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1. REVIEW OF WORK DURING 1958: ANNUAL REPORT OF THE DIRECTOR -GENERAL: Item 6.2 

of the Agenda (Official Records No. 90) (continued) 

The CHAIRMAN reminded the Committee that it would be discussing what had been 

done during 1958. In regard to Chapter 1, for example, if any delegation wished 

to speak of its government's plans for the future, it should do so during the 

discussion of item 6.5. 

Chapter 1: Malaria Eradication 

Dr SINGН (India) said he was taking the floor to make a plea which he hoped 

would be borne in mind throughout the discussion. As governments, encouraged by 

WHO, adopted the goal of malaria eradication, the importance of providing the 

requisite funds must be kept constantly under consideration. He therefore suggested 

that as funds became available firm commitments should be made from the start. 

Dr ANWAR (Indonesia), referring to the last paragraph of the first column of 

page 3 of the report, sa.d that the name of Indonesia should be added to the countries 

that during 1958 had adopted the goal of eradication. The decision had been taken 

by the cabinet in September and the Regional Off4-ze had been duly informed. 

Dr ALAN (Turkey), after expressing appreciation of the Director -General's 

report and of the interesting introductory statements of the two Assistant 

Directors -General, thanked WHO and UNICEF for their joint assistance to his country 

in the malaria eradication programme it had been conducting since 1957. 
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Dr NAВULSI (Hashemite Kingdom of Jordan) said that malaria eradication 

operations had begun in his country in 1958. Certain initial difficulties had 

been overcome and it was hoped that the goal could be achieved in three years. 

Dr MARTINEZ- FORTUN (Cuba) said that, although control operations had been 

conducted since 1936 by the national Malaria Commission, Cuba was the only country 

of the Americas that had not yet started its own eradication campaign. The reason 

was that information on the prevalence of the disease and the delineation of the 

endemic areas was not yet adequate. The Government had therefore signed on 

26 February 1959 an agreement whereby the Pan American Sanitary Bureau would provide 

assistance in overcoming that difficulty, and on 10 March 1959 a Malaria Investigation 

Commission had been set up. The investigation in question would involve a review 

of all the available epidemiological, demographic and geographical information, 

and would require the co- operation of all the medical services of the country. 

Dr ALLARIA (Argentina) said that in 1958 his Government had signed an agreement 

with WHO and PAl-II for the implementation of a malaria eradication programme. It 

was hoped that it would be possible to announce definite results by the time of the 

XVII Pan American Sanitary Conference, to which his Government would have the 

honour of playing host. His delegation wished to express its gratitude to the 

Director - General and his staff, as well as to UNICEF, for their valuable assistance 

to the programme, which had important health, social and economic implications 

for large areas of the country. 
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Dr BAIDYA (Nepal) announced that late in 1958 his country had signed with 

the WHO Regional Office for South -East Asia and the United States International 

Co- operation A..ministration a plan for a country -wide malaria eradication programme 

which would be very important for the economic development of Nepal. 

Dr ABU ЭНАММА (Sudan) said that the malaria control programme in his country 

would end in the middle of 1960 and the pre - eradication phase would then begin. 

In view of Sudan's thousands of miles of frontier, success must depend on 

simultaneous operations in neighbouring countries. He therefore hoped that the 

African and Eastern Mediterranean Regions would collaborate closely in the matter. 

Dr ROBERTSON (Ghana) said that his Government was very interested in the goal 

of malaria eradication. It had not yet begun the implementation of a programme, 

but pilot projects were in operation with assistance from UNICEF and WHO, and it 

was hoped that they could be expanded. 

With its existing staff of malariologists the Government could not cover the 

projects adequately, and it was therefore hoped that the WHO expert who was shortly 

leaving would be replaced. He also wondered what was to be the future of the 

team at present investigating Anopheles gambiae in his country and whether after 

its departure its work would be carried on by some other team. 

Dr BELEA (Romania) said that in 19:.8 30') 000 new cases of malaria had been 

reported in his country, and a population of nearly 6 0G 000 had been living under 

malaria risk. A control programme involving residual insecticide spraying, 

treatment of cases, chemoprophylaxis and limited larvicidal operations had been 
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conducted for seven years, until in 1955 the goal of eradication had been adopted. 

During that period the number of cases had been reduced to only a few hundred a year 

- either sporadic or concentrated in small, residual foci - which made it possible 

to follow each case closely and perfect methods and techniques. 

Agreements had been concluded with neighbouring countries for eradication of 

malaria in frontier zones, as well as for exchange of epidemiological information, 

periodic joint planning meetings, and pooling of experience. Romania had also, 

at the beginning of the present year, signed an agreement with WHO for assistance in 

its eradication measures. . 

The programme was at present still in the attack phase, which involved the 

establishment of epidemiological surveillance in all previously endemic areas, the 

tracing of individual cases and residual foci, the interruption of transmit on 

by residual insecticide spraying, and the radical treatment of all cases. 

One immediate result of the intensive case- finding had been a slight increase 

in the number of cases registered during 1958. Tо trace them, more than 230 000 

blood samples had been examined. Insecticide spraying had covered more than 

600 localities, with a population of about one million, and the wall surface sprayed 

had totalled 73 000 000 square metres: Estimated funds required for personnel, 

supplies and transport during the period 1959 -1962 amounted to over $ 8 000 000. 

Romanian readiness to collaborate in attaining the goal of world malaria 

eradication was shown by its joint sponsorship with WHO of the Third Malaria 

Conference for South -East European Countries, held in Bucharest from 23 -30 June 1958, 

by the part played by Romanian malariologists in the international effort, and by 

his Government's contribution to the Malaria Eradication Special "iceount. 
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Dr RAJASINGHAМ (Ceylon) said that his country had been one of the first to 

use residual insecticides for the control of malaria. The first DDT spraying unit 

had been formed in 1945, and by the beginning of 1947 units had been established 

to cover the entire epidemic and endemic area. In one year of spraying, morbidity 

had declined from 413 to 212 per thousand, and mortality from 1823 to 661 per 

million. Before control'measures had been adopted there had been 2 -1/2 or 

3 million cases of malaria every year; in 1957 there had been 6000. 

