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ln BRUT FIRST REPORT OF THE COMMITTEE ON PROGRAMME AND BUDGET
(Document A1L/P&B /1b)

At the invitation of the CHAIRMAN, Dr KAMAL (United Arab Republic)

Rapporteur, read out the draft first report.of the Committee.

Dr AFRIDI (Pakistan) wished to propose an amendment but was informed by

the CHAIRMAN that the report could not be. altered, as it had been approved by

the Joint Meeting of the two main committees,

Dr AUJOULAT (France) recalled that the resolution contained in the report

had been passed by the Joint Meeting without delegates seeing a written text.

He was not at all happy about the second paragraph of the,preambleo. From

this it would appear that insecticide spraying.alone,.if complete, should lead

to interruption of transmission in a given area. But although this had been

demonstrated iñ..certaiñ' forest, mountainous, and non -tropical regions i.e.

regions where Anopheles gambiae was not in its natural habitat but had been

imported by man - in other parts, in particular in the savannah where the

anopheles was at home; the interruption of-transmission by insecticide spraying

was by no means proved, and different methods of eradication seemed to be

necessary whore men spent a great deal of their life in the open air.

If, on. the strength of the resolution, c: government put all its resources

into a campaign in a savannah area where eradication by. insecticides alone was

difficult, failure would result, which would inevitably be laid at the

door of those responsible for the campaign, although it might be due to all
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sorts of causes over which they had no control. For that reason he would have

liked to amend the text to read: ",,.. obtaining interruption of transmission

in these areas of this continent by the strict application of measures judged

necessary as the result of pre -eradication surveys ".

Dr QUIROS (Peru) agreed entirely with what had been said by the delegate

of France and thought the existing text liable to misinterpretation. He wished

his statement to be recorded in the minutes.

Decision: The Committee adopted its draft first report.

2. REVIEW-OF WORT. DURING 1960s AN UAL REPORT OT THE DIRECTOR-GENERAL:

Item 2.2 of the Agenda (Official Records No.105) (continued)

Chapter 2. Communicable Diseases

The CHI IHRAN suggested that smallpox eradication be discussed under item

2.5 of the agenda, and not under the present item 2.2.

Dr RODRIGUEZ (Philippines) congrc tulc.tod the Director-General on his

'successful efforts to ,stimulate leprosy control programmes in the countries

where leprosy was a serious problem. He was particularly glad to see the emphasis

laid in the report on the laboratory research. So far, there was no. statistical

proof that the leprosy control programme was successful, as claimed in the report,

or at least progressing well. The best measure of success was a :'downward trend in

the disease, but because of the .long incubation period it was perhaps too. early to

establish that. Success, however, could not be claimed until established by

statistics.
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Nor were there any data to support the claim that mass treatment was

progressing satisfactorily. One proof would be that a high proportion of cases

had become disease -arrested, and that tho relapse rate was low.

There must be a proper evaluation of such programmes. It was not necessary

for it to be carried out by a team of outside experts as seemed to have been

contemplated; what was important was to establish some system of self -evaluation

So that an interim audit of each programme could be kept. In the Philippines)

the leprosy control programme was evaluated along three lines: results of

treatment, performance of the different units, and trend of the disease. In

order to carry out and follow up these evaluations, an evaluation unit and an

epidemiological unit had been established. The first step must, of course, be

the establishment of a base -line from which the evaluations could be measured;

good evaluation . also required good reporting. When leprosy programmes had been

properly evaluated it would probably be found ádvisable to revise or modify them.

It would also become clear why a programme which was suitable for one country

could not successfuly be introduced in another without important modifications

to take account of local conditions, availability of Hinds, and other factors.

Professor INNTENDM (Netherlands) first dealt with virus diseases.

Infectious hepatitis, which was a notifiable disease in the Netherlands, was

on the increase. In 1955, there had been 3113 cases; in 1959, 911.39 cases; and

in 1960, 16 717. Most of them were children of school age, but adults also

were affected, and the disease caused prolonged absenteeism. It was clear,

therefore, that hepatitis was a public health problem. Knowledge of the disease
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was very limited so far as epidemiology, pathology and prevention were concerned.

The Netherlands National Health Council was making an inventory of investigations

in progress and research to be promoted. He asked WHO to assist governments by

disseminating information concerning the disease.

