
W O R L D H E A L T H 
ORGANIZATION 

EB»in/5 Rev.l - 9 7 - ORGANISATION MONDIALE 
DE LA SANTE 

EXECUTIVE BOARD E B 3 4 /
M i n

/ 5 Rev.l 

7 August 1964 
Thirty-fourth Session 
"‘—— — — — — ORIGINAL: ENGLISH 

MINUTES OP THE FIFTH MEETING 

Palais des Nations, Geneva 
Thursday, 28 May 1964, at 9.30 a.m. 

CHAIRMAN: Dr H. В. TURBOTT 

CONTENTS 

Page 

Programme review: Venereal diseases and treponematoses 100 

2. Status of collection of annual contributions and of advances to the 
Working Capital Fund (continued from the fourth meeting, section 7) . • 127 

3. Financial report on the accounts of WHO for 1965 and report of the 
External Auditor (continued from the second meeting, section 1) . • . . 128 



E B » i n / 5 Rev.l - 9 8 -

Fifth Meeting 

Thursday, 28 May 1964, at 9 Q 0 a.m. 

Present 

Dr H. В. TURBOTT, Chairman 

Dr T. ALAN (alternate to Dr N. H. Pis 
Vice-Chairman 

Dr J. KAREFA-SMART, Vice-Chairman 

Dr Hurustiati SUBANDRIO, Rapporteur 

Dr A. DALY, Rapporteur 

Dr J. AMOUZEGAR 

"Dr A. C. ANDRIAMASY 

Professor E. J. AUJALEU 

Dr A. K. EL-BORAI 

Dr M. DIN bin AHMAD 

Dr S. DOLO 

Dr A. ESCOBAR-BALLESTAS 

Dr K. EVANG 

Dr L. FAUCHER 

/ 

Professor R. GERIC 

Sir George GODBER 

Dr V . T. Herat GUNARATNE 

Dr B . D. B. LAYTON 

Professor P. MUNTENDAM 

Designating Country 

New Zealand 

Turkey-

Sierra Leone 

Indonesia 

Tunisia 

Iran 

Madagascar 

France 

Kuwait 

Malaysia 

Mali 

Colombia 

Norway 

Haiti 

Yugoslavia 

United Kingdom of Great Britain 
and Northern Ireland 

Ceylon 

Canada 

Netherlands 

Dr С. L. PRIETO Paraguay 



一 9 9 - EB5VMin/5^Rêy.l 

Present 

Dr S, P. TCHOUNGUI 

Dr T. VIANNA 

Professor V . M . ZDANOV 

Designating.Country 

Cameroon 

Brazil 

Union of Soviet Socialist Republics 

Secretary: Dr M . G . CANDAU 
Secretary-General 

Representatives of Intergovernmental Organizations 

United Nations 

United Nations Children's Fund 

International Bank for Reconstruction 
and Development 

Mr N . G . LUKER 

Sir Herbert BROADIEY 

Dr E , LOPEZ-HERRARTE 

Dr A. T . SHOUSHA League of Arab States 

Representatives of Non-governmental Organizations 

Dr Anne AUDEOUD-NAVILLE Council for International Organizations of 
Medical Sciences 

International Conference of Social Work 

International Dental Federation 

International Society of Blood Transfusion 

International Society for Rehabilitation 
of the Disabled 

International Union for Child Welfare 

International Union against the Venereal 
Diseases and the Treponematoses 

Mrs K , KATZKI 

Dr С. L . BOUVIER 

Professor R . FISCHER 

Miss A . E . MOSER 

Miss A. E . MOSER 

Dr G. TASSI 

Medical Women
T

 s International Association Dr Renée VOLUTER de LORIOL 

World Federation for Mental Health Dr Anne AUD¿OUD-NAVIIIiE 



ЕЩЛ/Жп/5 Rev.l - 1 0 0 -

1. PROGRAMME REVIEW - VENEREAL DISEASES AND TREP0NE3VIAT0SES: Item 3.5 of the 
Agenda (Document EB34/ll) 

At the invitation of the CHAIRMAN, Dr GUTHE, Chief, Venereal Diseases and 

Treponematoses, introduced the document. He said that the Director-General had borne 

in mind various suggestions, made by the thirty-second and thirty-third sessions 

of the Executive Board, as to the inclusion of information most useful in the 

discussion at Board meetings of the Organization
1

 s various programme activities. 

In addition to a technical review of the subject areas concerned, therefore, the 

document provided information on long-term incidence trends and changing environmental 

conditions, epidemiological and other background data on WHO-assisted project and 

research activities, co-operation with other international organizations, and future 

trends and programme orientation. The tables, figures -and annexes gave details of the 

committees, study groups, and meetings convened by WHO in the field under review, 

epidemiological trends and characteristics, the nature and incidence of WHO-assisted 

projects (including international expenditures under regional, inter-regional and 

other activities and by source of funds), and bibliographical references were given 

to major technical and scientific developments both within and outside WHO. 

The first part of the document dealt with endemic treponematoses of childhood. 

