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REVIEW AND APPROVAL OF THE PROGRAMME AND BUDGET ESTIMATES FOR 1963 

Detailed Review of the Operating Programme: Item 2.2.3 of the Agenda 

(Official Records Nos. 113 and 116); (Documents A15 /P&B /WP /17 and 

A15 /P&B /WP /22 Rev.1) (continued) 

4.1 Offices of the Assistant Directors -General 

4.2 Research Planning and Co- ordination 

Dr SYMAN (Israel), referring to the last paragraph under section 4.1 (page 23), 

inquired how the sum of $ 60 Iii provided for staff training was allocated. He 

also wished to know if training paid for by the Organization carried with it a 

mutual obligation for continued employment: he had the impression that most of 

the headquarters staff were on temporary contracts. 

With regard to section 4.2, he inquired - since the question was one that 

would recur throughout the discussion on Programme Activities - how the problem 

of servicing the Advisory Committee on Medical Research and allocating consultants 

and contractual technical services was handled, and whether it was the sole 

responsibility of the Office of Research Planning and Co- ordination. 

Dr DOROTХ,R, Deputy Director -General, said that the $ 60 000 was intended to 

contribute to the cost of advanced training for certain staff members. Contrary 

to the understanding of the delegate of Israel, most of the technical staff at 

headquarters held five -year renewable contracts and a growing number were being 

given career - service contracts. Advanced training was normally provided to enable 

persons highly qualified in a particular field to acquire a wider knowledge of 

public health and so extend their scope. In some cases, it might be to give 

specialized training to a person with more general qualifications. When selecting 

people for advanced training, the Director -General made sure that employment would 

continue for a reasonably long period. 
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With regard to the second question, under section 4.2 budgetary provision 

was made for the operating costs of the Office of Research Planning and 

Co- ordination, which administratively was under the direct responsibility of the 

Office of the Director -General; provision for research appeared elsewhere in the 

budget, under the sections to which it was related. 

Under 4.2 was included the servicing of the Advisory Committee on Medical 

Research and a relatively small sum for short -term consultants to assist in • planning, and also, for example, to prepare subjects for presentation to the 

Advisory Committee. The expenses relating to consultants on particular subjects 

appeared in the other parts of the budget. 

The allocations for the exchange of research workers and research training 

were a responsibility of the Office of Research Planning and Co- ordination, under 

the supervision of the Director- General. Research training was of two types: 

advanced training fcr experienced research workers and training for junior people 

to become research workers. Under item 2.5 of the agenda a report would be 

submitted on research activities during the years 1958 -1961. 

4.3 Health Statistics 

There were no comments. 

4.4 Biology and Pharmacology 

Dr ENGEL (Sweden) raised the question of the growth of the pharmaceutical 

industry and the increasing number of new drugs appearing un the market. 

In Sweden the control cf drugs was the responsibility of the national health 

authorities, who had to deal with about 400 new preparations each year. While 

medicine should be grateful to industry for its contributions to pharmacological 



therapy, the high therapeutic activity of many of the new drugs, however, rendered 

them dangerous to use and liable to produce undesirable side -effects. Recent 

experience had revealed shortcomings in existing measures for control and á need 

for better clinical evaluation. He had in mind particularly thalidomide and some 

of the psychopharmaceuticals such as the ataractic drugs. 

In Sweden, plans for the clinical testing cf new drugs had been in hand even 

before the dangers had become apparent. They included the establishment of 

institutes of clinical pharmacology in certain hospitals so that testing could be 

carried out on an organized, co- ordinated and scientific basis and rational pharmaco- 

therapy would be encouraged in medical practice and medical education. Clinical 

evaluation provided at the same time the means of assessing drugs and of detecting 

the toxic side- effects of long -term use. It was, however, a very lengthy process 

involving the observation of large numbers of patients over long periods and 

according to uniform and if possible internationally -accepted principles. 

It was clear, therefore, that international co- operation was essential in 

methods of testing and for the communication of results; and he suggested that WHO's 

activities for international co- operation in chemical and pharmaceutical drug control 

should be extended to include clinical evaluation. Drug control was a matter of 

serious concern to health authorities in all countries. What the medical profession 

required was to know the therapeutic qualities of drugs and their potential dangers 

before prescribing them for patients. 

The delegates of Denmark, Finland, Iceland, Norway and his own country, convinced 

of the urgent need for WHO to deal with the problem, had jointly prepared a draft 

resolution, circulated in document л15 /P&B /WP /17. He formally presented the 

resolution, which read: 

The Fifteenth World Health Assembly, 

Considering 

(1) that new drugs appear in a steadily increasing number on the 
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(2) that in many of these drugs a great therapeutic activity may be 

combined with serious side -effects demanding particular care in administration; 

(3) that recent experience has shown the inadequacy of existing 

safety control measures; 

(4) that this inadequacy is mainly related to insufficient clinical trials; 

(5) that clinical evaluation represents the final assessment of drugs 

and is the principal means of detecting toxic side -effects of long -term use; 

(6) that clinical trials are highly time -consuming and need very large 

numbers of patients to be observed according to uniformly established 

principles - thus motivating international co- operation; 

(7) that it should be the responsibility of national health authorities 

to provide the medical profession not only with drugs of therapeutic efficacy 

but with drugs of which the potential dangers should be fully recognized, 

DECIDES that, in accordance with Article 21 (d) of the Constitution: 

(a) the Director- General be requested to consider ways and means 

by which WHO could help in establishing basic requirements for the 

clinical -pharmacological evaluation of drugs and report thereupon 

to the next Assembly; and 

(b) WHO should promote international exchange of information on 

efficacy and safety of drugs, with a view to providing at an early 

date appropriate information to the medical profession. 

