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TENTH MEETING 

Monday, 18 May 1981, at 14h30 

Chairman: Dr E. P. F. BRAGA (Brazil) 

1. ORGANIZATION OF WORK 

The CHAIRMAN informed the Committee that, at its meeting that morning, the General 

Committee had recommended that the Committees should extend their working hours. 

It had also decided that either agenda item 21, "Health for all by the year 2000 ", or 

agenda item 23, "Infant and young child feeding ", should be transferred from Committee A to 
Committee B but had left it to Committee A itself to determine which of the two items it would 
transfer. He pointed out that since the global strategy for health for all by the year 2000 
was related to the programme budget, item 21 could only be discussed after completion of the 
examination of the latter. 

He invited comments on which item should be transferred. 

Dr ALSÉN (Sweden) said that the Draft International Code of Marketing of Breastmilk 
Substitutes (in item 23) and the Committee's efforts to establish it formed an integral part 
of the activities for family health, which in turn were an essential component of health for 
all by the year 2000. Family health had already been discussed by Committee A. To transfer 
item 23 to Committee B would mean a break in continuity. The Swedish delegation would 
therefore prefer item 21 to be transferred to Committee B; that item had several aspects 
which converged with the items being discussed by Committee B. 

His delegation also hoped that Committee A would abide by its unanimous decision to take 
up item 23 immediately on concluding its consideration of the programme budget. 

Dr ARAUJO (Cuba), Professor AVRAMIDIS (Greece), Dr BEAUSOLEIL (Ghana), Dr HYZLER (United 

Kingdom of Great Britain and Northern Ireland) and Dr IBRAHIM (Egypt) supported the view of 
the Swedish delegation. 

Dr BORGONO (Chile) said that, in his view, it was most important that Committee A should 
discuss the global strategy. He therefore proposed that agenda item 23 should be transferred 
to Committee B and that the Committee should decide by a vote. 

Professor HALTER (Belgium) said that, while appreciating the point made by the delegate 
of Chile, he considered that Committee A should discuss the Draft International Code of 

Marketing of Breastmilk Substitutes. However, he agreed that the decision should be taken by 
a vote. 

The CHAIRMAN then put to the vote the proposal of the delegate for Chile that agenda 
item 23 be transferred to Committee B. 

The Chilean proposal was rejected by 71 votes to 7, with 7 abstentions. 

The CHAIRMAN announced that, as a result, item 23 would be discussed in Committee A and 
item 21 transferred to Committee B. 



2. PROPOSED PROGRAMME BUDGET 
Agenda (Resolutions WHA33 

ЕВ67/1981/RЕС/3, Chapters 

DISEASE PREVENTION AND CONTROL 

(continued) 
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AND REPORT OF THE EXECUTIVE BOARD THEREON: Item 19.1 of the 

.17, para. 4(1) and WHA33.24, para. 3; Documents PB/82 -83; 
I and II; and A34/INF.DOC./2) (continued) 

(Appropriation Section 4; Document РВ/82 -83, pages 146 -195) 

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

Epidemiological surveillance (programme 4.1.1) 

Smallpox eradication (programme 4.1.4) 

Expanded Programme on Immunization (programme 4.1.5) 

Dr ВORGONO (Chile) referring to programme 4.1.1 (Epidemiological surveillance) said that, 

although the budget regularly included an allocation for the Committee on International 

Surveillance of Communicable Diseases, that Committee had last met in 1976. He wished to 

ask the Director -General to reconvene it in 1982 to consider amendments to the International 

Health Regulations for submission to the Health Assembly, and to review the progress made in 
evaluation and the need to strengthen national surveillance systems. It was necessary also 

to consider or reconsider which diseases needed to be kept under surveillance globally or 

regionally. 

Noting that no extrabudgetary allocation for the Expanded Programme on Immunization 
(programme 4.1.5) had been included for the Region of the Americas for either the current or 

following biennium, he inquired whether there were in fact no funds for that programme for the 

Americas, or whether the omission was an oversight. 

Dr WILLIAMS (Nigeria) said that the Expanded Programme on Immunization was one of the 

major items in the budget and one to which African countries attached great importance within 

the context of primary health care. It offered tremendous hope of rapidly and significantly 
reducing the burden of ill health and the high level of mortality from communicable diseases, 

particularly among young children in the Third World. 

The plan of action for the programme in the programme budget was balanced and realistic, 
but he noted that there was a reduced appropriation from extrabudgetary sources for the 

forthcoming biennium. His delegation would welcome further efforts by the Director -General 

to make up the deficit in the total financial commitment, at least to the level of that of 

1980 -1981. 

It would be naive not to temper the initial enthusiasm and expectation the programme had 
generated with some measure of realism, caution and disappointment at the moment of 

implementation. The programme in many Third World countries with well -known infra - 

structural deficiencies had been attended by serious problems, particularly in the area of 
cold storage and transportation of vaccines, data collection for evaluation of the programme, 

as well as the repair and maintenance of equipment. There were far too many vaccine 
failures which could adversely affect the total credibility of the programme. That 

deficiency would certainly be overcome through development and strengthening of the 

managerial capacity in the operation of the programme. Nevertheless, Nigeria would like to 

see more research and support devoted to the development of heat -stable vaccines for the 

particular situation in the Third World countries. While it was desirable to focus 

attention on the programme's quantitative targets, it was equally important not to overlook 
the qualitative aspects. Nigeria was taking the necessary steps to monitor vaccine 
potency and to ensure that only potent vaccine was used. 

His delegation commended the excellent working relations and partnership in Nigeria 

between WHO and UNICEF; that had significantly contributed to the progress - even though it 

was limited progress - which the programme had achieved in his country. 

Professor LUNENFELD (Israel) said that his delegation wholeheartedly supported the 
objectives outlined for major programme 4.1. 

In spite of dramatic advances, infectious disease was still a factor in Israel's 
mortality and morbidity pattern, with accompanying economic and personal results. In the 

period 1973 -1975, Israel's death rate from infectious and parasitic diseases had been more 

than twice that of Sweden and Norway and other Western countries. Although progress had 
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been made since 1975, communicable diseases remained an important element in the public 

health process in his country. The newer exotic virus diseases also constituted public 

health problems for Israel as had been exemplified by the epizootic of Rift Valley fever in 
1977, 1978 and 1979, which had arrived from neighbouring countries and regions. The 

occurrence of Rift Valley fever had necessitated a large -scale preventive programme, 

including massive immunization of large animals and human beings at risk, as well as 

extensive surveillance and monitoring activities. Ebola virus from the Sudan and other 

haemorrhagic fever viruses from Iraq had also recently appeared, thus stressing the 

importance of regional cooperation in epidemiology and public health. 

The widespread problem of hepatitis A and other enteroviruses was still a major cause 
of morbidity in Israel with important implications for water and food supply, as well as for 

general sanitation. Effective surveillance and skillfully applied public health practice 
were still the backbone of communicable disease control. 

In collaboration with the WHO Regional Office, Israel planned to add killed poliovirus 

to the basic live poliovirus immunization in areas where repeated introduction of wild 
poliovirus by travellers from neighbouring countries had resulted in continued occurrence of 
sporadic cases of poliomyelitis. The successful experience in Gaza and the West Bank in 
almost eliminating poliomyelitis by the combined application of oral and killed vaccines 
would be useful in other areas at risk. 

Rubella immunization of 12- year -old girls had been routine in Israel since 1972. The 
programme was being expanded after a major epidemic in 1979 had led to some 1500 abortions 
to prevent the rubella syndrome. The basic programme was being expanded to include 
immunization of seronegative women immediately after pregnancy and those attending family 
planning clinics. It was hoped to add rubella vaccination to the routine child 
immunization programme. 

The newer technologies in vaccines would have important public health effects in the 

coming years, particularly as the pneumococcal and meningococcal vaccines could be applied 
more widely. Progress in hepatitis vaccines would also be important in future public health 
planning. Pneumonias due to pneumococci still constituted a major risk, particularly in 

view of a growing elderly population and as the risk of antibiotic -resistant strains increased. 
Surveillance arid treatment for the prevention of waterborne bacterial and viral 

diseases was of great importance in a country which used such a high proportion of its 
basic water supply and where recycling of sewage water was a widespread practice. Food 
and environmental sanitation remained essential mainstays in the prevention of infectious 
diseases, as were sewage collection and treatment, garbage collection and disposal, and 

health education to increase public consciousness of the importance of sanitation. Much 
remained to be done in those respects in Israel, although there had been good progress in 
the past decade. 

His delegation, therefore, endorsed the budgetary proposals for programme 4.1, which 
took into account an increased allocation of funds at the national level. 

Dr IBRAHIM (Egypt) thanked WHO for the efforts it had put into the prevention and 
control of disease. On the occasion of the International Year of Disabled Persons, she 

would have liked to see greater stress placed upon disabling infectious diseases which could 
be prevented by immunization. Poliomyelitis, despite the enormous effort which had been 
made to prevent it, still represented the main cause of locomotor handicaps in children. 
The children affected needed considerable efforts on the part of rehabilitation centres and 
were a serious economic burden on countries. Her country, therefore, was laying 
particular stress on immunization against poliomyelitis, which, although it had almost 
vanished from most of the developed countries, still affected her own. She therefore urged 
that particular effort should be made to ensure that poliomyelitis vaccination was under- 
taken in all countries. 

Dr SADRIZADEH (Iran) said that, since the control of communicable diseases was 
primarily dependent on international cooperation, early case detection, the application of 
preventive measures, immunization, and health education, the main budgetary allocations 
should be devoted to those elements. 