As far as it was relevant, the information contained in document EB2l/wp/4 and Corr.l, 

dated 17 January 1958, prepared by the Director-General for the twenty-first session 

of the Board
л
 had been included in the present、 programme review. Summarizing 

briefly the developments in the field of endemic treponematoses, he recalled that 

the advent of long-acting^ repository penicillins had profoundly changed the public 
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health techniques against tropical yaws, endemic syphilis and pinta, which had been 
. . ‘ ' . - . • . . . ... ‘ 

highly prevalent in rural areas of many developing countries fifteen years before• 

Statistics relating to the progress made were given in pages 1-7 of the document, 

in Figures 1 and 2, and in Annex 2. 

In no large area had complete eradication - as defined by WHO criteria - been 

achieved as a result of mass treatment campaigns， although near-eradication had 

been attained in some instances. Also practical difficulties had been encountered 

when the disease had been reduced to a low level that could be managed by local 

surveillance. There was no doubt, however, that the use of long-acting penicillin, 

new techniques, and increased knowledge of mass campaigns had made it possible to 

relieve much human suffering within a short period of time. 

While the installation of mass campaigns against certain communicable diseases 

in developing countries represented progress, the eventual discontinuance of the 

mass campaign phase represented even further public health progress. In that process, 

however, many problems remained unsolved. He referred to the problems faced in the 

first pilot integration trials in the yaws campaign some years previously, and 

pointed out that many problems of a general nature remained, the entire relationship 

between mass campaigns and the general health services having only recentLy been 

considered by a special study group convened by the Director-General. The technical 

difficulties encountered in the methodology and in campaign administration at all 

stages of the yaws programme were described on pages 7-Ю of the document. WHO
 T

s 

assistance in national projects, covering epidemiological aspects, population coverage, 

antibiotic therapy and pr-ophylaxis^ training and health education, was set forth on 

pages 10-13. 
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Looking to the future, epidemiological knowledge was needed of low-level 

transmission following mass campaigns and knowledge of sub-clinical infection patterns 

was required for farther work in the elimination of endemic treponematoses. 

Epidemiological/serological studies were beginning to be undertaken, based on random 

sample designs and the use of treponemal inimunofluorescent (РТА) and immobilizing ГР1) 

techniques; serum collection was undertaken at the same time for polyvalent purposes 

in co-operation with the international serum reference banks, as part of the 

Organization's virus diseases programme. It was also believed that future work, 

in addition to counteracting a recrudescence of the endemic treponematoses of 

childhood, should also take into account the fact that millions of children in 

tropical rural areas were, as a result of the penicillin mass campaigns, now reaching 

puberty without cross-immunity to venereal syphilis from previous yaws» That aspect 

had been discussed at the fourteenth session of the Regional Committee for the 

Western Pacific. 

Pages 13-16 of the document covered the main facets of the WHO research programme 

in relation to epidemiological aspects, field methodology, and future orientation. 

Pages 15-16 and the section on "Venereal syphilis" on pages 24-30 also gave 

details of basic research and the intensified stimulation and co-ordination required 

on microbiological and immunopathological questions. 

Referring to the section on venereal syphilis on page 18, he pointed out that 

it was now recognized that the wide use of penicillin in venereal syphilis had in 

many countries been followed by a rapid decline in the incidence of the disease between 

19斗8 and 1956^ which had led to a false sense of security, control efforts no longer 

seeming to be required at their previous levels of intensity. As a result, the 

spread of Treponema pallidum had been favoured in some countries, as also by a 
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changing environment of unprecedented urbanization, extensive industrialization and 

large-scale rapid travel, labour migration and population movements
s
 and changes 

in social and particularly economic patterns• In some instances the incidence had 

by I962-I96) exceeded the maximum observed after the Second World War. Pages 18-22 

of the document, Table 1， and Figure 4 described the long-term incidence trends in 

venereal syphilis and the major background factors. 

The extent of WHO-assisted projects was described on pages 22-24 of the 

document, with further details in Tables 斗 and 5 and Annex Pages 25-50 

also gave details of microbiological^ biochemical and immunopathological questions 

in treponematoses research considered essential in the possible development of an 

imrnunoprophylactic agent which was the eventual objective of WHO
f

s research progrdjnme. 

In connexion with venereal diseases in seafarers, the International Agreement 

of Brussels, 192斗，had been modernized by the Thirteenth World Health Assembly in 

i960； the recommended set of technical definitions and minimal standards and related 

activities were outlined on pages 30-31 of the document. Looking to the future, 

apart from the research orientation already mentioned
5
 it could be said that available 

public health methods for the control of venereal syphilis were as effective at the 

present time as before the recrudescence of the disease a few years earlier. 

Penicillin resistance in T . pallidum had not been demonstrated, serious allergic 

reactions to penicillin were relatively few, and effective antibiotics other than 

penicillin were in r*G serve • There was, however, an. upgerrt need for more de "termine d. 

application in public health programmes of the knowledge already available and the 
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question might be asked whether countries which had as yet not experienced an upward 

trend would be able to prevent recrudescence by existing passive surveillance 

measures. Prom a long-term viewpoint, however, the question should be asked 

whether, in developing and developed countries, intensified practical epidemiology 

and other efforts alone would be capable of counteracting the tremendous demographic, 

migratory
9
 social and economic environmental forces which would increasingly favour 

the spread of venereal infections in the decades to corne, without more balanced 

co-ordination of programmes, particularly in connexion with social services for the 

young
5
 health education, etc. 

