they were ̂ needed for salaries, procurement of insecticides, 
transport, etc,, sometimes owing to a lack of interministerial coordination. Further, 
recruitment of personnel for the lower levels was not always the responsibility of the senior 
staff of the programme so that such personnel was difficult to supervise. He recalled the 
commitments called for in resolution WHA31.45 and expressed the hope that countries would 
respond with action as well as with moral undertakings. 

Dr EGUIA said that in many countries in the Region of the Americas where malaria had been 
brought under control great difficulty was sometimes experienced in obtaining drugs to treat 
isolated malaria cases. WHO should assist Member States to obtain appropriate drugs when 
necessary. 

Bacterial， viral and mycotic diseases (programme 4.1.3) 

Dr TAJELDIN (alternate to Dr Al Baker) said that the prevalence of such diseases as 
tuberculosis was still high in many developing countries . In particular, there had been 
an increase in the rate among bedouins and shepherds, indicating that some of the diseases 
were transmitted by animals . Consequently, there was a need to pay attention to veterinary 
health programmes in developing countries and to extend them at the regional and global 
levels • It was encouraging to note that WHO was promoting veterinary public health and 
establishing regional centres for diseases transmissible to man. 



Dr AUNG THAN BATU expressed support for the programme. However, he was somewhat 
disappointed at the low priority in terms of interregional funds given to dengue 
haemorrhagic fever, which should receive attention at the global and interregional levels 
and not merely at the regional level. 

Dr VIOLAKI-PARASKEVA welcomed the attention given to zoonotic and food-borne diseases 
and the establishment of centres that would promote cooperation between health and veterinary 
services . She asked why WHO had not replaced the word "leprosy", with its unfortunate 
social connotations, by the term '̂ Hansen's disease11. 

Dr KLIVAROVA (alternate to Professor Prokopec) inquired whether influenza was included 
among the acute respiratory infections . 

Dr ABDULHADI, commenting on the connexion, if any between tuberculosis and malnutrition , 
noted that in his country, where significant advances in per capita income and in basic 
health services had recently taken place, the tuberculosis rate had fallen from 2.8 per 
1000 in 1962 to 0.5 per 1000 at the present time. He asked whether the factors concerned 
tended to limit the spread of the disease. 

Dr BAJAJ asked whether the introduction of the Odelca camera was necessary for the 
tuberculosis control programme. Secondly，in view of the increase in sexually transmitted 
diseases, WHO should issue guidelines for their correct treatment. Thirdly, as a result of 
the increasing resistance of leprosy to dapsone, recourse had to be had to rifampicin, a 
very costly drug . Perhaps WHO could negotiate with the multinational corporations which 
produced it with a view to obtaining a price reduction. 

Dr M'BAITOUBAM said that, in view of the wide range of diseases covered by programme 
4.1.3, he was rather sceptical that the budgetary provision would prove adequate . Although 
tuberculosis was under control in many parts of the world, in other areas - including 
Africa - it was still widespread, and control was restricted to immunization with BCG which 
had certain limitations and could not easily reach the entire population. Other methods 
should therefore be considered at the regional level, especially for Africa. In any case 
the disease, together with others covered by the programme, should be given particular 
attention. J 

Dr FARAH noted that, according to the table on page 185， US$ 170 000 was to be allocated 
to collaborative research on tuberculosis in 1980-1981. He inquired whether that sum 
included provision for a committee of experts to take stock of the situation, since 
tuberculosis was of constant concern to many countries. The new drugs were very expensive ； 
however, the Organization might wish to make a cost-benefit analysis of their use, since 
the drastic reduction in the duration of treatment made surveillance of tuberculosis at the 
primary health centre level much easier and would avoid many social and even economic 
complications. 

Dr SENILA.GAKALI recalled that in the early 1950s the Organization had carried out a 
programme for the eradication of yaws in some parts of the world . Certain places where 
yaws had been prevalent had been thought to be immune from syphilis, but 25 years after the 
eradication of yaws they had become susceptible to syphilis. Politicians were now discussing 
the issue, and the question arose as to whether WHO had been right to eliminate yaws at the 
risk of syphilis being introduced. 