Stress should be placed on legislation embodying stricter regulations, making the 
reporting of certain communicable diseases compulsory, promoting the standardization of 
diagnostic criteria, continuous cooperation by WHO with Member States in the development of 
training programmes - which might be very fruitful and would be highly appreciated - and 
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a further development of epidemiological surveillance in order to monitor the trend of 

communicable diseases, especially of those that were preventable. 

Dr LOCO (Niger), speaking on Appropriation Section 4 as a whole, referred in particular 

to the control of onchocerciasis and of cerebrospinal meningitis. Regarding onchocerciasis, 

he suggested that WHO, as the executing agency for the Onchocerciasis Control Programme 

(OCP), should with the agreement of the Joint Committee, transform the programme from a 

vertical to a horizontal one that would include malaria, schistosomiasis, and trypanosomiasis, 

which were prevalent in Africa and hampered economic development. 

In connexion with cerebrospinal meningitis, he informed the Committee that Niger had 

built and equipped a centre for research on that disease and on schistosomiasis in the frame- 

work of the Organization for Coordination and Cooperation in the Control of Major Endemic 

Diseases (OCCGE). The meningitis section was already operative and Niger hoped that WHO, in 

cooperation with OCCGE, might help to make that centre a reference centre for the Region. He 

also hoped that the Secretariat of OCCGE might be enabled to participate in the work of the 

Health Assembly or of the Regional Committee for Africa. That would help to direct research 

in specialized institutions towards practical applications. 

Regarding control of diarrhoeal diseases, he indicated that, with the support of Belgium, 

Niger was about to start the manufacture of oral rehydration salts. 

In conclusion, his country supported the proposals in Appropriation Section 4. 

Professor AVRAMIDIS (Greece) said that his delegation approved of the programme on 

communicable diseases. In connexion with the Expanded Programme on Immunization, he noted 

that in paragraph 6, page 166, of document РВ/82 -83, reference was made to the establishment 

of protocols for the investigation of cases of poliomyelitis in fully immunized children. He 

recalled that a survey on that question had been carried out by WHO in which it had been 

shown that just over 100 cases of poliomyelitis had been caused by oral vaccines in the United 

States of America and similar cases had occurred in several European countries in the period 

1961 -1973. He asked whether the proposed protocols would be compatible with those used in 

that survey and wondered whether in future the Sabin vaccine should be replaced by the Salk 

vaccine. 

Dr HOPКINS (United States of America), said that his delegation considered that emphasis 

in communicable disease prevention and control should be directed towards the recognized 

priority areas, especially for developing countries in tropical zones. There were, however, 

two areas that deserved a higher priority than they were given in the proposed programme budget. 

First, schistosomiasis should be given special emphasis now that greatly improved drugs were 

available for mass treatment; secondly, efforts to control nosocomial, or hospital -acquired, 

infections deserved a higher priority in many countries. 
As regards epidemiological surveillance, his delegation believed that technical 

assistance and cooperation could not be overemphasized; it especially endorsed the stated 

preferred approach of "learning by doing" in the context of local communicable disease 

programmes. 
His delegation also endorsed the post -smallpox - eradication activities as detailed, and 

wished to commend the Expanded Programme on Immunization for the clarity and programmatic 

content of the material presented on that item. 

Dr ODDO (Italy), said that his delegation was satisfied with the results achieved by the 

communicable disease prevention and control programme. Factors that had markedly reduced the 
incidence of such diseases in recent years included immunization and the prophylactic use of 
antibiotics and chemotherapy; nevertheless, infectious diseases remained important, since 
morbidity from that cause remained high and sometimes even at traditional levels. In that 

field, however, advantage could be taken of scientific and pharmacological progress, which 
had provided new vaccines and prophylactic products. The question therefore arose of 

enabling society to benefit from rational prevention and control activities. 
In the view of his delegation, WHO had an essential part to play in promoting communicable 

disease control; the good results so far obtained justified more intensive efforts at all 

levels. The undoubted success of the smallpox eradication campaign showed the results that 
could be obtained when an effective means of prophylaxis was available and all the necessary 
resources were mobilized. 
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His delegation was following with interest WHO's activities in monitoring the world 
epidemiological situation with regard to communicable diseases such as influenza, salmonelloses 
and acute respiratory infections, as well as the three diseases covered by the International 
Health Regulations. That enabled countries to take appropriate preventive measures, when 
necessary. In addition, it was clear that the better national surveillance was developed, 
the more complete and up -to -date would be the international information. 

WHO's work on developing guidelines on standard methods for epidemiological 
investigations was also of great importance, as were the guidelines it had produced on research 
and on the testing of new prophylactic products. Expanded immunization campaigns constituted 
another field in which WHO should continue its activities. It was necessary to ensure that 
all Member States possessed the necessary vaccines and prophylactic products; they should 
also themselves organize the training of the staff for those campaigns and the evaluation of 
the results obtained. 

His delegation fully supported the programmes contained in document РВ/82 -83 for the 
control of communicable diseases. 

Dr FEDOROV (Union of Soviet Socialist Republics) approved of the division of communicable 
diseases into three groups, as described in document РВ /82 -83; that was extremely useful 
from the point of view of national and international campaigns, and of prophylaxis, as well 
as from that of the development of intersectoral collaboration. He was pleased to note that 
WHO was continuing to place special emphasis on the Expanded Programme on Immunization, 
epidemiological surveillance, the Special Programme for Research and Training in Tropical 
Diseases, and the control of virus infections. 

Smallpox eradication was only briefly considered in the proposed programme budget. 
Special attention should be given to further scientific research on the different viruses of 
the smallpox group, and especially to monkeypox virus; it was possible that the gradual 
reduction in the immunity of the population as a result of the failure to vaccinate against 
smallpox might increase the danger to man from those viruses. His delegation also noted the 
theoretical and practical significance for the Member States and for WHO of the experience 
gained in the campaign for eradicating smallpox. That experience should be analysed 
immediately by those who had participated in that campaign, not by historians. 

His delegation noted the success of the Expanded Programme on Immunization, but considered 
that the programme budget document failed to deal adequately with the problems of the 
organization of the production and quality control of vaccines at the regional level, as well 
as those of the links between that programme and other programmes, notably for primary health 
care. 

Dr PARADE (France) endorsed the remarks of the delegate of the Soviet Union with regard to 
the division of communicable diseases into three groups; that classification would enable 
those responsible for health at the international level to design and define the appropriate 
control strategy and to use the appropriate techniques. The need for strict epidemiological 
surveillance was emphasized in programme 4.1.1. In that connexion, it would be desirable to 
strengthen WHO's support of, arid collaboration with, the Organization for Coordination and 
Cooperation in the Control of Major Endemic Diseases (OCCGE) in West Africa and the 
Organization for Coordination in the Control of Endemic Diseases in Central Africa (OCEAC); 
those organizations played a major role in their respective subregions in collecting and 
disseminating epidemiological information and in taking practical steps for the control of 
communicable diseases. 

The Expanded Programme on Immunization (programme 4.1.5) was fundamental to the attainment 
of health for all by the year 2000. For 1982 -1983, however, the percentage increase in the 
funds available under the regular budget for that programme was appreciably less than that for 
the budget as a whole. Did the budget allocations really reflect the importance of the 
programme? In addition, no figure was given for the project for quality control of vaccines, 
while the figure for 1980 -1981 was US$ 563 000; had the activities concerned been transferred 
to the regions? It appeared from the remarks made at the previous meeting by the 
representative of the Executive Board that they would be financed from outside sources, and 
especially by UNDP, which was reassuring. 

Dr BAJAJ (India), referring to paragraph 6 on page 149 of document PВ/82 -83, asked 
whether the Weekly Epidemiological Record would be available through the regional offices, as 
well as from headquarters. The Expanded Programme on Immunization (programme 4.1.5) had his 
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delegation's support; he nevertheless requested WHO to expedite the programme of poliomyelitis 
vaccine distribution in the rural areas, where the majority of the population lived, especially 
since the disease was one of the greatest causes of disability. 

Dr WILLIAMS (Sierra Leone), commenting on the Expanded Programme on Immunization, said 

that, in Sierra Leone, coverage with the third dose of DPT and poliomyelitis immunization was 
still relatively low. While it was easy to obtain full community participation in some areas, 
elsewhere communities were indifferent and coverage therefore low. Could WHO assist by under- 
taking studies to determine the reasons for that state of affairs? Remedial procedures could 
then be undertaken. Her delegation would also like WHO's views on the immunization of ill 

children, and on means of changing the views both of health personnel and of the community on 
that matter; that would help towards achieving the high coverage necessary to reduce the 
morbidity and mortality due to the diseases covered by the programme. 

With regard to health education, which was essential if the programme was to be successful, 

use should be made of village workers, such as agricultural extension workers, social welfare 
workers, and village teachers. How should such integration be undertaken? 

Professor SPIES (German Democratic Republic) said that the programme was an excellent one 
and very well structured; the fact that it covered one of WHO's oldest fields of activity 
might make it difficult to introduce new features. It was perhaps clear from a reading of 

programme 4.1.0 that more courage was needed in an approach to new activities in the field; 

that would help in speeding up progress, and perhaps also in preparing the Seventh General 
Programme of Work. The structure of the programme should reflect, not merely technical 
groupings, but also the need for WHO to coordinate and promote activities so as to achieve a 
more rapid progress towards solving the problems involved. 

If the programme as a whole was considered, it would be seen that it was one of the 

biggest from the point of view both of the proportion of the regular budget allocated to it 

and that of other sources of funds; that reflected the great interest of many bodies outside 

WHO. 

The importance of primary health care and of the Declaration of Alma -Ata had not been 

adequately emphasized; in fact, the control of communicable diseases was a major part of such 

care, and that should be reflected in the programme. 