The third part of the document related to gonococcal infections and "minor" 

venereal diseases^ and began on page That public health control-had not been 

achieved in connexion with gonococcal infections was due in part to the short 

incubation period of gonorrhoea, the lack of adequate methods to diagnose the disease 

in asymptomatic females, and the changing social and economic environmental factors 

already referred to in connexion with venereal syphilis. Those aspects had prevented 

the evolving of practical epidemiological methods to counteract the spread of the 

infection. The projected research programme in that field aimed at developing 

methods of diagnosing asymptomatic infected females, and biochemical and immunological 

research; it was reviewed on pages 53-37 of the document. 

In conclusion, he referred to sections 1.5 on page 16 and 2.6 on page 31 

concerning UNICEF, which had provided important material assistance in treponematoses 

work to health administrations • That organization had indicated that its large 

investment in the yaws programmes had been one of its best expenditures in terms of 

suffering relieved for low per capita cost. Reference was also made in the 



ЕВ^Л/М1п/5 Rev.l - 1 0 5 -

chapters concerncd to the close and useful co-operation in the WHO programme by the 

International Union against the Venereal Diseases and the Treponematoses; the 

Director-General appreciated the fact that the Union had sent a special representative 

to attend the Board
1

 s discussion. 

The Director-General had, in document EB)4/ll， attempted to provide the 

broadest possible background information for the programme review covering the period 

19^8-1963； the views of the national health administrators on the Board would be 

of the greatest value to the Organization in its further programme orientation in 

the fields of endemic treponematoses of childhood and venereal infections. 

The CHAIRMAN, referring to Article 5 ⑴ of the Working Principles Governing the 

Admission of Non-governmental Organizations into Relations with WHO, and the second 

paragraph of Rule 4 of the Rules of Procedure of the Executive Board, invited 

Dr G. Tassi, from the International Union against the Venereal Diseases and the 

Treponematoses, to address the meeting. 

Dr TASSI (International Union against the Venereal Diseases and the Treponematoses) 

conveyed the greetings of the President of the Union, Dr King, and its Secretary-

General Professor Canaperia, who regretted that they could not be present. 

Referring to the world-wide recrudescence of venereal diseases in recent 

years and the recognition that it was a major public health problem requiring 

intensification of national and international efforts for efficient control and 

possibly elimination, he said that the International Union against the Venereal 

Diseases and the Treponematoses had repeatedly during recent years issued warnings 

against the over-optimistic idea prevailing among medical men and health administrations 



Ш^/Шп/5 Rev.l - 1〇 6 -

that venereal diseases were no longer a real danger and that the budgets and 

organizational structure for their control could therefore be reduced. It was 

gratifying to note a certain re-awakening of concern in many countries at the 

continuing rising incidence of early syphilis and gonorrhoea； the clear, comprehensive 

and detailed study presented by the Director-General to the thirty-fourth session 

of the Executive Board was not only an excellent review of the work accomplished 

in that field by "WHO, but also a challenge for more determined public health effort, 

nationally and internationally. 

The Union welcomed the opportunity to express its sincere appreciation of the 

close and harmonious co-operation that had always existed with WHO since 1948, when 

the Union had had the pleasure and privilege of being admitted in official relation-

ship with the Organization. 

The Union realized that the main responsibility for venereal disease control 

measures rested with the governments and national health administrations; there 

was still, however, an important role to be played by non-governmental agencies 
« 

such as the Union in support and co-ordination of official programmes. The Union 

was undergoing reorganization and, in addition to the two existing regional offices 

for Europe and the Americas, which worked in close collaboration with the WHO 

Regional Offices, representation in South-East Asia, Africa and the Eastern Mediter-

ranean was also being organized. 

The main lines of the Union's policy and future programme of work (which 

had also been outlined at the Sixteenth World Health Assembly) weres 

(a) medical education to be promoted in regard to venereology and 

epidemiology; 
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(b) epidemiological methods of case-finding and contact-tracing to be 

intensified nationally and internationally; 

(c) psychological and sociological aspects of human behaviour in 

relation to venereal diseases to be studied more systematically; 

(d) health education methods to be put more widely into use; 

(e) research to be stimulated, particularly in regard to medical and 

sociological aspects. 

He then referred to some of the special problems that would be considered at 

the General Assembly of the Union in Lisbon in April I965, stressing that clearly 

no control programme was possible without the full collaboration of all members of 

tho medical profession. The Union was in touch with WHO in the hope that a joint 

study of the extent of teaching in universities would eventually be undertaken. 

The forthcoming Conference of the Union would place special emphasis on the problem 

of medical education and on the education of the patients and that of the public, 

taking into particular account the social and behavioural aspects leading to promis-

cuity and to the spread rf venereal diseases• The rising trend in venereal diseases 

was in fact a symptom of a more far-reaching problem: of a social illness， 

characterized by a disruption of family life, changed moral outlook, and increase in 

promiscuity especially among teenagers. 

Studies of all the factors influencing the pattern of human behaviour and its 

relationship to the incidence of venereal diseases had been conducted by the Union 

through its national members. Thanks to their formation and close contacts with 

the community, such voluntary organizations were well placed to undertake such 

studies。 
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Finally, the forthcoming Conference would review basic research work in 

venereal diseases and treponematoses, which was essential for the clarification of 

some of the vital problems still unsolved and the increase of resources for 

combating the challenge. 

In conclusion, the International Union against the Venereal Diseases and the 

Treponematoses felt that national and international action should be intensified 

with the very close co-operation of official and voluntary organizations. The 

Union was ready to take its share in that work and would continue to give full 

support tó WHO activities. 