Turning to poliomyelitis, he said that in 1957 a beginning had been made in

the Netherlands with immunization with inactivated vaccine: eighty -five per cent.

of the children under 15 had had three primary subcutaneous injections and a

booster injection. Reliable figures showed that the . numbor of notifiable cases

in the past three years had been lower than it had ever been. In 1957, 203 cases

had been notified, of which 163 were paralytic. The total figures for 1958, 1959

and 1960 were 39, 11 and 26 respectively. Vaccination could not be given all the

credit however, as years with a low poliomyelitis frequency formed part of the

normal epidemiological pattern.

Studies on live poliovaccine were continuing in the Netherlands. His

delegation had been very interested in the third report of the Expert Committee

on Poliomyelitis1 and fully agreed with'the conclusion contained in section )4.1

(page 40) c

With continuing experience of live virus vaccination in those countries
electing to make general use of this method, it should become possible
in a few years time for countries which for the present prefer inactivated
vaccine or combined procedures to assess whéther it is desirable to change
to the exclusive use of live vaccine.

1
Wld Hlth Org. techn. Rep. Ser., 1960, 203
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In the Netherlands, the very. low morbidity had led his Government to the

Conclusion that it was preferable to continue administering inactivated vaccine,

in particular because:

(a) the most vulnerable part of the population seemed to be acquiring a

degree of immunity;

(b) the spread of the polivirus was very restricted; and

(c) it was uncertain whether live vaccine would give greater individual

protection than inactivated vaccine.

In regard to evaluating the potentialities of inactivated as against live

vaccine, the Netherlands. National Health Council had considered whether immunization

with Salk vaccine might not induce an epidemic increase in the number of paralytic

cases, but there was no proof as yet that it led to such a result. It was clear

from the report quoted that further research into live vaccine was necessary before

it could be reliably evaluated. The Netherlands Health Council had also considered

the replacement of the booster injection by Sabin vaccine but felt that the danger,

particularly for pregnant women, was an argument against its use. On this point,

reference should be made to section 3.2.4 of the third report of the Expert

Com ittee.

For those reasons the Netherlands would, for the time being, continue to

rely on Salk vaccine, although the day might cow .when._live- vaccine would be

generally administered.
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Dr DOUBEK (Czechoslovakia) emphasized that international exchange of

experience, and assistance to countries which had not themselves sufficient means

or experiences to carry out effective programmes was of vital importance. WHO

had so far devoted particular attention to the first of these - the exchange of

experience - and Czechoslovakia had been happy to take part in such an exchange,

e.g. the international epidemiological symposium held in Prague in 1960, the

training course on virological methods, and the course on streptococcal infections.

The position with regard to direct assistance was less satisfactory, and

energetic measures should be taken to intensify disease control in the dependent

and newly independent countries.

He wolflA particularly stress the importance of vaccination, widely used in

his own country against the communicable diseases. As free medical aid was a

fundamental principle in Czechoslovakia, such vaccination was of course free, and

this permitted collective immunization - a pre- requisite for reducing morbidity

from the communicable diseases. For example, since mass vaccination against

whooping- cough, its incidence had fallen from 400 cases per .100 000 inhabitants

to barely 60. Infant mortality from whooping -cough had dropped from 856 in 1949

to 9 in 1960.

Even more impressive results had been obtained with poliomyelitis. In the

spring of 1960, the mass vaccination of 3 500 000 children (some 93 per cent. of

the children between two months and 14 years of age) with live vaccine had been

undertaken. The results had been substantial. In the second half of 1960, in

the period of seasonal increase in poliomyelitis, there had not been a single case

of the paralytic form among children.
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Czechoslovakia would be glad to help other countries in the control of that

disease. At the same time it believed that WHO could extend more substantial

assistance to countries that were for the moment unable to obtain the vaccine in

sufficient quantities. While appreciating WHO t s work against the communicable

diseases, he thought that its potential was not yet being fully utilized.

Dr SCHAR (Switzerland), referring to the section in Chapter 2 on virus diseases,

said the work of WHO in the field of live attenuated poliovirus was outstanding

and very valuable for countries which intended to replace or supplement Salk t s

vaccine by live virus vaccines.

The Director- General had said in his Report that countries in which a high

proportion of the victims of poliomyelitis were adults should use the live virus

vaccine as a booster only, at least for the time being. This created difficulties,

because although parents were quite willing to have their children immunized

orally, they themselves were unwilling to be immunized by injection. There had

been serious outbreaks of poliomyelitis in 1954 and 1956, but in spite of that only

20 to 25 per cent. of adults between the ages of 20 and 30 could be persuaded

to be immunized. It was known that more would have agreed had the immunization

been done orally.

