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TWELFTH MEETING 

Wednesday， 21 January 1981， at 9h30 

Chairman： Dr D. BARAKAMFITIYE 

1. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1982-1983： Item 9 of the Agenda 
(Resolutions WHA33.17, para. 4(1), and WHA33.24, para. 3； Document Рв/82-83) (continued) 

REPORTS OF THE REGIONAL DIRECTORS ON REGIONAL COMMITTEE MATTERS REQUIRING THE PARTICULAR 

ATTENTION OF THE BOARD： Item 10 of the Agenda (Resolution WHA33.17, para. 4(4)； 

Documents EB67/5, ЕЪЫ/в, EB67/V, EB67/8 arid EB67/lO) (continued) 

PROGRAMME REVIEW： Item 9.2 of the Agenda (continued) 

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

Bacterial, viral and mycotic diseases (programme 4.1.3) 

The CHAIRMAN drew attention to document EB67/wp/4, on the diarrhoeal diseases programme, 
which would be considered in connexion with the item under discussion. It contained a draft 
resolution to which he would refer at the appropriate time. 

Dr REZAI (Rapporteur), introducing document EB67/wp/4, said that the goal - the control 

of all diarrhoeal diseases, including cholera - would be pursued through two basic programmes 

implemented simultaneously： the provision of safe drinking-water arid sanitation facilities, 

and the promotion of the health knowledge of the community through a mass health education 

programme. 

He wished to ask the Secretariat if chemoprophylaxis for the prevention of cholera was 

still recommended by the experts and, if so, whether oxytetracycline was still the preferred 

drug or if other antibiotics were recommended. 

Dr KRIJISINGA stressed the importance of safe drinking-water supply. At the sixty-fifth 

session of the Board he had asked if the Secretariat had established a programme in connexion 

with the International Drinking-Water Supply and Sanitation Decade, and if it could inform the 

Board about the goals set by regions and countries, and when it was hoped to attain them. 

The Secretariat had promised an outline of progress on that matter, but that had not yet been 

forthcoming. He hoped that perhaps it might be possible to provide it before the Board 

discussed the item on environmental health. 

Dr 0RADEAN emphasized the importance of the success obtained over the past few years in 

the treatment of diarrhoeal diseases by oral rehydration. However, as the programme suggested, 

she would also stress the importance of also concentrating attention on the various preventive 

measures, such as breastfeeding, correct weaning, the essential role of food hygiene in 

general, drinking-water, and health education, the effectiveness of which had been recognized. 

It was particularly important that in first-level training， at least for acute illnesses of 

children and pregnant women, simplified diagnostic and therapeutic procedures should be worked 

out, suited to the personnel concerned, with clear instructions for peripheral health per-

sonnel regarding the criteria for referring serious cases to more specialized centres. 

With regard to other bacterial and mycotic diseases, attention should be paid to two 

particular activities： first, the promotion through cooperative research of the production of 

certain vaccines which had proved their efficiency with regard to various acute diseases, and 

the reduction of their cost and, secondly, the need for production and distribution at 

reasonable prices of certain antimycotic products. 



Dr HIDDLESTONE commended the brevity of the section of the narrative on sexually trans-

mitted diseases, but requested greater detail on three points. The first was that he would 

like the statement in the first sentence of paragraph 24， concerning the Organization's 

collaboration with countries in the formulation and implementation of activities to provide 

effective control services to a larger segment of the population, to be expanded. 

The second was whether there was adequate provision to ensure that the research on 

specific antigens and antibodies, referred to in paragraph 25， could be undertaken. 

The third question referred to paragraph 28. Research on the social arid behavioural 

aspects of the problem obviously greatly affected public health, and he would like information 

about up-to-date developments in that area. 

V 

Professor DOGRAMACI, referring to the treatment of cholera and other diarrhoeal diseases, 

pointed out that the information concerning the preference of rehydration to chemotherapy with 

antibiotics, which could have a detrimental effect on the patient, had not been widely 

disseminated in the countries where the problem was particularly serious. He would therefore 

like to know what was being done to ensure the wider dissemination of such knowledge. 

Secondly, with respect to sexually transmitted diseases, over the past few years a 

resistance had been developed to antibiotics which had previously proved very effective. 

Could the Secretariat say what progress had been made with regard to the treatment of 

resistant cases of gonorrhoea, for example? 

Dr DOLGOR (alternate to Dr Radnaabazar) was pleased to note from paragraphs 19 to 22 of 

the narrative that WHO was paying due attention to the problem of zoonoses, including 

surveillance, prevention and control, and that research would be continued on the epidemio-

logy of priority zoonoses, including hydatidosis. He hoped that, in cooperation with FAO and 

other relevant organizations, WHO would intensify its work on the prevention and control of 

zoonoses, which could create such serious economic and health problems. 

Dr LITVINOV (adviser to Dr Venediktov) said that the section on diarrhoeal diseases 

seemed to refer only to children. Paragraph 30 referred to immunoprophylaxis against 

gonorrhoea； he asked what progress had been made in that field. Referring to paragraph 42， 

he asked what was being done with respect to research and surveillance on haemorrhagic fever, 

and whether there had been any new developments with regard to anti-influenza vaccines. 

Dr FAKHRO noted that paragraph 42 stated that the main approaches of WHO's programme in 

viral diseases included the development of simplified techniques for laboratory diagnosis, 

and that some activities were carried out in cooperation with the programme for the control 

of acute respiratory infections. In that connexion he would like to refer to a subject of 

particular interest to those concerned with primary health care. A large percentage of 

patients seeking such care were suffering from inflammation of the upper respiratory tract. 

Since doctors often did not know whether the problem was viral or bacterial, they had an 

unfortunate tendency to resort to the large-scale use of antibiotics. Any solution to that 

problem, which existed in numerous countries throughout the world, would do much to improve 

the standard of primary health care. He would therefore like to know whether any measures 

were being taken in that respect. 