The CHAIRMAN opened the general discussion. 

-•- •： s/ 

Professor ZDANOV congratulated the Director-General and the Secretariat on the 

excellent report submitted to the Board in document EB^b/ll. He referred to WHO 

co-ordination of laboratory research - e.g., on the reproducibility, sensitivity 

and specificity of serological methods, the study of seroreactors to lipoidal and 

treponemal antigens, the study of survival factors of non-pathogenic and pathogenic 

treponemes, the TPI and РТА tests/ and research on the microbiology, biochemistry, 

and pathology of syphilis - which was of great interest. Unfortunately, in spite 

of the considerable work carried out by WHO in many countries，there were still very-

few laboratories or WHO centres studying the subject. 

The hope that it would prove possible to cure syphilis by two or three pills 

had proved vain, and the problems of methodology and organization must now be 

tackled. He outlined the methods followed in the USSR, since he was more familiar 

with them than with those in force elsewhere. 
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Modern methods used for the treatment of syphilis with antibiotics, while 

showing an improvement - there were 彡.5 per cent,, failures as compared with 7 per 

cent, with the former methods - could still not be considered very satisfactory. It 

was important that more efficient treatment should be sought. 

Referring to the lack of adequate methods to diagnose the disease in asymptomatic 

females/ he pointed out that gonococci were found only in 斗0 to 60 per cent, of the 

cases• In the experience of the Moscow Institute of Skin and Venereal Diseases, 

three men were found with gonorrhoea for every two women, which would indicate that 

a good number of sources went undetected: the gonococci would appear to have under-

gone some mutation. Studies were being carried out on the subject in Moscow. 

As regards treponemes, studies were being carried out with colour elements; 

they were proving very interesting, but the method could only be used in a small 

percentage of cases. Methods for the determination of antibodies were also of 

great interest but were not infallible when used on a larger scale, particularly with 

regard to non-specific reactions. New methods were required; and to develop them, 

international assistance was necessary. It was therefore essential for WHO to 

increase the number and strength of its centres, providing greater moral 

encouragement and if possible material support. 

Collaboration with sister organizations such as UNESCO and other specialized 

agencies of the United Nations should also be stressed, because venereal diseases 

were indeed "social diseases" and public social measures were as necessary as purely 

medical steps. One means available to WHO was health education. The action taken 

in the Soviet Union in that respect had proved most effective. Greater efforts 

were required by all countries in that field, particularly in view of the recrudescence 
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of venereal diseases in most countries. There was no doubt that the existence of 

prostitution, the instability of family life, and promiscuity acted as stimulants in 

the incidence of such diseases, particularly when combined with the insufficiencies 

of the public health services. The exchange of experience and results of research 

among the various countries in collaboration with the specialized agencies of the 

United Nations, and at the same time a strengthening of research work in the national 

venereal disease institutes., was the only way by which a solution to the problem 

could be found. 

Dr ANDRIAMASY said that the report was an extremely well presented, interesting 

and complete one, and he expressed appreciation to the Director-General and his staff. 

He also paid a tribute to Dr Guthe on the statement he had made. 

The programme was well orientated in that it took account of the relationship 

between syphilis and the endemic and non-venereal treponematoses of childhood. The 

document described the many and interesting activities concerned with microbiological 

and immunological similarities and with the therapeutic efficacy of such drugs as 

penicillin. 

Although a solution had not been found for all the problems^ the projects 

undertaken by WHO and financed from various sources gave ground for high hopes. 

As in other fields, co-operation with UNICEF had been particularly important, as 

had also been the action of the International Union against the Venereal Diseases 

and the Treponematoses, and of the Students
f

 War Against Yaws. Education and 

training, and dissemination of technical information，had a great part to play in 

the fight against such diseases. 

Future activities appeared to be directed towards the search for a means of 

immunizations the ideal would be to find for syphilis the equivalent of BCG for 

tuberculosis. 
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He had two specific problems to.raise: the first concerned the case of the 

millions of children in tropical rural areas who, as indicated in section 2.1 of the 

report, were reaching puberty without having been protected against venereal syphilis 

by the cross-immunity conferred by yaws infection. That was perhaps the price that 

had to be paid for progress, but he hoped that a solution to the problem would be 

found. 

The second problem was a social one concerning in particular syphilis and 

gonorrhoea. While awaiting the advent of effective immunization, consideration 

might be given to returning to certain measures based on moral principles• Although 

health education was excellent, it might be wondered whether, particularly in certain 

developed countries, such action had not in fact encouraged the recrudescence of 

venereal diseases. He asked whether any WHO expert committee had had the opportunity 

of examining the problem from the point of the suppression of tolerated or controlled 

prostitution. If not, could not steps be taken to convene such a committee, whose 

conclusions would perhaps help to put the problem in a truer perspective? 

Professor AUJALEU emphasized the great usefulness of the agenda item which 

provided for a regular and comprehensive review of one of the Organization's 

programme activities. Advantage had been taken in drawing up the report now before 

the Board of the experience gained from the previous programme review - on 

tuberculosis - and a fuller report had thus been produced. It was a clear and 

detailed document, and the tables, annexes and bibliography would also be of great 

value. 

