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ELEVENTH MEETING 

Мопдау, 21 Nay 1979 at 14h30 

Chairman: Professor R. SENAULT (France) 

1. MONITORING OF THE IMPLEMENTATION OF THE PROGRAMME BUDGET POLICY AND STRATEGY: 
Item 2.2 of the Agenda (Document ЕВ63/49, Chapter I, para. 6, and Appendix 1) 
(continued) 

PROPOSED PROGRAMME BUDGET AND REPORT OF THE EXECUTIVE BOARD THEREON: Item 2.3.1 of 
the Agenda (Official Records No. 250 and Corr.1; Documents ЕВ63/49, Chapters I, II 
and III, and А32/WР/1 -5) (continued) 

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

Dr VIOLAKI- PARASKEVA (representative of the Executive Board), summing up the discussion, 
said that the prevention and control of communicable diseases would undoubtedly continue to 
take up a great proportion of the budget. Participants had stressed that efforts should be 
made to improve epidemiological surveillance at the national level. 

The critical situation in many countries necessitated a reorientation of national malaria 
programmes and their integration into the national health programmes of Member States to 
provide more effective support for the overall strategy of malaria control. 

There was a call for guidelines on the measures to be taken to combat acute respiratory 
infection, for which morbidity and mortality rates were high in all countries. 

With regard to the veterinary public health programme, there was a need to develop still 
further the network of WHO regional zoonoses control centres. 

Smallpox eradication called for extensive surveillance, and the stocks of variola virus 
in laboratories should be kept under strict containment. 

Dr ZAHRA (Director, Division of Communicable Diseases) interpreted the many comments made 
in the discussion as support for the programme of communicable diseases, which formed the 
major element of primary health care. They were also an endorsement of the reorientation of 
the programme as highlighted in the Sixth General Programme of Work, whereby the focus was on 
groups of diseases and problems to which high priority would be given from the point of view 
of technical cooperation, and concerning which there was a demonstrable potential for progress 
in the reduction of morbidity and mortality. 

One of the main comments in the discussion had been that the regular budget provisions 
were small in the light of the magnitude of the programmes to be undertaken. That was so, 
but the reorientation of the programme emphasized the development of sound formulation of 
priority programmes, with sharper objectives and clearer strategies to ensure a better 
utilization of available national and international resources and to attract larger 
extrabudgetary resources. WHO had embarked on a medium -term programme on communicable 
diseases for the next six years, in consultation with countries. 

The discussion had emphasized the need to strengthen national and international 
epidemiological surveillance and services and to establish an early -warning system that would 
evoke prompt action. That subject had also been stressed at the Alma -Ata Conference as being 
necessary for primary health care, since the latter depended on an accurate community health 
diagnosis and continuous evaluation of services' outputs. The scarcity of manpower trained 
in epidemiology was a real handicap, and WHO had called for more active training of personnel 
in national and regional training institutions, based on a "learning by doing" process, with 
less dependence on institutions in developed countries. 

References had been made to the threat of epidemics - whether of influenza, cholera, 
Japanese encephalitis, or dengue haemorrhagic fever - and to the consequent need for greater 
efforts to strengthen WHO's scheme in emergencies, and to the valuable support being received 
from the network of WHO collaborating centres. Surveillance should lead to the development 
in each country of internal protection against diseases, rather than reliance on measures 
taken at the frontiers. Guidelines were being prepared for health administrations regarding 
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systems for dealing with outbreaks that were in keeping with national resources. Whether 
such a service was useful or otherwise depended on how promptly Member States reported 
significant events, irrespective of whether or not those diseases were on a particular list. 

Much headway had been made in the programme on diarrhoeal diseases control, which now had 
well - formulated strategies for control and research on an interdisciplinary basis. Some 
55 countries were collaborating with WHO and UNICEF in its promotion and implementation. 
Dr Zahra acknowledged the support given by the Governments of the United Kingdom, United States 
of America, and Australia, and by UNICEF, UNDP and the World Bank. 

In response to a query on the present efficacy of cholera vaccines, he explained that, so 

far, no vaccine could be considered as an effective public health tool to control epidemics or 
prevent the introduction of cholera into a country. However, much progress was being made in 
the fields of epidemiology, pathophysiology, immunology, and the development of vaccines and 
drugs for treatment, and the WHO diarrhoeal diseases research programme would help enlarge the 
scope for such collaborative research. He referred to the work in progress on aluminium - 
adjuvant bivalent whole -cell vaccines, toxoid vaccine prepared from cholera enterotoxin or 
purified toxoid, and on combined toxoid-bacterial vaccines. 

Regarding the problem of sexually transmitted diseases, he agreed that their control was 
not only a matter of diagnosis and treatment, but that a more comprehensive approach was 
required, taking into account the social, behavioural and economic environment. In order to 

reinforce national control activities, WHO was implementing a programme of regional and 
subregional workshops to familiarize health personnel with alternative approaches to control, 
suited to the local conditions, resources and socialcultural environment. This training took 
into consideration the urgent need to extend control further to the periphery, where health 
care units were not yet equipped with adequate facilities, and where community involvement was 
essential. 

He confirmed that WHO was viewing with concern the resurgence of endemic treponematoses, 
particularly yaws and endemic syphilis in West and Central Africa. Fact - finding missions to 
affected countries were being carried out, in concert with the Centre for Disease Control, 
United States of America, to obtain the necessary epidemiological basis for the development 
of national and subregional plans for their control. 

As pleaded by the delegate of India, much more national and international commitments 
were required for leprosy control in the coming decades. Greater support was now being given 
through larger extrabudgetary funds to the formulation of national programmes as part of 
community health services, to more intensive training of multidisciplinary manpower, and to 

increased research under the Special Programme for Research and Training in Tropical Diseases. 
In response to the inquiry for clarification on the apparent reduction in budgetary 

provisions for leprosy research on page 185 of Official Records No. 250, he explained that in 
fact increased support to research was now available under the Special Programme for Research 
and Training in Tropical Diseases (leprosy being one of its six priority diseases), 
specifically under research on the immunology of leprosy (IMMLEP), and on chemotherapy 

(THELEP). The provision for research indicated under programme 4.1.3 referred to 
complementary research in epidemiology, operational research, the pathogenesis of leprosy, etc. 

With regard to tuberculosis, the Organization shared the concern of delegates that, 

notwithstanding available epidemiological knowledge and technology, there were often 
inadequate levels of delivery of programmes, both in terms of case -finding, and certainly as 
regards duration of treatment. The increase of the problem of drug resistance was very much 
connected with the failure to deliver adequate and regular chemotherapy. As some delegates 
had stated, the recent developments of short -course chemotherapy in the treatment of 

tuberculosis carried great promise in this respect, since controlled clinical trials of 

various combinations of drugs, doses, and intervals of application had proven high therapeutic 
efficacy. However, as mentioned, the high cost of some of the drugs necessary for short - 

course chemotherapy was still preventing the general use of these drugs and drug regimens. 