Dr GALAH0V (alternate to Dr Venediktov) said that the programme under consideration 
was a successful one. He congratulated the Director-General on his efforts to combat 
tuberculosis . 

On page 181 it was stated that the tentative target with regard to acute respiratory 
infections was the substantial reduction of the mortality to 50% of the present rates . It 
would be interesting to know on what that calculation was based and to what extent it 
represented a realistic objective. 

Dr GUNARATNE (Regional Director for South-East Asia) said that although dengue 
haemorrhagic fever mostly affected the South-East Asia and Western Pacific Regions, it was 



also a matter of concern in other areas, the Regional Directors for the Eastern Mediterranean 
and the Americas having also expressed an interest in the work being done with regard to it. 
Headquarters was also actively involved. In December 1978 a technical advisory group had met 
in Manila. Guidelines were being distributed to a number of countries. The Regional Office 
for South-East Asia had a study group on dengue haemorrhagic fever, in which outside experts 
were also involved. A vaccine for the disease had been produced in Hawaii (United States) 
and was in the process of being tested . 

Dr ZAHRA (Director, Division of Cotnmunicable Diseases) thanked the Board for its support 
for the programme. With regard to Dr Aung Than Batu's concern with the present situation of 
dengue haemorrhagic fever, the Regional Director for South-East Asia hád already commented on 
this problem in South-East Asia and the Western Pacific. The situation was also being watched 
closely in the American and Eastern Mediterranean Regions. The reason why relatively small 
funds were shown under interregional activities was that such funds were used for collabora-
tive and coordinating purposes, and particularly for supporting collaborating centres in 
other regions than those referred to by Dr Gunaratne, organizing technical consultations on 
new developments, the development of technical guidelines on various aspects of the subject, 
and wide dissemination of the resulting information. Regional as well as interregional 
funding should be taken into account. 

In reply to Dr Klivarová, Dr Zahra said that influenza was part of the virus diseases 
programme area; as far as influenza and other acute respiratçry infections were concerned, 
there was close collaboration between the two programme areas for acute respiratory 
infections and viral diseases. WHO had from the start given the utmost importance to the 
global influenza surveillance programme and continued to do so. In recent years, during the 
last two epidemics, the surveillance programme had again proved its value in terms of prompt 
reporting by national influenza centres and WHO collaborating centres and subsequent action 
regarding the types of strains to be used in vaccination. 

As to Dr Galahov's comment that the target proposed in acute respiratory infections was 
unrealistic, he agreed that only national targets were realistic, and that regional and 
global targets became less and less realistic. However, the reason for anticipating more 
promising results in acute respiratory infections in the coming decades was that high 
mortality was caused by bacterial pneumonias among children in developing countries, and 
developments in simple curative measures and even immunization with the newly developed pneumo-
coccal vaccines could reduce such mortality appreciatively. More operational research was 
needed to develop practical simplified chemotherapy and test available pneumococcal vaccines; 
if they proved effective, they would make a positive contribution to primary health care. 

In reply to a query from Dr Bajaj, Dr Zahra said that sexually transmitted diseases were 
very much on the increase; WHO regularly updated treatment schedules in the light of 
experience gained, and documentation couId be provided. 

Concerning the increasing place of rifampicin in the light of the emerging resistance 
to dapsone in leprosy, he explained that although the cost and availability of rifampicin 
should be kept in mind, WHO had recommended, in the light of its needs in tuberculosis and 
leprosy, that rifampicin should be included in WHO'S list of essential drugs (Technical 
Report Series, No. 615). 

In answer to Dr Farah, Dr Zahra said that the amount of US$ 170 000 mentioned on page 
185 in connexion with collaborative research on tuberculosis did not include funds for an 
expert committee on tuberculosis chemotherapy. The advent of new and very powerful drugs 
had made it possible to consider therapeutically effective short-course chemotherapy regimens 
that did not need to be administered for 12 months, as was standard with the classical anti-
tuberculosis drugs. The new drugs were indeed rather costly but it was hoped that their 
inclusion in the list of essential drugs would provide a platform for price negotiations 
with the pharmaceutical industry. The current situation in that field has been reviewed 
comprehensively at the recent world conference organized by the International Union against 
Tuberculosis (IUAT) in Brussels in September 1978. The matter was being actively pursued 
in close collaboration with the IUAT's Scientific Committee on Treatment. Whereas the 
therapeutic efficacy of the short-course regimens had been established through controlled 
clinical trials, their effectiveness under actual programme/service conditions still had to 
be investigated; the cost-health benefits could then also be analysed. 