The report clearly showed that on a world scale the problem of treponematoses 

was an ever-present and growing one; the warning the report gave should be widely 

sounded. It showed too that the Organization's policy with regard to venereal 

diseases was well thought out and planned. 
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What had been said in connexion with treponematoses had an application for 

other diseases with which the Organization was concerned. Such reports clearly 

showed the development of the Organization
1

s general policy, which it was hoped 

could be applied in all fields. 

The question of mass campaigns against endemic treponematoses, and the usefulness 

or advisability of accompanying them by other preventive measures, had been admirably 

explained. The Organization's policy was clearly shown with regard to the role that 

such mass campaigns could play in the development of permanent health services, and 

particularly the rural health services, and the assistance that the rural health 

services could in turn eventually give to the mass campaigns. A great deal had 

been learned about the methodology of a campaign and the way in which it should be 

consolidated and brought to an end - all of which had value as an example for many 

other diseases. 

There was evidence that difficulties began when prevalence of the disease was 

reduced to a low level. It was important not to be complacent at that stage, but 

to realize that it was a point at which efforts should be intensified. 

Finally, the report quite naturally went into the question of research, without 

which the campaign against endemic treponematoses could not properly be continued. 

There again experience could be used as an example. The general evolution in the 

Organization
1

s policy could be seen also in the case of venereal syphilis, namely, 

that one could not avoid the necessity for research both in diagnosis and treatment. 

The one point on which the report might have been further developed was health 

education.. The conclusion of the report was that, in spite of public health 

activities, and of research services to improve the tools at the disposal of the 
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public health services, ignorance and lack of understanding by the public remained 

a stumbling-block• Greater emphasis should therefore be placed on health 

education, which was indispensable for success in the campaign under discussion as 

in others. 

He hoped that the report would be given a Wide circulation, at the very least 

among the Members of WHO, and that it might perhaps even form the subject of a 

publication. 

Dr EVANG associated himself with previous speakers in complimenting the 

Director-General and his staff on the report • One of the great values of such 

documentation and discussion was that it was possible to pinpoint one special field 

of the Organization's work. He was proud to belong to an organization which, at 

relatively low cost, had been able to make such an impact on the terrible and 

widespread diseases - the endemic treponematoses of childhood - dealt with in the 

first part of the document. 

With regard to the other parts of the document, dealing with syphilis and 

gonorrhoea, the problem for health administrators was to find a means of stemming 

the new wave of venereal diseases which was now spreading all over the world. 

The weapons and remedies at the disposal of the health authorities were better than 

ever before. Compared with other diseases such as malaria, bilharziasis, filariasis 

or tuberculosis, the ecological situation of syphilis and gonorrhoea appeared 

relatively simple with regard to such factors as the survival period of the agent 

outside the human body, and there seemed to be no mammals other than man involved. 
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The difficulty, as stated by previous speakers, was that there were social, 

economic and other factors over which health authorities had little control. 

Referring to the remarks made by Dr Andriamasy, he said that a point had been 

reached where a realistic approach could be made to an epidemiological study 

involving all the different factors. They included the question of prostitution, 

the under-payment and unemployment of women, the fact that a large number of males 

for economic or other reasons were unable to marry, and that more than a million men 

were moving in international trade in the merchant fleet, with no opportunity for 

their wives to accompany them. Unlike a generation ago, such factors could now be 

mentioned in a detached way and without arousing too much emotion. 

One point that had been repeatedly stressed and that could not be too strongly 

emphasized was that transmission of venereal diseases generally took place in cases 

of sexual intercourse outside the socially accepted relationship of marriage• The 

motivation for such extra-marital sexual intercourse was a complicated one. Several 

factors entered into the picture: the sexual desires of human nature, ethical ideas 

that differed from culture to culture, the universal fear of infection, the increased 

knowledge of the population generally, the cost of sexual intercourse outside marriage, 

etc. Those considerations produced a very frail balance of motivation which, as 

was well known, was easily upset by one single factor: the use of alcohol. In a 

study with various epidemiological factors it was essential to take that point into 

consideration. 

It would be s. gi'es.'fc mistake for* WHO 02? for any national gov6r
,

ninen"fc to "think 

that the same approach to the problem was universally applicable. It had always 

been accepted that the methods e.pplied for combating diseases and the priority given 
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to the various weapons available must be dependent upon the epidemiological 

situation in a given country. In the case of the group of diseases under discussion, 

with so many different economic, social, ethical and other factors, it would be 

impossible to achieve success without accepting a policy that differed widely in 

various parts of the world. National governments would need the authority and 

backing of WHO on a purely epidemiological basis to follow such a policy. 

He would like to ask three specific questions. The first concerned the 

problem referred to in paragraph of the report relating to the future in 

combating gonorrhoea. It was there stated that one of the areas of interest of 

WHO would be to define the epidemiological indications for wide use of chemoprophylaxis 

and chemotherapy in endemic areas and in r isi: groups. Had the point really been 

reached where such wide use of chemoprophylaxis was a practical proposition? 

His second point concerned the fact that if the weapons available could be 

sharpened the position would be greatly improved. Dr Guthe had referred to the 

possible development of an immunoprophylactic agent in relation to the treponematoses• 

WHO should of course support research in that field, and he would be glad to have 

more information on what could be expected. 

The same applied to the reference that had been made to the inability to diagnose 

gonorrhoea by serological means, giving rise to the unfortunate situation that it 

was impossible to identify asymptomatic carriers, not only female but male. The 

driving underground of homosexuality encouraged homosexual prostitution, which was 

an increasing source of venereal infection all over the world. 