If a large number of children were immunized with live virus vaccines, a

considerable number of non -immune parents would become immunized by an excreted

virus which might be slightly different from the original one. Switzerland

preferred to use live virus vaccines both for children and adults up to the age of

forty. A large -scale field trial, involving nearly 50 000 persons, had been

started a month previously,
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He understood that an expert committee on the minimum requirements for the

production and control of live virus vaccines had met in November 1960. Switzerland

was anxious to have its report as soon as possible, because State -controlled

laboratories would soon have to release batches of vaccine for use.

Dr PANDIT (India) congratulated the Director -General on his very comprehensive

report on the work done by WHO in 1960 in the field of communicable diseases. The

observation that live oral vaccine was safe for use in areas where poliomyelitis

was primarily a childrents disease was of special significance to many under-

developed countries. Trials with live oral vaccine should be undertaken in such

countries, as they had been in those where the adult incidence was high.

The Report high- lighted the steps taken to deal with onchocerciasis, but it

appeared that bancroftian filariasis was not receiving the attention it deserved.

Methods for controlling it must be developed. In India, a programme for its

control had been initiated in certain selected areas of high endemicity by means

of chemotherapy and an attack on the transmitting mosquito. The results had not

been encouraging, and many problems requiring intensive study had come to light

which must be further investigated, both in the laboratory and in the field, so

as to discover a suitable method of control.

The Report stated that there had been a progressive increase in the number

of leprosy cases treated and discharged. He wondered whether treatment of

recognized cases would help to control this scourge. Prevention of infection

in childhood should receive special attention.'
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.The need for an effective epidemiological service was also stressed in the

Report, and concerted efforts should therefore be made to train an adequate number

of specialists in thi3 field.

The Report drew attention to work in several fields. Many other suggestions

might come forward for programmes in other communicable diseases. Priorities must

therefore be determined for adequate financial support according to the importance

of the problem and the funds available.

Professor KOSTRZEWSKI (Poland) also referred to virus diseases. It was

stated in the Director- Generalas Report that a continued use of the inactivated

. poliovaccine had been recommended by the Expert Committee. It had also been

recognized that there were certain advantages in the use of live vaccine, especially

where the stage of development of health services and financial difficulties

precluded the use of inactivated vaccine.

In Poland, between September 1959 and May 1960, almost 9 000 000 children

between the ages of six months and 14 years had been immunized with type 1 polio

strain. Almost 8 000 000 of those children had been immunized later with live

vaccine type 3. More than 5 000 000 of the children, especially those between the

ages of six months and seven years, had previously been immunized with a double dose

of inactivated vaccine. One oral dose of the attenuated polio strain type 1

given to children, whether or not previously immunized with a Salk vaccine, had

provided about 58 per cent. protection. Two oral doses of the type 1 followed

by type 3 conferred protection as high as 88 per cent.
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The most striking feature` in the epidemiological situation after vaccination

was the reversal of the seasonal epidemic curve of poliomyelitis. There had been

a steady decrease in morbidity from poliomyelitis during 1960. In all countries

. using large -scale immunization by live vaccine, prevention of the seasonal increase

had been -observed, but that was not the case in countries where only inactivated

vaccine was used for iirmunization.' Because of the high effectiveness of live

vaccine and the protection mass immunization afforded against the seasonal increase

in poliomyelitis, the maximum possible use of that type of vaccine might be

advisable. 
:
His delegation felt that immunization with live vaccine might also be

recommended for countries that had carried out mass immunization with inactivated

Salk vaccine and where the morbidity from póliomyelitis remained high. The safety

of live vaccine -which was still open to discussion in certain aspects.- seemed

to be of less importance in countries which carried out mass immunization with

inactivated vaccine. The problem of economy in the administration of 1:7_ve vaccine

seemed to be of secondary importance: the most important factor was its

effectiveness; It was not easy to carry out mass immunization with live vaccine.

It required an adequate network of health services and concentration of effort

on the part of the public health service.

His second point concerned a question not dealt within the Director- Generalas

Report - that of infectious hepatitis already mentioned by the delegate of the

Netherlands. During 19S9 -about 75 000 cases of infectious hepatitis had been

reported in Poland, a rate of 260 per 100 000. A similar situation had arisen

in 1960. The high morbidity from infectious hepatitis was a characteristic of a
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number of European and other countries. Statistical data was lacking, since

infectious hepatitis was adequately reported only in a small number of countries.