Nevertheless WHO, strongly supported by the International Union against Tuberculosis, had 

included the requisite anti -tuberculosis drugs in the WHO list of essential drugs. It was 

hoped that the price of these drugs could be substantially reduced by global negotiations 

with the production firms as part of WHO's action programme on essential drugs. The proposal 
made to create revolving funds for the purchase of these drugs was well taken, and would be 

critically examined. In general, cost /health benefit studies would need to be carried out, 
once the actual therapeutic effectiveness of the short -course chemotherapy regimens under 

field conditions was known. 
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As regards WHO's new programme on respiratory diseases, the proposal by the delegate of 

Romania to move a resolution on the subject was a reflection of the urgent need for 

governments to become more aware of the magnitude and severity of the problem and for greater 

collaboration in the development of appropriate research and control measures at the national 
and international levels. From a small number of investigations into the underlying causes 
of acute respiratory infections, there was evidence that a substantial proportion were 
bacterial pneumonias. It was for that reason that it should be possible, during the next 

decade, to develop realistic and simplified management schemes (in respect of diagnosis, 

chemotherapy and prevention) that would be capable of reducing mortality substantially. In 

this connexion, in the Western Pacific Region an Advisory Committee on Acute Respiratory 

Diseases had been established with a programme of research, in particular research projects 

including operations research regarding the delivery of suitable treatment and preventive 

approaches, as part of primary health care. 

Concerning the questions raised on developments in pneumococcal vaccines, polyvalent 

vaccine of pneumococcal capsular polysaccharide had recently been shown to be safe and 
80 -90% effective in the prevention of type -specific ptieumococcal pneumonia and bacteremia. 

However, there existed some 83 different serotypes throughout the world, and this made it 

necessary to develop world surveillance of pneumococcal capsular types in order to apply in 

each area the most effective pneumococcal vaccine containing the predominant serotypes. WHO 
was developing and supporting this surveillance. WHO was also trying to develop combined 

vaccine containing pneumococcus, meningococcus and Hemophilus influenzae polysaccharides to 

prevent acute meningitis and pneumonia in young children. 
Regarding mycotic diseases, he assured the delegate of Belgium that WHO maintained close 

working relationships with the International Society for Human and Animal Mycology and would 
give wide distribution to the updated nomenclature of mycoses when it had been finalized and 
approved by the Society. 

With regard to veterinary public health and the prospects for establishing zoonoses 
centres in Africa, the Organization was at present involved in the preparation of background 
documentation for such centres, based on the interest expressed by Chad, Ethiopia, Ghana, 
Kenya, Mali, Mozambique, Niger, the United Republic of Tanzania, Uganda, and Zambia. This 
was a follow -up to resolution WHA31.48, and he was also pleased to announce that the zoonoses 
centre in Athens for the Mediterranean had started its operations in February 1979. 
Participating countries were, for the time being, Bulgaria, Egypt, Greece, the Libyan Arab 
Jamahiriya, and Turkey. 

With regard to the concern of rabies spread and the question by the delegate of Thailand 
on the WHO programme, the Organization had elaborated details on prevention and control 
measures, and provided advisory services as requested. Rabies was one of the main concerns 
of the WHO zoonoses centres established and to be established. 

Concerning virus diseases, the delegate of Hungary had remarked on the absence of 
reference to health virology in the programme budget. Dr Zahra agreed that such a field 
would increasingly become a community concern in the near future. In 1978 WHO had held a 
scientific group meeting on the transmission of viruses in water and wastewater, particularly 
in view of the increasing frequency of recycling of water; the report would appear shortly. 

The programme on food virology was also being developed, with the collection and 
evaluation of information on the role of viruses in food, food -borne virus disease outbreaks, 
laboratory techniques, etc. 

Reference had been made to rotaviruses and their important role in diarrhoeal diseases. 
Research into this was an important item in the diarrhoeal diseases research programme. 

In response to the question raised by the delegate of the Federal Republic of Germany 
concerning preparations to face the recurrence of viral haemorrhagic fevers in Africa, he 
said that the regional offices and headquarters maintained and operated a scheme for 
emergencies caused by such epidemics, whereby consultants were available at very short notice. 
Stocks of protective clothing and immune plasma were kept against situations caused by such 
viruses as Ebola and Lassa. There would shortly be two meetings organized on this subject 
in the Regions of Africa and the Eastern Mediterranean, where the possibility for a 
collaborative research programme would be studied. 

Several questions had been raised on progress made in viral hepatitis in view of the 
increasing problems it created everywhere. Dr Zahra explained that recent progress had 
improved rapid diagnosis of hepatitis A and B; two other types, non -A, non -B, fortunately less 
frequent, had recently been described. There were now good prospects that vaccines against 
viral hepatitis A and B would become available soon. Of particular interest was the 
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perspective of using viral hepatitis В vaccine to interrupt transmission in high -risk 

population groups (e.g. blood donors) and also vertical transmission from virus carrier mothers 

to their infants. 

Regarding smallpox eradication, several delegates, including those of China, United States 

of America, Swaziland and Mozambique, had commented and inquired on measures to minimize the 

risk of variola virus in laboratories and on the status of the eight laboratories retaining 

variola virus. Four were WHO collaborating centres which had contributed considerably to the 

eradication programme. Of these, two had maximum containment laboratories, and the other 

two were constructing maximum containment facilities. Of the remaining four laboratories, 

which were not WHO collaborating centres, one in the United States of America - as indicated 
by the delegate of the United States of America - would transfer the virus to the WHO 
collaborating centre in Atlanta; the laboratory in the Federal Republic of Germany had a 

containment laboratory; the laboratory in South Africa was about to complete the construction 
of a containment laboratory; and the laboratory in China had plans to construct a containment 
laboratory. He recalled that resolution ЕВ63.R5 "urged all institutions still retaining 
stocks of variola virus to destroy or transfer them to WHO collaborating centres with adequate 
safety facilities ". On the basis of that resolution, WHO would continue discussions with 
these laboratories to obtain better understanding and cooperation. 

The delegate of the USSR had commented on the WHO monograph. That monograph would be a 

comprehensive document on smallpox, including the history, vaccination, virology, epidemiology, 
symptomatology and global smallpox eradication programme. WHO was most appreciative of the 
support of the USSR and offers to provide further donations of vaccine. 

Several delegates, including those of Zaire, Mozambique and Sierra Leone, had commented 
on the importance of orthopox virus research, including monkeypox. In November a virological 
meeting had been convened in Geneva, and in June a further meeting, particularly focusing on 
genetic analysis of orthopoxviruses, including monkeypox and whitepox viruses, would be held. 
Further, a first joint programme between Zaire and WHO with the assistance of the expertise 
of the WHO collaborating centre in Atlanta, would take place during the next two months. 

With regard to funding for the monkeypox research in 1980 and 1981, a recent budget 
analysis had indicated that funds would be made available from the total amount of US$ 571 000 
allocated for 1980 and 1981 and, if necessary, the Director -General's Development Fund would 
cover the needs. 

The policy on vaccination had been indicated in the Global Commission's recommendations, 
which were available in document ЕВ63/48, page 9. 

Concerning the prevention of blindness, he thanked the delegate of Egypt for his query 
concerning the definition of blindness and the accuracy of presently quoted estimates of the 
number of blind. WHO was aware of the shortcomings and limitations of available data. The 
figures quoted in Official Records No. 250 were those provided by Member States or quoted in 
scientific literature. The latest revision of the International Classification of Diseases 
would include a definition of blindness that had been recommended by WHO and was being 
gradually introduced in a number of countries. A WHO task force was at present addressing 
itself to the problem of data on blindness, and their findings, a summary of data, and 
suggested criteria would soon be published in the WHO Chronicle and in the Weekly Epidemiological 
Record. 