Dr SCНINDL (Austria) supported the resolution, but thought that it was a 

little too soon to ask the Director- General to obtain information from Member 

countries. He suggested that a paragraph (c) should be added to the operative 

part, to the effect that the Director -General should be requested tc study ways 

and means of obtaining adequate information on the serious side- effects. 
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The DEPUTY DIRECTOR- GENERAL said that the Director - General was grateful to 

the sponsors of the res7.1ution for the excellent account of the problem as it 

appeared in the preamble. The Organization had already taken action on the 

clinical evaluation of drugs: studies had been undertaken; a scientific group 

was to meet at the end of the year; and the Advisory Committee on Medical Research 

had decided to devote a part of its forthcoming informal discussion to the subject; 

this discussion would be attended by high level experts. The preamble was thus 

a source of support and encouragement to the Director-General in the work he had 

undertaken. 

With regard to the operative part of the resolution, he felt that it would 

be difficult for the Director- General to assume the sole responsibility for 

deciding on ways and means by which WHO could help in establishing basic 

requirements, especially as such measures raised legal problems affecting the 

Organization's general policy. He therefore suggested that the sponsors might 

consider re- drafting the operative part of the resolution in two paragraphs: 

one requesting the Director -General to continue to study the scientific and 

research aspects, and the other requesting the Executive Board and the Director - 

General to study ways and means by which WНO could help to establish basic 

requirements and promote the international exchange of information. 

Dr DAELEN (Federal Republic of Germany) agreed that there was a need for the 

clinical pharmacological evaluation of drugs and for the exchange of information, 

The problem of the combination of therapeutic qualities and harmful side- effects 

had been given serious attention in the Federal Republic of Germany; and clinical 

tests, including observation of numerous patients, had confirmed the need for better 

safety measures. '`She suptiorted operative paragraph (a) of the resolution, but 

suggested that paragraph (b) should he re- considered at a later stage, in the light 

of the results obtained from the establishment of basic requirements. 
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Dr SYMAN (Israel) supported the Deputy Director -General's proposals and 

pointed out that the subject had legal implications for governments as well as 

for WHO. Drug control existed in most countries but it related to quality and 

not to side- effects, which was the problem before the Committee. Methods of 

evaluation, to be effective, should be uniform and compulsory for all States. 

He therefore suggested that in paragraph (a) of the operative part of the draft 

resolution, the term "minimum basic requirements" should be used. 

Dr MUNTENDAM (Netherlands) supported the resolution as a welcome initiative 

in a problem that had long been discussed in WHO. He suggested that the 

resolution should deal not only with basic requirements for the clinical evaluation 

of drugs but also with the standardization of methods. 

Dr ENGEL (Sweden) said that he and those of his fellow sponsors that he had 

been able to consult, welcomed the proposals of the Deputy Director -General and 

of other delegates, and were willing to re -draft the resolution to incorporate them. 

A new draft would be circulated before the afternoon meeting. 

4.5 Malaria Eradication. 

There were no comments 

4.6 Communicable Diseases. 

Dr YEN (China) expressed satisfaction with the presentation of the programme 

and budget. The programme was comprehensive and practical and met the varied 

needs of individual countries. He was particularly interested in two subjects, 

on which he hoped that there would be opportunities for the exchange of information 

and experiences in the future. 
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The first was trachoma, in respect of which a new method f control by 

vaccine was being investigated in his country. Field tests carried mut by 

Chinese scientists and United States experts in Taiwan Province had given excellent 

results in animals and humans. Although field trials, being dependent upon 

natural infection, were a slow process and required time for observation and 

confirmation of results, there was evidence, after one year of vaccination, of a 

significant lowering of the incidence of the disease among those vaccinated. 

Detailed studies would have to be made on dosage and duration of immunity but the 

possibility was already being explored of using the trachoma vaccine for cases 

that were resistant to antibiotics. 

Trachoma strains were being isolated in many parts of the world and it was 

desirable that WHO should co- ordinate the work being done and arrange for 

information to be assembled and transmitted to the countries that were interested. 

The second subject was cholera. He was greatly interested in the proposed 

study of cholera phage- typing. Studies on bacteriophages isolated from strains 

obtained during the Western Pacific epidemic in 1961 and 1962 were being carried 

out at one of the laboratories in Taiwan and he would welcome assistance from WHO 

in promoting contact between that centre and those in other countries engaged in 

similar work. 

Dr ВERNARD (International Association for the Prevention of Blindness), 

speaking at the invitation of the Chairman, congratulated the Director- General on 

his excellent report. He was gratified to see the campaign against trachoma and 

onchocerciasis figuring among current and future activities, for those diseases 

were both causes of blindness and major public health problems in the countries 

they afflicted. 
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His Association had noted with satisfaction the good results obtained from 

mass treatment of trachoma carried out by individual countries with assistance 

from WHO and UNICEF. The Organization was to be congratulated on its continued 

and effective action following the meeting of the Expert Committee on Trachoma 

in 1954. It had stimulated and assisted virological studies which had undoubtedly 

contributed to the isolating of virus strains in a number of countries; and a 

comparison of local strains would throw light on several epidemiological, • pathological and clinical problems. Even more important, the virological studies 

had helped countries to prepare vaccines which initial tests had shown to be 

capable of providing protection against the disease. 

He hoped that the continued research provided for in the 1963 programme would 

include field tests and that observations would be sufficient and of long enough 

duration to ensure the effectiveness of the new weapon against one of the major 

causes of blindness. 

With regard to onchocerciasis, he recalled that his Association had been 

represented at the Second Conference on Onchocerciasis in Africa organized by WHO 

in 1961, a conference which had contributed greatly to the continuation and 

intensification of the campaign against the disease, which was one of the greatest 

obstacles to economic development in many countries, especially those of Africa. 

His Association had also noted with satisfaction that WHO was planning a 

research programme in endemic areas in the American and African continents, and 

that joint pilot projects were to be organized by WHO and UNICEF in 1963. 