Finally, as a health administrator, he wished to state that the public would not 

accept a new wave of venereal disease with the same patience as before, because they 

would expect that measures could be taken to stem it. 
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Dr EL-BORAI thanked the Director-General and his assistants for their very 

comprehensive report.: The world incidence of early syphilis and gonorrhoea 

continued to rise, particularly in the younger age-groups. WHO was devoting 

particular attention to the development of practical serological tests for 

treponematoses, and the fluorescent treponemal antibody test had now been adapted 

for field use. The Organization was also continuing assistance in mass campaigns 

against endemic treponematoses, as a result of which new epidemiological information 

had been obtained on both endemic and venereal treponematoses. The measures that 

had been taken were very promising, and the technical points were well covered in 

the report. 

An important point that should be stressed was the question of public opinion. 

Despite the widespread fear and horror of venereal diseases, that factor was 

probably the strongest obstacle to any real control. Many officials, community 

leaders and public institutions were reluctant to help in carrying out preventive 

measures. 

Pre-marital blood tests for limiting the spread of syphilis - a measure that 

was legally enforced in some countries - should be universally applied. The law 

should be formulated in all countries in a manner that would ensure its effectiveness, 

and both bride and groom should be required to submit to it. 

The main reason for resistance to community measures for control was that 

venereal diseases were associated with sex, which had for centuries been denounced 

as degrading and contemptible and was even yet a subject about which it was often 

considered improper for decent people, to speak. Sex other than for reproductive 

purposes was in wide circles considered sinful, and sexual activity outside marriage 
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an outstanding vice. In private enterprise, victims of venereal disease were 

frequently discharged from their posts when their illness became known, while 

boards of education refused to employ schoolteachers with a history of venereal 

disease. The pseudo-moral attitude extended even to hospitals, many of which 

refused to accept for treatment uncomplicated cases of venereal disease, influenced 

as they were by public and religious opinion. 

The fight for control of venereal disease had always suffered from the confusion 

of the moral issue with the health problem, but fortunately the idea was gaining 

ground of starting to concentrate on the physical and mental health aspect. Once 

the idea had been discarded that concern with matters related to sex must be 

considered disreputable, medical research would be able to fill the gaps in the 

campaign. He emphasized the importance of health education of the public, of 

teaching of sexology in high schools, of treatment for reluctant or poor patients, 

and of discretion in the case of those who feared the wrath of their families. In 

a climate in which venereal disease carried no stigma it would be possible for 

officials and physicians, patients and contacts to co-operate in the interests of 

control, while those who became infected need no longer fear to seek proper medical 

aid. 

Professor MUNTENDAM congratulated the Director-General and his staff on the ‘ 

excellent report, which rightly emphasized how wrong had beai the assumption in 

1955 that venereal infections were no longer a public health problem. There was 

again a world-wide increase, and, what was more serious， a shifting to younger age-

groups. The remarks on the subject that he had made during the general debate on 

the Annual Report of the Director-General at the Seventeenth World Health Assembly 

had been confirmed by the interesting report of the British Medical Association 

concerning venereal diseases in young people. 
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To fight a disease, and especially a contagious disease, efficiently it was 

necessary to be fully conversant with its epidemiology. The report again confirmed 

the great difficulty of collecting reliable data. The difficulties of obtaining 

such data in countries where notification was compulsory seemed as great as in those, 

such as his own, where such notifications did not exist. 

An investigation into syphilis was to be carried out in the Netherlands during 

1964 by a survey in which general practitioners and dermatologists would participate. 

The last survey of that kind had been made in 1959， and information on developments 

since that time was awaited with interest。 Such surveys could perhaps provide more 

and better information than could be obtained by notification. 

It was the duty of members as public health workers to draw
;

 the attention of 

their governments to the fact that venereal diseases were still a serious threat to 

public health and that appropriate measures should be taken to combat them. He 

emphasized the importance of health education, which should be directed first at 

those running the greatest risk of contracting venereal diseases - namely, the youth 

of the country - and second]y at the population at large. 

The number of dispensaries for venereal diseases ought to be increased and should 

serve as follow-up as well as detection centres. They should also be used by private 

physicians in a similar manner to that followed in his country in the campaign against 

tuberculosis. All doctors must be fully acquainted with the details of their tasks 

in that respect: it should be made clear that fighting a contagious disease was not 

only a question of medical treatment but of undergraduate and post-graduate education 

as well. Special epidemiological research should be stimulated-
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For successful performance of all those activities it was above all necessary 

that the government fully realize the danger of venereal diseases and the necessity 

of organizing the fight effectively by making available the funds required. Disease 

statistics should be drawn up to show plainly the consequences and later stages of 

venereal infection and the burden they placed on the community in terms of incapacity 

for work and invalidity, as was shown， in the case of the United States of America, 

in the last paragraph of section 2.1 of the report. That burden was not large in 

his own country for recent infections, only 1000 of the total of sickness benefits 

being ascribed to venereal disease in an acute phase, and only one out of seventeen 

cases of absence from work being due to gonorrhoea. 

He emphasized that the eradication of venereal diseases could not be realized 

effectively without close international co-operation. WHO could stimulate national 

governments to take necessary action. 