Dr LEPES (Malaria Action Programme) said that the budgeting for malaria had been shown 
separately some years ago, but from 1969 the funds for pre -eradication programmes in Africa 
had been shown as support to the development of basic health services, and since March 1973 
the expenditure on malaria had been merged with that on other parasitic diseases. The 
malaria action programme had been established by the Director -General late in 1978 in 
pursuance of resolution WHA31.45. It was a cooperative effort of Member States, WHO, and 
international and bilateral agencies to implement activities to minimize the impact of 
malaria on the population. A principal objective was to stimulate consultation at country 
and regional levels, and the regional offices had arranged a number of meetings on the subject. 
Information on malaria risk was published at regular intervals in the Weekly Epidemiological 
Record. The provision of advice on malaria risk to international travellers was a joint 
responsibility of the countries of origin and destination of the traveller. In a number of 
countries information on malaria risk was being translated into the local language and 
distributed to the profession and to travel agencies. Obstacles to malaria control should be 
subjected to a detailed analysis by the countries themselves, in cooperation with regional 
offices. In 1979, problems had been assessed in that way in Colombia, Haiti, and India. 
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Manpower for malaria control was scarce in many countries, but WHO had been developing a 
training programme, which would require considerable extrabudgetary resources. 

A certain amount of research work on malaria was included in the regular budget, for 
which US$ 105 800 had been allotted for 1980. The money would be used to support national 
research workers in developing countries. Other malaria research was conducted under the 
Special Programme for Research and Training in Tropical Diseases. 

Dr Lepes said that WHO was doing everything possible to solve the problems of drug 
resistance, including the training of nationals, the provision of test kits, research on 
identification of strains of plasmodia, advice on the chemotherapy of malaria, and the 
development of new antimalarial drugs. As far as the immediate future was concerned, the 
development of a vaccine still seemed only a remote possibility. 

Dr DAVIS (Parasitic Diseases Programme) said that, following the structural reorganiza- 
tion at headquarters in 1979, a parasitic diseases programme separate from the malaria action 
programme had been created. The role of the parasitic diseases programme was to advise on 
the technical policies of the Organization in research, prevention and control of parasitic 
diseases other than malaria. It dealt with large target populations - for example, 
200 million people with schistosomiasis, 250 million with filariasis, and a quarter of the 
world's population parasitized with intestinal helminthiases, frequently multiple. 

The parasitic diseases programme was implemented by three units, the first of which was 
the unit of schistosomiasis and other helminthic infections, which was concerned with all 
technical aspects of prevention and control of schistosomiasis. Within the unit there was 
a subprogramme concerning survey, prevention and control of parasitic diseases in man -made 
lakes and other water development schemes. Another subprogramme related to gastrointestinal 
helminths and protozoal infections. A marked increase in activity in gastrointestinal 
parasitic infections was anticipated for 1980 -1981 and a study group on the topic would be 
convened in 1980. The second unit within the programme was the trypanosomiases and 
leishmaniases unit which covered African trypanosomiasis, Chagas disease and the many 
different forms of leishmaniasis. The third unit concerned filariasis, and dealt with all 
aspects and types of human filariasis, including onchocerciasis. 

The main elements of the programme were research, control, collaboration and coordination. 
Close professional links existed with the appropriate technical units at headquarters and at 
regional offices, and there was close collaboration with other United Nations agencies. A 
close link existed with the Special Programme for Research and Training in Tropical Diseases, 
and the chief medical officers of the appropriate technical units were all secretaries of the 

corresponding scientific working groups. 

The programme had seven officially designated collaborating centres for leishmaniasis, 

African trypanosomiasis, Chagas' disease, filariasis, and one for snail taxonomy, which was 
administred by the Division of Vector Biology and Control. 

Finally, replying to a specific question from the delegate of the United States of 
America, he stated that, in recent years, the unit of schistosomiasis and other helminthic 
infections had been extremely active in chemotherapy. Recent advances in chemotherapy would 
make increased technical guidance from WHO a necessity, and the Organization was prepared to 

undertake the task. At the last meeting of the Expert Committee on the Epidemiology and 
Control of Schistosomiasis late in 1978, expanded activities in schistosomiasis control had 
been anticipated and population chemotherapy would undoubtedly play a major part in control 
strategy and tactics. 

WHO had in fact foreseen that development and collaborated with control programmes in 

Brazil, Egypt, the Philippines, Ghana, St Lucia and Tunisia, among others. 

Dr HENDERSON (Expanded Programme on Immunization), replying to the delegates of 

Swaziland and Sierre Leone, said that the problem did not concern the combination of vaccines, 

since at present all the vaccines included within the programme could be given together in a 

single session. The problem was rather to improve the immunizing effectiveness of a single 

dose, while keeping it safe and of limited expense. It was a question of basic research which 

interested both developed and developing countries. With support from the United Nations 

Development Programme, WHO - in particular, the biologicals unit - was collaborating with 

institutions in several countries to improve vaccine quality. Studies had been conducted on 

single -dose regimens of tetanus toxoid, and they were being continued on the efficacy of 

two -dose schedules of DPT immunization. At present, however, there was no suggestion that 
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those vaccines could be improved to the stage where an infant could be fully protected during 
a single immunization session. 

The delegate of India had asked about the availability of a training film on the cold 
chain produced by the Government of Ghana with WHO collaboration. The problem in making 
copies of the film available was one of cost; if funds were provided, copies could easily 

be made. 

Turning to the question raised by the delegate of Mozambique with regard to the budget 

allocated for planning, coordination and evaluation at the global and interregional levels, 

he replied that it covered the costs of the eight professional and four secretarial posts which 
constituted the staff of the global Expanded Programme on Immunization. 

The delegate of Zaire had asked for information on WHO's efforts to strengthen the 
quality control of vaccines at the national level. With UNDP support, training programmes 
were being funded and manuals describing recommended quality control procedures had been 

written and distributed. While national capacities were being strengthened, WHO could provide 
direct help in verifying that vaccines being used in the programme conformed to WHO standards 
at the time of their manufacture, and with the voluntary help of several institutions, could 
undertake a limited amount of potency testing of vaccine samples returned from the field. 

A request for information on cold boxes and on health education had been made by the 

delegate of Sierre Leone, and he would endeavour to furnish her with that information. 

Dr LUCAS (Director, Special Programme for Research and Training in Tropical Diseases) 
said that the programme was new, and the Joint Coordinating Board had met for the first time 
only in November 1978. It was, therefore, a programme which was evolving quite rapidly. 
It had been difficult to condense the programme into a single table for the biennial budget 
projection of the Organization and the different programme budget structure of the special 
programme budget had resulted in some distortion of facts. For example, five projects out 
of several hundred were listed, and the remaining projects were noted under TDR 999. 
However, TDR 999 included over 300 research projects which had been grouped there to conform 
to the WHO budget structure. 

The programme was organized in two principal areas: research and development, and the 

strengthening of research capability 

With regard to research and development, resolution WHA28.51 which had established the 

special programme, called on Member States to intensify their efforts to develop effective, 
safe, and practicable means of controlling tropical parasitic diseases, and six diseases had 
been selected for the initial approach. For example, in the case of malaria, the research 
problems had been divided into three areas: chemotherapy, immunology and field research. 