It seemed to have become one of the most important communicable diseases in some

parts of Europe.. Perhaps WHO should consider undertaking research into the whole

question of infectious hepatitis.

His third comment concerned typhoid vaccine studies. In 1958 the Polish

National Typhoid Committee had undertaken a typhoid vaccine field trial. Thanks

to the technical.discussions the previous year, and the energetic action of WHO

headquarters _it had been possible to co-ordinate the Polish and WHO programmes on

the evaluation of the effectiveness of typhoid vaccine. Four types of vaccine

had.been.p.repared inPoland, two bacterial and two endotoxic. The dried vaccine.

prepared for WHO was made available to Poland and acted as a link between the field

trial-in that country and other WHO trials. Adequate samples of all four vaccines

produced in Poland had been sent to the International Centre for biological

standards in Copenhagen, and tests would be performed in various laboratories.

An immunization programme had just started in Poland -and would continue until

the end of May. About 1 200 000 people would be immunized. It was hoped to

discover which of six types of vaccine prepared from one typhoid strain would

provide the best protection. The second and more important object of the study was

to discover a laboratory test.which would give results correlated with epidemio-

logical results. If those two objectives were achieved, other questions would

arise requiring. further investigation. Those were:

(a) the effectiveness of monovalent vaccine tested against polivalent vaccine;

(b) the effectiveness of the combined vaccine and others,
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Dr ROBERTSON (Ghana) said that bilharziasis was a problem to which ro"

efficient solution had been found in spite of many years of research,. The

Organization was-assisting projects in various countries, including his own, and

it would be helpful if those countries could be given information regarding the

difficulties encountered and the prospects of future control of the disease.

From a reference to the data in Official Records No. l04 (Programme Activities

Summary, page 49) it would appear that one of the main difficulties was under-

staffing. He would be grateful if the Director -General would look into the matter.

. Bilharziasis' was a growing problem in Ghana, where irrigation projects were in

progress.

Onchocerciasis was also increasing in Ghana, and its ocular manii`estation$

were responsible for the depopulation of large areas, with a resultant `imbalance

from the community health point of view. He would be interested to know the

extent of the problem in otherparts of Africa and in the wórid generally. The

disease was .largely responsible for the 65 000 cases of blindness in his country

He asked to what extent' the assurance given at a previous Assembly that more

attention would be paid to the subject had been implemented.

Communicable diseases were of basic concern in all countries, but more

particularly in tropical areas where disease-bearing vectors were prevalent and

where large numbers of the population lacked the necessities of life. It was

in those countries that the Organization faced its greatest challenge, and it

was doing an essential service, in fighting those diseases.
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Dr MORSHED (Iran) thanked the Director- General for the chapter of_ the.

Report dealing with communicable diseases. Most of the subjects in that chapter

had already been covered by other-speakers, but he would like to mention the work

done in connexion with venereal diseases and yaws.

Venereal diseases had until recently been a problem in his country, but in

19.53 an eradication programme had been-started with the co- operation of WHO.

Centres were established in all parts of the country and mobile units sent to

villages. Mass blood tests were carried out annually for the detection of latent

syphilis. The disease had been eradicated so successfully that it was now

difficult to find primary and secondary cases of syphilis for study by medical

students.

Yaws was not an important problem in his country but, thanks to the

co- operation of WHO, the few cases which had occurred were already under control.

Another subject of concern to his country was rabies. ,Vaccines and serums

were being produced in Iran, and in very severe cases, which. would otherwise have

been fatal, a combination of those two types of treatment had proved - successful.

Dr QUIROS (Peru) also stressed the importance of the Organization's work

in the control of venereal diseases: if syphilis had diminished in importance,

the other venereal diseases and non -specific urethritis continued to be a

problem.

His own country. still presented cases of silvatic plague; - and he hoped

that something could be done to eliminate remaining foci of that disease and
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study new control methods. He was pleased to note that the Organization had

been intensifying its programme df assistance in tuberculosis control.

His delegation considered that in the coíztrol of communicable diseases

in general the emphasis should be on fundamental research, since there were

many by- standing diseases which would continue to present problems pending the

discovery of new methods of control.