Dr SANSARRICQ (Leprosy) said that on a few occasions in the past it had been proposed 
that the name "leprosy" should be changed to 'Hansen's disease". At present, however, only 
one country - Brazil - had adopted the latter name officially. It was generally felt that 
a change in the name of the disease would have little effect on people's attitudes to it. 
The problem could be investigated through a scientific study, but to his knowledge none had 
been carried out thus far. 

Dr HITZE (Tuberculosis and Respiratory Infections) replying to Dr Bajaj, said that 
in the context of the national tuberculosis programme in India, the supply of one Odelca 
camera to each district had been agreed in the plan of operation signed in June 1959. The 
idea had been that X-ray equipment available in the district could be used more economically 
with the help of an Odelca camera for miniature radiography, e.g. for reference examination of 
the chest. However, radiological examination of the chest for tuberculosis was not a diagnostic 
tool, but rather a screening approach, to seek patients with pulmonary abnormalities who were 
in need of being examined bacteriologically for tuberculosis. Another, more direct and less 
costly approach was to examine the sputum of all patients who reported because of persistent 
productive cough. Hence, the use of Odelca cameras was not essential in a tuberculosis 
control programme. To diagnose the disease, only the demonstration of the tubercle bacilli was 
conclusive； the bacteriological examination also identified the infectious sources in the 
community and, thus, the first priority target group of a tuberculosis control programme. 

In reply to Dr Abdulhadi, Dr Hitze said that undernourished individuals were, in general, 
more susceptible to infection and subsequent disease, so that the problem was not specific to 
tuberculosis. As regards chemotherapy, it was evident that powerful antituberculosis drugs 
and drug regimens now available did not lose their therapeutic efficacy in undernourished 
patients. There was direct evidence from clinical trials, for example from a poverty-
stricken community in Madras (India), that none of the dietary factors studied (calories, 
carbohydrates, total and animal proteins, fats, minerals and vitamins) appeared to influence 
the attainment of bacteriologically quiescent disease among tuberculous patients treated for 
one year with an effective combination of antituberculosis drugs. Besides the provision 
of an effective regimen, for an adequate period of time, it was the regularity of drug 
ingestion that was all-important for the success of antituberculosis chemotherapy. 

In response to Dr M* Baïtoubam, he confiraed that ВСG vaccination could be expected to 
have an effect only on individuals who were not yet infected with M. tuberculosis. Since 
the tuberculosis infection rate increased with age, the majority of noninfected individuals 
would be found among infants and children. To operate a full tuberculosis control programme 
that would not only reduce the human suffering among tuberculous cases that could not be 
prevented, but contribute also to the reduction of the risk of infection in the community, 
it was necessary also to implement a meaningful case-finding programme, for example by sputum 
examination among symptomatic patients, and an effective treatment programme based on 
ambulatory administration of adequate drug regimens by the general health services. 

Dr CAUSSE (Bacterial and Venereal Infections) said that after several years of control 
activities against the endemic treponematoses (yaws, bejel, pinta) in several regions of the 
world (Asia, Africa, America, Europe) , those diseases had been reduced to a very low level 
and had disappeared completely in some zones of previously high endemicity. Caused by 
treponemes similar to those causing venereal syphilis, they had often been considered, though 
without formal immunological or epidemiological proof, as providing a certain protection againsl 
venereal syphilis. However, it had been noted that at a time when venereal syphilis was on 
the increase in those same regions, there was a simultaneous increase in other sexually 
transmitted diseases, such as gonorrhoea and nongonococcal urethritis. The increased prevalence 
of venereal syphilis was evidently attributable much more to psychosocial, socioeconomic and 
other factors, as well as to other sexually transmitted diseases, than to the disappearance of 
the immunological protection of yaws. 