In November 1958 his Government had launched a scheme for the total eradication 

of malaria, and was grateful to the United States International Co- operation 

Administration for a generous contribution of six million rupees. However, the 

original plans, which had been drawn up in 1956, had had to be adapted to changed 

conditions, and the cost of a five -year eradication programme was now put at 

26 million rupees, as against an earlier estimate of 18 million. His Government 

was therefore faced with the problem of finding a further eight million rupees. 

WHO had not yet been able to assist Ceylon in regard to malaria, and it was hoped 

that the Organization would be able to provide at least 4 -1/2 million rupees. 

Мr КАТSАКGS (Greece) said that his country's malaria control programme had 

begun in 1946 and had been converted to an eradication programme in 1957. The 

most recent figures showed that the situation was developing very satisfactorily. 

Some parts of the country were already in the. final phase of eradication, and in 

others the penultimate phase - the phase of consolidation - was almost complete. 

Dr WALDEYES (Ethiopia) expressed his Governments support and sympathy for 

WHO's goal of malaria eradication. ,Late in 1956 three pilot projects had been 

launched in his country, one of them (in the Hawash Valley) with WHO assistance and 
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the other two with assistance from the United States International Co- operation 

Administration, UNICEF providing the necessary equipment and some funds. The 

object was to determine the nature and habits of the malaria vector - since 

Ethiopia presented varied climatic and geographic conditions that might alter 

some known factors - and thereby to discover whether malaria eradication was 

technically feasible. 

At the end of the survey in late 1957, the members of the three teams and 

some experts from Headquarters had reviewed the results arid had agreed that it 

would be feasible to break the chain of transmission by residual spraying. 

Encouraged by that finding, his Government had recently enacted legislation for 

the implementation of an eradication programme and had established a department of 

malaria eradication. A school for training the technical staff required had 

been set up and WHO was assisting by providing teachers. 

The teams working on the pilot projects would soon be inaugurating a new 

phase - the pre -eradication phase - the aim of which was to attack selected 

natural targets and development centres, that approach being made necessary by 

geographical conditions, poor communications, and lack of personnel and funds. 

Originally all pilot projects had been conducted at an altitude of over 

6000 feet but recently with assistance from the United States International 

Co- operation Administration a project had been started at a lower altitude. 

Professor TRAN VY (Viet Nam) expressed his Government's regret that the 

progress report on the malaria eradication campaign in his country had not reached 

WHO headquarters in time to be included in the Director -General's Report. The 
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programme, which had been launched in February 1958, was designed to protect a 

population of over 6 000 000. Already 20 per cent. of the malarious area had 

been covered and by the present year the whole area would have been visited by 

eradication teams. Shortage of staff was a problem; some doctors had been sent 

to Jamaica for training but the main source of trained personnel was expected to be 

a malariology course which it was planned to establish in Viet Nam itself with 

WHO assistance. 

Dr MARTINEZ (Honduras) expressed his Government's gratitude for the 

assistance given by UNICEF and WHO in the malaria eradication campaign it was at 

present carrying out. 

Honduras had an area of 112 000 square kilpmetres, of which 87 000 were 

malarious. The eradication of the disease was of great social and economic 

importance, and the campaign was being conducted with energy and enthusiasm, 

despite some financial difficulties that had arisen. The local malaria vector 

had developed resistance to dieldrin, and DDT was now being used instead. 

Dr КLОSI (Albania) said that his Government had adopted a five -year mаlаriа 

eradication plan covering the years 1958 to 1962. Well organized control 

activities in previous years had already reduced incidence to a very low level in 

the endemic areas of the country. 

The eradication campaign involved several elements, the first of which was 

residual DDT spraying. During 1958, 117 000 houses and buildings had been sprayed, 

many of them more than once. In all, 5 3 400 kilograms of DDT dissolved in 
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paraffin had been used, together with i4 100 kilograms of DDT in 25 per cent. 

emulsion for spraying in mountainous regions where it was difficult to transport 

paraffin. One spraying per year with the concentrations mentioned was enough in 

Albania. While the doses of DDT in emulsion were less than those of DDT in 

paraffin, they were nevertheless sufficient because the transmission period was 

shorter in the mountainous regions and the vector, A. superpictus, was more sensitive 

to DDT than the mosquitos of the plains, For the towns, a combination of barrier 

spraying and larva control was used. In 1958, residual spraying had directly 

protected 478 000 people. 

The second element, combined, as he had said, with barrier spraying in the 

towns, was larva control. The larvicides em cloyed were floating emulsion and 

also DDT in powder form. Draining of marshes and stagnant' water on a large scale• 

the programme. The combination of barrier 

spraying was protecting 235 OOQ. people. 

The third element was the free and compulsory treatment of all infected 

persons, and suspects, followed by a`:. ti -:re' ".lase treatment for two years at two -monthly 

intervals between April and October. The Soviet drug quinocide had been used 

with great success. 

Fourthly, great importance was attached to epidemiological observation, 

both active and passive. Active observation consisted of examination of blood 

samples from fever patients. In 1958,'66 676 samples had 'been thus examined for 

malaria and only 319 found positive (308 with Plasmodiuri vivax, 6 with P. falciparum 

and 5 with P. malariae). A total cf 587 000 people lived in areas where all 

antimalarial measures except epidemiological observation had been 'suspended because 

transmission had been interrupted. ' 
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Tests of vector sensitivity to the insecticides in use had been conducted 

throughout 1958 and there had been no indication of a development of resistance. 

Dr de М DONCA (Brazil) thanked WHO for its assistance to his country in 

malaria control and announced that in June 1959 his Government would be launching 

an eradication campaign. 

Mr 3АMONTЕ (Philippines) said that his Government had also launched a 

malaria eradication programme, 1962 being the target'date. The programme was 

being given high priority and despite financial difficulties the Ministry of Health 

was receiving all the funds it required. Не thanked WHO for its help, which 

he hoped would continue. His Government was also grateful for the help it had 

received from UNICEF and from the United States International Co- operation 

Administration. 

Dr CHANG (China) stated that the eradication programme being carried out by 

his Government with assistance from WHO had now reached the consolidation phase. 

Dr KAUL, Assistant Director -General, said that the Secretariat appreciated 

the additional information that delegates had provided. As the Director -General's 

Report went to press in November, events later in the year were not mentioned in it. 