Dr CARDORELLE requested further information concerning the statement in paragraph 26 of 

the narrative that operational research had confirmed that control of sexually transmitted 

diseases was feasible even before the introduction of laboratory diagnostic technology into 

peripheral health units. 

Dr KYAW MAUNG said that leprosy was an important social problem in his part of the world. 

He asked whether the Organization recommended that lepers should be kept in colonies and 

excluded from social activities, or given active treatment - in which case substantial 

research and field studies were needed concerning effective drug regimens. The relevant 

section of the narrative was, however, very encouraging. 

Dr LISBOA RAMOS emphasized the importance of rehydration in cases of diarrhoeal disease. 



With regard to tuberculosis, he agreed with the statement in paragraph 13 that problems 

were often organizational and managerial rather than of a technical nature. Managerial 

problems also existed with respect to leprosy. He would therefore like further information 

on the programmes to be carried out during the budgetary period under review concerning the 

managerial aspects of the control of those diseases. 

Dr ADANDE MENEST asked if it was possible to state what types of programme the Organiza-

tion intended to carry out in collaboration with countries in order to provide effective 

services for the control of sexually transmitted diseases. That would enable countries to 

take certain preliminary action at the national level. 

Dr BRAGA noted that in the table on page 162 three sources of funds were indicated with 

respect to development of the diarrhoeal disease control programme. The funds from the 

regular budget and from voluntary contributions had increased, but the contribution from UNDP 

had substantially decreased. He would like to know the reason for that decrease, and also 

the source of the voluntary contributions (the largest of the three amounts), and whether 

those contributions might continue to increase. 

Dr AL-GHASSANI (alternate to Dr Al-Khadouri) pointed out that in rural areas current 

chemotherapy for tuberculosis had not proved very effective because patients failed to take 

the drugs regularly or to have the required daily injections. He knew that a new form of 

therapy, administered only twice a week in small doses for a period of about one month, was 

being applied in some countries on the recommendation of WHO. That type of treatment would 

be much more suitable in developing countries because it could be taken at the health centre, 

under the supervision of health personnel. He asked, however, whether it was really 

effective and could be applied on a large scale. 

Dr RIDINGS questioned the statement in paragraph 12 that adult types of tuberculosis were 
easily diagnosed. That had not been his experience, but the problem had been overcome with 
the help of a neighbouring country. He agreed that the greatest obstacles in tuberculosis 
control were mainly organizational and managerial, rather than technical. In many developing 
countries it was easy for patients to abscond from treatment. Improvement could however be 
achieved by decentralizing the system and using the primary health care network， which 
facilitated follow-up of the patient. The greatest problem, however, was the cost of the 
newer drugs, and he wondered if the statement in paragraph 14 that an effort was being made 
to ensure that the new drugs became more widely available in developing countries meant that 
their price would decrease, or merely that their availability would increase. If the price did 
not decrease, he wondered what would happen in developing countries which could not afford to 
buy them. 

Dr ABBAS said that he had repeatedly asked for information on malaria at sessions of the 

Health Assembly and the Board over the past two years. Experience progressively acquired by 

the Organization had shown that eradication of malaria might be possible. However, despite 

untiring efforts, problems still arose in the developing countries. Two years previously 

Dr Lepes had provided documents illustrating the possibility of eradication, in African 

countries, and he had made the same demonstration at the preceding meeting. The report of the 

team of consultants sent to the Comoros by the Regional Director for Africa had even outlined 

a programme of eradication covering a period of only a few years. Realizing the possibility 

of eradication, Comoros was preparing to attack the disease as a matter of highest priority. 

He therefore hoped that the impetus would be maintained both by his own Government and by the 

Organization. 

Dr OLDFIELD pointed out that the boundaries of countries in West Africa were purely 

artificial， and that people moved freely across the borders• Since some countries had a free 

medical service and others had not, people tended to start treatment for tuberculosis in one 

country and then move on to another to obtain it free. That might lead to the development 

of resistant strains of the tuberculosis bacillus. It would be helpful if WHO promoted 

cooperation between countries with regard to medical services, so that there was a unified 

approach to the question. 



Dr REZAI requested further explanation regarding the reference in paragraph 21 to pre-

exposure immunization for rabies. The vaccine was extremely expensive, and he would therefore 

also like to know which population groups should be vaccinated. 

Dr ZAHRA (Director, Division of Communicable Diseases), replying to questions on policy 

and strategy and on matters of a general nature, concurred with those Board members who had 

stressed that a programme of such vital socioeconomic relevance as that concerning diarrhoeal 

diseases should be set in a long-term, preventive, as well as a short-term, therapeutic, 

context. Indeed, WHO's diarrhoeal diseases control programme, in terms both of policy and of 

approaches, had been formulated under the guidance of a technical advisory group of experts 

set up in 1978， which had emphasized two objectives. The first, immediate task was to reduce 

mortality resulting from acute diarrhoea through the earliest possible application of oral 

rehydration therapy, accompanied by the education of mothers to feed children, as soon as 

possible during illness and in convalescence. The second objective was a reduction of 

morbidity through the promotion of other maternal and child care practices, such as breast-

feeding and weaning foods, and of related environmental health practices, with special 

emphasis on the proper use and maintenance of drinking-water and sanitation facilities. The 

creation of systems of early warning, detection and surveillance of cholera and other 

diarrhoeal diseases was also considered to be of great importance. 