Dr SOEPJ,RMO (Indonesia) expressed his delegation's appreciation of the

part of the Director -General's Report dealing with communicable diseases. The

items were for the most part very clear and complete, but he would like to

mention two diseases, namely filariasis and leprosy. The former, as the Indian

- delegate had said, was very serious and widespread, yet it had received only

half a sentence in the report. He considered that more information might be

given. In the case of leprosy, the planning of rehabilitation programmes was

extremely important, and he hoped that that aspect of the problem would be

given more attention.

Dr PATINO (Colombia) congratulated the Director -General on his excellent

report. He stressed the 'importance of the problem of yaws in his country.

The disease was active along the whole Pacific coastline and had affected a

large proportion of his country's population. An eradication campaign with

antibiotics had boon started, as a result of which the area had been cleared
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to such an extent that it was now possible to proceed with plans for the

Pan -American highway passing through that zone.

In connexion with virus diseases, he mentioned that several strains of

arthropod -barn viruoes had bin i 3ol.zt.. d in the Orinoco river area, and

there was concern about the possible spread of such diseases.

Following a virus 1 type epidemic of poliomyelitis in Colombia, a mass

vaccination campaign had been launched using the Cox strain live attenuated

virus. With this it had been possible to control the outbreak. Some 1400 000

vaccinations had been carried out in children under six years of age, among

whom not one case of poliomyelitis had occurred, the vaccination itself proving

completely innocuous.

With regard to ChagasT disease, the vector reduviid had become resistant

to insecticides, particularly residual insecticides, and an increasing number of

cases of human trypanosoniasis occurred. He considered that any malaria

eradication programme should be followed by a campaign against trypanosomiasis.

Professor CIQAPERIA (Italy) congratulated the Director -General on the

chapter on communicable diseases. He emphasized the increasing trend towards

integrating disease- control programmes in national health services, which was

in accordance with the Organization's main objective of strengthening those

services. He also stressed the increasingly important role played by the

research programme in the control of communicable diseases, and congratulated

the Director -General on the practical application of that programme.
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An increase in venereal diseases had been noted in some countries, the

problem,. as other speakers had noted, bung particularly serious in the case of

non- specific urethritis. WHO should study the reasons for the failure in venereal

disease control, and should intensify its research programme, as emphasized by

the scientific group on research in the treponematoses. He.welcomed the encourage-

ment given by WHO to the experimental culture of pathogenic treponemes in vitro

and other specific items of research.

The heading "Veterinary Public Health" on page 9 of the Report should, he

thought, be changed to "Public health problems raised by the zoonoses", since

the problem was not primarily veterinary but medical.

Dr GARCIA S.NCIIIZ (Mexico) said that his country's campaigns against

communicable diseases were being integrated into the local public health programmes.

This made the allocation of priorities easier, since there were excellent

epidemiologists in those services, trained for the most part with the assistance

of the Pan- American Sanitary Bureau, He considered that the'Organizationts

role, rather than carrying out work itself, should be to facilitate the exchange

of information among countries,

The leprosy programme was at present under study in his country, forty

leprologists being in training, and it was intended to integrate the leprosy

control programme also into the normal national health services,
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Dr SYMAN (Israel) regretted that the chapter on communicable diseases was

shorter than usual and failed to do justice to the great amount of work which the

'Organization had done in that particular field. Interest in the subject was

increasing with the emergence of new States, handling their own problems of

communicable diseases. He'agreed with the Indian delegate on the importance of

intensifying work in communicable diseases and of setting priorities. He was

glad, to. observe that the Organization had attached so much importance to

epideimiological.services and laboratory statistical services, and considered the

establishment of reference centres of great value.

His country had had some experience with virus diseases and was glad to

report that during the past two years their incidence had fallen greatly, only

twenty of thirty cases having occurred in 1960.

It was disappointing that after three international gatherings, and a

meeting of the Expert Committee on. Poliomyelitis, Member States had still not

received from the Organization a clear lead as to whether to adopt the use of

live vaccines or continue with the inactivated vaccine, On the basis of the

results achieved with Salk vaccine during the past year, his country had, like

the Netherlands, decided to continue for the time being with inactivated

vaccines. Experience of them in his country had shown that at least three

vaccinations, .and preferably four, were necessary to assure immunity.

He had been very interested in the figures of the incidence of infectious

hepatitis quoted by the Polish delegate, It was a disease prevalent in other

countries too and he entirely agreed with the request that the Organization

should carry out research in that field,
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The mycotic diseases were an important public health problem in some

regions, particularly in the Eastern Mediterranean Region, and he was glad to

read of the project in Yugoslavia in connexion with ring -worm of the scalp.