In addition, in view of the seriousness of the often mutilating and incapacitating 
complications of yaws, especially in children, such as osteoperiostitis, it would not be right 
to leave these populations, living in rural and peripheral zones and often lacking in health 
training, open to that risk, which appeared to be on the increase. 

The Thirty-first World Health Assembly, in its resolution WHA31.58, had strongly 
recoumended the continuation or resumption of control activities against endemic treponematoses 



particularly in Africa, and the stepping up of surveillance activities in other regions. Those 
activities must essentially be conducted at the primary health care level and be carried out 
simultaneously with better adapted and enforced activities to control the sexually transmitted 
diseases, including syphilis. 

Dr GALAHOV (alternate to Dr Venediktov) agreed with Dr Zahra as to the limited significance 
that could be attached to targets, especially of a global nature. However, he repeated his 
concern that the target of halving mortality from acute respiratory infections by the year 
1990 was too optimistic and not realizable. This concern should be reflected in the Board's 
report to the Health Assembly. 

Smallpox eradication (programme 4.1.4) (Document ЕВбз/wp/l) 

Dr LADNYI (Assistant Director-General), introducing the Director-General's report on the 
smallpox eradication programme (document ЕВбз/wp/l) , said that it was over a year since any 
cases of endemic smallpox had been detected and the main effort was now being directed 
towards certification that smallpox had been eradicated. Good progress had been made: special 
certification procedures had been completed in 64 of the remaining 79 countries and global 
certification was scheduled by the end of 1979. The report of the first meeting of the Global 
Commission for the Certification of Smallpox Eradication, which had been established by the 
Director-General to supervise certification procedures, was now available. 

The Commission had concluded that routine vaccination was unnecessary except in countries 
of, and adjacent to, the Horn of Africa and in those countries awaiting certification by an 
international commission. However, it was recognized that pending such certification, each 
government would have to assess its routine vaccination policy. The Global Coramission 
recommended that WHO should maintain appropriate research activities and a surveillance 
mechanism after the certification of smallpox eradication, so that a country in which a 
suspected case of smallpox or monkeypox occurred could be assisted in its investigations. 
In table 2 of the Weekly Epidemiological Record for 5 January 1979, annexed to the Director-
General' s report, 10 laboratories were shown as retaining variola virus stocks, but according 
to the latest information, the Bayerische Landesimpfanstalt Laboratory in Munich had now 
destroyed its stocks. WHO was making every effort further to reduce the number of laboratories 
holding such stocks. 

In conclusion, he drew the Board's attention to the draft resolution in paragraph 9 of 
document ЕВбз/wp/l. 

The CHAIRMAN, speaking as a member of the Board, expressed his concern at the recent 
escape of virus from a laboratory in his country. The Government had since held a full inquiry, 
the report of which had already been given to the Director-General on a confidential basis and 
which would be published in full in due course. He strongly welcomed the proposal that the 
Director-General should hold early discussions with representatives of laboratories still 
maintaining stocks of variola virus and with representatives of the government s concerned. 

Professor HSUEH Kang-cho said that the victory over smallpox must be consolidated and 
vigilance must be maintained. The last case of smallpox in China had occurred in March 1960. 
However, in view of its vast territory and large population, it was necessary to retain stocks 
of virus, but they would be strictly %ontrolled. 

Dr BRYANT said that steps must be taken to ensure that the variola virus was retained so 
that it would be possible to deal with any future outbreak of smallpox or similar diseases. 
The table annexed to the Director-General's report showed three laboratories in his country 
holding stocks. In accordance with the WHO timetable, arrangements had been made to transfer 
all stocks to the WHO collaborating centre, i.e. the Center for Disease Control in Atlanta. 
The Global Commission had been invited to visit his country in order to review the arrangements 
for transfer and the interim arrangements. He was concerned to note that no funds had been 
allocated to the smallpox eradication programme under the regular budget for the 1980-1981 
biennium. He asked for the Secretariat's comments on future sources of funds. 