Professor CORRADETTI (Italy) welcomed the proposed epidemiological study of 

leishmaniasis - a subject that had been raised by the Italian delegation at the 

Second World Health Assembly. 
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The new activity was one that was destined to expand, since the disease was 

now affecting many countries. The first international symposium on leishmaniasis, 

held in Rome in 1961 under the auspices of the Istituto Sйperiore di Sànità and 

the Italian Society of Parasitology, had revealed that the disease affected vast 

areas in all parts of the world; and that many large endemic areas had only very 

recently been discovered and new ones were continually being revealed. Examples 

included regions in Central and South America where the disease had been almost 

unknown twenty -five years before, parts of East Africa and certain parts of 

Europe and the Mediterranean area. 

There was little doubt that investigation would reveal the existence of the 

disease in its severe form (internal leishmaniasis) in other areas, since it was 

often masked by other diseases such as malaria and anaemia. There was therefore 

an urgent need for investigation on' the incidence and epidemiology of the disease 

in many temperate as well as tropical and sub -tropical areas. 

Professor ZНDANOV (Union of Soviet Socialist Republics) had doubts as to the 

appropriateness of some of the contractual technical services, for example, on 

pages 31 and 75 of Official Records No. 113, item 54 - development of culture 

techniques for primary isolation of mycobacteria; item 55 - research on the 

tuberculin -testing of domestic animals; and item 57 - studies of immunogenic 

fractions of tubercle bacilli. These items of research did not appear to be 

directly related to the tuberculosis programme, although interesting in themselves. 

The same was true of the contractual technical services nos. 63 to 69 under 

Venereal Diseases and Treponematoses (pages 32 and 76 of Official Records No. 113); 

and of. item 104 under Bacterial Diseases = international centre for staphylococcal 

phage- typing (pages 35 and 77). 
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He wondered whether the limited amount of money that WHO could allocate to 

such research could give any really practical results. The research was very 

important in its own right; but had it a direct link with the programme? Did 

it contribute to the effectiveness of the disease control campaigns? Certain cf 

the contractual technical services did have a direct bearing on the programme, 

e.g. item 96 under Parasitic Diseases (pages я and 77) - research on Simulium 

vectors. Some were in fact field trials, testing of various kinds; but he had 

the impression that certain others, of the kind he had mentioned, had only an 

indirect bearing on the programme. 

Dr TOTTIЕ (Sweden) said he was surprised at the absence of any mention of 

gonorrhoea in the proposed programme. It was a matter of great concern to his own 

and other countries, for even with the existence of an effective drug such as 

penicillin, the disease had not been eradicated and its increase could not be 

stemmed. A few years earlier it had been thought that gonorrhoea had lost most 

of its crippling features and that complications were rare; but recent studies had 

revealed that ten per cent. of the cases among women had complications, often 

leading to sterility. 

It had been suggested that the increase was due to the resistance of the 

gonococcus to penicillin. It was difficult, however, to compare research conducted 

in laboratories in Sweden and elsewhere owing to differences in technique. An 

expert group had therefore been appointed, composed of experts from Denmark and 

Sweden, to produce a standard technique for use in both countries. Results were 

expected shortly, and it would then be possible to compare the results of research 

and study the evolution of the disease. 
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The spread of gonorrhoea among adolescents was a challenge to action. 

Although the disease ras not a major cause of death, it was still the cause of 

many proems for health authorities. The activities of WHO in the matter had so 

far been very limited, but he hoped that the expert committee due to meet during 

1962 would recommend further action. The question of prevention was constantly 

in the minds of health authorities. 

He had welcomed the Director -General's recent statement concerning the 

appointment of an expert group to study immunobiology and hoped that gonorrhoea 

would be included in the investigations. 

Dr CLAVERO DEL CAMPO (Spain) referred to the campaign against trachoma in his 

country and said that good results had been achieved in a small area bordering the 

Mediterranean, with the assistance of WHO and UNICEF. The campaign had been 

conducted'in schools and homes by local treatment with antibiotics, but no use 

had been made of vaccines. It was hoped, with WHO's assistance, to extend the 

campaign during the current year to other areas where the disease was prevalent. 

Valuable research on typhus had been carried out in Spain, although it was 

not an important problem there. Seeing that the disease was a public health 

problem, he was surprised that it was not mentioned in the programme and budget. 

Dr DOUBEK (Czechoslovakia) expressed satisfaction at the inclusion of the 

problems of virus infection in the programme and budget. Research on the 

influenza virus, and on the diagnosis of influenza and other respiratory diseases, 

was of great importance and every effort should he made to promote and co- ordinate 

it. 
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Another virus disease causing serious health and economic problems was 

infectious hepatitis. Systematic investigation over a period of more than ten 

years in Czechoslovakia had confirmed the need for more intensive international 

research and he urged that provision should be made in WHO's programme and budget 

for the co- ordination of systematic and comprehensive investigations of infectious 

hepatitis, its epidemiology, etiology and sequelae in populations under various 

conditions. The possibility should also be considered of using WHO serum banks 

to provide serum specimens for different age - groups in different areas. 

International co- operation, co-ordinated by WHO, was essential in combating the 

infection, and combined efforts might produce a suitable vaccine. The only 

existing preventive method was the use of gamma- globulin, which because of its 

scarcity was used almost solely for the protection of children and for the detection 

of latent cases in infected areas. 

The disease was an obvious item for the WHO programme, because of the difficulties 

of diagnosis and control, and because of its duration and its serious after- effects. 

It was no less important than malaria, trachoma, smallpox and other diseases, but 

effective countrr- measures had still to be found through international co- operation • The Czechoslovak health services had much to contribute from their own experience. 

Dr MUNТENDАМ (Netherlands) expressed surprise that salmonellosis was mentioned 

neither in the Director -General's Annual Report nor in the proposed programme. 