Sir George GODBER said that, despite all the useful information included in the 

excellent report now before the Board, it was difficult to draw up an effective 

programme• 

Although according to the figures contained in the document it would seem that 

the United Kingdom of Great Britain and Northern Ireland had suffered a less severe 

increase in the incidence of syphilis than had some other countries, the situation 

there was probably not very different from elsewhere. A study was being made to 

establish the degree of completeness of reporting, which was uncertain. About half 

the new cases of gonococcal infection in the United Kingdom had been among immigrants• 

They had not brought the infection with them: men arriving without their families 



ЕВ̂Л/М1п/5 Rev.l - 1 2 0 -

contracted the infection - often repeated infection - through association with local 

women. If it had not been for that substantial increase， the position of 1955 might 

have been maintained. Even that, however, would not have been satisfactory, since, 

with the weapons available for venereal disease control, the position should have 

been considerably improved• 

The problem of venereal disease contrasted sharply with the position regarding 

endemic treponematoses, where the ordinary public health procedures had provided 

quite a dramatic result for a relatively small expenditure. In the United Kingdom 

the incidence in venereal disease during the last ten years had been accompanied by 

an increase both in illegitimate births and in juvenile delinquency. A dispropor-

tionately large percentage of the increase in gonorrhoea in women was in women under 

the age of twenty，but it was balieved that the increase was associated with a rela-

tively small group of sexually promiscuous women. The problem was that public opinion 

would not face the facts. The increase in the incidence of venereal disease and in 

illegitimacy were the by-products of a change in sexual' behaviour in the population. 

Real control depended on a change in the pattern of behaviour, and greater publicity 

should be given to the danger of sexual promiscuity. Some way had to be found of 

persuading the small group of women spreading the infection to submit voluntarily to 

examination and treatment• In the last quarter of 1961，at one treatment centre in 

London, 225 men who had been exposed to risk came for examination: none had venereal 

infection. During the whole of that year 198 women came to the same clinic for exami-

nation: 124 were suffering from gonorrhoea, and another 23 from other genital infec-

tions. It was in the female that the asymptomatic infection occurred, and control 

could only be achieved by reaching the women who had been exposed to risk. 
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Dr PRIETO said that the excellent report now before the Board gave a most alarming 

picture: the situation now seemed to be almost as at the starting point, some ten or 

fifteen years previously. The interpretation of the data contained in the document 

might vary slightly from one country to another, depending on the country
1

 s degree of 

development. A certain proportion of the reported increase in incidence might well 

be due to an improvement in health education and in the systems of notification, and 

to the development and improvement of local health services, particularly in developing 

countries. The increase might also be partly attributed to the fact that the public 

was now aware of the existence of means of controlling venereal disease. On the other 

hand, the drop in the incidence of congenital syphilis was probably due to an improve-

ment in health education or to the development of public health services. Despite that 

note of optimism, the situation was undeniably alarming, and consideration must be 

given to according priority to venereal disease control. 

Dr IAYTON also commended the Secretariat on the excellent report now before the 

Board. He had been particularly impressed by the paragraphs on "The future" under 

the sections on venereal syphilis and on gonococcal infections• However, he was 

somewhat puzzled by the word "theoretically" in the following statement on page of 

the document, regarding syphilis: "Available public health methods for the control of 

venereal syphilis are theoretically as effective today as before the recrudescence of 

the disease became manifest in many countries a few years ago
M

 • So far as he was 

aware^ the practical methods that had been developed were just as effective as before 一 

they were complicated by other factors, some of which had already been mentioned by 

Sir George Godber and other speakers• The difficulty was that the known methods of 

control were not being put to good and effective use. 
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According to Table 5， on page 42 of the document, the estimated expenditure of 

WHO on venereal disease was some $ 1 900 000 in the two-year period 1951-1952, 

$ 500 000 in 1958-1959, and $ 86 000 in 1964-1965• He would not claim that money in 

itself was the determining factor, but funds certainly provided the personnel to carry-

out control programmes - epidemiologists, physicians, social workers, health educators, 

and research workers• How could an effective campaign against venereal diseases be 

implemented without those workers？ In Canada, when fairly substantial funds had been 

used (at least a million dollars a year) the incidence had dropped over a ten-year 

period from 47 per 100 000 to 1 per 100 000 of the population. Since that time the 

incidence had ris en • 

At least seventy countries in the world had reported an increase in incidence, 

and he urged that the Organization take early steps to stimulate control measures in 

Member countries. Perhaps the Board might adopt a resolution stressing the increase 

in incidence of venereal diseases, impressing upon countries the need to take action, 

and requesting from them a clear statement as to what was being done and what plans 

they had for the future. 

Sir Herbert BROADLEY (United Nations Children
1

 s Fund) expressed appreciation of 

the references that had been made to the assistance provided by UNICEF. UNICEF's 

assistance in the field of venereal disease had continued from the beginning when 

UNICEF had been an emergency organization - above all in the war-devastated countries. 

Recently, however^ the assistance had been more in the field of yaws; by 1963 more 

than $ 8 million had been used in that connexion. 