With regard to epidemiological surveillance and control, many institutions in the world 

could make a contribution, for example by holding training courses; it was not just a question 

of the two epidemiology courses mentioned on page 149 of document РВ/82 -83. If necessary, 

institutions in the German Democratic Republic could assist in that way. Epidemiological 

surveillance was an integral part of primary health care in the development of health care 

systems in order to reach the goal of health for all by the year 2000. The experience of 

the German Democratic Republic was interesting in that context; a State Hygiene Inspectorate 

had been set up to cover the whole country, especially from the point of view of comprehensive 

surveillance, prevention and control of infectious diseases, and the coordination of the multi - 

sectoral approach in that field. 

The same was true for the Expanded Programme on Immunization. A large potential was 

available in Europe that could be used for the benefit of the entire WHO programme; it was 

strange, therefore, that Europe played such a small part in it. It was not that European 

countries needed funds for research, but that they should undertake more activities in 

collaboration with the developing countries and the other regions. 

The achievements of a comprehensive immunization programme could be lost if there was no 

surveillance. For example, if a measles vaccination programme covered up to 90% of the young 

age -groups concerned, it was only a question of time - say, 5 -6 years - before there would be 

enough members of those age -groups who were not protected for the spread of measles to be once 

again possible. All gaps in such vaccination programmes should therefore be filled. 

With regard to smallpox eradication, he believed that general surveillance and preparation 

for accidents was not enough; a comprehensive research programme was also necessary to cover 

other poxvirus infections, and especially monkeypox. Surveillance of other widespread pox - 

viruses should always be carried out, and especially in relation to animals coming into close 

proximity with man. 

He agreed with the proposed activities, and with their implications from the point of view 

of the International Health Regulations. 
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Dr NDIKUMANA (Burundi) said that the programme for the control of communicable diseases, 
together with that on essential drugs, constituted the basis of primary health care. 

Communicable diseases were the main cause of illness in the countries of the African Region 
and therefore imposed the greatest burden on the health budgets of those countries. 

The immunization programme was absolutely essential to the maintenance of health, and 

provided a model of the necessary management process; it was in course of being implemented 
in Burundi. The secret of the success of that programme lay in the training courses for 
vaccinators; he hoped that those would be continued. One problem associated with the 
programme was that vaccines were becoming increasingly expensive; was it really so that the 

cost per immunized person was only US$ 3? A problem that arose in the poliomyelitis 
immunization campaign was the very low coverage achieved in Burundi, which amounted to only 
20 -30%; he hoped that WHO would be able to assist in solving that problem. 

Professor HALTER (Belgium) said that one problem remained in connexion with the eradication 
of smallpox, namely the possible existence of stocks of variola virus in laboratories which had 
been involved in the testing of material from smallpox patients. In Belgium, he had called 
for an inspection of such laboratories in order to determine whether such unrecorded stocks 

existed. How many laboratories were officially entitled to hold stocks of the virus? Was 
WHO aware of the results of investigations aimed at finding and destroying virus stocks which 
might exist as a result of negligence in certain laboratories? 

Also in connexion with the smallpox eradication programme, he had pleasure in announcing 
that Belgium would make available to WHO 1 000 000 doses of smallpox vaccine, thus bringing 
the total for 1981 to 1 500 000. 

In Belgium, as in most industrialized countries, a series of immunization campaigns 
against various diseases had been organized. He was particularly concerned, however, with 
immunization against mumps. What was the expert view on promoting immunization against that 
disease? Mumps was a benign disease of children, and complications were rare. He would like 
an opinion on that question, especially in view of the large number of immunizations currently 
carried out and the risks associated with them. 

Dr HASAN (Pakistan) said that his delegation attached great importance to the Expanded 
Programme on Immunization; he particularly appreciated the efforts being made by the Regional 
Director for South -East Asia to ensure the training of middle -level health workers and with 
regard to training for the managerial process involved. His delegation was also grateful to 
UNICEF for their assistance with the programme. WHO should cooperate, however, by providing 
technical expertise so as to help countries to develop their own vaccines; many had the 
capability to do so, and Pakistan was already producing certain vaccines though it needed 
assistance in the production of others. 

WHO should place adequate emphasis on developing the methodology for achieving complete 
coverage by poliomyelitis and DPT vaccines in the 50% of the population that was the target 
for the biennium. That was the crux of the problem in countries where the literacy rate was 
low, the fertility was high, and the main concern of parents was to find food for the family. 

Dr HYZLER (United Kingdom of Great Britain and Northern Ireland) said that his delegation 
endorsed the communicable disease prevention and control programme, and supported the view of 
the delegate of the Soviet Union with regard to the value of grouping diseases for the purpose 
of formulating prevention and control strategies. That grouping was also to be commended for 
the pragmatic approach that it embodied. 

Reference was made in paragraph 5 on page 146 of document РВ/82 -83 to immunization against 
rubella; in that connexion, it was essential to bear in mind the importance of preventing 
congenital malformations caused by that disease. Rubella vaccination should therefore be 
given high priority in the formulation of immunization strategies. 

With regard to paragraph 7 on the same page, due emphasis should be given intersectoral 
collaboration; that was essential in dealing with the ecological aspects of vectorborne 
diseases. 

The WHO publication on the vaccination requirements for international travel had appeared 
in 1981 in a new format, and gave information on methods of avoiding contracting communicable 
diseases. It provided a fund of valuable information both for doctors and health workers. 
He congratulated those responsible for that publication. 

One of the major benefits of the eradication of smallpox was that vaccination against the 
disease was no longer necessary; the removal of the requirement for such vaccination had been 

• 
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recommended by the Global Committee for the Certification of Smallpox Eradication and endorsed 
by the World Health Assembly in 1980 by resolution WHA33.4. Unfortunately, some countries 
were still requiring smallpox vaccination of travellers entering their territory; his 
delegation was alarmed by that state of affairs, as was the entire medical profession in the 
United Kingdom, where doctors were reluctant to carry out a vaccination that was totally 
unnecessary and could cause serious reactions. 

Dr QUAMINA (Trinidad and Tobago) thanked the respresentative of the Executive Board for 
his helpful and detailed review of the subject and wished to place on record her delegation's 

support for the programme on communicable diseases as set out in the programme budget. Her 
delegation was convinced that epidemiological surveillance was the cornerstone of the programme. 

It was a question of identifying needs and ordering priorities on a global regional and country 
basis. She commended the usefulness of the Weekly Epidemiological Record and expressed her 
appreciation of the relevant information contained in the regional and subregional bulletins 
supported by the Pan American Health Organization. Meaningful participation of primary health 
care workers in the collection, transmission and appreciation of epidemiological information 
depended on the inclusion of epidemiology as a basic science in the curriculum of medical 
students, nurses and other health workers. Her delegation further noted with appreciation that 
the Director -General had included a meeting on safety measures in microbiology in the training 
programme. She also wished to thank WHO for the excellent training programme in support of the 
Expanded Programme on Immunization and to record the fact that her country now had a measles 
vaccine available. 

Dr BEAUSOLEIL (Ghana) endorsed the role and importance of health laboratory services in 
epidemiological surveillance as set out in programme 4.1.1. The document had not convinced 
him, however, that the development of public health laboratories had been given quite the 
attention it deserved. He asked what was proposed in that context. He agreed with the obser- 
vations of the United Kingdom delegate regarding the implementation of the International Health 
Regulations. 

His delegation had noted the call for self -reliance in regard to the regional promotion of 
vaccine production (programme 4.1.5). It should be borne in mind that experience of local 
production showed that locally produced essential drugs were not always available in the 
quantities and quality required. Moreover, they were often more costly than those procured 
from outside the country. Accordingly he wished to sound a note of caution. Local production 
should be promoted only when it was certain that the resulting product would be cheaper than 
its imported equivalent and that it would be satisfactory in respect of quantity, safety 
standards and efficacity. 

Lastly he had the impression that funds for the purchase of vaccines for the Expanded 
Programme on Immunization were not available from the regular budget but only from extra - 
budgetary sources. He wished for a clarification as to whether that was in fact the case. 

Dr KLIVAROVA (Czechoslovakia) asked for a reply to the question she had put at the previous 
meeting in connexion with the side -effects of drugs as an integral part of the activities on 
drug safety (programme 3.4.2). 

Her delegation supported the section on communicable disease prevention and control, 
mindful of the success achieved in eradicating smallpox. It also supported the post -eradication 
programme formulated in resolution WHA33.3. Immunization programmes were being implemented 
systematically in her country and the sharp decline in the incidence of the diseases concerned 
fully justified the measures taken; there had been no cases of tetanus, diphtheria or polio- 
myelitis for 20 years. Her country also had collaborating centres on streptococcal diseases, 
influenza, arboviruses and tuberculosis. In addition it was very interested in the possibility 
of developing simple methods for the diagnosis of viral diseases, including influenza, which 
she believed to be a major problem throughout Europe. 

Professor MARTINS AYRES (Portugal) said that her delegation fully supported the programmes 
on communicable disease prevention and control, which were of interest to developed and develo- 
ping countries alike. Although the objective was the reduction of morbidity and mortality due 
to such diseases, due attention should be given to the new epidemiological situations, especially 
the ever - increasing danger of infectious diseases for which the growing use and abuse of evermore 
sophisticated technology for the diagnosis and treatment of many diseases was responsible. 



A34 /A /SR /10 
page 10 

Her delegation attached the utmost importance to the role of epidemiological surveillance 
in pursuit of those programmes, and as a corollary, to the role of the epidemiologist. Epide- 
miologists were badly needed in Portugal as in many other countries represented and her delegation 
accordingly commended WHO's efforts to promote their training. No less important was the 

training of general practitioners and other health workers in epidemiology and related fields. 