Each area was dealt with by a group of national scientists drawn from all over the world, who 
advised on research plans and also guided the implementation of the accepted plan. 

The chemotherapy group had been looking at existing drugs and seeing how they could be 

improved and made more effective and easier to administer in the field. It was also 

examining the possibility of long -acting formulations so that, instead of daily or multiple 
dosage, good results could be achieved with single doses. In addition, a promising new 
drug - mefloquine - was now under trial. Contracts had been issued for it to be tested at 

three centres - in Thailand, Brazil and Ndola, to involve three major ecological areas where 
malaria was highly endemic. Certain essential pharmaco- dynamic studies were made to determine 
the best formulation, and some of these, which could not be carried out in developing 

countries, were made in an institution in the United States of America. 

The group on immunology was working on the development of a vaccine and also on improved 
immunodiagnostic methods to make diagnosis simpler and more reliable in the field. 

The third component of the malaria programme was field research, and in the 1979 budget 
it accounted for US$ 1.1 million out of just under US$ 4 million for the malaria component 
as a whole. One of its main concerns was the growing resistance of some of the parasites 

to existing drugs. Efforts were being made to increase the capacity of Member States to 

detect chloroquine resistance, and a number of regional courses had been conducted to train 

people to use new techniques. Such courses had been held in the South -East Asia Region, 
Africa, and the Americas. A course in French would be held in Africa later in 1979, and one 

in Portuguese in 1980. National projects were being funded by the special programme so that 

monitoring and surveillance of the problem of chloroquine resistance in Member States was 

being undertaken. 
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Another problem concerned malaria test kits, which were in great demand. It was, 
however, desirable that they should be manufactured to standard specification and quality, 
to ensure comparability and consistency of results. Standardized kits were being 
manufactured in the Philippines under a contract from the special programme. 

Another technical advance was an improved diagnostic method suitable for young children, 
relying on finger -prick blood instead of venous blood. This method had been published early 
in 1978 by the American scientist who had developed it, and one of the regional courses had 
been used to evaluate it against the standard microtechnique. It was a very promising test, 
but certain additional studies needed to be carried out before the new micro -kits could be 
provided on a large scale -for example, on the reliability of the reagents when stored. 
Further development of the kit had been funded by the special programme. 

Another activity was the promotion of field research within national malaria control 
programmes, and the grants that had been given were almost exclusively in the malaria endemic 
areas. There were also training activities and workshops. For example, in 1978 a seminar 
in Bangalore for malariologists in India had reviewed the methodology of field research and 
the design of protocols. Other diseases were treated in the same way. 

The initiative came from governments, regional ACMRs and technical divisions at 

headquarters. The figure of 403 projects was a significant increase, since there had been 

only approximately two dozen projects three years ago. 

Another important component of the programme was the strengthening of research 
capability in the affected countries. The aim was to increase the self -reliance of 

countries in the endemic areas, and that component was limited solely to institutions in 

developing countries. No special programme funds were being used to strengthen institutions 
outside developing countries. The programme carried out its activities through training 

fellowships and grants to visiting scientists, and so far 79 such grants had been given. 
In reply to the delegate of Belgium, Dr Lucas said that efforts were made to ensure that what 
was being done related to national needs, and also to the priority areas identified by the 
scientific working groups. The delegate of Belgium had also asked whether Ph.D. candidates 
were not working for the benefit of institutions in developed countries. Every effort was 
made to ensure that as many fellowships as possible were held in developing countries; where 
it was not possible to take up the fellowship in the home country, it was held in a 

developed country, but the subject of study was relevant to the needs of the home country. 
Another mechanism of support for research capability strengthening was through courses; 

so far, 19 courses had been supported or approved by the special programme, the aim being the 
transfer of technology. One example was the course on the continuous culture of Plasmodium 
falciparum. This major breakthrough was made by scientists in the United States of America 
before the special programme got underway. It was important that scientists in developing 
countries should have the opportunity of learning the technique as quickly as possible. 
Therefore, several training courses were held for scientists in developing countries in Asia, 
Africa and the Americas. The subsequent activities of trainees had been followed very 
closely. A number of scientists had established the technique in their own laboratories, and 
were using it. The second course in Bangkok was taught mainly by people who had attended 
the first course, and there had thus been a transfer of knowledge. One of the participants 
who had attended the course had adopted and adapted the technique, and it would seem that he 
had made another breakthrough by culturing Plasmodium vivax and Plasmodium malariae in vitro. 

Work had been done on the epidemiology of many parasitic diseases and, although the 

laboratory research projects had moved very fast, operational research and epidemiological 
research had not advanced so quickly. Therefore, emphasis was being placed on training. 
There had been a course held for scientists in the Philippines on the epidemiology of 
schistosomiasis, a four -month field training activity and a practical course sited in a rural 
area. A number of the scientists were undertaking new active research, and their home 
institutions were being strengthened. 

One other form of strengthening research capability was the support given to scientists 
in developed countries to engage research assistants from developing countries. For example, 
in immunology of leprosy, out of 22 research assistants funded by the special programme, 15 

were scientists from developing countries. In addition, grants were made to institutions 
for equipment and running costs. Fewer developed countries which did not have active 
institutions had access to training grants, and it was hoped that institutions in neighbouring 
developing countries would offer places for training. 

• 

• 
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The delegate of India had requested information on how much money was allocated to 

institutions in developed and developing countries. It was difficult to analyse, but out of 

a sum of US$ 11.5 million spent on all research operations in 1978, US$ 5.9 million went to 

institutions and scientists in developing countries and the rest to institutions in developed 

countries. However, it did not include products specifically ordered for developing 

countries such as, radio -labelled antrypol, material used for clinical studies in filariasis, 

or mefloquine, which required preparation in developed countries before use in developing 

countries. Some of the grants to scientists in developed countries were for work in 

developing countries -for example, field trials of biological agents. 

Some of the above activities used the global mechanism: for example, the nine -banded 

armadillo - an animal which was used to produce leprosy bacilli for immunological studies - 

was of restricted geographical distribution, and seven contracts existed with institutions 

in the Americas to produce the leprosy bacilli used for all the research throughout the world. 

Although armadillos did not usually breed in captivity, two projects involved zoologists 

attempting to breed them. Without this mechanism it would not have been easy for scientists 

in the endemic areas to have access to this material. Similarly, the onchocerciasis drug 

screening used Australian cattle, which harboured a special type of the worm. 

Finally, he mentioned the problems of career structures in national institutions, the 

strengthening of medical research councils in developing countries, and the difficulties that 

some scientists and institutions in developing countries faced when applying for research 

grants, due to the administrative requirements of their own governments, all of which made it 

more difficult for scientists in developing countries to participate in the programme. 

The CHAIRMAN said that the Committee still had to consider draft resolutions on smallpox, 

yellow fever, malaria and acute respiratory infections, and these would be taken up at a 

later meeting. 