However, the report submitted under item 6.5 of the agenda contained more 

recent, information and mentioned the adoption of malaria eradication plans by 

Indonesia, Nepal and Cuba. 

The delegate of India had referred to the need for making firm commitments of 

funds. He would remind the Committee that malaria eradication was included as a 

continuing activity in the regular programme of the Organization, and would be so 
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until the final goal was reached. Part of the programme, of course, was financed 

from Technical Assistance funds and was therefore dependent on an annual budgeting 

process in which governments themselves played a part. As for the part financed 

from the Special Аceоunt, the Director - General fully realized that commitments 

could be entered into only in so far as funds became available; that was a problem 

which the Committee itself would have to consider. 

In reply to the delegate of Ghana, he said that a successor had already been 

appointed to the WHO expert and would shortly be arriving in the country. The 

delegate of Ghana was right in his assumption that the research team now in the 

country would shortly be moving elsewhere. It was an interregional service designed 

to help countries solve technical problems as they arose. However, the team would 

continue to be available to the whole African Region, including Ghana. 

The delegate of Ceylon had said that his country had received no help from 

WHO in regard to malaria. He would remind him that WHO experts were at present 

assisting the national surveillance teams. The Organization had not yet received 

any other request for assistance. 

Chapter 2: Communicable Diseases 

Dr ANWAR (Indonesia) said that his country's yaws eradication campaign, which was 

the largest in the world, had had to slow down in 1958 for reasons beyond the control 

of his Government. Only 149 project areas had been covered instead of the 225 

planned for each year. So far in the campaign no serious side - effects from the 

penicillin used had been observed in any of the millions of people treated. 
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The Venereal Diseases Institute in Surabaya had started a pilot project to 

find some feasible approach to the complicated problem of venereal diseases. In 

1958 a plan had been worked out whereby operations would begin with organized 

groups and professions such as labourers and prostitutes. Employers had expressed 

willingness to pay at least the cost of the penicillin used. The project would be 

based on case- finding techniques developed by the Institute of Venereal Diseases. 

The health- education aspects were naturally important, and he was glad to be able 

to say that public interest was considerable. 

In 1958 a trachoma pilot project had been completed in which schoolchildren 

had been treated by each other and by their teachers. Unfortunately the results 

as indicated in the report on the project were not convincing enough to induce 

the Government to launch a large -scale project immediately. At the end of 1958 

the Ministry of Health had organized a conference at which ophthalmologists in 

government service and private practice had examined the report of the WHO consultant, 

and it had been decided in principle to attack the problem indirectly by dealing 

with the problem of conjunctivitis, first among schoolchildren and later perhaps 

among the whole population. 

Dr SYMAN (Israel) noted the reference on page 10 of the report to the epidemic 

of type 1 poliomyelitis in Israel that appeared to have overcome the protection 

afforded by vaccination. In view of the importance of the matter, perhaps the 

Committee would be interested to hear further details. 

Vaccination with Salk -type vaccine had begun in Israel in 1957 and had covered 

children aged six months to 3 -1/2 years, which was the most susceptible group. 

In the years 1950 -1956 poliomyelitis had been at epidemic levels, with rates of 
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145 per 10Q --000, falling to 30 per 100 000 in 1957; following the vaccination 

campaign, the figure dropped suddenly to three, and the few cases that had 

occurred were due to type 2 and type 3 poliovirus infection, type 1 being scarce. 

During 1958 vaccination continued, two injections being given to children 

born in 1957 and a third, booster, injection to those who had already received two 

during 1957. In spite of that, Israel experienced an epidemic wave during the 

months of May to August. In all, 574 cases of paralytic poliomyelitis were notified, 

representing a rate of 29 per 100 000; the vast majority were now type 1 infections. 

The highest rates were in children aged 6 to 18 months, who of course had received 

only two injections of vaccine. 

The analysis of the vaccine efficiency during 1958 showed that the protection 

rate after two injections was 58 per cent. and after three injections 97 per cent. 

The low protection rates seemed to be due to two causes: a vaccine of low 

potency, especially against type 1, and the injection of a small vaccine mass. The 

first injection of the 1957 campaign consisted of 0.3 m1 given intradermally; 

subsequent injections, second, primary and booster, were of 0.5 ml, subcutaneously. 

Tests for potency showed that antibody conversion rates (of triple negative children) 

to type 1 virus were of the order of 20 -30 per cent. after primary immunization 

and about 50 per cent, after the booster injection. Potency for types 2 and 3 

remained adequate. 

Since the middle of 1958, vaccination schedules had been changed and 1-ml 

doses of an improved vaccine were given subcutaneously at each injection. The 

improved vaccine had a potency equal to or higher than that of the Salk -reference 

vaccine J. Triple negative children showed conversion rates of 70-90 per cent. 

to type 1 virus after primary vaccination. 
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A close watch would of course be kept during the next few months, when the 

seasonal peak would occur. 

Incidentally, Dr Salk was at present in Israel, studying the epidemic and 

the results of the vaccination. 

A field trial, on 500 children, of live poliomyelitis vaccine from the 

United States of America was shortly to be undertaken in Israel. 

.Turning to other matters mentioned in the chapter, he said that his Government 

was awaiting with interest the report of the Study Group on Immunological and 

Haematological Surveys.. It was felt that what might be termed multiphasic 

surveys in serology and in general haematology might give very good results, 

especially in countries like Israel where there were adequate laboratory facilities. 

Some work had been done in Israel on abnormal haemoglobin and interesting differences 

had been discovered among different ethnic groups. 

Diarrhoeal diseases were an important problem of all Eastern Mediterranean 

countries, and his own Government was anxious for more data and advice. A pilot 

project conducted in Israel with 700 children seemed to indicate a variety of 

etiological agents. Differences had been found according to country of origin 

and economic status.. No correlation had been found with overcrowding but a 

correlation had been found with the type of milk used. The results of the survey 

were still being analysed. 

It was worth emphasizing the statement on page 12 of the report that trachoma 

was closely related to standards of living and hygiene. In Israel it had been 

found that as the living and hygienic standards of immigrant groups improved, 
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trachoma gradually died out even without much active treatment. With regard 

to virological research, one laboratory in Israel had recently succeeded in 

growing a culture of trachoma virus. Finally, he noted that the activities 

described in the report seemed to be restricted to the treatment of acute cases 

of trachoma. He felt that more attention should be paid to the sequelae, which 

were of great social importance. 