With regard to the Expanded Programme on Immunization (programme 4.1.5), she stressed 

first the need to eliminate erroneous ideas and to educate health personnel and whole communi- 

ties in immunization. That would cost money. Secondly, it was essential that the quality of 

vaccines be properly controlled. Many countries were unable to produce their own vaccines and 
had to rely on imported vaccines. 

Finally her delegation wished to know the position with regard to the inclusion of rubella 
vaccine in the Expanded Programme on Immunization. 

Dr TAMMAN (Egypt) said that in his delegation's view immunization against communicable 
diseases was valuable not only for the part it could play in preventing such diseases but also 
for its role in the reduction of infant mortality resulting from serious diseases complicating 
an underlying disease. He instanced observations carried out in Egypt of a general reduction 
in infant mortality from diarrhoea since 1978 when compulsory measles immunization had been 
introduced. A similar reduction in infant mortality from diarrhoea had been noted where oral 
rehydration solution had been used in the treatment of dehydration. 

Regarding programme 4.1.7 on the prevention of blindness, there was a close connexion 
between that objective and primary health care. Common eye diseases, for example, could be 
detected at an early stage; simple conditions could be treated; serious cases could be 
referred to specialists. The two conditions necessary were the training of primary health 
workers and the preparation of an appropriate manual for them. 

His delegation had noted with satisfaction the recognition given in the programme budget 
to the definition of blindness on which estimates of the number of blind people was based, and 

considered it an improvement on the programme budget presented in 1979. 
He hoped it would be possible to review the position regarding trachoma, as complications 

were becoming less common and less severe. Increasingly common causes of blindness nowadays 

were work and traffic accidents, as well as complications arising from diseases such as diabetes. 

As a result the pattern of the causation of blindness was evolving. For example, it was now 

becoming difficult to find cases in Egypt of corneal ulceration caused by trachoma or bacterial 
infection or of dendritic keratitis, but there was no difficulty in finding cases of diabetic 

retinopathy or of detachment of the retina. The list of common causes of blindness needed to be 

reviewed. 

Dr HULLER (Netherlands) recalled that various delegates had mentioned the use of inactivated 
poliomyelitis vaccine in combination with or instead of live oral vaccine for the control of 

poliomyelitis, and that the delegate of Sierre Leone had stressed the problem of obtaining 
adequate immunization coverage. The subject was of great interest to the Netherlands, where it 

was felt that research in that field was urgently needed. His Government was contributing 

financially to the Expanded Programme on Immunization in order to stimulate such research, and 

it would like to see an investigation made into the possibilities of incorporating inactivated 
poliomyelitis vaccine in DPT vaccine. It would further be interested in knowing whether two 

doses of such a vaccine during infancy would provide acceptable levels of protection against 

the four diseases. Inactivated poliomyelitis vaccine was at present considerably more expensive 

than oral vaccine, but if produced on a large scale, it might not remain so. It had the merit 

of greater stability under tropical conditions and would be easier and less expensive to deliver 

if the health services had to contact the children only twice rather than three times. 

Dr ROGOWSKI (Poland) voiced his delegation's appreciation of the progress achieved in WHO's 

communicable disease control programme. It viewed with satisfaction the presentation of the 

chapter in the programme budget document and the statement of the representative of the Executive 

Board. It further welcomed the substantial increase in the budget allocation for disease pre- 

vention and control. 

He noted that the results of the Chingleput, India, trial of BCG vaccine had cast 

some doubt on the protective value of BCG. In that connexion an evaluation had been made 

in 1980 of a controlled longitudinal BCG trial in Poland covering the years 1966 -1977. The 

results confirmed previous findings that BCG did protect tuberculin - negative individuals. The 

protective value of the BCG strain used in Poland was calculated to be 65% and full protection 

lasted for 6 years, with a gradual diminution of protection thereafter. He hoped that the 

Polish findings would restore some of the confidence previously accorded to BCG vaccine. 
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Dr LADNYI (Assistant Director -General) thanked the Committee for their comments and 
assured them that all their observations had been duly noted and would be taken into account 
in implementing the relevant programmes. WHO had given great attention to the smallpox 
vaccination programme, and without going into detail, he was happy to confirm that all possible 
measures had been taken in regard to the conservation of the natural smallpox virus. Only 
five laboratories in the world kept the strains and the most stringent safety precautions were 
taken and regular checks by WHO experts were carried out. Every possible provision had been 
made to ensure that nothing should stand in the way of further research, and there were no 
budetary, technical or political barriers to a continuation of the work needed on monkeypox 
and other orthopox viruses. 

Questions had been raised as to future policy on vaccine supply for the Expanded Programme 
on Immunization. He wished to make it clear that the regular budget of WHO provided no special 
funds for the purchase of vaccines; however, the method used for smallpox had been to route 
vaccines through UNICEF and voluntary agencies, for instance, and that was an example to be 
followed. 

Dr ZAHRA (Director, Division of Communicable Diseases) said that the Secretariat was most 
grateful for the constructive comments made in the course of the discussion. As various 
speakers had pointed out, the re- orientation of the programme aimed to reflect its vital role 
as one of the elements of primary health care. That role had been highlighted at the 

International Conference on Primary Health Care, Alma -Ata, 1978. The aim was to develop 
strategic approaches to diseases or groups of diseases which unquestionably gave rise to 

problems, and on which it was hoped to make a global and regional impact in terms of mortality 
and morbidity reduction. 

Another emphasis in the programme, alluded to in particular by the delegates of Trinidad 
and Tobago and of Portugal, was the key role of epidemiological surveillance, which 
unfortunately remained weak everywhere. That, too, had been stressed at the Alma -Ata 
conference. Without strong epidemiological services it was impossible to improve surveillance 
management, since those services were the managerial tools employed at all times in surveillance 
evaluation and accounting. He of the increased attention being 
paid to training in epidemiology, at national and regional level. "Learning by doing" must 
be the watchword in order to strengthen such services. 

The delegate of Ghana had asked for a clarification of the linkage between the programme 
and laboratory services. The programme reflected a keen interest in the development of rapid 
simplified diagnostic techniques such as those now being evolved in collaboration with the 

large network of WHO collaborating centres. The translation and utilization of those 

simplified techniques within the laboratory services was part of another programme, concerned 
specifically with laboratory services, and might for that reason not have been brought out 

very clearly in the presentation of the programme. It was hoped that in future programme 
budgets the linkage would show up better. 

The rapidly changing pattern of communicable diseases had been referred to directly or 
indirectly by the delegates of Chile, Portugal, India, Israel and Iran, who had highlighted 

the importance of keeping up to date, particularly where an epidemic potential was involved. 
Such was the case with Rift Valley fever, an important zoonosis, and with various other 
haemorrhagic fevers, requiring the maintenance of epidemiological vigilance. 

The Chilean delegate had raised the question of the frequency of meetings of the Committee 
on the International Surveillance of Communicable Diseases, which was one of the obligations 
of the Organization under the International Health Regulations. The Committee's main function 
was to review the application of International Health Regulations and other related legislation 
in each biennium; in fact, financial provision was made by WHO for a meeting. However, the 

Committee had decided at its nineteenth session that in future it should meet only as necessary, 
and not on an annual routine basis, the Director -General having it within his discretion to 
decide when and where to convene each meeting as he considered it necessary. He assured the 

delegate of Chile that - in addition to the obligations under the International Health 

Regulations and distinct from those obligations - the question of reviewing the changing 

pattern of communicable diseases did receive the Organization's periodic attention. Furthermore, 
the medium -term programming up to the end of 1983 had been preceded by the type of review the 

delegate of Chile had in mind. In the programme budget for 1980 -81, provision was made for a 

meeting to review priority communicable diseases. 
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In connexion with the delegate of Niger's remarks about cerebrospinal meningitis, he 

could assure him that there was a good liaison with various centres, including the OCCGE, 

and that collaboration related to the outlining of new developments in diagnosis, therapy 
and prevention, through consultations and training meetings would be maintained with his 
country and with others. 

Regarding the United States delegate's reference to the control of nosocomial infections, 
he said that there was close collaboration with the Center for Disease Control in Atlanta. 
In the programme attempts were being made to highlight the concept of prevention and to 

promote techniques for better hospital and laboratory management, with emphasis on improved 
training programmes for nurses and other hospital staff. 

In reply to the question from the delegate of France, as to whether the budget truly 
reflected the importance of the communicable diseases programme, it was fair to say that no 

budget would be adequate for so important and diversified a programme. However, by reformulating 
the programme around problem -solving and problem -oriented activities, and with the guidance of 
advisory groups, it had been possible to attract relatively large funds from other sources. 
That method had succeeded well in relation to priority programmes of technical cooperation 
such as diarrhoeal disease control and the Expanded Programme on Immunization, and it was 
hoped to extend it to the prevention of blindness and acute respiratory infections. 

In connexion with the delegate of Trinidad and Tobago's reference to safety measures 
in microbiology, he said that three courses on that relatively new subject were being held 
in the Region of the Americas, two were planned for 1982 in the South -East Asia Region, and 

there would be others. 
He had been most interested in the recent BCG trials which the delegate of Poland had 

reported on, and which confirmed the recommendations of the WHO Scientific Group which had 
met after the review of the BCG trials in India. Present evidence suggested that BCG did have 
the ability to protect the uninfected and the young, and explained why it formed part of the 

Expanded Programme on Immunization. 

Dr ACUÑA (Regional Director for the Americas) said that it was difficult to answer 
directly what proportion of the budget was allocated to a given activity. To convey the 
picture in its totality, he needed first to provide the frame and the canvas; only then 
could the rest be sketched in. The frame and the canvas represented the infrastructure and 
the health services structure of a country as a whole, on the basis of which the regional 
office helped each country to draw up its programme. 