Development and coordination of biomedical and health services research - consideration of a 
draft resolution 

Professor ТАТО ЕN 0 (Union of Soviet Socialist Republics) introduced the following 
revised draft resolution, prepared by a drafting group: 

The Thirty -second World Health Assembly, 
Recalling resolutions WHA25.60, WHA27.61, WHA28.70, WHA29.64, WHА30.40 and WHA31.35, 

as well as the Executive Board's decision at its sixty -third session in January 1979 
concurring with the conclusions of its Programme Committee on the review of biomedical 
and health services research;1 

Considering that biomedical and health services research and application of its 
results will be among the decisive factors for the attainment of the goal of "Health for 
all by the year 2000 "; 

Noting: 

(a) the progress made in strengthening national and regional research 
capabilities and in establishing research coordination mechanisms at regional and 
global levels; 

(b) that WHO's research priorities are now being defined in accordance with the 
policy directives of the governing bodies by groups of national scientists, e.g. 

the global and regional Advisory Committees on Medical Research, and other 
mechanisms; 

(c) that the Director -General is preparing a report on the research activities of 
the Organization including their management; 

(d) that major portions of the Organization's regular budget for research are 

invested in research in, or for the benefit of, developing countries; 

1 Documents ЕВ63/48, page 40, and ЕВ63/49, Appendix 2. 
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1. URGES Member States to: 

(1) identify and pursue, in collaboration with WHO as appropriate, research that 

is most relevant to their own major health problems, and establish effective focal 

points for national coordination of such research; 

(2) intensify technical cooperation among themselves for their mutual benefit in 

matters of biomedical and health services research of common interest; 

(3) make even greater use of WHO's research development and promotion initiatives 
and its regional and global research coordination mechanisms; 

(4) facilitate a continuing expansion of the participation and collaboration of 

national experts and institutions in WHO- coordinated research activities; 

2. CALLS UPON Member States and bilateral, multilateral and voluntary agencies, to 

support these initiatives by making contributions to WHO- coordinated research as an 

important part of the strategies for attaining "Health for all by the year 2000 "; 

3. REQUESTS the Director -General to accelerate the further development and application 

of activities which will: 

(1) enhance national research capability through institutional strengthening and 

training of national scientists, including the important area of health services 

research; 

(2) support national research centres in developing methodologies for conducting 

health services research and in establishing principles and methods for research 

management, including planning, programming, coordination, evaluation and practical 

application; 

(3) maximize the utilization of national research centres, particularly in 
developing countries, for collaborative research activities with WHO, in order to 

guarantee a just geographical distribution of collaborating centres and cooperating 
experts; 

(4) facilitate collaborative research on health problems which transcend national 
and regional boundaries; 

(5) result in the finalization of a comprehensive medium -term programme with 
respect to the Organization's research promotion and development efforts; 

(6) strengthen the coordinating role of the global ACMR and its administrative 
support; and 

(7) ensure that research -related policies of the Regional Committees, Executive 

Board and the World Health Assembly are effectively translated into national, 

regional and global research strategies for the attainment of "Health for all by the 

year 2000 ". 

4. FURTHER REQUESTS the Director -General to ensure the active participation of WHO in 
the UN Conference on Science and Technology for Development to be held in Vienna in 1979 

in order to ensure the inclusion of health in priorities for scientific and technological 

development. 

The draft resolution included practically all the amendments submitted by delegates. 
While it maintained all the essential elements present in the initial draft, it also included 
a certain number of points which clarified the text. 

Mr GILBERT (United Kingdom of Great Britain and Northern Ireland) supported the draft 
resolution in general, but did not consider that the latter part of operative paragraph 3 (3) 

added a great deal to the draft resolution. It was obvious that research should take place 
in centres having the necessary expertise. He therefore proposed that the phrase "in order 

to guarantee a just geographical distribution of collaborating centres and cooperating 
experts" be deleted. 

Professor ТАТO'ENKO (Union of Soviet Socialist Republics) pointed out that the words 

"just geographical distribution" had existed in the first version of the draft resolution; 
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they had merely been added to the preceding subparagraph. The phrase added precision to the 
draft resolution, for the question of geographical distribution had frequently been mentioned 
during the discussion. A compromise could perhaps be reached by replacing the words "in 
order" by "inter alía ". 

Mr GILBERT (United Kingdom of Great Britain and Northern Ireland) reaffirmed his 
conviction that the phrase was superfluous. 

1 
Dr KLIVAROVA (Czechoslovakia) considered that it was necessary to mention the need for 

a just geographical distribution. 

Dr CABRAL (Mozambique) stressed that the Technical Discussions had emphasized the need 
for a balanced geographical distribution of collaborating centres. WHO was making 
considerable efforts to correct the imbalance. He could agree to a compromise solution, but 
could not accept that research must be carried out in centres where the resources already 
existed; there was a need to create new centres. 

The DEPUTY DIRECTOR- GENERAL suggested that the words "just geographical distribution" 
might be replaced by "appropriate geographical distribution ". The Secretariat had for 
several years been making efforts to ensure a fair geographical distribution of centres and 
to enable experts from developing countries to take their place within the various bodies. 

Dr KLIVAROVÁ (Czechoslovakia) said it was not clear to whom the distribution was to be 

"appropriate ". 

The DEPUTY DIRECTOR- GENERAL suggested that the word "even" might meet the point made by 
the delegate of the United Kingdom. 

Dr KLIVAROVÁ (Czechoslovakia) said that the term "just geographical distribution" was 
used and understood throughout the United Nations system; to adopt an expression which was 
unclear would be senseless. 

The DEPUTY DIRECTOR- GENERAL stated that, whatever word was used, the Secretariat would 
continue to carry out the mandate given to it by Member States. 

Mr GILBERT (United Kingdom of Great Britain and Northern Ireland) said that he could 

accept the word "appropriate ". • Professor RENGER (German Democratic Republic) speaking as one of the sponsers of the 

draft resolution, urged the Committee to adopt the text as proposed by the drafting group. 

Dr HADJ- LAKEHAL (Algeria) supported the text as submitted, and wished to see the word 

"just" retained. 

The CHAIRMAN proposed that the question be put to the vote. 

Mrs BRUGGEMANN (Secretary) said that the Committee should first vote on the question of 
whether to replace the word "just" in operative paragraph 3 (3) of the English text by the 
word "appropriate ". The second vote would decide whether the Committee wished to retain the 
original text. 

Decisions: 

(1) The proposal to replace the word "just" by the word "appropriate" in operative 
paragraph 3 (3) was rejected by 67 votes to 13, with 12 abstentions. 

(2) The draft resolution was approved. 
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Health laboratory technology - consideration of a draft resolution 

Dr POUDAYL (Nepal) introduced the following draft resolution: 

The Thirty- second World Health Assembly, 

Recalling the International Conference on Primary Health Care held in 

Alma Ata in 1978; 
Recalling resolution WHA29.74, on promotion of health technology for rural 

development and primary health care, resolutions WHA27.51, WHA27.58, WHA28.58, WHA31.44, 
and others, as well as the Chapter on Control of Communicable Diseases in the Sixth 

General Programme of Work, all of which require health laboratory support for their 

effective implementation; 

Emphasizing the need for an integrated health laboratory service; 

Bearing in mind the low priority given to health laboratory services in many 
countries and their frequent under -development in relation to other components of 

national health services, and the fact that laboratory workers with basic training and 
equipment could provide the minimal clinical and public health service required, 

1. URGES Member States, which have not already done so, to give due consideration to 
the development of health laboratory services; 

2. REQUESTS the Director -General to: 

(1) intensify the technical cooperation with and among Member States for the 
establishment and development of simple laboratory services for clinical and public 
health purposes to assist in the clinical management, control and prevention of 
diseases, and to include the monitoring of environmental hazards, particularly in 

water; 

(2) develop appropriate technology for the use of health laboratories in developing 
countries, particularly in support of primary health care; 

(3) intensify the dialogue with the manufacturers of laboratory equipment and 
reagents for this purpose, in order to make these available at low price and 
guaranteed quality to the countries in need, and 

(4) reflect more adequately the importance of health laboratory services in the 

Programme Budget of WHO. 