Dr BR0YELLE (alternate to Professor Aujaleu) also wondered whether it would not be prudent 
to allocate some funds to the programme under the regular budget, in view of the uncertainty of 
extrabudgetary funds, the current favourable position with regard to smallpox eradication and 
the fact that current stocks of vaccine would be insufficient to deal with a sudden surge of 



smallpox cases before final eradication was achieved. Noting that WHO proposed to establish 
a control mechanism for the inspection of laboratories, she inquiredat mechanism was envisage» 
and on what legal basis it would operate. 

Dr GALAHOV (alternate to Dr Venediktov), endorsing the Director-General's proposals and 
the draft resolution, said it was the first time that the international conmunity had succeeded 
in eradicating a specific disease. However, it was necessary to maintain monitoring measures 
and stocks of virus. 

Dr ACOSTA endorsed the comments made by Dr Bryant and Dr Broyelle. The most critical 
period would probably be after the certification of eradication. It was essential to retain 
sufficient expertise in the regions to undertake continued monitoring. 

Dr BAJAJ expressed his gratitide to WHO for the incredible feat of eradicating smallpox. 

Professor SPIES expressed his support of the draft resolution. He thought that it would 
be wise to continue research work, as recommended by the Global Commission, and that 
consideration should be given to the need to continue to train medical staff in smallpox 
diagnosis and treatment. There must be a reserve of experienced and trained personnel, at 
least at the regional level. 

Dr VIOLAKI-PARASKEVA concurred with the comments made by Professor Spies on research and 
medical education. The draft resolution should emphasize the need for continued monitoring 
activities by countries through national programmes for communicable diseases. 

Dr ABDULHADI expressed concern at the restrictions placed on smallpox research by colla-
borating laboratories under operative paragraph 4 of the draft resolution. Such laboratories 
would more readily comply with the terms of that paragraph if they were guaranteed access to 
stocks to be held at the three designated centres, when they required the virus for research 
purposes. 

Dr ARITA (Smallpox Eradication), replying to the discussion, said that the fact that the 
number of laboratories holding virus stocks had been reduced to nine since November 1978 was 
proof that the Organization was enjoying the full cooperation of Member States and national 
laboratories. 

In view of the Global Commission's recommendations on the control and reduction of 
laboratory stocks, the Director-General proposed in April 1979 to convene a meeting of the 
nine laboratories still retaining stocks and representatives of the governments concerned to 
discuss control measures and future action. There was some conflict of opinion with regard 
to the continued retention of virus stocks: the Global Commission had recommended that some 
research should continue but another view favoured the destruction of all stocks. The 
Director-General proposed to hold a meeting towards the end of February 1979 to evaluate the 
justification for the retention of virus stocks and would submit its conclusions to the Board 
and the Assembly in due course. 

WHO had no legal power to compel national laboratories or Member States to comply with 
the recommendations of the Global Commission. But it had so far received excellent cooperation 
in the matter. He hoped that the measures recommended by the Commission for continued 
surveillance in order to ensure the permanent eradication of smallpox would likewise be 
implemented. 

With regard to the allocation of funds to the programme in the next biennium, if, in the 
Director-General's judgement, special measures were required, funds would be found from his 
Development Fund or other resources available. Similarly, in the event of need, WHO would 
make itself responsiblè for mobilizing a global research effort. 

Dr ABDULHADI, referring to the proposed meeting between the Director-General and the nine 
national laboratories retaining the virus stock, asked whether laboratories which did not have 
the necessary facilities to retain their stocks would have access through the Secretariat to 
virus for research purposes. 

Professor SPIES hoped that the number of laboratories retaining stocks would be strictly 
limited. He wondered whether future action should not include an international convention 
on the subject. 



Professor AUJALEU observed that it took 10 years to ratify an international convention 
and that the problem was urgent. 

Dr SEBINA inquired whether there was any difference between the virus found clinically 
and that used for research. 

Dr ARITA (Smallpox Eradication) said that it was the same virus with the same potential. 

Dr SEBINA said that in that case he supported an inspection of laboratories by the Global 
Commission. 