New perspectives had been opened up in the field of vaccine development as a consequence 

of significant progress both in immunology and in chemotherapy. One example was that of the 

epimerase-free typhoid strain vaccine, which could be administered orally and had been tested 

with promising results in an Eastern Mediterranean country. Also anticipated in the near 

future was an increasing number of polysaccharide types of Streptococcus pneumoniae, and a 

defence against respiratory syncytial virus. There had also been encouraging progress in the 

development of a gonococcal vaccine. Such activities drew great benefit from the excellent 

network of WHO collaborating centres, which were speeding up laboratory work and facilitating 

controlled field trials. • 

The programme also stressed the importance of operational research and other aspects of 

management and logistics as important factors in control and in the provision of technology. 

In the development of any of the control programmes, due importance was accorded to the 

development of rapid, simplified diagnostic laboratory techniques for diseases of bacterial 

and viral origin. Substantial budgetary support for these activities was foreseen in 1982-

1983， since they would lead to improved knowledge in epidemiology and hence to more realistic 

control approaches at the periphery, as part of primary health care. In that connexion, a 

major training programme was operating both regionally and interregionally. 

As far as support from extrabudgetary sources was concerned, he was confident that, since 

the Sixth General Programme of Work now concentrated on priority disease problems on which an 

impact could be expected because of the knowledge and technology which would be available 

during the next 20 years, the various programmes were better formulated and evaluated than in 

the past through global and regional technical advisory groups. Such continuing reviews in 

turn assured donors that their complementary resources were being properly accounted for. 

Together with UNDP and other multilateral and bilateral partners, he would single out for 

particular attention UNICEF, which was a major partner in all the programmes, but to which no 

reference was made in the programme budget document in terms of budgetary support. 

Dr MERSON (Diarrhoeal Diseases Control Programme) recalled that the mandate of the 

programme was to foster control at the country level, and to support research. As Dr Zahra 

had stated, a global technical advisory group had recommended two programme objectives : the 

reduction of mortality (there were an estimated 5 million deaths per year from diarrhoea in 

the developing countries)； and - in the longer term - of morbidity. Initial priority was 

being given to the reduction of mortality by widespread use of oral rehydration therapy, along 

with appropriate dietary practices during and after diarrhoea. 

As pointed out in document EB67/WP/4, some 70 countries had begun or were initiating 
national control programmes as an element of primary health care. Stress was laid on 
training, with special priority being given to management training; some four courses for 
senior-level managers were planned for 1981， and a course for mid-level staff was also being 
prepared. Where possible, such training was linked with similar courses in the Expanded 
Programme on Immunization. 



Technical manuals containing schemes for decision-making in the treatment of diarrhoea had 

been issued. The dissemination of information had been facilitated by the compilation of a 

computerized mailing-list. A WHO collaborating centre in appropriate technology in the 

United Kingdom was publishing a global newsletter which had a circulation of some 15 000 and 

contained a great deal of information believed useful at the country level• A number of 

technical documents designed to inform senior national training staff were also being produced. 

Limited support was being provided under the programme for operational and basic research. 
There had been promising developments for new vaccines against typhoid, cholera and rotavirus 
diarrhoea. 

In response to the question concerning diarrhoea in adults, he observed that during the 
early stages of cholera epidemics adults were particularly affected. WHO was certainly 
concerned with adult diarrhoea, although it should be noted that at least 95% of the deaths due 
to that cause occurred in the under-five age-group. Doxyeyeline was indeed an appropriate 
antibiotic for prophylaxis against cholera in the few circumstances in which such prophylaxis 
was indicated. 

Dr GAUSSE (Bacterial and Venereal Infections) said that the control of sexually transmitted 

diseases was rendered extremely difficult by the fact that many people, particularly those 

living in the developing countries or in isolated areas, had no access to specialized treatment. 

In order to remedy that situation, WHO, on the basis of a careful study of the symptomatic, 

diagnostic, therapeutic and other conditions prevailing in different countries, was proposing a 

simplified approach which - without the need for recourse to sophisticated laboratory techniques 

- w a s designed to place the means of diagnosis and treatment at the disposal of all. Recent 

evidence showed that suitable treatment could lead to a complete cure in 80 to 90% of cases； 

when it was recalled that sexually transmitted diseases were responsible for the acute pelvic 

complications which were one of the chief causes of infertility in women, the implications of 

such a breakthrough were seen to be of considerable significance. 

Members of the Board had evoked the very real problem of antibiotic resistance, which was 

further complicated by the prohibitive cost, to many countries and individual sufferers, of the 

new replacement drugs which regularly came on to the market. WHO was endeavouring not only to 

keep track of the development of resistant bacteria, such as lactamase-producing strains of 

Neisseria gonorrhoeae’ but also to promote the rigorous application of policies to avoid the 

excessive use of antibiotics• In certain countries, the trend towards resistance had even 

been reversed, and penicillin was coming into its own again as an effective treatment. 

rmmunoprophylaxis against gonorrhoea, involving the development of specific antigens and 

antibodies and the quest for gonococcal vaccines, had been the subject of research for some 

time past. Without wishing to raise premature hopes, he believed that the current lines of 

pathogenetic investigations were very promising. Study of the pathogenesis of gonorrhoea, 

for example, had revealed that certain proteins in the cell membrane played a determinant role 

in the cell attachment and the subsequent invasion of the system by the bacterium; isolation 

of those proteins could lead to the preparation of vaccinating agents effective against not only 

the surface infection but also its more devastating sequels. 

The development of antibodies was a more demanding task; current research centred on 

hybrid cells capable of producing extremely pure antibodies which could be used for precise 

yet simplified diagnosis of gonorrhoeal, chlamydial or syphilitic infections. 

The psychosocial dimension of the problem of sexually transmitted diseases had also been 

mentioned during the discussion. While it was obviously not within the purview of the 

authorities to attempt to modify human sexual behaviour, it was certainly important to bring 

about a change in public attitudes to venereal diseases and - in particular - to remove the 

stigma which was attached to them. People should be encouraged to prevent infection, to 

seek treatment as soon as the first symptoms of infection appeared, and to comply fully with 

therapeutic regimens. In short, it was important to modify the behaviour of patients and 

their sexual partners in relation to both health and illness. Strange as it might seem, the 

attitude of medical staff themselves often left much to be desired； it was not uncommon for 

doctors to consider such diseases as shameful or not worthy of seriouá" attention, or to 

condone their transmission by failing to seek out the patient's sexual partners for examination 

or treatment. 