Decision: The draft resolution was approved. 

Noncommunicable disease prevention and control (major programme 4.2) 

The CHAIRMAN drew attention to the relevant documents, namely Official Records No. 250, 
pages 202 -219, and the Executive Board's report (document ЕВ63/49), Chapter II, 

paragraphs 176 -199. 

Dr VIOLAKI- PARASKEVA (representative of the Executive Board) said that the Board had 
expressed deep concern at the serious effects of noncommunicable diseases both in developed 
and, increasingly, in developing countries. Measures for their prevention and control in 
developing countries were not always the same as in the developed countries. It had been 
noted with satisfaction that the present strategic approach to implementation of the programme 
was gradually taking the form of community -oriented activities, with emphasis on the 
utilization of existing health service facilities. 

It had been pointed out that the latest scientific discoveries in some countries had 
enhanced the possibility of developing effective social, public health and medical measures 
related to important noncommunicable diseases. Further coordination and strengthening of 
research aimed specifically at noncommunicable diseases was needed to facilitate the 
application of scientific discoveries for the benefit of the developing countries. 

The Board had supported the objectives of the cancer programme (programme 4.2.1); it 
had been agreed that WHO was formulating common guidelines for national cancer policies 
within the framework of general health services, as called for in the Sixth General Programme 
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of Work. In its programme, WHO collaborated with a number of other agencies and nongovern- 

mental organizations (including the International Union against Cancer, the International 

Association of Cancer Registries, the European Organization for Research on Treatment of 

Cancer, and the Oncology Group of the Council for Mutual Economic Assistance). The 

relationship between the activities of the International Agency for Research on Cancer and 

those of WHO's programme had developed effectively, particularly with the establishment of 

the Director -General's Coordinating Committee in 1978. 

With regard to cardiovascular diseases (programme 4.2.2), the Board had emphasized that 

research should be geared to primary prevention. Collaborating centres in several countries 

in Africa and Asia were working on the control of cardiovascular diseases as an integral part 

of the primary health care approach, which was also the aim of the International Society and 
Federation of Cardiology. The epidemiology of hypertension and other cardiovascular diseases, 

particularly in developed countries, called for further research, and the Board had noted 

with satisfaction the report of a WHO Expert Committee on Arterial Hypertension (WHO Technical 

Report Series No. 628, 1978). The Board had suggested that WHO's considerable information on 

rehabilitation, especially in the European Region, should be made more widely known. It had 

noted that current information indicated that rheumatic heart diseases declined when socio- 
economic conditions improved. More efforts were needed in developing a system for monitoring 
the incidence of different cardiovascular diseases. 

The problem of smoking had been raised in the context of the cancer and cardiovascular 
diseases programmes; the Board had been reassured that collaboration for the development of 
anti- smoking activities and related research was carried out throughout the nоncommunicable 
diseases programme. 

With regard to oral health (programme 4.2.3), the Board had stressed the priority of 

preventive rather than curative action. Fluoridation of community water supplies was still 
one of the important methods to be used. In areas where community water supply was not yet 
available, other types of preventive action were being promoted. A whole range of methods 
had been suggested, which would need to be adapted to local needs. The role of the individual, 
the family, and schoolteachers in primary prevention had been emphasized. Specialists in 

oral health were scarce, and it was therefore necessary to train auxiliaries. 
Programme 4.2.4 (other noncommunicable diseases) was mainly geared to the development of 

comprehensive control programmes integrated into the general health services. For example, 
diabetes mellitus was an important problem for both developed and developing countries; the 

prevalence in certain African communities was as high as in developed countries. The Board 
had noted that a community control programme was being developed. 

In human genetics, genetic counselling units had been established, activities had been 

reoriented to cope with the needs of developing countries, and genetic predisposition to 
certain infectious and tropical diseases would continue to be studied. The International 

Children's Centre was cooperating with WHO in activities covering genetic counselling and 

maternal and child health. 

The Board had noted the cooperation of the programme on immunology (programme 4.2.5) 

with other programmes, particularly the Special Programme for Research and Training in 
Tropical Diseases and the Special Programme for Research, Development and Research Training 

in Human Reproduction. Since knowledge of immunology could be applied to many public health 
problems, training in immunology was considered important for solving them; in that connexion 
it was noted that a network of immunology research and training centres had been set up in 
different parts of the world. 

The Board had stressed the considerable public health importance of snakebites. 

Dr LEPPO (Finland) noted with satisfaction that the regular budget allocations for the 
noncommunicable diseases programme showed an increase despite economic stringencies. That 
was appropriate, since, in addition to being important in developed countries, noncommunicable 
diseases were becoming increasingly important in developing countries. The question of 
smoking control did not appear to receive the emphasis it deserved in the programme budget. 
The Executive Board's report (Chapter II, paragraph 177) rightly emphasized that the smoking 
problem cut across many areas within the noncommunicable diseases programme. However, the 
proposed programme budget indicated little concrete activity in that field; the global and 
interregional activities concerning smoking (listed on pages 210 and 211) amounted to little 
more than US$ 130 000, representing a minute proportion of the total budget. The matter was 
most topical. The Thirty -first World Health Assembly in its resolution WHA31.56 had urged 
WHO to intensify efforts in this field. Further, the report of the WHO Expert Committee on 
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Smoking Control, containing many recommendations to strengthen the Organization's activities, 
had just become available.1 Additional impetus was expected from the World Conference on 
Smoking and Health to be held in June 1979 as well as from the Director -General's decision to 
choose smoking and health as the theme of World Health Day in 1980. He wondered whether WHO 
would be able to live up to the expectation that it should play a leading role in worldwide 
activities to combat smoking, to coordinate its own programmes and to collaborate effectively 
with other United Nations agencies and with Member States. 

He asked what resources, in terms of manpower and money, had been allocated to anti- 
smoking activities in the programme budget; what organizational arrangements were being made 
to ensure that WHO would be able to provide true leadership in international smoking control 
policy; and whether the resources allocated were considered adequate for the implementation 
of a truly effective programme in that field. 

Mr HEIDE (Norway) welcomed the proposed activities on cardiovascular diseases. However, 
the figures given in the budget did not appear to correspond with the programme statement. 
It was not only the developed countries, but also the developing countries - where the problem 
of cardiovascular diseases was increasing - that needed help with control and prevention. 
WHO should adopt a more pragmatic approach in providing help to Member States - for example, 
by supplying more information on the epidemiology of cardiovascular diseases, and suggesting 
techniques for use in determining the individual's risk. In that connexion, he referred to 

the risk approach for maternal and child health care outlined in WHO Offset Publication No. 39. • 
He wondered whether WHO would be able to carry out such activities, and whether the proposed 
budget allocations were adequate for it to continue its work in pursuance of resolution 
WHA29.49. 