It was a serious problem in his country and affected food, especially pork. Ten 

per cent. of imported food was found to be infected. 

Professor BABUDIERI (Italy) warmly congratulated WHO on its excellent work on 

leptospirosis. The establishment of international reference laboratories, the 

preparation of diagnostic reference sera, the organization of symposia and meetings 

of experts, had greatly contributed to knowledge of the infection and its agents and 

+.n +"'1 7ai-i nn nf' mo+l'г'rlc ,'4' -.-' 
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The importance of leptospirosis was increasing both in human and veterinary 

medicine. It had a special economic significance, being one of the typical 

occupational diseases of the rice fields and the sugar -cane plantations. There 

was still insufficient information available on the prevalence and importance of 

the disease in many countries where it might be expected to exist: for example, 

in countries with rice cultivation. Rice fields were a well -known medium for 

spreading the disease. WHO could provide valuable assistance by serological 

surveys and epidemiological investigations in the countries concerned and could 

also encourage prophylactic vaccination, which was at present widely and success- 

fully practised in Spain, Japan, the Soviet Union, Poland and his own country. 

With regard to infectious hepatitis, he was pleased to note that studies were 

to be made by WHO. The incidence of the disease was increasing in Italy, sometimes 

in severe form. He therefore welcomed the proposed programme and suggested that 

it should include the exchange of information between research workers. 

He was also glad to see that investigations were proposed on tropical virus 

infections in man, with special reference to the arthropod -borne viruses. Certain 

types of arthropod -borne viruses had recently been isolated in European countries; 

research programme, to include European countries, might be useful. 

He also suggested that WHO might usefully promote epidemiological research in 

connexion with migratory birds. Investigations in Italy had resulted in the 

isolation from certain migratory birds of strains of leptospira pathogenic to man, 

and the findings had recently been confirmed by Soviet scientists. 

Finally, he referred to the need for an effective vaccine against trachoma. 

Trachoma was a disease difficult to control because convalescent patients were easy 

targets for re-infection. Investigations carried out by Chinese and American 

scientists in Taiwan and by Italian scientists in Eritrea had shown that a vaccine 
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could provide protection against experimental infection; the next step was to 

apply the tests in natural conditions. The subject was of great interest to Italy, 

because trachoma was prevalent in certain southern provinces, and also because many 

Italians emigrated for periods to work in other countries and some returned having 

contacted the disease in a country where it was endemic. A means of immunizing 

such persons would be useful for medical and economic reasons. 

Dr SEYED -EМAМI (Iran) recalled that the use of penicillin in the control of 

venereal disease had encouraged the belief that the diseases would soon be conquered. 

Unfortunately, the expérience in his own and other countries, and which was confirmed 

in the Director -General's report, showed that belief to be too optimistic, and in 

recent years there had been a revival of syphilis and gonorrhoea - a surprising 

phenomenon, particularly in tie more developed countries. In his opinion that 

development was not entirely due to treponema resistance to penicillin: particularly 

in relation to syphilis more research would be necessary before that could be 

definitely affirmed. The treponemes were, he believed, still sensitive to penicillin 

and the reappearance of venereal diseases was due to other factors: first, failure 

to take the necessary precautions because it was thought that the diseases had 

disappeared, were less dangerous than formerly, and in any case easily cured by a 

few shots of penicillin; secondly, for similar reasons, the health authorities in 

ports, which were an important focus of transmission, were no longer applying the 

strict measures of the past; and thirdly, the speed and ease of transport encouraged 

the transmission of the disease between distant regions. 

In spite of difficulties, venereal diseases had been considerably reduced in 

his country during the past ten years. Preventive and therapeutic measures included 

premarital, prenatal and systematic examinations and also strict examination of the 
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armed forces, civil servants and traders. Sources of infection in towns and 

villages were tracked down - a difficult task in view of the wide area of the 

country, the scattered population and the bad communications. Syphilis still 

existed in endemic form among villagers and the nomadic population, and was 

particularly spread by the nomads. An antivcnerewl (t5cаsе centre hwd_ '.)eеti e t 

up at Teheran, with a well equipped. laboratory, and there were ten centres in the 

provinces with mobile teams. 

There were two types of endemic syphilis in Iran; the first similar to 

ordinary syphilis, but with minor differences of which the most important was that 

it did: not cause cardiovascular or nervous complications; the second type - bejel - 

was very resistant and was not congenital. Both were curable by penicillin. 

He was grateful to WHO and UNICEF for their help, but his country still needed 

equipment and above all road transport. 

Professor GRIN (Yugoslavia) stressed the importance of the Organization's 

medical research programme and the need for it to be constantly reviewed in the 

light of WHO's basic activities. 

An increasingly important subject, on which there was insufficient knowledge, 

was mycotic infection. More than fifty human pathogenic or potentially pathogenic 

fungi were known and mycotic infections were widespread. The most common were the 

cutaneous infections caused by dermatophytes, and their treatment had been a problem 

for many years. Treatment by X.ray, which until recently had been considered the 

best method, was not suitable for mass campaigns in endemic rural areas, quite apart 

from the danger of ionizing radiations, but the introduction of griseofulvin had 

changed the situation. Experiments in Yugoslavia, with the assistance of WHO, had 

shown that treatment with small doses of griseofulvin cured about 90 per cent of 
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tinea capitis cases and rapidly decreased the infection in endemic areas within 

six months. A more intensive and prolonged treatment was required in the case of 

tinea capitis favoso. Although there was still a need for more research, he 

believed that, with griseofulvin, antimycotic campaigns could be started immediately 

in the appropriate countries with the assistance of WHO and UNICEF. 

There were many other pathogenic fungi- producing diseases, including deep 

mycosis, histoplasmosis, actinomycosis, generalized moniliasis and others, but 

little research was being done. He welcomed the inclusion of mycosis research in 

the WHO programme and urged that it should be intensified and expanded. 

