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1. PROCEDURES 

The subgroup considered first the procedure for the review and agreed to assess the programmes bearing 
in mind the following elements: relevance, adequacy, comparative advantage, effectiveness and impact of 
their activities, but concluded that the review process of Executive Board subgroups required further 
development before quantitative assessment (scoring) could be undertaken. The subgroup recommended that 
this be considered in future reviews. 

2. THE PROBLEM 

The diseases addressed by the UNDP/World Bank/WHO Special Programme for Research and Training 
in Tropical Diseases (TDR), the WHO Division of Control of Tropical Diseases (CTD) and the WHO Action 
Programme for the Elimination of Leprosy (LEP) are found predominantly in developing countries, and 
particularly among the poorest populations of those countries. 

The burdens of sickness, incapacity, disfigurement and death attributable to tropical diseases impose 
serious constraints to socioeconomic development. 

Using the control tools currently available, while investing in research to develop better tools and 
methodologies for the future, well-founded control programmes can substantially reduce the burdens of 
tropical diseases, and thereby help to boost the social and economic development of the populations 
concerned. 

The public sector needs to assume a strong role with regard to research and development and to disease 
prevention and control in these areas, since market incentives are not at present leading to sufficient 
investments on the part of the private sector. 

3. PROGRESS AND CONSTRAINTS 

3.1 UNDP/World Bank/WHO Special Programme for Research and Training in Tropical 
Diseases (TDR) 

In the review of TDR the Director compared achievements over the past two years with targets that had 
been set for those two years. Among the activities completed in 1993-1994 were clinical trials of the 
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promising new antimalarial for treatment of severe malaria, artemether; field trials of the malaria vaccine 
developed by Dr Manuel Patarroyo (SPf66), field trials of the multiparasite treatment of school-age children 
combining praziquantel and albendazole; and rapid epidemiological mapping of onchocerciasis and urinary 
schistosomiasis. 

Important new initiatives include research on patterns of utilization, accessibility and cost of 
antimalarial drugs in South-East Asia, and community-based delivery of ivermectin for onchocerciasis in 
Africa. Targets that have been delayed and/or discontinued were also addressed. 

TDR，s organization-wide collaboration, include the initiatives for integrated management of the sick 
child, healthy school-age children, the healthy women's counselling guide, and the WHO ad hoc research and 
development review. 

In view of increasing financial constraints, staff have been reduced from 81 in 1990-1991 to 53 for 
1996-1997. This reduction will require further prioritization of activities for the next biennium. 

3.2 Division of Control of Tropical Diseases (CTD) 

The Director, CTD indicated that since its establishment in January 1990，the Division has worked in 
close collaboration with WHO regional offices and many other partners in supporting Member States in the 
prevention and control of malaria, dracunculiasis, Chagas disease, schistosomiasis, foodborne trematode 
infections, lymphatic filariasis, onchocerciasis, leishmaniasis, dengue/dengue haemorrhagic fever, and sleeping 
sickness. 

It has also addressed the many issues related to intermediate hosts and insect vectors of disease, and 
whenever feasible and cost-effective, has advocated the integrated and selective use of vector control, 
especially for the containment of emergency and epidemic situations. 

Significant progress towards the establishment of national malaria control programmes, the elimination 
of dracunculiasis and the interruption of transmission of Chagas disease was reported. 

The Division is placing emphasis on the development of global strategies through collaboration and 
coordination with Member States, international organizations, other health-related organizations, 
nongovernmental organizations and industry; national capacity building, especially training; operational and 
applied field research, with TDR; information management; epidemic control; and integration (the essential 
instrument for achieving control objectives and for ensuring that control programmes are cost-effective, 
affordable and sustainable). 

3.3 Action Programme for the Elimination of Leprosy (LEP) 

The Director, LEP reported that more than 6.5 million patients have been cured by multidrug 
therapy (MDT), a simple and inexpensive course of treatment for leprosy patients. The estimated number 
of cases was reduced from 10 million in 1980 to 5.5 million in 1991, the year of the World Health Assembly 
resolution on the elimination of leprosy. Since then, the estimated prevalence of the disease has been 
reduced to 2.4 million. All endemic countries have adopted MDT as a standard treatment to achieve 
elimination and the majority of endemic countries have developed and implemented plans of action to achieve 
this goal. 

WHO has played an important role in promoting and coordinating the preparation of action plans at 
all levels and in mobilizing resources to implement them. 
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Though progress has been considerable, the leprosy situation in some countries requires special 
attention. Constraints include the low coverage with MDT in terms of geographic and patient accessibility, 
and the limited health infrastructure. These could hamper elimination of leprosy in a few countries or in parts 
of some countries. 

Leprosy is still a public health problem in more than 70 developing countries. Prospects for reaching 
the elimination target are good, provided the major endemic countries further intensify and maintain control 
activities, including MDT coverage, both in terms of action and mobilization of resources. However, it is 
essential for WHO to continue active support for the implementation of plans at the country level in order 
to achieve the elimination target. 

4. RECOMMENDATIONS 

4.1 The subgroup expressed its appreciation for the presentations made by WHO staff. They demonstrated 
both the complexity of the problems being addressed and the extent of the work in addressing them. 

4.2 The subgroup considered that TDR is a priority programme and recommended that it continues with 
its activities under its mandate. 

4.3 TDR should consider its current balance between curative and preventive research and revise it in line 
with WHO's policy to encourage research on preventive measures. 

4.4 The activities of TDR should be further focused where the disease problem occurs, with emphasis on 
activities in endemic countries. 

4.5 In view of the expected continued occurrence of new cases of leprosy, even after the elimination level 
is reached, the subgroup considered it important that TDR research relating to development of preventive 
approaches, such as leprosy vaccines, be maintained. 

4.6 WHO should pay special attention to the human resources of the three programmes which are required 
to meet the demands of Member States in order to provide technical assistance, and should maintain its 
expertise in the fields of their mandate. In this regard special attention should be given to malaria and the 
placement of competent technical people from the endemic countries. 

4.7 Recognizing the progress made by CTD in the prevention and control of tropical diseases, and the 
complex challenges posed, especially for malaria, the subgroup recommended that CTD continues to pursue 
its stated targets and identify the required resources to attain its objectives in a timely manner. 

4.8 Fellowships from country WHO regular budgets should be used, among other fields, for tropical disease 
research and control. 

4.9 In many Member States progress in controlling tropical diseases is hampered by insufficient 
coordination between the health services and those concerned with social and economic development. The 
subgroup recommends that the programmes reviewed continue to take the lead role in promoting closer and 
stronger intersectoral cooperation at the national level. 

4.10 Many tropical diseases including malaria, dengue and leishmaniasis are epidemic threats. Every effort 
should be made to benefit from the experiences of Member States which have successfully prevented and/or 
controlled such epidemics, especially with respect to surveillance, monitoring, prevention and treatment, to 
strengthen national and regional epidemic prevention and control programmes. 
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4.11 Leprosy control programme activities should be intensified over the next two to three years, so that the 
elimination goal is attained in time. The subgroup recognized the importance of the Executive Board and 
World Health Assembly in providing the support this requires. 

4.12 The subgroup drew attention to the need of maintaining WHO's leadership capacities in both tropical 
diseases research and control, and to the financial constraints the programmes are currently facing. 