Professor JAKOVLJEVIC (Yugoslavia) said that the information on activities in the field 
of cardiovascular diseases was presented in different ways in different documents, so that it 
was difficult to gain an overall impression of the progress made in the programme, or of the 

extent to which resolution WHA29.49, calling for the introduction of a long -term programme, 
was being implemented. He requested the Secretariat to summarize the current position 
regarding that long -term programme, with details of achievements in 1978, the first year of 
the medium -term programme. The Executive Board's report indicated that pilot areas for 

comprehensive community control of cardiovascular diseases covered six million people in 
23 countries. However, insufficient detail was given. In his own experience, such 

programmes were most promising; they were based on a realistic approach, implemented by the 
existing health services within the available resources, and with full community participation. 
Most important of all - the emphasis in these programmes was on the long -term aim of changing 

the life -style in order to eliminate risk factors and to improve the health status of 

individuals and of the population as a whole. The first results of the implementation of 

programmes such as the one in Finland were encouraging. 

Dr KOINANGE KARUGA (Kenya) considered that greater budgetary provisions should be made 
for hypertension and rheumatic heart diseases, which were very common in the African Region. 
Considering the prevalence of those conditions, the budgetary provisions were very inadequate - 

particularly for epidemiological and preventive aspects. The provisions made for the oral 
health programme also appeared to be inadequate. 

Professor PACCAGNELLA (Italy) welcomed the application of the concept of primary 
prevention with the aim of preventing the development of smoking and unsuitable eating habits 
that increased the risk of cardiovascular and other diseases such as chronic bronchitis and 
emphysema. The report of the WHO Expert Committee on Smoking Control had recently become 
available, giving an updated picture of the magnitude of the problem in both developed and 
developing countries. There was no doubt that efforts were needed for more efficient action 
at both national and international levels. Tobacco smoking was producing an increasingly 
serious epidemic that was expensive in terms of human life and disease. Many efforts to 

improve the environment and reduce occupational exposure to toxic substances were being 
neutralized by tobacco smoking. He supported the idea of stimulating voluntary contributions 
to promote a specific programme in that area. 

1 WHO Technical Report Series, No. 636, 1979. 
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Regarding oral health (programme 4.2.3), he expressed gratitude for the technical support 

given by WHO in developing epidemiological surveys on the prevalence of dental caries in some 

regions of Italy, as a basis for the rational development of local oral health programmes. 

He strongly supported the research programmes aimed at defining more precisely the oral health 
effects of a variety of environmental and nutritional factors, and at evaluating the preventive 

effects - with regard to dental caries - of health education activities based on oral hygiene 
and the modification of eating habits of the family, especially children. Fluoridation 

programmes were not being readily accepted by the population in his country, and alternatives 

were being sought. 

Professor CAYOLLA DA MOTTA (Portugal) said his delegation fully supported the cancer 

programme (programme 4.2.1). He emphasized the important role played by the International 

Agency for Research on Cancer, in particular its studies on the epidemiology of cancer, the 

identification of carcinogenic agents in the environment and in industry, and the evaluation 

of preventive measures. In recent years the Agency had done much to promote the creation and 

development of cancer registries, and in that connexion had provided particularly valuable 

support to countries using French as an international language. He hoped that work, 

especially in respect of countries with financial and technical difficulties, would be 

maintained and increased in the future. 

Dr ROZOV (Union of Soviet Socialist Republics) said that noncommunicable diseases con- 

stituted a serious problem in both developed and, increasingly, developing countries. He 

recalled resolution WHA30.41 on the subject of cancer, and hoped that WHO would continue to 

develop its work in pursuance of that resolution. WHO could play an important role in the 

planning, creation and operation of an international information system. Research on the 

etiology, pathogenesis and effective methods of treatment of noncommunicable diseases should be 

continued. His delegation had followed with interest the work on immunology and human gene- 

tics, and was satisfied that programmes were being carried out in accordance with the needs of 

developing countries. A new, integrated approach was needed to look at risk factors in 

to diseases. He felt that it was correct, from the technical point 

of view, to include radiation medicine in the section devoted to appropriate technology. The 

diagnostic and therapeutic aspects of this field were important, and WHO should devote more 

attention to them. 

Dr BULLA (Romania), referring to the cancer programme, stressed that prevention, early 

detection, treatment and rehabilitation should constitute a chain of activities, and that each 

component should receive due attention. Unwelcome though the thought might be from the point 

of view of the financial implications, apart from the work being done to determine causative 

factors permitting the development of the preventive part of the programme, work on the cura- 

tive aspects - in particular, modern high -energy radiotherapy backed by good medical physics 

played an extremely important role. In addition to its activities in close collaboration 

with other agencies and nongovernmental organizations, WHO should give more attention to 

providing Member States with relevant guidance on correct radiotherapy procedures and adequate 

equipment; that would help countries wishing to develop self -reliance in the field of cancer 

treatment, and help prevent wastage of resources. 

Dr MAFIAMBA (United Republic of Cameroon), referring to the cancer programme, noted with 

satisfaction the research being undertaken in various parts of the world by the International 

Agency for Research on Cancer. He requested that WHO make available the report of a recent 

meeting organized in Belgium by WHO and the European Organization for Research on Treatment of 

Cancer. He understood that the conclusions reached had overthrown traditional concepts of 

cancer treatment, and they should therefore be brought to the attention of national health 

administrators. The 1978 ‚ARC report had drawn attention to the many registries that included 

all types of disease. There was a need to establish registries containing data on a limited 

number of cases of cancer. WHO could play a key coordinating role in that respect. 

Registries should be made available at least in English, French and Spanish versions. In 

1978 he had been told that they were available in English only. He wished to know what 

progress had been made in translating them into French, particularly in view of the importance 

of epidemiological surveys of cancer in Africa. 
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Dr PLIANBANGCHANG (Thailand) welcomed WHO's emphasis on the promotion of community - 
oriented activities and the use of existing health service facilities in dealing with prophy- 
laxis, early detection, treatment and rehabilitation regarding noncammunicable diseases. In 
his country, programmes being formulated for the prevention and control of cancer and cardio- 
vascular diseases stressed the integration of operational activities into general health 
services and primary health care. The programmes also aimed at establishing effective mecha- 
nisms for coordination of the activities of the various agencies and institutes concerned at 
the national level. His delegation fully supported the proposed programmes. Noncommuni- 
cable diseases were already a major health problem in developing countries. The funds 
allocated represented only a fraction of those allocated for other programmes, and appeared to 
be insufficient for the activities planned. He urged WHO to secure further resources, 
especially extrabudgetary funds, to support the programme in the coming biennium. There was 
a particular need to strengthen national expertise in the epidemiology of nопсommuniсaЬlе 
diseases. 

Dr SANKARAN (India) said the importance of the prevention and control of noncommunicable 
diseases in developing countries should not be underestimated simply because communicable 
diseases took such a large proportion of national budgets, particularly of countries in the 
South -East Asia Region. He welcomed the increased regular budget allocations, and hoped that 
further extrabudgetary funds could be anticipated. 

Concerning cancer, he said that there had been an increase in the incidence of oropharyn- 
geal and oesophageal cancers in men and of cervical cancer in women in the South -East Asia 
Region. The slow increase in the incidence of mammary cancer was also giving rise to concern 
in certain areas. The incidence of cancer in children, particularly of leukaemias and 
lymphomas, was also increasing. No specific mention was made of that aspect in the programme 
budget, and he asked whether any study on cancer in children was proposed. 