The DIRECTOR-GENERAL said that the Global Commission had adumbrated practical measures 
to avoid the dangers of retaining virus stocks, which had already been demonstrated by an 
unpleasant accident. The Organization should not have been asked to embark on smallpox 
eradication if Member States were unwilling to concede a slight restriction of their national 
sovereignty in favour of international solidarity. The Global Commission, endorsed by the 
Assembly, had recommended the holding of stocks at a minimum number of laboratories, under 
international supervision, in order to safeguard the level of research which currently appeared 
essential. Should a change in the situation make more intensive research desirable, and if 
on the recommendation of the Global Commission the Health Assembly took a decision to that 
effect, methods could be devised to transfer virus stocks to other laboratories. 

The CHAIRMAN said that an amendment to operative paragraph 3 of the draft resolution had 
been agreed with Dr Vi о1aki-Para skeva. 

Professor SPIES inquired whether the reference to "recommendations11 in that paragraph was 
intended to cover the full text of Annex 2 to the Director-General's report. 

Professor AUJALEU said that the wording of the paragraph was too vague: Annex 2 should 
be attached to the draft resolution. 

It was so agreed. 

The CHAIRMAN read out the following amended text of the draft resolution: 

The Executive Board, 
Having examined the report of the Director-General on the smallpox eradication 

programme; 
Recognizing that, while global certification is proceeding satisfactorily, certain 

measures must be taken by the Organization to ensure that smallpox has been permanently 
eradicated; 
1. CONGRATULATES those countries and areas where smallpox eradication has been 
certified by the Global Commission; 
2. COMMENDS the Director-General on establishing a Global Commission which has 
produced such a comprehensive review on the status of global certification; 
3. ENDORSES the recommendations made by the Global Commission at its first meeting, 
as set out in the annex to the resolution, and including the need for continuing 
surveillance activities; 
4. URGES all institutions still retaining stocks of variola virus to destroy or 
transfer them to WHO collaborating centres with adequate safety facilities. 

Decision： The resolution, as amended, was adopted. 

Expanded Programme on Immunization (programme 4.1.5) 

Dr BAJAJ said that in developing suitable соId-chain equipment it should be borne in mind 
that, in areas where no electricity was available, the equipment would have to be operated with 
kerosene. 



Dr KASONDE asked in vhat areas it was proposed to produce items of соId-chain equipment 
in 1980. He also asked what feedback there had been as to the effectiveness of the measles 
vaccine. 

Dr BRYANT asked the Secretariat for an assessment of the likelihood of achieving the 
target of immunizing the world ' s children by 1990. He also asked how far the achievement of 
the immunization target would assist in establishing the requisite infrastructure for primary 
health care. 

Dr GALAHOV (alternate to Dr Venediktov) welcomed the fact that the funds allocated to 
global and interregional activities had been nearly doubled in the 1980-1981 biennium. 
Consideration must be given to the position of countries which had already achieved the 1990 
immunization target, and also to the production of vaccine. 

Dr LARI asked for the Regional Director's comments on the fact that the funds allocated 
to the Region of the Americas were up to five times smaller than those allocated to some other 
regions. Was it perhaps because some of the funds available for direct technical cooperation, 
in pursuance of WHA29.48, had been allocated to Latin American countries for that purpose? 

Dr YACOUB (alternate to Dr Fakhro) asked the Secretariat to comment on the fact that, 
although all children were immunized in his own country, a mild form of polionyelitis still 
occurred in those immunized children. 

Dr SUAZO said that his country had not achieved satisfactory results with a strategy of 
periodic mass campaigns; he wondered whether, in the accepted view, it was preferable to 
keep up an intensive campaign in a given area, strengthening the cold chain accordingly, or 
to conduct periodic campaigns. The explanatory text on major programme 4.1 (Communicable 
disease prevention and control), stated that programmes were being reoriented away from 
separate immunization programmes for individual diseases such as poliomyelitis or smallpox. 
He asked whether it was really intended that immunization against polion^elitis should be 
suspended. 

Dr SEBINA said that more effort should be put into health service and operational research 
the inadequacy of со Id-chain equipment would be the major constraint in implementing the 
immunization programme. 

Professor SPIES said that programme 4.1.5 provided good opportunities for technical 
cooperation. He wondered what bearing appropriate technology had on the main technical 
difficulties encountered in the programme. He also asked for the Secretariat's opinion of 
the ever increasing standardization of biological products. 