The meeting was suspended at 5.45 p.m. and resumed at 4.05 p.m. 

Professor JADASSOНN (International League of Dermatlogieal Societies), 

speaking at the invitation of the Chairman, said that he did not intend to put 

forward any suggestions or proposals but only to make a few remarks which would 

show the goodwill of the League towards the World Health Organization. 

He would not dwell on the importance of dermatology for the medical practitioner, 

though he would point out that during the years 1947 -1948 and 1957 -1958, 20 per 

cent. of all questions addressed to the Information Service of the 

Journal of the American Medical Association concerned problems of dermatology. 

However, he would stress the importance of dermatology from the public health 

point of view. 

Leprosy, which was a disease of great dermatological interest, posed a 

number of unsolved problems of practical importance. Apart from the therapeutic 

aspect, in which much progress had been made, there remained such problems as those 

of nomenclature, statistics, and immunology. 
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Venereal diseases and treponematoses also presented many problems, in spite of, 

or even because of, the efficacy of modern treatment, In some areas syphilis had 

become very rare; it seemed to have changed its nature and become more beni;n, but 

it was not clear where and to what extent. decent research in Geneva had shown a 

spectacular decline not only of primаrу and secondary syphilis but also of tabes, 

general par ' r,-,:s, and so- called serological s rphilis . It would be interesting to 

know whether similar results would be obtained in other towns. Methods of diagnosis 

had лproved: the treponema pallidum immobilization test was very valuable, but it 

urgently required simplifying, Moreover, it would represent a great advance in 

syphilology if the microbe could be cultivated regularly. The achievements of 'HO 

in the control of yaws and endemic syphilis were of inmiense value. 

He would not dwell long on the tropical dermatoses, which included many of the 

mycoses; some of them were major public health problems in some parts of the world 

and the problems of treatment had not yet been sowed. He might also mention the 

reat importance of exile imental mycoses, not only for studies on allergy, immunity, 

etc., but also in such matters as the search for new medicaments, the influence of 

cortisone derivatives on ezpeгimental mycoses, and so on. 

He would also draw attention to the great frequency of skin cancers which, 

except for mlanoaas, could usually be cured quite easily by irradiation or other 

methods. Many important eхperiments in the field of cancer research had been made 

in relation to skin cancers 

Toxicodermas provoked by new medicaments were becoming more and more widespread. 

One notable example was the alarming increase in the side effects of penicillin. It 

was often difficult to identify the medicaments responsible and diagnostic methods 

required much development. 
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Occupational dermatoses were a very important problem. According to the 

statistics of the Swiss National Accident Insurance Fund, 53 per cant. of all 

occupational diseases in 1952 were occupational dermatoses, and 47 per cant. of 

the cost of all occupational diseases was attributable to occupational skin 

diseases. At present, interesting experimental work was to be done on guinea- 

pigs in regard to eczema, the most important of the occupational dermatoses. 

Finally, he would point out that there were between 50 and 100 infectious 

and parasitic diseases (the exact figure depended on the method of counting), in 

the case of which it would be desirable, from the diagnostic point of view, to be 

able to carry out skin tests. Unfortunately, the necessary allergens were often 

difficult to obtain and inadequate in quality. 

The above few examples chosen at random among many would show how greatly 

collaboration between dнО and the League could contribute to attaining their common 

objectives. 

The CHAIК!iN thanked Professor Jadassohn for his interesting remarks. .,7.10 

would, he was sure, be ready to work in closest collaboration with the International 

League of Dermatological Societies . 

Professor САNАР RтA (Italy) commented on the impression that there had been a 

lessening of interest, and consequently of the activities of AO, in regard to the 

venereal diseases and treponematoses. Obviously,, the success of earlier efforts 

had engendered a certain optimism and a feeling that work on those diseases should 

perhaps have a lower priority+. In his opinion, that view was not justified. In 

the past few years, an increase in cases of syphilis had been registered in a 
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number of countries, together with a rise in the proportion of young girls affected; 

that constituted a serious medical -social problem. Gonorrhoea, moreover, was being 

more and more cha.raátе^izеd by. lessened sensitivity, or by greater resistance to 

penicillin an' the part of the gonococci. Furthermore, although the 1Н0 campaigns 

against endemic treponomatoses had shown remarkable success, he still felt that an 

ultimate effort should be made, since the therapeutic means were available to bring 

about total eradication of those diseases in certain countries. That as all the 

more called for where programmes of the kind were integrated in the public health 

services; indeed, integration was the best way of strengthening national public 

health administrations, which was one of -.:4Н0's bas�.c aims. 

In view of all those facts, he was of opinion that new problems requiring 

study were still coming to the fore in regard to the venereal diseases and the 

treponematoses and that, accordingly, international action should be intensified 

and particular attention should continue to be given to those diseases within 

;иΡHO's programme. 

His second comment related to poliomyelitis. The Director- General mentioned 

in his Annual Report (page 10) that particular attention had been devoted to the 

problems of live poliovirus vaccines and that much nе information would be ready 

for review in the first half of 1959. In view of the general interest in the 

problem, perhaps the Secretariat might be able to furnish the Committee with 

additional information on the research work being done., 

Dr ALAN (Turkey) said his delegation welcomed the importance accorded to the 

communicable diseases in - :MHO °s programme. Without in any way minimizing the 

others, he would stress particularly the importance of tuberculosis. Although 
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the disease had been overcome in some of the developed countries, it still 

persisted in almost every corner of the world. He was particularly glad, thеre 

fore, to note that studies had been carried out on a BCG vaccine that would retain 

its biological properties over a long period under adverse climatic conditions, 

and that those studies were to be pursued and extended to other types of freeze - 

dried vaccine. He hoped that н0 would intensify such work and, encourage and 

assist existing laboratories to produce dried vaccine in the near future. 

The Director- General also mentioned that preliminary tuberculosis surveys 

were now widely recognized as a means of providing the sound epidemiological basis 

necessary for the planning of tuberculosis programmes. In that connexion, the 

Turkish delegation wished to express its thanks to tk0 for the help given in 

forming national survey teams. 