Dr BRES (Virus Diseases) replied to the question concerning haemorrhagic fever control. 

Outbreaks associated with the Ebola virus, yellow fever or Congo/Crimean virus had occurred 

recently in Africa and the Eastern Mediterranean. Severe cases of dengue haemorrhagic fever 

had been identified in South-East Asia and the Western Pacific. Whenever epidemics occurred, 

WHO headquarters and the regional office concerned initiated emergency programmes of technical 

assistance to the countries involved. Such programmes could involve the provision of 

consultants and back-up services of collaborating centres for the identification of the 

responsible virus, or material assistance in the form of vaccines or immune plasma. Once the 

emergency was under control, WHO assisted local health authorities in locating the source of 

the virus and identifying its vectors. The findings, which often opened fresh perspectives 

on the disease, were published in the Weekly Epidemiological Record and thus rapidly 

communicated to the countries at risk. In addition, regional meetings were held to discuss 

contingency planning for sudden epidemics. In the particular case of dengue haemorrhagic 

fever, WHO was also supporting research on pathogenesis and vaccine development activities. 

Dr MA.TYÀ.S (Veterinary Public Health) said that veterinary public health research covered 

all aspects of priority zoonoses, including rabies, echinococcosis, hydatidosis, cysticercosis/ 

taeniasis, brucellosis and leptospirosis, as well as matters related to food hygiene. 

Excellent cooperation prevailed with scientists throughout the world, and a number of 

collaborating centres had been established. Possibilities of intersectoral cooperation were 

also being explored as part of WHO's public health services research. 

Efforts were being made to transform research findings into practical guidelines, 

strategies and methods in accordance with resolution WHA31.48. Strategies had been prepared 

for veterinary involvement in primary health care; for technical cooperation among developing 

countries in the field of veterinary public health and practical guidelines for the control of 

specific zoonoses - such as brucellosis, leptospirosis and hydatidosis - and food hygiene. 

The transfer of knowledge, with particular reference to zoonoses and food hygiene, was effected 

at countries' requests. The UNDP-supported Mediterranean zoonoses control programme, 

established some years ago, now involved most countries of the littoral. 

Pre-exposure rabies immunization was recommended for persons in high-risk occupations, 

such as laboratory staff working with rabies virus, veterinarians, dog-handlers, field 

naturalists and disaster relief workers. A short course of three injections of a potent 

antirabic vaccine, preferably free from paralytic factors, at intervals of five to seven days 

or four-week intervals should be followed by a booster injection one month after the last dose. 

The presence of virus-neutralizing antibodies in vaccinated individuals should be ascertained 

on a serum sample taken one month after the booster injection. If necessary, booster doses 

should be repeated until the antibodies became demonstrable. Further booster injections 

should be administered at intervals of one to three years, for as long as the exposed person 

remained at risk. 

Dr SANSARRICQ (Leprosy), replying to Dr Kyaw Maung, said that the Organization had made 

great efforts over a considerable period to end the segregation of leprosy patients and to 

improve methods of treatment. With a few exceptions, Member States had adopted the outpatient 

method of treatment recommended by the WHO expert committee on leprosy. In recent years the 

occurrence of resistance to dapsone had necessitated a new approach to the treatment of leprosy. 

Multi-bacillary cases had had to be treated with a combination of at least two drugs, the most 

active being rifampicin, and the expert committee had formulated recommendations on that 

subject at its fifth meeting, in 1976. Intensive research had been carried out under the 

auspices of the scientific working group on chemotherapy of leprosy (THELEP) set up in 

1976 within the Special Programme for Research and Training in Tropical Diseases, to determine 

the most effective, simple and inexpensive means of treating leprosy. The immunology of 

leprosy progranme (IMMLEP) was also pursuing promising lines of research on tests of subclinical 

infection, with the longer-term aim of producing a vaccine. In reply to Dr Lisboa Ramos, he 

said that with a view to improving the management of leprosy activities, WHO had prepared in 

1979 a model document to help governments prepare their medium-term leprosy control programmes. 

The model covered analysis of the scope of the problem, listing of resources, and quantified 

definition of aims, and included a chronological implementation chart. It had the additional 

function of permitting a continuous evaluation of the epidemiological and operational results. 

It was now planned to assist national officials in solving problems of programme management by 

holding workshops organized by regional offices, the conclusions of which could be directly 

applied under practical conditions at the primary health care level. 



Dr PIO (Tuberculosis and Respiratory Infections) said that the acute respiratory disease 

programme was of recent origin and the principal stress had therefore been laid on lower 

respiratory tract infections. In view of the lack of specific and effective immunization 

measures against most causative agents of respiratory disease and the limited and uncertain 

value of chemoprophylaxis, the immediate purpose of the programme was to reduce mortality in 

children by proper recognition of severe cases and rational use of existing treatment. 

The difference in the mortality figures between the developing and developed countries 

was very great - in the under-five age-group, 30-70 times higher in the developing countries. 

Clinical management studies had been started in health services of several countries to identify 

critical symptoms indicating the severity of the disease and the need to use antibiotics• 

No activities had been undertaken in regard to upper respiratory tract infections 

(i.e. those affecting the respiratory tract above the epiglottis), as they were unlikely to 

cause death. Since, however, 3 0 - 4 0 7 o of all paediatric consultations were for respiratory 

infections and 70-80% of these affected the upper respiratory tract, he agreed with Dr Fakhro 

that the rational use of antibiotics was of great importance. Preliminary consultations had 

been held with the maternal and child health unit with a view to carrying out studies on the 

diagnosis and proper treatment of upper respiratory tract infections. 