The delegate of Chile had asked about the funds devoted to disease prevention and control 
in the Americas. The extrabudgetary funds so allocated, up till April 1981, had amounted to 
US$ 24 503 000, or 13.5% of total allocations. It was worth noting that that was slightly 
below the authorized percentage for 1980 -81, which stood at 14.7 %. However, he was hopeful 
that for the next biennium, larger sums would be forthcoming, and that the percentage devoted 
to disease prevention and control could be raised. 

He thanked the delegate of Trinidad and Tobago for her kind remarks on the epidemiological 
bulletins which reached her country from CARER and PAHO. The value of the bulletins depended 
entirely on the accuracy and timeliness of the information they contained. He was pleased to 
note that the bulletins had acted as an incentive to some of the countries in his region to 
issue similar bulletins of their own. 

Dr HENDERSON (Director, Expanded Programme on Immunization) wished to make it clear that 
even if a comment failed to elicit a reply, it would nevertheless be taken into account in the 
implementation of the programme. The comment by the delegate of Nigeria in regard to the need 
for strengthening programme management applied equally well to many of the programmes in the 
developing world. Although WHO could be an active partner, it was essentially a national 
responsibility to overcome most of the problems described. The delegate of Greece had asked 
whether the protocols envisaged by WHO for the investigation of cases of poliomyelitis in 
persons who had received polio -virus vaccine would be similar to those used in the United 
States of America. The aim in the present case was to arrive at protocols which would be 
suitable for use in the developing countries so that simple methods could be used to determine 
whether the vaccine had lost its efficacy or whether the observed number of cases in immunized 
individuals was within the expected number. The protocols would therefore be less sophisti- 
cated than those used in the United States of America. 

Replying to the delegate from the USSR, he said that a great deal of work was being done 
in all the regions to strengthen the quality control efforts of laboratories already in exis- 
tence at regional level. It was hoped to supplement that by activities at global level in the 
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form of certification of individual laboratories as being qualified to perform quality control 

tests at the global level. The programme, which it was hoped would attract UNDP support, 

would reach the active implementation stage in 1982. In regard to the link between the Expan- 

ded Programme on Immunization and primary health care, he said that if Member States failed to 

adopt the health for all strategy, the Expanded Programme on Immunization would be unlikely to 

succeed. The principal action in that programme had to be concentrated at the national level 

and in fact two - thirds of the programme's resources were expected to come from that level. 

Such resources were only likely to be provided by countries which had made an overall commit- 
ment to primary health care. 

The programme was ready and willing to examine with India problems arising over the 

delivery of poliomyelitis vaccine in the country and to work for their solution. 

The delegate of Sierra Leone had raised the question of varying coverage rates in diffe- 

rent communities. WHO was certainly interested in working with individual countries to 

determine the reasons for the acceptance or non- acceptance of vaccines, but very often the 

problems related to specific issues in specific communities and no generalized approach was 
possible. Recently completed work in Gambia had shown that many children in the programme in 
that country had received immunization because they had visited a health facility for a reason 
relating to illness. It was strongly recommended that illness should not be regarded as a 

contraindication to immunization unless the child was found to be gravely ill, especially in 
the developing countries where the risks of vaccine -preventable diseases far outweighed the 

risks of adverse reactions to vaccines associated with any illness which a child might have 
at the time of its visit to a medical facility. It was not yet clear how that point could best 
be got over to the medical profession as a whole in the developing world. 

The problem of integrating schoolteachers, agricultural workers, etc. in the Expanded 
Programme on Immunization applied equally to primary health care in general and required a 

creative and intensive effort on the part of all concerned. Replying to a remark by the dele- 
gate of the German Democratic Republic, he said that the European Region had contributed 
enormously to the programme with its experts and its expertise and an information system was 
being developed within the Region which should facilitate determination of what the appropriate 
budget level might be. 

The currently used immunization cost figures, referred to by the delegate of Burundi, were 
US$ 3 per immunized child (gross costs), but it was certainly true that worldwide inflation had 
greatly altered the picture since the original estimate was made. It was also true that speci- 
fic costing studies had revealed wide variations in the costs - from under US$ 2 to as much as 
US$ 10 - and the figure of US$ З per immunized child had been retained on the ground that it 
was generally accepted and understood. It might be altered later in the decade on the basis of 
further costing studies. The problem of achieving adequate individual coverage was one that 
was common to all immunization programmes and was normally only solved after 3 -5 years of 
training, evaluation, retraining and re- evaluation. 

He did not propose to comment on the cost -benefit ratio in relation to either mumps or 
rubella vaccines. National decision- makers should contact those authorities which could assist 
them in arriving at the relevant cost - benefit determination in regard to the individual vaccines, 
neither of which was included in the global Expanded Programme on Immunization. 

A point raised by the delegate of Belgium was whether there was a limit to the number of 
different vaccines that could be administered. No such limit was accepted by the Expanded 
Programme on Immunization. Whenever a country found a positive cost -benefit ratio in favour 
of a vaccine it should adopt that vaccine into its immunization programme. 

WHO was in general very well satisfied with the assistance being received by Pakistan from 
bilateral and regional donors in regard to vaccine production. Methods for improving immuni- 
zation coverage were being developed at national level and such work was extremely promising. 

In regard to the question of oral or inactivated poliomyelitis vaccination raised by several 
delegations, the advent of new production methods had raised hopes that effective inactivated 
vaccines could be produced at costs which could be afforded in the developing world. At 
present, however, the costs of inactivated vaccine were high and the Expanded Programme on 
Immunization therefore recommended the continuing use of oral vaccine. In spite of evidence 
that it was less effective in the developing than in the developed countries, its efficacy 
rate was still 90% or above in the developing world. An active research programme, assisted 
in particular by the Government of The Netherlands, was attempting to define better the respec- 
tive roles of oral and inactivated vaccines in the control of poliomyelitis. Interesting 
observations in the Middle East had revealed failures of both oral and inactivated vaccines, 
the causes of which had not yet been established. 
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Malaria and other parasitic diseases (programme 4.1.2) 
Vector biology and control (programme 4.1.8) 

Professor OZTÜRK (Turkey) said that malaria was a serious problem in Turkey, as evidenced 
by the epidemics of 1976, 1977 and 1978. The substantial international help accorded to 
Turkey had enabled the incidence of 115 000 in 1977 to be reduced to 29 000 in 1979 - a result 
that might be regarded as satisfactory in view of the difficulties encountered, although the 
threat of an epidemic was always there. The Ministry of Health and Social Assistance had 
decided that malaria control measures necessitated close coordination between the health 
services and other public services. 

He announced that an international centre was to be opened during the next year, where 
students would receive both theoretical and practical training. In addition, a group of 
students would be returning from Italy in 1982, after attending a course on malaria. 

Dr SADRIZADEH (Iran) said that malaria was under effective control in most areas in his 
country. In the south, where the problem of vector resistance to insecticides was serious, 
the introduction of the insecticide propoxur and close integration with the health services had 
been helpful in bringing the disease under control. Nevertheless, the risk of malaria was 
always present, both in areas of vector resistance to that insecticide and in areas of western 
Iran which had been subject to military action. 

He was particularly concerned about finding a replacement for insecticides such as 
propoxur, if resistance developed. Fenitrothion had been tried but it had proved too toxic to 
spraying operatives due to the shortage of water for washing. Information would be welcome on 
the methods to be used to counter resistance, the time and equipment required. 

Professor TUCHINDA (Thailand) said that the 1979 -1980 season saw the simultaneous 
occurrence of the mass migration of Kampuchean refugees into Thailand and increasing 
agricultural and gem -mining activities along the border, at which time failures of the 
successful therapeutic regime of pyrimethamine -sulfadoxine against Plasmodium falciparum began 
to be observed. 

After discussion at the National Malaria Conference in 1980, a plan to deal with the 
situation at the Thai- Kampuchean border was formulated which was submitted for comment to the 
Regional Office and to WHO headquarters. The plan made provision for greatly increased 
numbers of supervisory personnel, intensified antivector measures and the introduction of a 
new antimalarial, mefloquine. It was hoped that vigorous implementation of the plan would 
prevent the spread of pyrimethamine- sulfadoxine resistant malaria to other parts of the country 
and to neighbouring countries. 

Professor JAKOVLJEVId (Yugoslavia) said that malaria still represented an extremely 
serious problem with an incalculably adverse effect on the health of populations. Antimalarial 
measures necessitated in the first place a political decision to implement an appropriate 
programme with sufficient priority, after which there were technical and administrative 
problems to be solved. Although antimalarial programmes obviously came under the head of 
primary health care, some discussion of the form of integration would be required, in order to 

ensure that antimalarial activities were not prejudiced thereby. He hoped that the study group 
to be convened in 1982 would concern itself with that aspect. Antimalarial cooperation had 
been very well illustrated by the Sevеnth Asian Malaria Conference, which had provided useful 
guidelines for the development of national malaria programmes. His delegation fully supported 
the need for constant vigilance expressed by the Executive Board, to prevent the reintroduction 
and resurgence of malaria in previously free areas. 

Dr CANDAU (Brazil) said that his country continued to be seriously preoccupied by the 

possibility of reinfestation by Aedes aegypti and the consequent threat of yellow fever and 
dengue fever; increased surveillance and control activities were therefore being carried out 
throughout the country. An even greater reason for concern, however, was the endemic jungle 
yellow fever already present in the country and the progressively greater proximity of the 

areas in which it occurred and where A. aegypti already existed. 