Dr АBU SНАММА (Sudan) recalled the appeal he had made at the last Health 

Assembly for help from н0 in the treatment of venereal diseases in the Sudan. 

He had asked for supplies of the necessary drugs and for equipment which would 

have enabled the national public health authorities to tackle the.problem 

effectively. At that time he had bean told that supplies could not be granted 

until a preliminary survey of the position had been carried out by an outside 

expert. He still failed to understand the reasoning behind that answer and 

maintained that national staff were quite able to carry out the work without inter - 

national expert hoip. While not decrying the value of international experts, the 

system inevitably led to delay while reports were drawn up, studied, etc. In the 

meantime the sufferings of the people continued. He accordingly urged a cutting 

out of red tape with a view to immediate action in the matter. 
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Dr CLARK (Union of South Africa) added his delеgation'а congratцlatioпs-- te-thе 

Director -- General and the Secretariat on the Annual Report for 1958. 

The chapter on communicable diseases covered a very broad field of medical 

and public health endeavour. He would accordingly confine his remarks to two 

points of widespread importance, namely, tuberculosis and bilharziasis control. 

Нe- wеlcomеd the prominence being given to those two matters in the н0 prrogramme, 

as evidenced by the Annual Report. 

Without wishing to minimize malaria and other conditions, he might say that 

tuberculosis was the public health problem of first importance in the Union of 

South Africa. The same was true of many other countries that were also undergoing 

rapid industrialization, and the disease would assume increasing importance in 

other countries as they became industrialized. Fortunately, scientific knowledge 

and effective drugs were available to deal with the disease in an adequate way 

provided that the necessary integrated national programme was carefully planned; 

and it was in that respect that ЮЧ•{0 could give great assistant, to countries. The 

Union of South Africa was managing to a large extent to keep down the disease, but 

only at considerable expense and after careful national planning. 

The situation that existed in South Africa in regаrd to bilharziasis might 

serve to illustrate what would happen elsewhere. By effective antimalaria work 

over a lengthy period, malaria had been cleared from large areas where it had 

formerly been highly endemic. Those areas, which were fertile and well- watered, 

were now opened up for agricultural development, and that in turn had unfortunately 

given rise to the spread of bilharziasis due to close settlement and widespread 

irrigation. Indeed, bilharziasis had become one of the more important public 

health problems of the country. 
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He was not altogether satisfied that the best means of controlling the disease 

had as yet been discovered. Etiological studies were being carried out in South 

Africa on the snail host, as well as research into control and treatment of the 

disease. Field trials on control had been carried out on a fairly extensive basis 

in the past few years; very careful investigation was needed to ensure that the 

funds being devoted to the control of the disease were spent to the best advantage. 

He particularly welcomed the etiological studies that were being carried out under 

the aegis of 
Wн0 

Dr нO0RIНANE (Ireland) said he too wished to congratulate the Secretariat on 

the clarity of the statements on coiiimunicable diseases given in Chapter 2 of the 

Annual Report. He had had in mind to mention the disappointing results of 

poliomyelitis vaccine in Israel in 1958 and was grateful to the Israel delegate 

for his frank account of the position. 

Poliomyelitis had been more or less troublesome in Ireland since the 1940's 

and 1956 was the peak year. Since then the incidence had again dropped and so 

far the rate for 1959 was quite microscopic. There was cold comfort in that fact, 

however, because in 1956 there had been no alarming feature at all until the early 

cases had appeared at the and of June. Vaccinations had been begun in 1957, and 

in the two years since then it was estimated that about half a million persons had 

received the full course of injections. 

Ireland was very interested in the possibilities of using live virus vaccine. 

It Tlas also interested in the possibility of incorporating polio vaccine with other 

vaccines in order to reduce the number of inoculations that were at present required; 

he would accordingly welcome any information other delegates might be able to give 

on that subject. 
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Dr RОВЕr;.TS0N (Ghana) regretted that the repo ̂ t of the НГ -tцbomuloa s _rese.. reh 

team which had visited Ghana in 1957 had not led to more positive results, by 

indicating guiding lines for a pilot project in tuberculosis control. Instead of 

indicating the areas where the disease was prevalent, the report had given the 

impression that it existed throughout the country generally. Ghana hoped to ask 

for 10 assistance after a decision had been taken on how much the national . 

authorities themselves could undertake. It was particularly interested in finding 

antituberculosis preparations suitable for self- administration in long -term 

domiciliary treatment. 

It was further hoped that the Director- General would provide guidance on the 

planning and organizing of a programme for the eradication of smallpox in the light 

of the data on the financial, administrative and technical implications of such a 

programme now at his disposal. +-tidespread preparations were being made for a mass 

vaccination campaign, and Ghana was hopeful that neighbouring countries would co- 

operate by carrying out active campaigns in their territories. As the programme 

was to be undertaken on a global basis, 7410 should pay particular attention to that 

aspect. 

Bilharziasïs was a major public health problem in some parts of Ghana and it 

was feared that as dewelорmn nt plans were put into operation the disease might 

intensify and spread to other areas as well. The Government trusted that the 

arrival of the WHO bilha.rziasis team, which it was awaiting, would not be long 

delayed, since an early start to the pilot project would be of great help to the 

Government in formulating control plans .. 
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The hopes raised by the recent advances in trachoma control were of great 

interest to Ghana. It looked to the extensive epidemiological studies on trachoma 

and associated diseases in which. WHO had given help, as a basis for a control 

programme. 

Onchooerciasis was a disease of more serious public health importance in Ghana. 

A medical field unit had been working for some tцne in an endeavour to find answers 

to some of the practical problems posed by control, following a three -year investiga- 

tion in northern Ghana carried out by the late Dr Crisp. The factors ascertained 

in the field and analysed in the light of general scientific knowledge did not lend 

support to cormnitting the Government to strict adherence to Dr Crisp's methods; 

aecordinglys it was anxious to have the problem reassessed and to obtain advice on 

the control of the disease. In that regard, it would need further assistance from 

ANO and UNICEF, and it was hoped that WHO, in collaboration with the Technical 

Assistance Board, would send a medical consultant to Ghana in 1959 for that work. 

In conclusion, he wished to pay a tribute to iiН0 and UNICEF for the assistance 

given towards the treatment of leprosy and yaws in Ghana. 