Dr Lisboa Ramos had referred to managerial problems in tuberculosis programmes. It was 

now clear that organizational difficulties were mainly responsible for the fact that in the 

past 20 years programmes in developing countries had not been as successful as they might have 

been. A study group was to be held during 1981, in conjunction with the International Union 

against Tuberculosis, to review the present state of tuberculosis and tuberculosis programmes 

throughout the world, but especially in developing countries, and to analyse in depth the 

reasons why those programmes had failed to achieve satisfactory results. More operational 

studies were needed to find adequate solutions to current managerial problems. 

Replying to Dr Al-Ghassani, he said that the administration of isoniazid and streptomycin 
twice weekly had proved very effective and was the treatment of choice recommended by WHO, 
since it ensured proper supervision of the patient. 

The situation in regard to the availability and price of new drugs in the developing 

countries, raised by Dr Ridings, was that UNICEF had for a long time supplied basic anti-

tubercular drugs - up to the present isoniazid, streptomycin, thioacetazorie and PAS - to all 

countries at very low prices. Other more expensive drugs , in particular rifampicin, had in 

the meantime been found effective. In response to requests at all levels - from individual 

countries, regions and WHO headquarters - UNICEF had decided the previous year to add 

rifampicin to the list of drugs supplied, and had provided supplies from July onwards at the 

lowest possible price the market could stand. Ethambutol would also be added to the UNICEF 

list during 1981. 

The final question on tuberculosis had raised the point that treatment and drugs were 
free in some countries but not in others. The WHO view was that in a tuberculosis programme 
all drugs should be supplied to the patient free of charge in the interests of treatment 
compliance. The WHO expert committee on tuberculosis had put forward a clear recommendation 
that treatment for tuberculosis should be provided free of charge. 

Dr ASSAAD (Virus Diseases) replying to Dr Litvinov
1

s question regarding anti-influenza 

vaccines, said that WHO had convened a small meeting of scientific workers in November 1980. 

Its report would be published in the WHO Bulletin. The present situation was that highly 

purified inactivated vaccines，containing the surface antigens of the influenza viruses，were 

now available. Those vaccines, although retaining their antigenicity, were unlikely to induce 

side reactions, a particular problem in the young. Very promising, genetically stable, cold-

adapted ,temperature-sensitive candidate viruses were available for live vaccine production. 

WHO would therefore continue to encourage the use of the purified inactivated vaccines in 

countries favouring influenza vaccination and at the same time sponsor further studies on the 

promising live vaccine, taking full advantage of recent techniques in molecular virology. The 

simplified virological techniques which had been developed with the support of the WHO 

respiratory infections programme tended to be used not for the diagnosis of individual cases 

but for case management at the primary level. The great advantage of those techniques was 

that the primary health worker was able to collect the specimen and send it, without the need 



for special measures, to the local test laboratory and receive the results within a very short 

time. In the case of an outbreak of respiratory disease, therefore, the primary health 

worker had only to despatch a very few specimens to a laboratory in the area, which would then 

notify him of the diagnosis and advise on the best form of treatment. The virological aspect 

of respiratory disease management had been discussed by a scientific group in 1979 and the 

results published in Technical Report Series N o . 642. The Viral Diseases unit had issued a 

manual on the rapid technique and three workshops had been held on that subject, one in 1979 

in the Eastern Mediterranean, and two in 1980 in the Americas and South-East Asia. 

Dr KRUISINGA said that his point regarding the importance of safe drinking-water supply 

in connexion with cholera could perhaps be better dealt with under programme 5.1. 

Although he would agree with Dr Causse that it was not appropriate for governments to 

attempt to alter the sexual mores of their peoples, he reiterated that the problem of sexually 

transmitted diseases was a very serious one; their incidence was rising rapidly both in the 

developed and the developing countries, and - as stated in paragraph 23 - their cost in terms 

of associated infant morbidity alone was enormous• He would be interested to know of any 

estimates of the global socioeconomic costs. The statement in paragraph 24 - that "the 

generally poor management of sexually transmitted diseases by government and private health 

care sectors is an important cause of their persistence and of the development of complica-

tions" - should be brought very forcefully to the attention of Member States• The further 

question of what was to be done about the situation tied in closely with a comment which he 

felt bound to make on the budget. The first line on page 163 showed a reduction from 

US$ 155 000 to US$ 122 000 for sexually transmitted diseases and treponematoses， representing 

in terms of real values a reduction of about 40%. The amount allocated was not exactly 

impressive in relation to a problem of such magnitude. 

The CHAIRMAN invited comments on the following draft resolution, contained in 

document EB67/WP/4: 

The Executive Board, 

Recalling resolution WHA31.44 identifying the control of diarrhoeal diseases as a 

major priority area for action in the primary health care context; 

Noting the satisfactory development of the diarrhoeal diseases control programme； 

Considering resolution WHA29.31 concerning the Voluntary Fund for Health Promotion; 

DECIDES to change the title of the subaccount mentioned in paragraph 2(1)(h) of 
resolution WHA29.31 from "Special Account for the Cholera Programme" to "Special Account 

for Diarrhoeal Diseases including Cholera". 

The resolution was adopted. 

Smallpox eradication (programme 4.1.4) 

Dr LITVIN0V said that Health Assembly resolution WHA33.4 had requested the Director-

General to ensure the production, within a reasonable period of time, of appropriate 

publications describing smallpox and its eradication. He had been unable to find any 

reference to any such publication in the programme budget. He asked how that activity was 

to be financed, and what had been done to date. 
y ^ 

Dr ALVAREZ GUTIERREZ, referring to paragraph 7， asked how many laboratories in the world 

were holding stocks of variola virus, and what chances there were of reducing such stocks. 