Professor NAUCK (Federal Republic of Germany) referred to the special studies 

on smallpox carried out in Madras in the spring of 1960 and described investigations 

into the early diagnosis of smallpox in the recent outbreak in his country. 

Experiments had been conducted in the Institute for Tropical Diseases in 

Hamburg, using electron microscopy and cultures on chorio - allantoid membrane from • hens' eggs. Results had shown that the former method provided a rapid and reliable 

diagnosis within one or two hours, while with the latter results could only be 

obtained after two days of incubation. Tests with scrapings from macular rash or 

vesicules obtained between two and five days after the appearance of exanthema 

had produced one positive diagnosis on the first day. Serology had proved less 

reliable. . 

The Madras studies had shown that the virus was absent from mouth -washings 

during the first and second day of fever, was found occasionally on the third day, 

more often on the sixth and seventh days, and in most patients was absent after 

the twelfth day. 
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It was obvious that more research was needed into the infectivity of smallpox 

in the early stages and the possibility of early diagnosis. He urged that special 

attention should be given to the problem and to the use of the new methods available. 

Dr ORELLANA (Venezuela), referring to section 4.6.5, said that his delegation 

was pleased to see the reference to helminthic diseases, which in tropical countries 

were a scourge to the infant population. It was stated in section 4.6.5 (last 

paragraph) that in spite of the importance of such diseases in tropical and sub- 

tropical countries, WHO's work in the helminthiases (other than bilharziasis and 

filarial infections) had not yet been made the object of a continuous programme. 

He was glad, therefore, to note the proposal for an expert committee to study new 

aspects of the problem and to consider new therapeutic substances and their 

possible application. 

Dr EL- BITASH (United Arab Republic), referring to section 4.6.5, drew attention 

to the question of bilharziasis, which in the United Arab Republic was regarded as 

a public health problem of first importance. 

His country had for almost half a century been actively fighting the disease, 

and had been one of the first to use copper sulfate against it. The Tropical 

Research Institute in Cairo, established in 1931,. was making a great contribution 

in evaluating new drugs. A control pilot project assisted by WHO and UNICEF was 

in operation near Alexandria. Its duties included evaluation of control methods, 

and it also served as a training centre for participants from neighbouring African 

and Eastern Mediterranean countries, as well as from some Asian countries. A 

seminar had been organized in Cairo to study control methods. At the beginning of 
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May 1962, to mark the centenary of the death of Dr Bilharz, the foundation stone of 

the new bilharziasis institute had been laid. New health planning envisaged a 

health education campaign and a mass treatment programme, as well as a vast control 

campaign by means of more efficient molluscicides. 

He wished also to refer to the trachoma pilot project assisted by WHO and 

UNICEF. The results were very encouraging, and the co- operation of the people in 

the pilot area - particularly of the mothers - had made a great contribution. 

An extensive survey was being conducted on filariasis, and the control 

laboratories in Cairo were carrying out an extensive campaign to evaluate the use 

of chlorinated hydrocarbons against vectors. Work included research on the 

response of vectors, and the results were reported to all those interested. 

Mr DOLGOR (Mongolia) said that his delegation had noted the scope of the 

programme with considerable satisfaction. He also stressed the importance of 

studying the question of infectious hepatitis, which was fairly widespread in his 

country, and he would warmly support the proposal of the delegates of Czechoslovakia 

and Italy to include it in the Organization's research programme. 

He stressed the importance of echinococciasis, which still constituted a great- 

problem in his country, where it was being given careful study. 

Professor GONZAТRZ TORRES (Paraguay) said that he would like to make a brief 

statement concerning communicable and chronic diseases in his country. No state 

of emergency had arisen in regard to communicable diseases, although there had been 

a few smallpox cases among the nomadic population in frontier areas or brought in 

from neighbouring countries. No indigenous case had been registered since 1958. 

Between 1957 and 1960, 84.6 per cent. of the population had been vaccinated, and the 

vaccination programme was being continued to protect the population from outbreaks 

in neighbouring countries. 
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His country had also intensified its programme of vaccination of children 

against diphtheria, tetanus and whooping cough, and of expectant mothers also in 

the case of tetanus. 

With regard to tuberculosis, morbidity was higher among the younger age -groups, 

and among the rural population. Although it was still a problem, morbidity and 

mortality rates had fallen in recent years, and the number of new cases had fallen 

to 883 in 1960 and 723 in 1961, as compared with 1102 in 1959. The total number 

of cases had fallen to 89.5 per 100 000 in 1960, compared with 156.7 per 100 000 

in 1946. 

The incidence of leprosy had remained stationary, with 273 new cases in 1961, 

and its present rate was 2.5 per 1000. Paraguay was among the countries with a 

benign type of disease, with low dissemination, low percentage of lepromatous forms, 

and low density; 72.5 per cent, of cases were in the 20 to 59 age -group. UNICEF 

had assisted with supplies and equipment, and in 1961 64.7 per cent. of cases had 

been brought under the campaign. 

With regard to venereal diseases, the data available were not entirely reliable, • 
owing to the tendency to hide occurrence of such diseases and to attempt self - 

medication. Prostitution was illegal, so that the absence of health inspection 

made control difficult. Between 1952 and 1957 an extensive campaign had been 

carried out among the 15 to 50 age- group, and had produced a marked decrease in the 

number of cases. In the past three years, however, there had been an increase, 

particularly in the capital and in the frontier towns. A survey carried out for 

the first quarter of 1960 had shown that of 311 cases, 59.4 per cent. were due to 

syphilis and 40.6 per cent, to gonorrhoea. Infection ín27.6 der cent, of the 

cases had been caused by prostitution. 
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Mortality due to syphilis had been decreasing, thanks to the use of antibiotics, 

and in relation to total mortality had fallen to 0.44 per cent. in 1959, compared 

with 3.7 per cent. in 1950. Of forty deaths from syphilis in 1959, eighteen had 

been in children under one year of age; it was therefore natural that the Ministry 

of Health should take a special interest in prenatal control. 