Dr R&ID7A (Nepal) said he would confine, his гemarks to the subject of cholera. 

The previous year there had been an outbreak of the disease in Nepal and the 

Government had been faced with a serious situation in view of the fact that the 

public health services were not strong enough to meet the emergency. iHO had been 

the first to offer help and had furnished the Government with supplies of vaccine 

and disinfectaдt. ноi'еоvеr, the WHO technical personnel working at the tima in 

Nepal had given valuable assistance in Carrying out more than 50 000 inoculations. 

Subsequently an investigating team had been provided by the Regional Office to seek 
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the cause of the outbreak in conjunction with national officials. The recommenda- 

tions the team had made were of great value. The leader of the team had suggested 

that the disease was being spread by human carriers; he wondered whether 630 could 

give some assistance towards research in the matter. 

Dr ЅР.UTЕR (Switzerland) observed that the Lirector- General's Report showed 

that WHO had rightly concentrated its efforts in regard to tuberculosis on the 

problems of countries where control of the disease was developing or had reached 

its culminating point. Nevertheless, new public health problems, were arising in 

areas where tuberculosis was abating, and the previous year Switzerland had had 

recourse in that cónnexion tithe expert advisory services of úuнО, 

There were two outstanding problems. The first related to domiciliary 

treatment of primary tuberculosis. That method of treatment was gaining ground 

today even in countries where adequate hospital facilities were available and the 

deVelopmз nt'was giving concern to many phthisiologists because of the risks 

entailed. Such questions arose as whether domiciliary treatment was invariably 

applied with the requisite competence, perseverance and regularity; what happened 

to relapses; and whether the patient had not finally to be hospitalized when the 

disease had reached a stage at which the bacilli became resistant. This meant 

that the epidemiology of tuberculosis needed constant attention in the stage of 

declining morbidity and that any evidence of change in the rate of decline should 

call for research into the causes. . 

i' further matter calling for continued attention by wI.10 was the use to 'which 

hospital beds freed by the decline in tuberculosis were 'now beingрút.' Some 

countries were, beginning to convert such sanatoria into polyvalent establishments, 



ь;12/?С:BАinf 2 
page 25 

taking in certain other patients. It would be interesting to know the experience 

gained and to have some idea of the psychological repercussions on public opinion 

which had been trained to regard tuberculosis as a contagious disease requiring 

isolation of the patient. 

Switzerland had been greatly interested in the studies published by Ifii0 on 

live poliovirus vaccines. More than 60 per cant. of its population below the age 

of 20 had been inoculated with inactivated vaccine. Serological examination had 

shown that a high percentae of the children vaccinated three times at the intervals 

prescribed by Salk had not formed antibodies against types 1 and З. That had 

Served to quicken Swiss interest in a live virus vaccine. Up to the present more 

than 300 persons had been inoculated with such a vaccine under very strict control, 

and the results had been encouraging. In the four months following vaccination no 

case of poliomyelitis had been registered in the area concerned. Switzerland 

would be glad if '0 would intensify studies on the live virus vaccine with a view 

to promoting mass vaccination. 

Dr АLLI �IА (Argentina) said that Argentina had been fortunate in its fight 

against the communicable diseases to have the joint help of "'.ï10, ? н0 and U\IIC'EF. 

In tuberculosis a programme was now in its first stages, the object of which was to 

determine the incidence of the disease throughout the country, to be followed by a 

mass BOG vaccination campaign. Tо that end, the Ministry of Health was studying 

how to centralize the manufacture of BOG; in the meantime the injectable type of 

BCG was being increasingly utilized, as offering greater security. 

A previous speaker heZ drawn attention to the importance of tuberculosis in 

relation to industrial development. It w^s precisely the objective of Argentina to 

reverse the classical formulas by carrying out an active campaign against tubercu- 

losis. 
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The zoonoses constituted another basic problem for Argentina. 1i few weeks 

previously the Pan цΡaerican Zoonoses Center had been officially inaugurated. The 

centre was actively engaged in studying such diseases as brucellosis, hydаtidosis, 

rabies and other diseases of animals and ri,an that were of economic and public health 

importance. 

In addition efforts had recently been made, too, in regard to virology. Under 

national legislation, a National Council of Microbiology had been set up, and greater 

possibilities provided for scholarships, particularly in studies in virus technology. 

Recently, through one of those scholarships, the Director of the National Institute 

of Microbiology had visited the Эoviet Union, to study the latest methods of 

preparing vaccines. 

A new virus disease had recently made its appearance in Argentina which showed 

certain characteristics of Crimean hasmoragic fever. fter describing thè 

characteristics of the disease, he said that experimental inoculation in man had 

been carried out and it had been possible to isolate the specific virus for 

scientific study. Steps were being taken to have the disease placed under the 

regulations governing communicable virus diseases. 

Coming to diarrhoeal diseases, he said that lgentina had been studying the 

social and demographic . importance of those diseases for many years, particularly in 

regard to infants. The problem could be envisaged under two essential aspects, 

milk and water. It was hoped to find a solution in regard to milk, and the problem 

of water supplies was under study in connexion with the programmes in en .ronmental 

sanitation which ï0 and P�=.H0 were to undertake. 
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Argentina also had a pro gramme for the control of leprosy. inn international 

meeting on dermatology had recently been held in Buenos iгes when a number of 

problems regarding the treponematoses and the latest ideas on skin diseases had been 

discuseеd. 

.rgentina trusted that the Director- General would make known the stage reached 

in the studies on the use of live virus vaccine for the prevention of poliomyelitis. 

It was to be hoped that some definitive action on the problem would be taken at the 

present Assembly. 

Smallpox did not, fortunately, present any especial problem for írgentina. 

Nevertheless, it was prepared to support the resolution on smallpox eradication 

adopted by the Eleventh World Health Assembly, and indeed an eradication programme 

was now in the first stages, with the object of achieving the vaccination of at 

least g0 per cent, of the population within four years. Other important disedSes 

that the argentine Government felt capable of controlling and eradicating with its 

own efforts included Chagas disease and certain parasitoses. î, typical campaign 

had been car -ied out against ankylostomiasis by means of polyvaccination. Soma 

7900 children of school age in the zone affected had been vaccinated to date, and 

treated where nnecess:ary. 