Dr KYAW MAUNG, referring to paragraph 5， asked where the vaccine reserve adequate to 

vaccinate 200 million persons would be kept, and how it could be drawn on in an emergency. 

It was important to ensure a clear diagnostic differentiation between smallpox and other 

diseases such as chickenpox. 

Dr CARD0RELLE noted that paragraph 7 stated that stringent supervision by WHO of the 

safety measures observed in laboratories retaining stocks of variola virus would continue. 



He recalled that there had been very lively discussion both at the Health Assembly and at 
the regional committees regarding vaccine stocks in South Africa, and he wished to know 
whether WHO in fact supervised those stocks. 

Dr ARITA (Smallpox Eradication), said that plans for the publication referred to in the 

Health Assembly
1

s resolution WHA33.4, recommendation 17， were now complete. A professional 

archivist had been appointed and would require about one year to sort out and catalogue the 

smallpox eradication materials and records. In implementation of recommendation 16， the 

writing of the story of smallpox and its eradication would start during the current year. 

There would be several authors and collaborators, and the cost would be fairly heavy. It was 

possible that money would be made available from what remained from the Voluntary Fund. Such 

money would cover the. work of publication from 1981 to 1983， when the publication was planned 

to be completed. Efforts were also being made to find a joint publisher, such as a 

university press, which would reduce the cost to WHO. 

Stocks of variola virus were now kept in only six laboratories throughout the world -

in M o s c o w , USSR; Porton Down, United Kingdom; Utrecht, Netherlands； Atlanta, USA; Beijing 

(Peking), China; and Sandriagham, South Africa. In parenthesis, it should be remembered 

that smallpox vaccine was prepared from the vaccinia virus and not from the variola virus. 

As regards reserves of smallpox vaccine, the depot in Geneva was now functioning and 

stocked with about 100 million doses. The other recognized depot, in New Delhi, was being 

developed: the storage facilities had been completed, and a test run was being undertaken to 

ensure that the required temperature of -20°C could be maintained. 

As regards the distribution of the vaccine in the case of an emergency, discussions with 
the Global Commission had resulted in the decision that the vaccine would not be distributed 
on the occasion of a suspected case, but only for a case that had been identified and con-
firmed as smallpox by laboratory diagnosis. 

There need be no worries about distribution in an emergency, as WHO headquarters had 

substantial experience of emergency distribution of vaccines, and was familiar with the air-

line schedules. The Regional Office at New Delhi had also substantial experience in that 

respect. 

As for how quickly a diagnosis could be made, WHO would continue to maintain its 
collaborating centres on a functional basis, and the laboratories in Atlanta and Moscow would 
continue to maintain staff, facilities and reagents which would be immediately available for 
diagnosis purposes. 

During the next two or three years studies on the genetic analysis of the DNA structure 

of the variola virus and other related orthopox viruses would be expedited, and when that had 

been completed it was expected that it would be possible, if an unknown virus appeared, to 

state definitely that it was not the variola virus. 

Dr CARDORELLE said that he had riot yet received a reply to his question as to whether 

WHO had effective control over the vaccine stocks in South Africa. 

Professor DOGRAMACI inquired how many Member States still required smallpox vaccination 

certificates from travellers arriving in their countries. 

Dr QUENUM (Regional Director for Africa) wished to avoid any misunderstanding; regarding 

South Africa, it was a question of holding variola virus, and not stocks of vaccine. 

Dr ARITA (Smallpox Eradication) said that the laboratory at Sandringham, in South Africa, 

where variola virus stocks were held, was a good laboratory from the safety point of view. 

In mid-Apr il of the current year WHO would send an inspection team to inspect that laboratory 

and discuss the possibility of destroying the variola stock or of transferring it to the WHO 

collaborating centre. 

Vaccination certificates were no longer required in any countries - but WHO had been 

unable to ascertain the exact position regarding Democratic Kampuchea and Chad. 



Expanded Programme on Immunization (programme 4.1.5) 

Professor AUJALEU said that, although it had been generally agreed that the Expanded 

Programme on Immunization was both very important and very ambitious, it would appear 

that that had not been fully borne in mind in the preparation of the budget. It was a 

mistake to place too much reliance on the receipt of extrabudgetary resources for any 

programme that was recognized as being of such priority and importance. Moreover, it would 

be seen that the percentage increase in funds from the regular budget was lower than the 

percentage increase in the budget as a whole. Even if funds from extrabudgetary sources were 

estimated at the same level as for the preceding biennium there would be no real increase 

in the total funds available. He would like an explanation of that lack of increase
4 

Noting that there was no longer an allocation for quality control of vaccines under 

the head in g "Global and interregional activities
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, he inquired whether that activity had 

now been transferred entirely to the regional level. He was surprised to read the 

statement, in paragraph 16, that no activities had been requested under the Expanded 

Programme by governments of the European Region; he knew, for example, that a programme was 

under way in Algeria. Perhaps the Regional Director for Europe would comment on that point. 

Dr ORADEAN supported the proposed programme and stressed the importance of using 

epidemiological data to establish the ages at which immunization was indicated. She 

wondered, however, whether the programme should not also include the monitoring of adverse 

reactions to vaccines. 

Dr KRUISINGA stressed the importance of the programme, and expressed his agreement with 

the goals set out in paragraph 8. He agreed with Professor Aujaleu that there should, if 

possible, be an increase in the regular budget allocations for the programme; he considered, 

however, that extrabudgetary funds could be counted upon. The Netherlands had certainly 

already begun to donate funds for the programme, arid planned to continue to do so. 

The provision of extrabudgetary funds should be related to the total sum likely to be 

available under development cooperation, for which a goal of 1% of national income of donor 

States had been set. In view of the cost-effectiveness of immunization programmes, the 

considerable sum contributed by the Netherlands should have an enormous effect throughout 

the world. It was, moreover, a programme that was particularly likely to attract 

bilateral aid. 