Clinical and field trials had shown that the use of griseofulvin was a very

successful method, and it had been used in his country to replace X -ray

epilation. He wondered whether. the Uà1ICEF /WHO Joint Committee on Health Policies

could not recommend the supplying of griseofulvin to interested countries.

Dr AUJOULAT Prance) said that the use of live poliovirus vaccine was

complicated by the fact that the vaccinated person could become a carrier,

and the cause o.ï involuntary vaccination of others.

He drew attention to the reference to "institutions" on. page 11 of the

Report (second column, second paragraph). In French at least the word

"institution" could be a community grouping people of different ages. Since

the age -group was of importance in poliomyelitis vaccination, he thought the

composition of such institutions should be specified, to give more force to the

statement. If the spread of the virus occurred regularly in families and in

communities of children under two years of age, it was on the other hand much

less marked in institutions for older children or adats. It would be a pity

to discourage the use of the live vaccine in communities where there was

little risk of the virus spreading.
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Dr YEN (China) said that a considerable number of cases of rabies had

occurred during the past decade in the province of Taiwan, but had been. Completely

arrested two years ago after the use of live avian vaccine on dogs, and injection

of humans bitten by rabid dogs with Semplis vaccine in addition to a dose of

antirabies serum,

He expressed his delegationts satisfaction with the joint trachoma research

project being carried out in his country. Following the successful isolation

of the local virus of trachoma, vaccination studies were being carried out which

had so far yielded valuable information on its epidemiology and immunity. His

Government was prepared to give full support to the joint research project,

Mr PIROSKY (Argentina) suggested that the Organization should emphasize

the need for the specific prophylaxis of those diseases could be

such as diphtheria and tetanus.

The problem of arthropod-borne diseases was very important in his country,

where an epidemic had occurred which had been attributed tó influenza but had

subsequently been found to be due to the vector Haemolaelaps glasgowi. The

death rate had been 33 per cent., and the problem was serious for populations

living in rural areas. The virus had been isolated and a vaccine produced

which was being widely used.

Another serious problem was that of Chagast disease, carried by the vector

Triatoma infestans. The vector was found in about 50 per cent. of houses

in the provincial capitals, and the disease was responsible for a large number

of sudden deaths. Between 30 and 50 per cent. of the vectors were found with
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Trypanosome cruzi which indicated a serious epidemic situation. The Department

of Communicable Disease had, in September 1959, established certain minimum

standards, and in January 1960 a programme of eradication of the vector had been

carried out province by province, using insecticides in all dwellings. Chagas'

disease had been known as far back as 1911. Its endemic area stretched from

the north of the country to the thirty -ninth parallel, thus affecting three -

quarters of the country.

Dr GERIC (Yugoslavia) said that the Organization's work in the promoting

of research in the communicable diseases was of great importance. The use of

up -to -date epidemiological techniques, progress in specific prophylaxis, and the

use of new therapeutic methods for treatment of certain diseases would contribute

to further successes in disease control. It was important that experience

should be shared by all countries, and it would be useful if achievements and

techniques could be passed on by means of seminars, courses or other media

for exchange of information,

Virus diseases were of great importance everywhere, and significant results

had been obtained in poliomyelitis, trachoma and other diseases. Yugoslavia

was one o,f the countries which had decided to use the live poliovirus vaccine.

The production of vaccine had been started, and in the autumn of 1960 more

than two million children had been vaccinated at the height of the epidemic

season. The results had been most encouraging, and a rapid drop in. morbidity

had shown that the live vaccine was fully effective even when used during the

dangerous period. Regulations were being drafted to make vaccination compulsory

in Yugoslavia, and live vaccine would be used in all cases for children from one

to twenty years of age.
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The discovery of the trachoma virus and the perfecting of a trachoma vaccine

was of great importance to Yugoslavia The use of antibiotics and the tests made

in connexion with the mycoses gave grounds for hope that those diseases also

might be effectively controlled. Research into diarrhoeal diseases was of

particular interest to many countries.. Satisfactory results had already been

achieved in Yugoslavia in the production of a live measles vaccine, with a

view to protecting children in childrens homes and kindergartens, and it was

hoped that it would be possible to use that vaccine for protection on a larger

scale. Yugoslavia was prepared to share its experience in that field with

other countries,

Dr ABU SHATfiî'J! (Sudan) said that onchocerciasis was very common in one area

in the Sudan, and he would be grateful if the Director- General could give some

information about the diagnostic techniques used in the case of that disease.