The recent floods in >rgentina had called for special vigilance on the part of 

the national authorities and he was happy to report that the outbreak of typhoid 

fever which had at the outset threatened to become a problem had been overcome 

without major cоnsеuences. 

Before closing, he wished to pay а tribute to the Director- General on his 

excellent and comprehensive report. 
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Dr LARSON (United States of America) joined with earlier speakers in 

complimenting the Director -General on the excellence of his Annual Report. It 

maintained previous standards in being both interesting and informative. He 

welcomed particularly the evaluations it contained of projects completed in 1958. 

These evaluations were objective and gave both positive and negative results, together 

with a careful analysis of the total programme. 

The United States delegation hoped to be able to give its views on specific items 

of the programme later in the discussion. However, as there had been considerable 

interest shown in poliomyelitis, he would, with the Chairman's permission, ask another 

member of his delegation to speak on the subject of live poliovirus vaccine. 

Dr WILLIAMS (United States of America) said he had two reasons for asking to 

speak: first, the obvious interest delegates had shown in the subject of live virus 

vaccine, and secondly the fact that most of the vaccine being used for experimental 

purposes was being produced in the United States. The United States was greatly 

interested in the ultimate development of an effective and safe live virus vaccine 

against poliomyelitis and would like to give every assistance to WHO in that work. 

There appeared to be every possibility of developing a more effective and cheaper 

vaccine than those now in use. 

For more than seven years the problem had been under serious investigation. The 

Salk vaccine now in use wa4 made from killed virus. The main advantages visualized 

for a vaccine made from live attenuated virus were: (a) longer lasting immunity; 

(b) easy administration (orally instead of by injection); and (c) much lower cost 

of production. 
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Three sets of strains were under investigation at the present time in the 

United States: the Sabin, Koprowski and Cox strains, named after their developers. 

Each set consisted of three type -strains. Sets had now been administered to large 

numbers of persons in an attempt to determine their ability to produce adequate and 

durable levels of antibodies and their safety in general use. No untoward results 

had been reported and the facts appeared impressive. It should be remembered, however. 

that the data from the studies had not yet been fully assembled, analysed or published, 

The developments were being closely followed in the United States. A number of 

important issues remained to be resolved before the live attenuated vaccines could be 

considered as beyond the experimental stage, including such points as: apparent 

difficulties in the ability of the different strains to invade the nervous system of 

experimental animals; transmission of virus from vaccinated to unvaccinated persons; 

feasibility of feeding the three -type strains simultaneously; the effect of viruses 

other than poliovз.rus in the intestinal tract on the development of immunity to 

poliomyelitis; and validity of surveillance of populations inoculated to date. 

Some concern had been felt that some of the trials of live attenuated polio 

vaccine had not followed the recommendations of the WHO Expert Committee on Poliomyelitis. 

There had also been concern because of apparent differences in the virulence in the 

nervous system of some of the virus strains being used. That aspect of the problem 

needed further study. 

The experience thus far. gained indicated that encouragement should be given to 

carefully conducted studies, designed in such a way that the laboratory and 

epidemiological surveillance could produce results upon which judgement could be made. 
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Large -scale trials of live vaccine in the United States were considered 

unproductive because such a large proportion of the population had already been 

immunized by means of killed vaccine. 

The decision to permit such trials in other countries was of course one for the 

national health authorities concerned. However, as the three experimental vaccines 

were being made in the United States, it was felt that all current available 

information should be made known so that the peoples of other nations could form their 

own opinions and take their own decisions in the light of facts. 

Dr BERNARD (France) wished to state his appreciation of WHO's oo- operation in 

the fight against the communicable diseases, as well as in the research work, 

particularly on yaws and tuberculosis, that had been carried out in French territories. 

Excellent results had been obtained from the programmes that were under way. He also 

wished to thank UNICEF for the substantial supplies it had furnished. 

His chief object, however, was to draw attention once again to the problem of 

the bilharziases in the Western Pacific and African regions. (ehoeeroiasis 

constituted the chief problem in the latter region. He was well aware that 

onchocerciasis was a relatively localized disease and that many other more widespread 

and general problems called for priority in international work. Nevertheless, it 

was a very serious problem for the inhabitants of the areas affected, not only on 

account of the physical sufferings it entailed, but because it forced the people to 

abandon the most fertile parts of the country, thus leading to economic imbalance. 

He was well aware that WНл was not neglecting the problem; nevertheless, in view of 

the facts to which he had drawn attention, he would like to see research intensified 
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and to hвve WHO send experts to the of €ected areas so that the health authorities 

there might establish mass campaigns for the eventual eradication of the disease. 

Dr RAE (United Kingdom of Great Britain and Northern Ireland) said that, despite 

the importance of the diseases dealt with in the excellent chapter under consideration, 

he would restrict his remarks to bilharziasis and tuberculosis. It was not his 

intention to go over the same ground as earlier speakers had already covered. 

It was obvious from the Report that much was already known of the life history 

of the parasite that caused bilharziasis, as well as about control measures. What 

was not very well known was the effect of the parasite in the community. In one 

area in Uganda, for example, some 100 X00 people were infected. In the children 

there was much anaemia and enlargement of the spleen; yet after the age of twenty 

the infection appeared to disappear. Another factor of importance was that the 

species varied so much from one local area to another that he was inclined to doubt 

whether indiscriminate treatment of all infected people was the best method of 

control. In other words, an immunity built up naturally in certain areas might be 

destroyed by indiscriminate treatment. 

With regard to tuberculosis, although its importance had undoubtedly diminished 

in some European and other countries, it was Still the primary cause of death in 

many parts of the tropics. While well aware of the efforts of WHO in regard to 

tuberculosis, there was still one aspect which did not seem to be receiving the 

requisite attention, namely, rehabilitation. A great number of ehгоriie cases were 

already monopolising hospital beds and the problem was likely to become even bigger 

with a possible increase in drug resistance. Aceordizigly* the question of 

rehabilitation of chronic cases was of equal importance, if WКO's work on 

tuberculosis was to be comprehensive. 
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Dr JUCHNIEWICZ (Poland) stressed the importance of providing a legislative basis 

for any programme of tuberculosis control. A Tuberculosis Control Act had been drawn 

up in Poland in 1958 and passed by Parliament at the beginning of 1959. The Act 

provided, inter alia, for free health services for the prevention and treatment of 

tuberculosis for the entire population, irrespective of occupation, social class, or 

income group; rehabilitation, both medical and occupational - a measure of 

tremendous importance for persons not previously covered by the national health 

insurance service; BCG vaccination, obligatory medical examination for case - finding; 

obligatory treatment, including compulsory treatment of children and adolescents in 

hospitals or sanatoria. The Act also laid down the occupations prohibited to 

tuberculous patients either on account of their state of health or contagiousness. 