Dr OREJUELA inquired whether a clear programme for improving the cold-chain had been 

finalized. In many countries failure of the cold-chain had led to a great deal of both 

human and economic waste. 

Dr PATTERSON said that, while agreeing with everything stated in paragraph 6, 

concerning research, she thought that that paragraph should include a reference to BCG 

vaccine and the South India study; several countries would be expecting further advice on 

that problem. 

She felt there would be some difficulty in assessing the coverage level referred to in 

paragraph 8. Paragraph 6 referred to the assessment of two- and three-dose DPT schedules, 

but in fact the practice varied considerably; it would be difficult to compare results 

between countries if the dosage schedule varied, all the more so if the vaccines were 

administered at different ages. Some uniformity would have to be introduced if there was 

to be a satisfactory comparison of results in different countries. 

Dr LITVINOV (adviser to Dr Venediktov) was pleased to note the development of the 

programme. He supported Dr Orejuela
1

 s request for more details about progress 

regarding the cold-chain. Secondly he inquired whether the reference to training in 

paragraph 11 concerned permanent training centres. 

The CHAIRMAN agreed with Professor Aujaleu as regards the vital importance of the 

programme and the need for budget estimates that reflected its priority. 



Perhaps Dr Henderson could provide information as to how far the thermostability of 

measles vaccine had been improved, bearing in mind the important role of the cold-chain 

and the fact that refrigeration was becoming ever more costly. Was there an estimate of 

an acceptable average cost for complete immunization, and had there been any studies on 

cost-effectiveness? In that connexion, he inquired whether there had been an evaluation 

of the соst-effectiveness of the training courses which had been held. What were the views 

on the use of equipment such as the ped-o-jet? Finally, were there possibilities of 

improving DPT coverage, and was there any new information about the recommended age for 

measles vaccination? 

Dr FAKHRO asked what role legislation played, or could play, in increasing coverage 

and whether the Secretariat would stress its importance in future. 

Dr HENDERSON (Expanded Programme on Immunization) said it was difficult to answer the 

questions that had been raised on the balance between the growth of the regular budget and 

extrabudgetàry resources and the tasks to be accomplished. The Expanded Programme on 

Immunization was an example of the problem that WHO faced in trying to accomplish a large 

task with small resources. Every day difficult choices had to be made between what the 

Organization would like to do and what it was able to do with the resources available. 

Although the Expanded Programme was fully committed, even over-committed, there could be 

no question of expanding the number of staff either at headquarters or in the regions in 

order to meet the needs of the programme for the next decade. No request had been made for 

an increase in allocation of regular budget resources, though occasionally the programme 

asked for small amounts of extrabudgetary resources, mainly to be channelled to the 

regional offices to support either regional or national training programmes. 

In reply to the question raised by Dr Barakamfitiye, the average cost of immunization 

had been estimated as US$ 3 per fully immunized child. Whereas in the past it had been 

estimated that half that amount represented extrabudgetary resources and half national 

resources, recent costing studies in three countries had indicated that two-thirds or more 

of the cost represented national resources (covering staff salaries and operating expenses), 

and only about one-third (covering such items as vaccines, transport and соId-chain 

equipment) extrabudgetary resources. If the programme was to succeed, it would need above all 

a commitment of national resources by countries themselves. 

The lack of growth in extrabudgetary resources shown in the budget, referred to by 

Professor Aujaleu, was mainly the result of the timing of the budget document in relation 

to the timing of the commitment of those resources to the programme. What did not appear 

in the budget, and what was far more significant, was the increased bilateral commitment 

by a number of Member States to programmes in the developing world. He hoped to be making 

a fuller report to the Board and the Health Assembly in a year's time. 

In reply to Professor Aujaleu
1

 s question as to why there was no allocation for quality 

control of vaccines, the explanation was again one of timing. In the previous biennium the 

item had been funded by UNDP, and it was expected that it would again be so funded for the 

biennium now under consideration. It was expected that there would be a substantial increase 

in UNDP support. 

In reply to Dr Oradean on the possibility of adverse reactions, notably when a number 

of vaccines were combined, the approach in the programme was to rely on reports from those 

countries which had well-established immunization procedures and well-established 

laboratories; warning signals in the developed world about potential adverse reactions 

could then be followed up in the developing world
#
 That approach was a good example of 

the kind of partnership that was needed if the programme was to succeed. 

On the subject of the cold-chain, there had been exciting progress in the materials 

and methodologies used since the programme was first announced in 1974, and there was now 

increased sensitivity of staff at all levels to the need for a cold-chain. Again, fuller 

details would be provided in a year
 1

 s time
 #
 The only problem was that of day-to-day 

management, and indeed that problem was one which especially affected the Expanded 

Programme. If it was not possible successfully to supervise and train staff in the simple 

process of giving immunizations, how much more difficult would it be to do so in more 

complicated areas of primary health care such as nutrition, child spacing and health education. 



;• • n p
a
t t e r s o n had asked a question concerning BCG research; the discussions that had 

tàken place at earlier meetings should reassure her on that point. As to coverage, it was 

hoped by next year to provide figures from each country and region as to the vaccination 

coverage now being achieved among children under the age of 1 year. In the Eastern 

Mediterranean Region figures were available for the first time; some 20% of infants were 

now réceivihg a third dose of DPT and a third dose of poliomyelitis vaccine, and about 18% 

a first dose of tnèasles vaccine. That was not high coverage, but the availability of such 

data was revolutionary when seen in terms of the development of the information system. 