Poliomyelitis was widespread in the Sudan but was of mild type, and the

majority of children contracted it in mild form in early childhood. Antibodies

of the three known forms of the virus had been found, but it was not known

whether such an attack would confer permanent immunity against the virulent

form. It was difficult in those circumstances to decide whether or not to

vaccinate.

In the paragraph on mycotic- diseases in the Report,. no reference was made

to mnaduromycosis, which was common in his country in all its forms. Nor was

there any reference in Chapter 2 to yellow fever.
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DrDOLO (Mali)- congratulated the Director- General on his report on communicable

diseases,- which were of priiri.ry importance in his country, absorbing the greater

part of the public health budget.

With regard to tuberculosis control, the need for reviewing the methods in

use had been stressed in the Technical Discussions, The control of treponematoses

had taken a step forward with the establishment of specialized services, and a -

mass campaign had been started, Conditions in Mali, however, made long -term treat-

ment precarious since patients became discouraged, and it was necessary to find

drugs to cut down the duration of treatment,. He would like to have some information

on the effectiveness of the sulfonamides at present under study,

He endorsed the remarks of the delegate of Ghana on the high incidence of

onchoceriasis in West Africa. In a study made in a certain area of Mali, 50 to

60 per cent, of the population were found to be blind, and some villages had been

completely deserted, The incidence of bilharziasis was equally high, and so far

there had been no complete survey as a preliminary to control measures, The

Organizatiónts assistance was all the more necessary, since programmes must be

co- ordinated with other countries traversed by the same infested rivers,

Dr'BRAVO (Chile) said that domiciliary treatment of tuberculosis with

isoniazid was of particular interest to his country, since institutional treatment

was not practicable in countries with, a weak economy, There lere,.however,

dangers in basing services exclusively on domiciliary treatment and closing

sanatoria too precipitately, WHO should therefore disseminate as much information

on the subject as possible.
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He was pleased to see the reference in the Report to the Second International

Conference on Live Poliovirus -' Vaccines held in. Washington and the Expert Committee

that followed it. Be would like the ,Organization to define its position regarding

live poliovirus vaccine - a matter of vital interest to countries without great

resources for control measures.

Endorsing the remarks of the Argentine delegate on Chagas! disease, he said

that Chile had initiated an extensive campaign against the disease using much

the same methods as were being used,in Argentina.

Dr ALAN (Turkey) said that the discussion on tuberculosis in the technical

discussions had been most useful. Some of the methods used in control programmes

were costly and lengthy. He therefore welcomed the reference in the Report to

further results from the chemotherapy trials. He stressed the preventive and

prophylactic aspects of tuberculosis campaigns and was pleased to note the

importance attached to BCG vaccination, The freeze -dried vaccines were particularly

useful since they allowed of easy transport and storage; he regretted that there S
was no progress report on studies of that type of vaccine, and would be grateful

for further information.

His delegation attached importance to the studies of'typhoid vaccines,

and he congratulated the Director General on the work in that field. There too,

he would like to see the preparation and use of- freeze -dried vaccine encouraged.
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Professor AGARWAL, observer for the International Association for

Prevention of Blindness, speaking at the invitation of the Chairman.; said that

his organization, in co-operation with the World Council for the Welfare of the

Blind,, was planning a world -wide effort for o;.,e week on the subject of prevention

of blindness, conceived more as a public relations activity than as a fund- raising

campaign,

The World Council for the Welfare of the Blind, founded in 195; consisted

of representatives of national blind welfare organizations in forty -six countries,

and had a permanent secretariat with offices in Paris r :a London, Its Sub- Committee

for the Prevention of Blindness had as its main object the dissemination throughout

the world of knowledge about the possibilities of prevention The International

Association. for Prevention of Blindness had ben. set up in 1929 to promote the

establishment of national and local organizations dealing with the subject and to

provide them with all possible i.n.foim tion.

Considering the high incidence of preventable blindness, his organization,

together with the World Council for the Welfare of the Blind, would very rsxch

appreciate it if their action could be supplemented by a World Health Day on the

same theme, organized by WHO in co- operation with those two organizations,

The CHAIRMAN said that Dr Kaul would reply to Professor Agarwal the

following morning,,

The meeting rose at 6.20 p,m,