Regulations had also been promulgated concerning the prevention and early 

detection of the disease and the prevention of relapse, the latter mainly through the 

creation of proper conditions of employment and of training for patients, convalescents 

and disabled. wining was to be carried out in special centres attached to 

sanatoria or in special institutions for disabled persons run by the Ministry of 

Labour and Social Welfare. 

The Act also provided for longer -term treatment of tuberculous patients, through 

prolonging the payment of sickness benefit to one year. It further provided an 

increased allowance to insured patients treated in hospitals. 

Generally speaking, the Act made provision for a concrete programme in tuberculosis 

control, which could be carried out in the actual economic conditions now existing in 

Poland. It would thus contribute to a more effective struggle against the disease 

there. 
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Dr YUN (Korea) said that in general the figures with regard to communicable 

diseases in his country had been satisfactory. Smallpox and typhus constituted the 

most important problem but epidemic encephalitis had reached a peak in 1958, when 

some 6800 cases had been reported. A trial investigation of encephalitis vaccine 

had been encouraging in its effect on both morbidity and mortality. 

Progress in the control of tuberculosis had been steady; over 1 500 000 school- 

children were now being examined annually, about half of whom were vaccinated by BCG. 

A national laboratory for the production of dried vaccine, being built with the help 

of the United States International Co- operation Administration, would be completed in 

July 1959. For the past four years a nation -wide programme of ambulatory treatment 

had been in operation, through 220 tuberculosis clinics. Some 25 000 patients were 

given free ambulatory treatment and about 50 000 patients were admitted for hospital 

care. A morbidity survey was being carried out as part of the second -year р1an. 

With regard to malaria, an eradication survey was to be launched with WНC help 

in June 1959; thus Korea would be participating actively in that important world- 

wide programme. 

Dr RAJU (India) stated that remarkable progress had been made in India in regard 

to the curative side of work on tuberculosis. The new antibiotics had given 

renewed hope to millions of suffering patients and the death rate from the disease 

had fallen significantly. The Government had embarked on plans to provide 

10 000 beds for infectious patients, in addition to those provided by voluntary 

agencies and private clinics. It also planned to open some 300 tuberculosis clinics; 

63 were already in being. Plans were also afoot to overcome the shortage of 

medical personnel and radiologists, etc. 
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On the preventive side, the picture was not so optimistic. The problem was 

complicated by the large population of India, which was growing at the rate of about 

6 millions annually. The overcrowding in urban areas was a further hampering factor. 

BCG vaccination had met with a good response both at the government level and in 

the population, A sample survey had estimated that there were 173 million 

susceptibles in India, some 50 million of whom had already been vaccinated. Vaccine 

production in India was adequate to cover the needs. 

The Government was also taking an active interest in research on the disease. 

A research centre for the study of drugs used in chemotherapy was in operation in 

Madras, with the help of WHO and the British Council of Medical Research. The 

results so far obtained appeared to be gratifying. It was also hoped to study 

various other problems, such as sensitivity to ВСG vaccine, resistant strains of the 

tubercle bacillus, and so on. In addition, India was looking forward to the 

production of an improved vaccine of the kind used in some Latin -American countries. 

Other lines of research envisaged concerned the effect of antibiotics on under- 

nourished patients and the tendency for diabetics to suoeumb easily to tuberculosis. 

Indeed, the problem of tuberculosis could not be effectively tackled without further 

epidemiological study of all such matters. 

The Government had instituted nation -wide control of smallpox, cholera, leprosy 

and filariasis. It had set up advisory committees on those diseases at the central 

and state levels. Trachoma and the venereal diseases were also being tackled with 

the co- operation of WHO. 
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Dr SARKISOV (Union of Soviet Socialist Republics) said it was not his intention 

to make a comprehensive report on the situation in the Soviet Union in regard to the 

communicable diseases. As was well -known, many of those diseases, including 

smallpox, cholera, plague, the venereal diseases, and malaria, had already been 

eliminated from his country. Nevertheless, there remained a number of the virus 

diseases which were of considerable interest for the USSR. 

In that connexion, his chief desire was to draw attention to the possibilities 

of concerted action and common research by the scientists of various countries for 

solving some of the delicate questions involved. Indeed, it was a great satisfa.сti.an 

to him to be able to say that co- operation of the kind was making gradual progress, 

as was evidenced by the work on poliomyelitis now being done in the Soviet Union, 

the United States of America, Czechoslovakia and Poland. Scientists from all 

those countries were meeting at the present time in Moscow, to discuss the early 

results of vaccination by live virus vaccine. The Assembly might well wish those 

researchers good luck in their work for the solving of such questions might prove 

of great value for many countries. WHO's attention could not be drawn too often 

to the usefulness of utilizing common research for the solving of particularly 

thorny problems in medicine. 

Dr EVANG (Norway), speaking on a point of order, asked the Chairman to consider 

deferring further discussion on item 6.2 of the agenda, to allow the Committee to 

take up item 6.7, the role of WHO in medical research, at its next meeting. 

Item 6.7 would also have to be discussed before the joint meeting of the two main 

committees could come to a decision on the budget ceiling, since the Committee's 
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decision on it might have an influence on the Organization's regular budget. As 

the documentation on the item had not reached some delegations bеbre leaving to 

attend the АzsEmblу, it Mould be only fair to advance its consideration to give 

them a chance to consult with their governments before taking a decision on the 

budget ceiling. 

The CHAIRMAN said he had received a request from another delegation to delay 

consideration of item 6.7 for several days. He would therefore suggest that the 

matter be referred to the General Committee for a decision. 

It was so agreed. 

The meeting rose at 5.35 p.m. 