The vastness of his country, the length of its coasts and frontiers and the intensification 
of traffic and travel, both international and within the country, represented a constant threat 
of reinfestation with A. aegypti. The existence of jungle yellow fever in other South American 

• 

• 
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countries as well and the presence of A. aegypti in some form of them constituted a regional 
problem which required an intercountry coordination of efforts. 

A hundred years ago anxiety had been expressed that yellow fever might be spreading from 
south to north. Brazil was preoccupied at the present time about a movement of A. aegypti and 
of yellow fever in a southward direction. Even countries that were not at risk should be 
prepared to cooperate in a joint programme to eradicate A. aegypti from the Americas. 

Dr BAJAJ (India) said that increasing oil and other prices had necessitated modification 
of his country's antimalarial plan. A further problem that had arisen was the resistance of 
the parasite to malarial drugs. In spite of WHO's collaboration with the national authorities, 
reinfestation remained a serious problem. It had also been found that mosquitos were becoming 
resistant to insecticides, a problem which affected other diseases also. 

Dr HOPКINS (United States of America) said that his delegation accepted and approved the 

objectives and approaches set out in the proposed programme budget. He wished, however, to 

emphasize in particular the urgency of the situation in regard to malaria in South -East Asia, 
where large population movements in 1979 and 1980 had exacerbated the problem by introducing 
a multiple -resistance strain of P. falciparum, a problem which merited greater attention from 
the world community before those strains became more widely disseminated. The International 
Drinking Water and Sanitation Decade presented an unusual opportunity to achieve greater 

control of guinea -worm disease. 

Dr ODDO (Italy) said that the publication by WHO of "Information on Malaria Risk for 

International Travellers" had been of great practical value and the Ministry of Health had 
circulated about 50 000 copies to health authorities and travel agents. Nevertheless, even 

more complete and reliable information would be useful both to the countries in which malaria 
remained endemic and to visitors to them, so that antimalarial plans could be updated and the 
reintroduction of malaria into malaria -free countries prevented. The progressive spread of 
the resistance of P. falciparum was a disquieting problem and the efforts already made to 
promote intercountry and interregional coordination should be intensified. 

The extraordinary increase in air traffic and in the number of international travellers, 

the opening of new international highways, the intensification of demographic movements, the 

exchange of populations between endemic and nonendemic areas were so many factors favouring 
the spread or reintroduction of a disease that seemed uncontrollable in the short term. 

His country, which had effectively eradicated malaria, was still highly vulnerable and 

viewed the progressive deterioration of the worldwide malaria situation with grave concern. 

In the light of this, it had played a leading part in the field training of technical personnel 
in the conception, planning, application and evaluation of antimalarial programmes, based on 
the new global strategy guidelines. 

The Ministry of Health, in conjunction with the Turkish Ministry of Health, and with the 
support of the European Regional Office and headquarters, was planning an English- language 
course on malaria starting in February 1982, for a small group of doctors, entomologists, and 

sanitary engineers, followed by field attachments in south -eastern Turkey. He hoped that 
Italy's example would be followed by other Member States in the European region with suitable 
teaching staffs and experience, since there was a critical shortage of specific knowledge in 
that particular complex and difficult field of human pathology. 

Dr HASAN (Pakistan) said that the endemic countries, of which his own was one, had already 

given malaria high priority, but their programmes had not worked as well as could be expected, 

although not for any lack of training of the health workers involved or of political commitment 

on the part of national. leaders. Among the reasons, operating singly or in combination, were 

changes in mosquito response to insecticides and in their bionomy, man -made changes in the 

course of development that created new breeding -places, and lack of resources that made it 

impossible to provide the health workers involved with a career structure offering the necessary 

incentives for the careful performance of the difficult work involved. 
His delegation had some reservations about the integration of antimalaria activities in 

primary health care, fearing that they might be overshadowed by other, easier activities, such 

as those under the Expanded Programme on Immunization, or the treatment of simple ailments. It 

therefore welcomed the recognition, in paragraph 5 of the programme narrative, of the need for 

further study. 
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Because so many factors were involved in malaria control, his delegation considered that 
the proposed action programme should be accompanied by intensified research promotion for the 

development of a vaccine. Examination of the proposals under research promotion and develop- 

ment (major programme 2.4) and immunology (programme 4.2.5) had failed to reveal any such 

intention and his delegation hoped that, at least under the Special Programme for Research and 
Training in Tropical Diseases, the matter would be kept in the foreground of attention. 

Malaria, as one of the main causes of morbidity and mortality in many parts of the world, 

had great economic impact but efforts to control it had often engendered discouragement in 

countries which had embarked on eradication and then had to lower their sights and envisage 
control, with varying success - even at that level - and no clear prospects of greater success 
in the future. For those reasons, his delegation hoped that WHO would give more attention to 

the malaria action programme in all its aspects. 

Professor SPIES (German Democratic Republic) expressed his appreciation of the 
formulation of the programme but noted much discussion throughout the programme narrative on 
the pros and cons of various strategies and approaches. His delegation considered that the 
whole tenor of the programme militated in favour of the primary health care approach which the 

Organization should encourage in the light of its experience that the problem could not be 
solved by drugs or by technology alone. There had been frank recognition that unsuccessful 
programmes owed their failure to lack of continuity, poor management and lack of follow -up, 
which had led to a resurgence of the disease accompanied by new difficulties in the scientific 
and technological fields. Experience in Europe and Asia had shown that a multisectoral 
approach combined with full community involvement and appropriate technology could succeed 
with malaria as with some other communicable diseases. 

In preparation for long -term malaria control programmes, the development of health 
infrastructure should take precedence over field research on the intensity of endemo- 
epidemicity (paragraph 8 of the narrative). It was easy to recognize the dimensions of the 
problem accurately enough; on the other hand, without development of the infrastructures, left 
weak from colonialism as they were throughout Africa in particular, hand in hand with the 
spread of scientific and technological expertise and without the development of the general 
lines of a suitable division of activities between the community and the health services, 
success could not be expected. 

Despite lack of direct experience with the malaria problem in the field, his Government 
was prepared to take part in research on the biological aspects of the disease, its pathology, 
chemotherapy and so on. 

As regards the presentation of the programme budget, he would like to know what were the 
differences in the Organization's strategies as to malaria and other parasitic diseases, vector 
biology aid control and the Special Programme for Research and Training in Tropical Diseases 
(programmes 4.1.2, 4.1.8 and 4.1.6 respectively) that justified the separate presentation of 
activities that belonged and, he hoped, were implemented together. 

Dr M'DAHOMA SOILIHI (Comoros) appealed for the assistance of the international community 
in undertaking an eradication campaign which in his country, consisting of four islands, had 
good prospects of success. The disease had already been eradicated from certain islands of 
the Indian Ocean, so that the continued hyperendemicity of the Comoros was a constant danger. 
It had been estimated that such a campaign would cost US$ 10 million, of which WHO could 
provide $ 400 000; the remainder had still to be found. It had been estimated that every 
member of the Comorien working population of 200 000 lost 12 days work every year, so that, 
at a conservative estimate of one dollar per day, the country - a potential tourist paradise - 
was losing $ 24 000 a year, or nearly three times the total sum required for malaria 
eradication. The cost -benefit ratio was therefore very positive. 

As regards immunization against malaria, he would like to know the prospects for a vaccine 
becoming available in the near future and why research on the subject did not appear among the 
many immunological research activities that were included in the programme budget. 

Dr ISLAM (Saudi Arabia) endorsed the establishment of the programme at global level 
(paragraph 2 of the narrative) and subscribed to the primary health care approach and 
integration of the programme into that of the general health services. That integration 
should be gradual in order to permit the fulfilment of certain prerequisites which included 
strengthening of the health infrastructure and training of health workers in malaria dianosis, 
treatment and control. In his country, where the change from a vertical to a horizontal 
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programme had been effected (paragraph 5 of the narrative) political commitment had proved 

rather less of a problem than community involvement. Planning and evaluation were carried out 

jointly on a biannual basis by the central, regional and local health authorities. Activities 

were implemented at the local health level, with the participation of health centres and local 

hospitals. Health education of the public had been emphasized and community participation in 

the vector control activities had been encouraged. In order to ensure a multisectoral approach 

a cooperative committee had been established on which the Ministries of Health, Agriculture 

and Water, and Municipal and Rural Affairs were represented. Training of staff at all levels 

and particularly of physicians, laboratory technicians and health educators in all aspects of 

the malaria problem had been found to be of major importance. Applied field research included 

regular endemicity surveys and, during the current year, there was to be a nationwide health 

infrastructure survey. Precautions taken to prevent the importation of resistant falciparum 

malaria included routine blood tests for immigrant workers from countries where that form of 

the disease was known to exist and a survey to be conducted among the pilgrims during the 1981 

pilgrimage. Intercountry cooperation where areas of endemicity existed along the frontiers 

should not be neglected and his Government was cooperating in vector control and treatment 

activities with the Government of Yemen along their common border. The recommendations of the 

1982 study group and the 1983 scientific group (paragraphs 10 and 11 of the narrative) were 

awaited with interest. 
Both the urinary and intestinal forms of schistosomiasis, distributed as the oasis or 

dry valley types, were to be found in his country. The dosage forms for the new antischisto- 

so=ál drugs mentioned in paragraph 24 of the programme narrative had been established and oral 

treatment was replacing treatment by injection. He had found no mention in the programme narra- 
tive of snail control research, despite its importance. A field research project on biological 
control was to be conducted jointly with the Government of Denmark in his country during 1981. 
Training should be a major thrust in the Organization's schistosomiasis programme also. 