Dr TAJELDIN (alternate to Dr Al Baker) asked for the Secretariat's views on the desira-
bility of administering pertussis vaccine, in view of the doubts that had been expressed 
during the discussion at the eleventh meeting. 

Dr ACUNA (Regional Director for the Americas), in reply to Dr Lari, said that the 
budget for 1979 that had been adopted by the Regional Committee in October 1978 gave 
prominence to the development of improved surveillance systems, implementation of the 
Expanded Programme on Immunization, and formulation of an expanded programme for prevention 
and control of gastroenteritis in the Americas • The allocation for that programme for the 
biennium 1980-1981 was $ 1 600 000 and for the following biennium it would be 
$ 1 900 000. It was difficult to give a precise allocation for immunization. Further 
at a recent meeting the Regional Committee had decided that as from 1 January 1979 
$ 1 million would be provided in the form of a revolving fund to enable Member countries 
in the Region to obtain vaccines and other supplies which they could not buy with their 
own soft currencies . That fund would enable those countries to launch now the vaccination 
programmes for which they had been preparing during the past year . 

Two seminars had taken place in 1978 on the technical aspects of immunization programmes, 
including cold-chain facilities. During 197 9, it was hoped to cover the large percentage of 
the child population which had not yet been reached . He had no doubt that over the next ten 
years it would be possible to extend the health services, notably the primary health care 
services, to provide immunization for all countries of the Region by 1990. All ministries 



of health in the Latin American countries and in the Caribbean had received specific 
instructions on how to carry out immunization programmes • The Expanded Programme on 
Immunization included the designation of a laboratory for the quality control of various 
biological substances , notably vaccines ； and there were also seminars and other activities 
related to the subject. 

Dr HENDERSON (Director, Expanded Programme on Immunization), in reply to 
Dr Kasonde * s question on plans for the production of cold-chain equipment in 1980, said such 
equipment would be produced in both developed and developing countries . Promising new 
approaches to refrigeration were being evolved in the developed countries, but equipment was 
also being produced in such countries as BrazilIndonesia, Thailand, and the Philippines . 
The long-term objective was to encourage production in developing countries wherever possible 

Regarding the effectiveness of measles vaccine, his information was that it was highly 
effective and offered long-lasting protection. The chief difficulty related to the 
immunization of young children: if they were immunized too young, the protective antibodies 
from the mother could inhibit the vaccine, and thus in countries where there was high measles 
incidence among young children, vaccination had to be delayed for longer than one would 
like . In reply to Dr Bryant1 s question as to whether there was a chance of achieving the 
target by 1990, he could not, as a technician, give an answer: that was a matter which 
depended on the political will of the country concerned. However, he assured the Board that 
WHO was committed to using the Expanded Programme on Immunization to the maximum to 
strengthen the fabric of primary health care . 

In answer to Dr Yacoub's question about poliomyelitis in immunized children, he said 
that unfortunately the vaccines were not 100% effective ； moreover some types of poliovirus 
were more difficult to immunize against than others . However, despite the fact that in 
rare cases children did contract poliomyelitis after immunization, immunization still 
remained one of the most effective tools available for combating the disease. 

In reply to Dr Suazo，he said that the intention in bracketing together smallpox and 
poliomyelitis immunization had not been to imply that the Organization wished to suspend 
the latter, but simply to indicate that WHO now preferred to include such diseases as 
poliomyelitis in comprehensive immunization services, and was moving away from the concept 
of campaigns directed against a single disease. 

On the point raised by Professor Spies he indicated that the Expanded Programme on 
Immunization included a cold-chain unit which was devoting much of its efforts to 
appropriate technology for health, and worked closely with that programme. Regarding the 
increasing stringency of biological standards, he thought that that development was to be 
welcomed because it would ensure that vaccines of appropriate potency and stability were 
used in tropical countries, where conditions were often difficult. 

Dr Taj eld in had spoken of pertussis vaccine. It was true that in the last two years 
concern over the reactogenicity of the vaccine had led some paediatricians to stop giving 
immunization. This was a phenomenon that affected the developed countries more than the 
developing countries. Over the next five years it was hoped to make substantial improvements 
in the current pertussis vaccine. 