With regard to cardiovascular diseases, he stressed the importance of the prophylaxis and 
treatment of rheumatic heart diseases, which constituted a major problem in the South -East 
Asia Region. Adequate budgetary allocations should be made for that purpose. Many of the 
prohibitively expensive open -heart procedures would be avoided by adequate prophylaxis. He 
asked whether any regional studies had been undertaken on endomyocardial fibrosis, which was 
becoming increasingly serious in some countries in his Region. 

Concerning immunology, he said that recent advances regarding leprosy, malaria and re- 
productive biology seemed to warrant greater budgetary allocations than had been provided, 
particularly if recently developed antigen techniques were to be popularized. 

Dr AL- HOSSAINI (Iraq) said that the incidence of cancer in his country was increasing, 
with the emphasis shifting from bladder cancers towards oropharyngeal and pulmonary cancers 
probably as a result of the successful treatment and control of schistosomiasis, and the 
impact of smoking. Serious measures to control smoking and prevent its harmful effects were 
required, and he hoped WHO would play a leading role in that connexion. 

Dr EL CANAL (Egypt) drew attention to the reference in the programme statement concerning 
cancer to "the reappraisal of standardized registration and reporting systems and the classi- 
fication of tumours and precancerous lesions ". He reminded delegates that as far back as the 
Twenty- seventh World Health Assembly the delegation of Egypt had stressed the importance of 
collecting relevant data on the prevalence of cancer and the relative frequency of different 
types of cancer, especially in developing countries. He was disappointed at finding no 
information on that in the documentation; clearly, no country could plan cancer activities 
without first determining the magnitude of the problem. 

Dr CLAVERO GONZ&LEZ (Spain) suggested that the noncommunicable diseases programme should 
include parallel projects in health education, without which no progress was possible in that 
field. Secondly, since most such diseases were chronic, treatment should be continuous, and 
technology, resources and preventive action should be mainly centred on primary health care. 
Thus programmes should be based on simplified techniques, coupled with health education of the 
people. 

With regard to the cancer programme, it was stated on page 205 of Official Records No. 250 
that, in spite of huge global investments, the etiology of cancer was still largely an enigma. 
He suggested that a considerable number of etiological factors were in fact already known. 
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He attached great value to the Director -General's Coordinating Committee in setting programme 

policy. Cancer registers were of great importance, particularly for the different regions 

within countries. He welcomed the inclusion of the programme of the International Agency for 

Research on Cancer within the main body of the programme budget, which gave a better picture 
of WHO's activities as a whole. 

Simplified technology was also needed in the field of cardiovascular diseases, which were 
becoming more and more the domain of the general practitioner; in the developing countries 
physicians needed a good knowledge of prevention, long -term treatment and surveillance. The 
draft resolution on health technology was important in that respect. 

In oral health, he welcomed the proposed activity on manpower development and the meeting 
on the training and use of dental auxiliaries; in his view the use of auxiliaries was the only 
solution to the problem of oral health. 

Dr ALBORNOZ (Venezuela) expressed particular interest in the development of the 
cardiovascular diseases programme. The changing age structure of the population of developing 
countries which accompanied socioeconomic progress and better health care, on the one hand, 
and the increase in degenerative diseases on the other, both influenced the problem. 

A further factor in some South American countries was Chagas' disease, which had a serious 
effect on the agricultural work force in endemic areas. Improved housing - a reflection of 
•overall development - could play an important part in prevention. Other important elements 
for an effective programme were vector control, early diagnosis and treatment, and progress in 
immunology. Action along those lines could save many years of life. 

Dr CABRAL (Mozambique) said his country had the highest incidence of primary liver 
cancer in the world. Etiological and epidemiological studies had shown a cause -effect 
relationship of the contamination of food with mycotoxins. Enough knowledge was available 
for a start to be made with some form of preventive control or screening activity. Laboratory, 
clinical and field research should be pursued in order to improve simple screening methods, 
for example the aC- fetoprotein method, which was not yet very reliable. There was a small 
programme budget allocation to that area in 1978 -1979, but none for the period 1980 -1981. 
He asked whether the work had been discontinued, or whether it was shown under some other 
heading. 

Dr KLISINSКA (Yugoslavia) welcomed the Executive Board's observations, and agreed that 
there was a need to institute coherent and appropriate action to promote the prevention and 
control of cancer, including the coordination of research. Aware of the fact that it was 
impossible to implement a global control and research programme in that field, she expressed 
full support for the efforts being made to develop a general strategy that would permit the 
exchange and utilization of information; to that end she favoured the creation of an 
international information service that would enable countries to select whatever material 
suited the particular conditions. The strengthening of cooperation with other international and 
nongovernmental scientific organizations should contribute to the mobilization of all available 
resources and also prevent the overlapping and duplication of activities. 

Dr KLIVAROVÁ (Czechoslovakia) said that, in comparison with other areas in the programme 
budget, the allocation to the prevention and control of noncommunicable diseases was 
insignificant, representing less than 5% of the total, and did not reflect the importance of 
those diseases as a cause of mortality. As her delegation had stressed in previous years, 
WHO continued to pay insufficient attention to the early detection of cancer. The treatment 
of cancer could be undertaken at any stage, but success could be hoped for only if it were 
started in the early stages. The formulation of a medium -term programme on oncological 
diseases would be timely. In 1976 the Health Assembly had approved a resolution requesting 
the Director -General to prepare a medium -term programme on cardiovascular diseases. The 
Executive Board's report indicated that such a programme had been formulated in 1978. She 
requested details of the concepts underlying the programme, and of the number of Member States 
involved. The control of cancer and cardiovascular diseases was most important for the 
achievement of health for all by the year 2000. 

Professor SYLLA (Senegal) said it was essential to ensure that oral health programmes 
were prepared according to countries individual needs and specific resources. In several 
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countries, including his own, the excess fluoride content of drinking -water produced various 
changes, including alterations in dental enamel and pernicious changes of the gums. The 

Institute of Dentostomatology in Dakar, assisted by WHO, was studying the prophylactic, clinical 

and biological aspects of the problem. He hoped that WHO would strengthen the Institute's 
research work, which would be of benefit to an increasing number of nations. 

Dr LOEMBE (Congo) noted that cancer research continued to preoccupy developed countries, 

which had the appropriate structures for undertaking such research; developing countries, 
however, should be kept regularly informed of the progress made. Cardiovascular diseases 
were increasing in tropical countries like his own, and were found in both schoolchildren and 

working adults. The health authorities were very concerned. He hoped that progress made 
in heart surgery would continue in order to avoid accidents during and after operations, which 
still occurred frequently. WHO should make appropriate budgetary allocations to encourage 
research on haemoglobinopathies, the frequency of which was increasing. A high incidence of 
sickle -cell trait was found in children in his country. 

2. DRAFT FIАSт.REPORт OF COMNIIEE A (Document (Draft) А32/46) 

Dr AZZUZ (Libyan Arab Jamahiriya), Rapporteur, read out the draft first report of the 
Committee. 

Decision: The first report of the Committee was adopted. 

The meeting rose at 17h56. 