Leishmaniasis was becoming more and more of a public health problem. The cutaneous form 

was being found even among foreign residents in the endemic foci and some cases of the visceral 
form were starting to appear. Significantly, the cessation of spraying activities for malaria 
vector control had been followed by an increase in the number of cases of cutaneous 
leishmaniasis. The approach adopted included the establishment of a control unit and the 
carrying out of spot surveys all over the country. A conference to sensitize the medical 
profession to the problem had been held in 1980 with participants from the three medical 
schools, other countries and WHO. Health education of the public had begun in order to 

minimize contact with the vector. In research, a cooperative effort, involving the Ministry 
of Health, medical schools and the National Centre for Science and Technology, was being made 
to reveal as many as possible of the unknown factors concerning the epidemiology, immunology, 
diagnostic methods, therapy and control of the disease in Saudi Arabia. 

Dr PARADE (France) expressed his pleasure in the conviction shown in the statement of the 
political and administrative approach to the Malaria Action Programme (paragraphs 4, 5 and 6 of 

the narrative). He agreed that political commitment and community involvement were nearly as 
important for success as the technical content of antimalaria programmes. He informed the 
Committee that a training course on malaria similar to the one mentioned by the delegate of 
Italy, but for French -speaking participants, was planned at the University of Aix- Marseilles. 

He particularly welcomed the continuation of the Organization's well planned and 
appropriate programme in African trypanosomiasis (paragraph 28 of the narrative) at a time 
when only 6 of the 45 million people exposed to the disease were under surveillance. That 
programme could well be intensified in view of the spectacular results that could be 
expected. 

Professor LUNENFELD (Israel) expressed his delegation's appreciation of the clarity of 
the programme presentation. 

His delegation particularly welcomed the almost three -fold increase in the total pro- 
vision for vector biology and control in the Eastern Mediterranean Region. 

The health hazards of the environment and workplace constituted important problems of 
modern society. Complex chemical technology and the production of chemicals and their use 
in agriculture and industry called for greater public health emphasis on those fields. 

The epidemiology of environmental health hazards called for the use of new skills and 
information to resolve the conflict between the demands of modern economies, technology and 
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rapid transport and those of health concerns. Vigilant and up -to -date public health 
practice was essential in such conditions. 

Despite major advances over the years in water, sewage, garbage and vector control and 
in food safety, there was room for improvement in his country, as was also the case with the 
control of air pollution, chemicals in the environment and exposure to radiation and noise 
and other environmental health issues requiring supervision and control by the public and 
private sectors. There was also a growing need for surveillance, education, regulatory 
action and prevention in relation to the health hazards implicit in the development of 
agriculture and of the plastics, building materials and other industries. 

His delegation would also welcome research on the potential insect vectors and small - 
mammal reservoirs of Rift Valley fever to determine their role in the maintenance and trans- 
mission of the disease with a view to its control. He would like to know whether such 
research was planned and, if so, whether the financial provision was considered adequate. 

Dr LADNYI (Assistant Director-General) thanked the speakers for their comments on the 
programme. He gave an assurance that, over and above the amounts indicated in the 
programme budget, the Director -General and the Regional Directors would mobilize additional 
funds for the control of malaria and parasitic diseases and for vector control, as in the 
past. The question of scientific research on malaria and other tropical diseases would be 
discussed later under programme 4.1.6 (Special Programme for Research and Training in 
Tropical Diseases). 

Malaria remained a problem in most of the countries of Asia, Africa and South America. 
The Director- General and the Secretariat were doing their utmost to promote disease control 
programmes in countries but they were aware that the technical, economic and other measures 
currently feasible fell far short of what was required to ensure success in the near future. 
However, results from the Special Programme for Research and Training in Tropical Diseases 
gave grounds for hope of finding new weapons for the war against malaria, other parasitic 
diseases and vectors. 

There had been comment on WHO's administrative structure and the fact that malaria 
control, malaria research and vector control were the responsibility of three separate 
divisions at headquarters, but he was convinced that this arrangement in no way contributed to 

difficulties in solving the malaria problem in the field. If the division concerned with 
vector control dealt only with malaria, then it would of course form part of the division 
responsible for malaria, but that was not the case since vectors played a leading role in 
the transmission not only of malaria but also of a number of other diseases, bacterial and 
viral. 

Dr ACUNA (Regional Director for the Americas), replying to the delegate of Brazil, said 
that the problem of the proliferation of Aedes aegypti and the danger it represented for the 

spread of yellow fever, dengue and similar diseases, had been debated almost yearly in the 

Regional Committee for the Americas and a very large number of resolutions had been adopted 
stressing the importance of the eradication of that vector. Acting on those resolutions 
many governments in the Region, especially chose around the Caribbean, had made tremendous 
efforts at very high cost in achieving and maintaining the eradication of that vector from 
considerable areas of their territories. More recently, however, a few countries had 
slackened their efforts because they considered them unproductive for the expense involved, 
until a concerted simultaneous effort could be decided upon by all countries of the 
continent. That was the situation. It had to be recognized, however, that cost -benefit 
studies had shown that, no doubt in the more developed countries, the presence of 
A. aegypti was not unduly dangerous and small outbreaks of disease could be easily contained 
and eliminated, as had recently been the case in Trinidad and Tobago. But that was not 
true of less developed countries, or in remote areas, or in regions climatically more 
conducive to the establishment of the vector, and disease outbreaks continued to hamper 
the development of-nascent and much- needed industries, particularly tourism, in the Region. 
The experts in the Secretariat had no further suggestions to offer, except to recall that a 
group of experts that had met in 1980 had made specific recommendations regarding 
alternative measures, while continuing to stress the importance of eradication. Those 
measures included the holding of training courses to orient national personnel in 
eradication and control. Thus activities seemed to have reached an impasse. Efforts had 
been made to establish stocks of yellow fever vaccine for use when jungle yellow fever 
showed signs of invading urban areas. 
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In view of that situation, and the current lack of political will, modest provision 
had been made in the regional budget for efforts to promote government interest and train 
personnel in the hope of reviving political commitment to the eradication of Ae. aegypti 
from the Americas. 

Dr LEPES (Director, Malaria Action Programme) said that the points raised during the 
discussion had been noted. 

The structural organization of malaria control within health services was a subject of 
continuing debate. The Director_General's report on malaria control strategy mentioned in 
paragraph 4 of the narrative emphasized, inter alia, flexibility and the epidemiological 
approach. What the structure would be within primary health care - whether vertical or 
horizontal - would therefore obviously depend on the intensity of the programme planned and 
so was necessarily a matter for each country to decide. 

Where the implementation of malaria control strategy was concerned, there were in fact 
four types of activities that should be carried out practically simultaneously: control of 
epidemics, preparation of long -term control programmes, training, and research. Clearly 
research required well -trained personnel. At the same time it was very necessary for the 
preparation of the long -term programme. It was thus at the very basis of the future 
success of the programme. But each country would have to decide for itself which, among 
the few effective measures for malaria control, were suitable for its own special situation, 
where vector control measures were concerned. As regards drug resistance, the Regional 
Directors for the Americas, South -East Asia and the Western Pacific had taken the initiative 
in determining how the problem might be dealt with and they advocated the training of 
nationals in drug monitoring and testing and, epidemiological evaluation. There was 
shortly to be a meeting involving the Regional Offices for South -East Asia, and the 
Western Pacific and malaria experts from headquarters to examine the progress made by 
research so far and decide what the next steps should be. It likewise seemed difficult to 

predict the most effective drug combinations in the present stage of technology for the 

identification of strains of P. falciparum. Again countries would have to decide for 
themselves between the relatively few possibilities open to them. 

He acknowledged with thanks the offers made in the course of the discussion regarding 
training facilities for the development of national expertise which was very important for 

future activities in the control of communicable diseases, including malaria. 
He assured delegates who had inquired about progress in the development of a malaria 

vaccine that the subject was being pursued with great intensity; it would no doubt come up 
for discussion again when the Committee considered programme 4.1.6 (Special Programme for 
Research and Training in Tropical Diseases). Every avenue open at the stage reached in 
science and technology in the knowledge of the development of plasmodia was being explored 
but at present no immunizing agent was ready for large -scale field trials. In the light 

of experience of what could be expected from science and technology at the moment, such an 
immunizing agent was unlikely to prove a panacea and other measures would remain necessary. 

Dr GRATZ (Director, Division of Vector Biology and Control), replying to the delegates 
of India and Iran on alternative insecticides for use against the prime malaria vector when 
resistance developed, said that there were currently 51 anopheline and 42 culicine vectors 
resistant to one or more insecticides. 

The WHO programme for the evaluation and testing of new insecticides had examined more 
than 2000 different compounds for control potential. Pirimiphos methyl and bendiocarb were 
two that had already been tested in Iran, and both would be suitable alternatives to propoxur 
should resistance develop. However, particularly as the malaria vector in parts of Iran and 
parts of India - especially the urban areas - was Anopheles stephensi, it should be emphasized 
that, as with many other vectors, methods other than residual spraying were also effective; 
integrated control might include the use of biological agents, which it was hoped would be 
available in commerce in the near future - perhaps only a matter of months - and new methods 
of using larvivorous fish, and should also emphasize community participation and sanitation. 

Adding to what the Regional Director for the Americas had said, he confirmed that 
Aedes aegypti bred in the Americas only in man -made habitats, and the greatest hope for its 
control was community participation. 

In the period 1981 -1983 WHO would be convening one expert committee on biological control, 
another on new approaches to vector control, an informal consultation on the use of fish, and 
a seminar on integrated control methods; progress along other lines besides alternative 
insecticide development was therefore being followed up. 
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There was heavy emphasis on training, and Master of Sciences courses were being organized 
in collaboration with the Special Programme for Research and Training in Tropical Diseases, 
as well as medical entomology training for vector control in order to make good the serious 

shortage of that essential category of health worker in endemic countries. 
He assured the delegate of Israel that the development of Rift Valley fever was being 

followed with great attention, as it represented a considerable threat in the Eastern 

Mediterranean. WHO would be organizing a meeting in June and July 1981 to consider zoonotic, 

vector biology and immunological aspects of the problem. 