With regard to Chagas' disease, there were still a number of acute clinical 

cases in his country and the vinchuca was widespread. The Ministry of Public 

Health was sending two officials to study abroad during the current year, and on 

their return they would organize a campaign against the disease. 

Dr SHAHEEN (Iraq) said that his country very much appreciated WHO's interest 

in trachoma. The disease was a serious problem in his country, which had in 1961, 

with the assistance of WHO and UNICEF, started a project for its control. A centre 

had been established, with an advisory committee to supervise the plan of operations. 

It had been possible to train sufficient national personnel for the campaign. A 

morbidity survey had been carried out and a pilot campaign put in operation. The • present project was to extend activities into different provinces of the country, 
with the establishment of sub -centres and local pilot trials on a small scale as a 

first step. 

Professor ANDERSEN (Denmark) drew attention to two provisions of $ 10 000, the 

one for the International Treponematosis Laboratory Centre, Johns Hopkins University 

(Baltimore) and the other for research on toxoplasmosis and other zoonoses. He 

would like to have details of the research being carried out and of the way in 

which the money was to be spent. 
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Dr ALAN ('Turkey) stressed the importance of the Organization's vaccination 

programme, particularly w.th regard to the studies on freeze -dried vaccines. He 

had been verb *.g_lad to hear that studies were being pursued on the question of 

vaccination against trachoma, and he associated himself with those delegations that 

had asked for a more extensive study in that field, 

Dr El -BOBAI (Kuwait), referring to section 4.6.1, stressed the importance of 

tuberculosis which was still a serious problem in his country, and on which advice 

was needed. 

Dr CLAVERO DEL CAMPO (Spain) stressed the need for studies on communicable 

diseases, as mentioned by several previous speakers. The Office Internationale 

de l'Hygiène Publique had given maximum priority to communicable diseases, and its 

emphasis had been confirmed by a resolution of the Third World Health Assembly. 

Dr OLGUIN (Argentina), referring to the campaign against communicable diseases 

in his country, said that WHO assistance was being given in the establishment of a 

tuberculosis research and training centré in Santa Fe province. The centre also 

gave treatment to both patients and contacts. 

With regard to leprosy control, a campaign had been initiated in 1960, with 

WHO's assistance, and included such activities as training of personnel, case - 

finding and health education. Provincial and national authorities and private 

concerns co- operated in the work. 

With regard to zoonoses, the Pan- American Zoonoses Centre in the province of 

Buenos Aires had been set up in 1959, and held courses for the study of zoonoses 

and their cure. Intensive laboratory and research work was carried out, as well 

as courses in diagnostic techniques, and a symposium on leptospirosis had been planned. 
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Dr SULIМAN (Sudan) thanked the Organization for its help in all fields, His 

country was particularly grateful for WHO's assistance in providing dry vaccine for 

a smallpox campaign intended to cover the whole country in four years. 

WHO had also given assistance in the pilot project for the control of 

onchocerciasis in the southern part of the Sudan. With regard to bilharziasis, 

more, information was still needed of investigations carried out in other parts of 

the world. 

Auromycin was being used in the treatment of trachoma, but he stressed the 

dangers of the large -scale use of antibiotics. There were dangers too in the 

indiscriminate use of drugs, and doctors often used new ones merely to satisfy 

patients. 

He would like to see more attention paid to health education, and considered 

that it should be given in schools as well as in health centres. . 

Dr HOURIHANE (Ireland), referring to the smallpox research under section 4.6.4, 

said that he had been interested to hear the remarks'of the delegate of the Federal 

Republic of Germany concerning diagnosis and the speed with which it could be 

performed by certain methods. He expressed concern regarding the question of post - 

vaccinal illnesses, the dan„eг of which, in countries where smallpox was not. endemic 

led to a reluctance to vaccinate people in good health. Post -vaccinal encephalitis 

was a tragic matter for the sufferer and for his relatives, occurring as it did in 

persons who, if left alone, would have remained in good health. He referrdd.to.a 

case in his country of an intending emigrant, not previously vaccinated, who had 

had to have a vaccinátión certificate. After emigration he had developed post - 

vaccinal encephalitis and died. Another delegate had some years previously quoted 

mortality figures in the European country from which he came, which showed that 

mortality caused by vaccination against smallpox was fifty times higher than that 
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Dr CHADHA (India) thanked the Organization for its help in the control of 

communicable diseases, of which there were so many in his country. 

India had been fortunate so far as post -vaccinal illnesses were concerned. 

In 1960 -1961 about 12 000 000 people had been vaccinated, among whom there had been 

only one case of mild encephalitis. 

With reference to the problem of filariasis in India, it had hitherto been 

thought that the infection was confined to certain coastal belts and to only a few 

central States. Recent investigations had, however, shown that more areas were 

involved than had at first been thought. The matter was a difficult one to tackle 

compared with diseases like smallpox or malaria. 

Another disturbing factor was the widespread helminthiasis in his country, in 

some cases comprising multiple infections. He considered that not enough attention 

was given to helminthic diseases. 

He also emphasized the importance of dealing effectively with the question of 

plague, which had existed in his country for many decades. For several years it 

had been thought that plague had ceased to be a problem, but during the past three 

or four years an increasing number of cases had occurred, and the matter needed 

urgent attention. 

Dr MONTALVAN (Ecuador) stressed what had been said by previous speakers 

concerning the need for research in Chagas' disease. Section 4.6.5 carried a 

reference to trypanosomiasis under the heading of parasitic diseases, but on 

page 76, under the heading of contractual technical services, no reference was 

made in the list of programmes to Chagas' disease. The disease was widespread 

and of extreme importance throughout South and Central America, and deserved a 

special research programme. 
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Dr HAМDI (Iraq) said that bilharziasis in his country was not only a major 

public health problem but a social and economic one as. well. He had been glad to 

note in section 4.6.5 that WHO was interested in establishing snail and schistosome 

identification centres, since there was confusion about some species of snails all 

over the world. 