Professor AUJALEU noted that the text for programme 4.1.5 referred (first 
paragraph) to vaccination of every child in the world by 1990, whereas in the course of dis-
cussion the date 1999 had been mentioned . He would like to know what was in fact the 
target date. 

Dr HENDERSON said that the relevant date was 1990. 

Dr BAJAJ stated that India also had experienced a recurrence of poliomyelitis in 
immunized children. Tests had shown that, during refrigeration in storage, some strains 
of vaccine lost their potency. That might be a possible cause. 

Special Programme for Research and Research Training in Tropical Diseases (prograirane 4.1.6) 
y 

Dr ALVAREZ GUTIERREZ noted that the programme was described, at the beginning of the 
explanatory text as a 'UNDP/i/orld Bank/Wo Special Programme". He asked whether the 
participation of the World Bank would be in the form of a subsidy or a loan. 



Dr AUNG THAN BATU, referring to programme area III (Research-capability strengthening) 
on page 192, said that there were problems of strengthening the absorptive capacities 
of countries• Some of them might be alleviated if countries were not required to adhere 
to a rigid timetable for the take-over of functions and personnel, because governments 
had their own planning cycles . 

Dr KASONDE said programme 4.1.6 was valuable in that it represented an effort to 
carry out the research in the places where the diseases being studied actually occurred . As 
presented, this section of the budget did not make it clear how the funds were distributed 
as among the various different types of research programme ； he would welcome further 
clarification. It was also not fully clear how the funds were to be distributed among the 
various collaborating centres . Moreover, how was the information that would result from 
the research to be disseminated? There should also have been some reference to the 
principles of medical ethics to be observed in research programmes, notably in the developing 
world. In conclusion, he would like some indication as to whether any progress was being 
made in the production of a vaccine against trypanosomiasis 

Dr GALE GO PIMENTE L was glad to see that among the programme1 s objectives was not only 
the development of new methods for the treatment, prevention and control of tropical diseases 
but also training of manpower and strengthening of institutions . To achieve those objectives, 
political will on the part of governments was essential. Although valuable experience had 
already been gained，the measures now being carried out should be strengthened and extended . 
Research work in particular should be speeded up: it was only by intensive multidisciplinary 
research that appropriate solutions could be found. 

Professor AUJALEU, referring to the second paragraph on page 192, noted that the number 
of research projects in operation should have reached 500 by the end of 1978 . That was a 
rather high figure, and he would like some examples of the projects envisaged. 

Dr LARI, referring to the table on page 193, noted that for the 1980-1981 biennium the 
funds from extrabudgetary sources for global and interregional activities totalled only 
US$ 77 439 100， whereas funds from the same sources for activities in the regions totalled only 
US$ 736 900. He wondered whether the latter figure would be sufficient to cover the needs of 
the regions and whether it would not be more appropriate to allocate more money to research 
activities at country level • He would be interested to know whether conditions were attached 
to the funds received from extrabudgetary sources, and how far the Director-General was able 
to influence those conditions. 

Professor SPIES wondered to what extent account had been taken of the comments made 
by the Programme Committee on the subject (document ЕВ6З/7 paragraphs 38 and 39) notably 
regarding the balance between basic, applied and operational research. It was stated 
in the sixth paragraph on page 191 that there was a true partnership between developed 
and developing countries in contributing to the programme ； he wondered whether that was 
really the case . He would also be interested to know what criteria were adopted in 
selecting the members of the different groups and committees responsible for the management 
of each programme area. For example, under Programme area I, the Joint Coordinating Board 
consisted of 27 members from among contributors to the programme, but in fact the number 
of countries involved in that programme might be as many as 100. There should be some 
mechanism to ensure that all such countries were in a position to express their views to 
the various managerial or operational bodies that were to be set up. 

The objectives as defined in the text were somewhat too condensed, and he would 
appreciate further clarification. He especially wished to draw attention to the marked 
difference between the allocations for the various regions and those for global and 
interregional activities ； very little information was given as to exactly how the latter 
would be spent. In general，he felt that more information should be given on this very 
vital programme . 

The meeting rose at 12h35. 