Dr DAVIS (Director, Parasitic Diseases Programme) said that global estimates of the 

prevalence of parasitic diseases were so staggering that it was sometimes difficult to 

comprehend the statistics; reports quoted 200 million cases of schistosomiasis, with 
500 million exposed to infection; 200 million filarial infections; one third of the world's 
population with ascariasis, a quarter with hookworm; 400 000 new cases of leishmaniasis a 
year; 10 million with Chagas' disease in Latin America; and 200 endemic foci of trypanosomiasis 
in Africa. In epidemiological terms those infections were advancing, not receding - in spite 
of technical progress - owing to the population explosion and unchanging socioeconomic and 
environmental circumstances. 

The outlook was not one of unrelieved gloom, however, as technical advances in the last 
15 years had made possible a conceptual framework for measures aimed at parasitic diseases, 
splitting them into two groups: those against which advances in chemotherapy had made a 
primary health care approach promising, including gastrointestinal, protozoal and helminthic 
infections and schistosomiasis; and diseases such as filariasis, trypanosomiasis and 

leishmaniasis, where the problems were largely a matter for continuing research. Also amenable 
to the primary health care approach was the detection of African trypanosomiasis using the 
test kits for diagnosis and treatment originated by WHO. 

The delegate of Saudi Arabia had mentioned the new drugs for the treatment of 
schistosomiasis. A primary health care approach and adequate delivery systems would, as he 
had said, do much to alleviate the morbidity from infection in that country. Snail control 
was the subject of continuing research, атхl two chemical agents offered considerable promise, 
but conclusive results could not be expected for three or four years; biological control was 
still in the experimental stages, and although some lines of research were already hopeful 
field testing would take two or three years. 

Leishmaniasis was a neglected disease, and it was encouraging to find countries beginning 
to recognize its importance as an increasing public health problem. WHO was organizing the 
first expert committee on the subject in 1982 to reactivate interest and, he hoped, research 
and control work. 

France's encouragement of the trypanosomiasis test kit programme was appreciated. It 

was planned to distribute the diagnostic and therapeutic kits in endemic foci of African 
trypanosomiasis and to run parallel training courses for a primary health care approach to 
surveillance, which was an essential aspect of control of the disease. 

In connexion with the delegate of Niger's reference earlier in the meeting to a centre 
for studies of schistosomiasis and cerebrospinal meningitis, he said that WHO would be very 
willing to discuss questions of common interest and areas of expertise with Niger. He assured 
the delegate that his concern about the need for a horizontal approach in the Onchocerciasis 
Control Programme was being discussed both at the technical level and by the Independent 
Commission. 

Finally, he fully agreed with the delegate of the United States of America who had 
emphasized the importance of schistosomiasis control in view of advances in chemotherapy. 

Bacterial, viral and mycotic diseases (programme 4.1.3) 
Prevention of blindness (programme 4.1.7) 

Dr BAJAJ (India) expressed his country's support for the diarrhoeal diseases programme, 
and said that the oral rehydration salts were so effective that their administration had been 
entrusted to community health workers at the peripheral level, with good results. 

India was currently testing combined drug use in chemotherapy of tuberculosis in order to 
shorten the duration of treatment, also with good results. The India leprosy control programme 
was fully centralized. 

The production of vaccine to combat the epidemics of Japanese B encephalitis, which 
usually occurred after heavy rains and the accelerated breeding of the mosquito, was proceeding 
satisfactorily. 
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Professor SPIES (German Democratic Republic) said that diarrhoeal disease control was a 

priority not only for developing countries but throughout the world, and that environmental 

measures could be coordinated with those successfully applied against other diseases. It 

should be borne in mind that a considerable proportion of cases in children were of viral 

origin; attention was currently focused on rotavirus, and much interesting research remained 

to be done on the relation of such viral causes to bacteriological and ecological aspects of 

the diseases, as also on immunological aspects such as those related to the transfer of 

maternal antibodies through breastfeeding. 

But in order to understand WHO's approach to those and other diseases it was necessary to 

consider the overall problems associated with resistance and with biological control in the 

environment, especially in relation to resistance to antibiotics in certain bacteria. 

Research in plasmids and modern techniques in surveillance of resistance should be included 

in the WHO programme for the coming years. 

Countries were also looking to WHO for evidence on new techniques for vaccine production 

following developments in genetic engineering, such as the use of nonpathogenic germs to 

produce proteins, nucleic acids and other compounds for therapeutic or prophylactic purposes. 

Safety and ethical considerations had so far received considerable attention, but the general 

principle governing application of findings could only be given by WHO. 

He was not very optimistic about hepatitis prophylaxis, as the development of one kind of 

vaccine, which was so far not applicable in the mainstream of human medical practice, could not 

be considered a solution to the problem, especially when hepatitis A, non -А, and non -B 

had still to be tackled; although much progress had been made, many questions of epidemiology 

and pathogenicity of hepatitis of viral origin remained open. 

Dr KPOSSA- MAMADОU (Central African Republic) said that, particularly after the admirably 

clear introduction by the representative of the Executive Board, and with due respect to those 

who had tried to keep to the main lines of the debate, the discussions had become somewhat 

fragmentary and repetitive. He felt that a global debate by major programme would have 
produced a single, if longer, intervention from each delegation, which would have resulted in 

a shorter and more comprehensive discussion overall. For example, the special problems of 

Africa had been drowned among considerations which did not take sufficient account of the 
primary need for effective measures of prevention of parasitic diseases, including vaccine 
development and biological control of anopheline mosquitos. 

He was concerned lest in the current debate measles should be forgotten, since it was a 

serious threat in African and other developing countries. In particular he noted that the 

recommended age for vaccination of infants was 9 months, while many serious cases developed 
in the fourth or fifth month. 

Dr HYZLER (United Kingdom of Great Britain aid Northern Ireland), referring to the 

mention in paragraph 16 (page 157) of the high mortality rates resulting from acute infections 
of the lower respiratory tract (more than two million deaths a year) and affecting particularly 
children, among whom they accounted for 20% of all deaths, said that these diseases were also 
associated with subsequent respiratory disease morbidity in adults. The regular budget 
allocation under project BVM 061 seemed rather small, and he invited the Director - General 

to consider supplementing those activities from his Development Fund. 

Dr FEDEROV (Union of Soviet Socialist Republics) drew attention to the urgent need to 

develop the blindness prevention programme if the lot of the world's 40 million blind, most of 
whom lived in the developing countries, was to be significantly improved. Otherwise the 

figure might, without effective measures, double by the year 2000. 

Dr GURMUKH SINGH (Malaysia), noting that the proposed programme covered a very wide range 
of activities - from broad aims such as leprosy and plague control to specific measures such 

as a review of minimum standards in the control of sexually transmitted diseases among sea- 
farers (which dated back to 1924) - expressed concern lest sight should be lost of the twin 
threats presented by diarrhoeal diseases and acute infections of the lower respiratory tract, 

which together accounted for 40% of global child mortality. 
The failure to control bronchopneumonia was particularly alarming. He urged that priority 

be given to measures to combat those major groups of diseases in 1982 -1983, with more funds 
for research aid control, especially for developing countries, where the rates were 30 to 70 

times higher than in developed countries. 
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Dr PARADE (France) said that during a recent technical conference on leprosy in Africa he 
had felt there to be uncertainty about the attitude to be taken in face of the appearance of 
resistance to dapsone. In cases of multibacillary infection it would seem indispensable to 
combine at least two drugs in treatment, of which one - rifampicin, if possible - should be 
used at the beginning of treatment or intermittently. Some experts had contested that view 
on the grounds that rifampicin should be used only against tuberculosis. He requested that 
the matter should be elucidated and that treatment schedules be presented which suited the 
correct situation. 

Referring to programme 4.1.7 (Prevention of blindness), he said that onchocerciasis was 
a most important target but one difficult to attain; he favoured the application of the 

strategy that had stood the test of the Onchocercíasis Control Programme in the Volta River 
Basin, where the analysis of results after five years showed a fall in prevalence, reduced 
infection and complications, and a particularly significant drop in the number of cases of 
blindness. 

Dr HOPKINS (United States of America) said that his delegation advocated greater emphasis 
on applied, or operational, research in diarrhoeal diseases directed at demonstration and 
development of strategies for implementation, as well as basic research. 

Since Neisseria meningitidis was the most important agent of bacterial meningitis in the 

developing world, control efforts should be concentrated on that agent. 

He added his delegation's support for the programme to combat acute respiratory infections, 
and urged the Secretariat to publish periodically current information on endemic treponematoses 
in the Weekly Epidemiological Record in order to promote their surveillance, in accordance 
with resolution WHA31.58. 

Dr CHANG (Republic of Korea) said that viral haemorrhagic fever, which had first been 
recorded in his country in the early 1950s among military personnel having just completed 
field training in limited mountain areas, had since gradually increased, and occurred 

sporadically throughout the Republic, annual numbers of cases reaching 100. Farmers were 
especially in the early summer and autumn when they were busiest. It had thus 

become one of the most serious infectious diseases. The virus had been isolated by 

Professor Lee of Seoul National University in 1979 and named Han Ian virus. Research including 
immunology was continuing, but so far, in spite of great hopes of a breakthrough, no effective 

vaccine had been developed and modes of transmission were still unclear. Given the similar 

pattern of spread in several countries, and considering the high mortality, his delegation 

requested that WHO should become strongly involved in research and that all possible resources 

should be mobilized to develop effective prevention and control. 

The meeting rose at 19h30. 