With reference to an antigen for bilharziasis serology, the antigen tried in 

Iraq as a serological test for diagnosis had not given very promising or specific 

results. As to chemotherapy, a new drug had been tried and had seemed promising. 

The problem was one which required the co- operation of national .arid inter- 

national agencies. 

Dr VIТХ1 GAS (Philippines) recalled his delegation's statement the previous day 

concerning the need for intensifying research work on cholera and El Tor cholera, 

also referred to by the delegate of China during the current meeting. He noted 

that a provision of only $ 1000 was made in respect of cholera under contractual 

technical services on page 77 (item 105). He hoped that the Director - General 

would find it possible later to increase the amount, so that a more thorough study 

of the matter could be made. 

Dr KAUL (Assistant Director- General), Secretary, said that the Committee's 

long and valuable debate an the programme on .согmuвјсаьlе diseases had ranged over 

the whole, field, and it was not possible to go over all the comments that had been 

made. He expressed gratitude for the support and additional information provided 

by delegates, and would. assure them that all activities were kept under review. 

It was as a result of such review and of the guidance given by the Health Assembly 

that he had emphasized certain programmes in bacterial diseases, such as cholera and 

plague, which were being given renewed interest and in which research would gradually 

be developed. 
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Many delegates had referred to the small provision made for certain projects, 

but he would point out that development of the programme took considerable time, 

involving study, analysis and calling of meetings of scientific groups to advise 

the Director -General. In many fields therefore some of the activities would be 

expanding in future years. 

He referred to the concern expressed by the Soviet Union delegate with regard 

to many of the contractual technical services listed in the field of communicable 

diseases. Those contractual technical services were the basis of the research 

programme which had gradually been expanding since planning of research had been 

begun in 1958. The previsions made did not by themselves constitute a complete 

research programme, but represented only supplementary assistance to laboratories,; 

institutions and universities carrying out for themselves many fundamental and basic 

research activities, to which was added an international aspect of research. 

Under the heading of contractual technical services were listed some three or 

four basic types of activities, one of which was the question of setting up inter- 

national and other reference centres. There were reference centres in many fields 

of communicable disease, serving as focal points for collecting information, and 

assisting national centres and laboratories with advice when needed. Another type 

of activity included under contractual technical services was the standardization 

of diagnostic sera, the development of vaccines, the standardization of methodology, 

and the standardization and distribution of reference antigens. Those activities, 

though small, nevertheless provided e. word -wide service to laboratories. In a few 

instances the Organization made a small financial contribution to those laboratories 

to meet the additional cost for services or equipment. With reference to 
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staphylococcal phage - typing to which the Soviet Union delegate had drawn attention, 

the contractual technical' services set forth on page 35 (item 104) were aimed at . 

the establishment of an international centre to assist in staphylococcal phage- typing 

and epidemiological studies on staphylococcal infections, which, were a great problem 

in many countries. 

With reference to the contractual technical services in the field of tuber- 

culosis, a co- ordinated research programme was aimed at investigating some of the 

microbacteria obtained from tropical countries and comparing them with microbacteria 

from other parts of the world to determine to what extent they were virulent and 

what indications could be obtained for the control programme and the development of 

better vaccines, 

With regard to the reference by the delegate of Denmark to studies in the 

field of treponematosis research, the provision for such studies - as indeed for all 

contractual technical services listed - was made after information had been 

collected, a scientific group called, and its recommendations considered by the 

Advisory Committee on Medical Research. The programmes indicated were part of ;rl - - - - -- 

over -all and sometimes a long -term programme. Research included the work of the 

International Treponematosis Laboratory Centre of the Johns Hopkins University, and 

related to the collection of treponematosis strains, the study of treponeme 

resistance to antibiotics, attempts to cultivate Treponema pallidum, and other 

fundamental aspects of such research. 

As to the question of toxoplasmosis also mentioned by the delegate of Denmark,' 

the programme of research on toxoplasmosis and other zoonoses included stйdies on 

diagnosis and immunization in leptospirosis, laboratory diagnosis and epidemiology 

of toxoplasmosis, ecology and therapy of echinococcosis, laboratory diagnosis of 

trichinosis and methods of investigation of food poisoning. Those activities formed 

part of the programme in zoonoses and veterinary public health. 
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The delegate of the Netherlands had mentioned that the Organization appeared 

to be taking no action concerning salmonellosis. One year's programme considered 

in isolation perhaps failed to give a good indication of the long -term programme 

and of the various facets that were emphasized at different times. One research 

activity on salmonellosis was mentioned under contractual technical services in 

section 4.6.6 (item 100) on page 35, where reference was made to the International 

Salmonella and Escherichia Centre, Copenhagen, which was helping to identify strains 

of those micro -organisms, supplying strains and specific antisera to national 

centres, and collecting and exchanging information on sources, origins and spread 

of the organisms of particular importance in international health. The Organization's 

work in that field had included the establishment of a salmonellosis reference 

centre, where work was in progress. 

The comments of delegates on the various fields of activity would be kept in 

mind by the Director - General when developing the programme for future years. 

4.7 - Public Health Services 

The CHAIRMAN appealed to delegates to be as brief as possible and to confine 

their remarks to the subject under review. 

Professor GRIN (Yugoslavia) emphasized the importance of developing methods 

for studying the costs of medical care and of working out principles to be applied 

to the assessment of the quality of work. It was also important to work out a 

basis for the planning of health services in different living conditions and 

different areas, and to study different systems in the world from a scientific and 

practical point of view. 