With the help of the regional offices and the cooperation of Member States it was hoped to 

pifóvidé similar figures for other regions the following year. There would be standardization 

on children under the age of 1 year, and also on third doses of DPT and poliomyelitis. Where 

countries were now using only a two-dose DPT schedule, they would be given special identifica-

tioii. On the Subject of training centres, Dr Quenuin might be able to give a fuller reply. 

In reply to the technical questions raised by Dr Barakamfitiye on the thermostability 

of measles vaccines, there had been improvements. The more stable vaccines could survive 

about three weeks at 37 С in a freeze-dried state. That was not, however, complete 

thermostability. There was still need to monitor the vaccines and to ensure they were 

transported correctly, since once they were diluted they became much more fragile. A 

careful arid we 11-organized со Id-chain was thus still needed. 

On the question of the cost-effectiveness of WHO'S training efforts, no satisfactory 

answer had yet been forthcoming. All that could be done was to ask participants their 

impression of training courses and to visit them in the countries concerned. However, the 

training efforts for the Expanded Programme had given it great impetus, and had given 

enthusiasm to the participants, as well as providing a forum where ideas could be exchanged. 

Thewe >was evidence from the Gambia that the training had improved the performance of 

micl^level managerial staff. 

The use of ped-o-jets within the programme was limited. The need was to reach small 
numbers of newborn babies at the periphery. The small numbers meant that ped-o-jets tended 
to be the exception rather than the rule; however in certain specific programmes, notably 
in Zaire, they had been used effectively. 

The recommendèd age for measles vaccination in the developing world was 9 months, which 
was somewhat earlier than that recommended in developed countries. Measles was more of a 
problem at young ages in the developing world, and there seemed to be a better response to 
the vaccination at younger ages. The Programme was continuing to gather information on that 
potóte In regard to vaccines that required 

шогв then one dose
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 the genera 1 rule was thâ.ti， 

whatever thé levèl óf coverage of the first dose, the second dose would fall by 50% and the 
third dose by a further 50%. That was a clear indication that health workers were riot making 
an impact at community level• One of the problems was that the older a child became the less 
likely hè was to return into the health services； for example, by the age of 9 months, the 
age for measles vaccination, the mother was often out at work and the child was felt not to 
be so susceptible. Since many children were born in medical facilities, one solution would 
be to give immunization at birth, and thus to get higher coverage, at least with the first 
dose, 

in reply to the question from Dr Fakhro， WHO had not pressed very hard for a legislative 
solution in trying to achieve immunization coverage. Although in some developed countries 
such as the United States there were legal requirements for children to be immunized before 
entering school, legislation was not a practicable solution at present for most developing 
countries, since, even if laws were passed, there would not be the means to put them into 
effect. 

Dr OLDFIELD stressed the importance of Dr Henderson's comment that two-thirds of the 
resources for immunization programmes had to come from national resources. If the programme 
was to continue to be effective, the country concerned would indeed need to be able to absorb 
a large measure of the costs involved. In one country, a successful campaign against measles 
had come to nothing when external funds had been withdrawn. 



He agreed that management training was valuable in sensitizing staff, and drew attention 

to paragraph 5, which highlighted a shift of emphasis from senior to middle level staff. It 

was often forgotten that it was the managerial skills of such middle level staff which contri 

buted in large measure to the success of a progranme• 

Dr KAPRIO (Regional Director for Europe) said he was glad that Professor Aujaleu had 

drawn attention to an error in the budget document. The fact that there were no actual 

budgetary requests did not mean that the programme had no activities in the area； in fact, 

a regional vaccination programme had been under way for some years. The Regional Office had 

prepared guides for vaccination programmes, the latest one in 1978, in collaboration with the 

International Children's Centre, in Paris, Lately there had been some concern that 

vaccination levels were falling, and consultations had been held to establish what levels 

needed to be maintained in order to avoid the risk of new epidemics. On the initiative of 

the Regional Office there had also been discussions with the media on the need to present a 

well-balanced picture of vaccination to the public. 

Although it was necessary for all countries to continue to maintain their own type of 

immunization programmes, there was in Europe a regional programme providing assistance to 

those countries with difficulties and although the Member States in the Region had not 

requested a specific expanded programme on immunization there had been considerable activity 

for many years in that field, particularly under communicable disease control and epidemio-

logical surveillance。 

Three countries in the Region especially concerned were reanalysing their programmes 

using primary health care as a basis for action. 

On the international level, it was important to remember that even when the target of 

immunization for 100% of children was reached by the year 1990 the programme would not come 

to a stop, but would continue, and funds would be needed to support it. It was not so much 

a question of building up large budgetary funds for the programme, as of developing the 

willingness of individual governments to absorb and continue it. 

Dr QUENUM (Regional Director for Africa), referring to the training courses mentioned 

in paragraph 11, said that they covered various categories of personnel； they were held at 

the training centres in Lomé and Lagos, and lasted from three weeks to eight months. The 

courses included Expanded Programme components. The Regional Centre for Health Development 

had responsibility for administering the regional Expanded Programme； after one year, the 

teaching given in connexion with that programme had been reduced to avoid overlapping with 

the workshops organized by WHO. A course being given at Lusaka aimed specifically at medium-

level personnel, and there were also two inter-country courses in planning and management 

which were designed both for nationals and for WHO staff, which in itself was something of an 

innovation. An English-language course had been held in Lagos, in which 21 nationals from 12 

countries had taken part, together with 11 WHO staff members working on projects in the area. 

There had also been a French-language course in Abidjan in which 33 nationals from 14 

countries had taken part, as well as 12 WHO staff members and 6 members of staff of bilateral 

programmes• Those courses were a concrete example of how WHO could carry out its two main 

functions, namely those of coordination and cooperation. 

In conclusion, he expressed his gratitude to Dr Henderson for the team spirit which 

characterized the work done in the Expanded Programme, and hoped that others would follow 

his example so that the Organization could operate as one united whole. 

The meeting rose at 12h35. 