A15 /P&B/Min /14 

page 29 

Dr ALAN (Turkey) drew attention to section x -.7.2, under which it was stated 

that consultants would be needed to discuss the final text of the manual on hospital 

planning and organization and prepare it for publication. He asked what was to be 

the date of publication of the handbook, which would be of great interest for the 

various hospital services throughout the world. 

Dr YEN (China) said that he had noted with satisfaction that the programme was 

essentially a well -balanced one in relation to health needs. He particularly • endorsed the emphasis on strengthening health services at national and local level 

and the promotion of an integrated approach to public health programmes. In Taiwan 

in recent years there had been integration of provincial and county hospitals and 

village health stations so as to enable an interflow of medical and paramedical 

personnel among units, common use of the more expensive laboratory equipment, and 

the referral of patients from one unit to another. 

He had been pleased to note the importance that the Organization had attached 

to health laboratory services, which in many countries had not been sufficiently 

developed and not integrated into the general health services. 

Professor PESONEN (Finland) said that he had noted with great pleasure that a 

manual on hospital planning and organization was to be completed and published. 

He would like to have information on how the preliminary text had been prepared - 

whether by recommendations, by a study group or an expert committee, or by other 

means. He also asked what the contents of the book would be. 

Dr GRUNDY, Assistant Director -General, said that the suggestions made by the 

delegate of Yugoslavia as to possible fields of study had been duly noted. The 

Director -General already had some of them under consideration, and in course of time 

all would no doubt be included in the public health practice research programme. 
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With regard to the remarks of the delegate of Chind on the subject of medical 

care in rural areas, the subject was One that it was hoped to study in a number of 

selected health centres in different countries. It was intended to study the most 

effective use of personnel, their case -loads and distribution of work;, and in 

particular to make comparable studies of the relative efficiency of centres devoted 

entirely to curative medicine and of those where preventive and curative services 

were combined. 

to the subject of the proposed manual of hospital planning and organization, 

it was, hoped to publish it towards the end of 1963 or the beginning of 1964. 

drafts for it had so far been prepared by the Secretariat with the help of two 

consultants - a hospital administrator and an architect. It was proposed that 

during 1962 a consultant would complete the first draft, and that during 1963 a 

group of consultants, comprising a hospital administrator, an architect, a nurse 

and an expert in laboratory services would meet to discuss the draft text and 

prepare it for publication. With regard to the contents of the manual, he would 

have details available to present to the Committee at its next meeting. 

Professor PESONEN (Finland) asked for confirmation of his impression that no 

doctor was to take part in planning the final text of that important manual. 

Dr GRUNDY said that to the best of his knowledge the hospital administrator 

was in fact a doctor, but he would confirm or correct that statement at the' 

next meeting. 

Dr CHADHÁ (India) said that he hoped that in the preparation of the manual 

note would-be takén of the conditions prevailing in different countries;' It'should 

be 'on a broad basis and of universal applicability, and the 'question of cost 'should 

be taken into consideration, since 'developing countries Could not'afford'a large 

number of expensive buildings. 
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4.8 - Health Protection and Promotion 

Dr WILLIAМS`(United States of America), referring to section 4.8.3 concerning 

the nutrition programme, said that two points of fundamental importance were that 

the age -group most seriously and most frequently affected by nutritional disease 

was that of the pre- schoоlchild,,and that prot +ih.or protein /cálbrie deffeiencies 

were the most frequent and most pressing problems. Serious nutrition problems 

did, of course, exist in all age- groups, but in the loss developed countries the 

enormous number of patients between eighteen months and six years of age with 

kwashiorkor, marasmus, or variations thereof, constituted a huge problem. 

It was a distressing fact that for many years there had not been available a 

simple and economic method for successfully attacking that apparently simple problem. 

The situation had become more hopeful in recent years, however, thanks to the 

development in various parts of the world of dietary supplements from readily 

available raw materials providing a very high protein content. Supplements from 

fish -meal, cotton -seed flour, soya beans and peanuts had been tried in various 

places, and could be produced with a protein content of 30 per cent. to 65 per cent. 

The raw materials were plentiful and reasonably cheap in many areas, including the 

economically less developed ones. 

It was somewhat disturbing to note that the proposed WHO programme and budget 

did not reflect a role of programme leadership in that field. Not only did the 

total sum allotted for nutrition - a little over $ 200 000 - seem inadequate, but 

there appeared to be nothing designed to support development of the very promising 

high -protein dietary supplements, nor was there apparent recognition of the over- 

whelming importance of the pre - school age -group in nutritional disease. Technical 

problems of course had to be solved before such high -protein supplements could be 



A15 /P&B /Min /1k 

Page 32 

extensively used. Careful bio -assay in anirri ls, toxicity testing, and finally 

human trials had to be carried out, as well as tests of dietary and cultural 

acceptability for each separate supplement proposed for use. He understood that 

FAO had promulgated a set of criteria for scientific acceptability for any proposed 

dietary supplement. 

It was recognized that several national and international bodies were already 

giving attention to the problem. The Institute of Nutrition of Central America and 

Panama had developed a very high quality supplement made from cotton -seed flour, 

known as incaparina. UNICEF had made funds available to some governments to help 

in development of fish flour and cotton -seed flour for human consumption. ' FAO had 

experts working with several countries on both the production and the utilization 

aspects of the problem. There were also private foundations such as the United 

States "Meals for Millions" Foundation that were using several different products, 

while some commercial companies were performing useful studies and field trials. 

Finally, the National Institutes. of Health of the United States Public Health Service 

had made grants for the development of high protein supplements from fish flour and • 
cotton -seed flour. WHO's leadership was needed to ensure that the maximum public 

health value could be obtained from all that effort. He hoped that the programme 

and budget estimates for the following year would reflect a greater role in 

that field. 

The meeting rose at 12.30 p.m. 