The reduction in assistance with regard to venereal diseases was probably mainly 

due to the impression that the incidence of those diseases was on the decrease, and 

to the fact that UNICEF was not aware of the situation in the developing countries. 
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Presumably urbanization and industrialization in the developing countries would bring 

the same trends there as in the developed countries. It might be helpful for UNICEF 

to consider with WHO the possibility of again beginning to provide assistance in 

venereal disease control, especially among young people. Assistance could be provided 

in the field of trainings education, social welfare, the strengthening of family life, 

and health education, particularly amongst young people• A sense of responsibility 

must be inculcated into the younger generation. UNICEF
f

s activities were concerned 

with the developing countries, and it would be helpful to have further information 

regarding the situation in those countries. 

Dr GUTHE, in reply to the question raised by Dr Andriamasy, said that the last 

WHO expert committee on venereal infections and treponematoses had been held in 1959. 

Since that time there had been no major new technical developments justifying the con-

vening of an expert committee. It was only more recently that there had been evidence 

of the recrudescence of syphilis, and also, though to a lesser extent, of gonorrhoea. 

The aspects to which Dr Andriamasy had referred - relating to prostitution and legis-

lation • clearly came within the purview of the United Nations itself and the department 

of social affairs. On page 37 of the document before the Board reference was made to 

the international instrument in that fields the United Nations Convention of .1950 

regarding the suppression of the traffic in persons and the exploitation of the pros-

titution of others• (In that connexion, he drew the Board、attention to the fact that 

the last line of the footnote on page 37 should read "or to any exceptional requirements 

for supervision or notification"«) However, Dr Andriamasy had referred to wider aspects 

than those discussed in that section of the document. Moreover, in view of the develop-

tent of new weapons for combating venereal disease， it might seem justifiable to convene 

in a relatively short period another expert committee on venereal disease control. 
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Dr Evang had asked about the possibility of serological diagnosis of gonorrhoea 

not only in female asymptomatic individuals, but also in the male. It had previously 

been believed that the early infection in men and women was. a surface infection giving 

no immunological response that could be detected by serological means. Very recent, 

work had shown .that Neisseria gonorrhoeae yielded a protein antigen that was specific 

for gonococcal antibody when tested against known gonococcal antisera by gel diffusion 

and precipitin tests. That protein antigen had been used in a micro-precipitin test 

with sera from two groups of people presumed free of previous or current gonococcal 

infections, and in four groups of people suspected of having gonorrhoea. The results 

indicated that the micro-precipitin testing procedure could demonstrate specific 

gonococcal antibody during early gonococcal infection: in other words, progress was 

being made towards diagnosing the gonococcal infection in asymptomatic so-called 

carriers, male or female• To what extent it would be possible to develop the test 

further so that it became a practical test remained to be seen. At the present time 

it revealed something like two-thirds of asymptomatic females, and diagnosed about 

seventy-five per cent, of males with acute clinical manifestations. The simplicity, 

speed and very low cost of the method suggested that it might be valuable for future 

epidemiological studies. The asymptomatic individual might be identified through 

blood examination during systematic examinations of any kind - pre-marital, or for 

hospital admission, or after being named as a contact of an infected person. 

Dr Evang had also asked about the "vaccine" situation in regard to syphilis. 

II: was well known that numerous unsuccessful attempts had been made to develop an 

effective vaccine against experimental syphilis. Such studies had employed as 

immunizing agents virulent Treponema pallidum, the avirulent Reiter strain and anti-

genic fractions extracted from both organisms. Although not exhaustive, those 
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investigations had suggested that even the antigenic coil components of Treponema 

pallidum were not capable of affording protection per se， and that artificial treatment 

of Treponema pallidum in attempts at antigenic extractions resulted in an irreversible 

alteration of components responsible for conferring protection. The hypothesis had 

recently been advanced that the development of an effective immunizing agent was 

dependent upon treponemes rendered avirulent but retaining complete and intact anti-

genicity, and that that might be achieved by gamrna-irradiation of pathogenic treponemes. 

Studies had been designed to determine the pathological response of immunization with 

gamma—irradiated treponemes and the ability of single and repeated injections of 

gamma-irradiated treponemes to protect rabbits against challenge, and to correlate the 

degree of protection to the serological response. Thus, experimental "vaccines" and 

their protective power were being studied, and there was a lead into a new area of 

immunological research that gave hope concerning immunoprсphylaxis in syphilis and 

perhaps yaws. 

Finally, Dr Evang had queried the orientation of WHO research towards "defining 

the epidemiological implications for wide use of chemo pro phylaxi s and chemotherapy in 

endemic areas and in risk groups" (page 37 of the document before the Board)• So far 

as gonorrhoea was concerned, the situation revolved around the undefined reservoirs 

of infection and the inability to diagnose the gonococcus in the female. In many 

communicable diseases, treatment was indicated on epidemiological indication as well 

as when there were clinical manifestations of disease. In venereal diseases, treat-

ment was often given to contacts without an established diagnosis, since the asymptomatic 

female could not be diagnosed. In areas where there was a high incidence of gonorrhoea, 

or in so-called risk groups, the practice of group treatment had been developed in order 

to break the chain of transmission. Such group treatment was also necessary for yaws 

in endemic areas where mass serological testing was not practical-
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Regarding the reporting of venereal diseases, several participants, including 

Dr Prieto, had suggested that improved reporting might partly account for the data 

showing increased incidence of venereal syphilis. Interesting studies had been made 

regarding reporting conditions in various countries. In Denmark, a small country 

with a high population density, the central laboratory was the only one in the country 

making serological diagnosis of syphilis. It made many hundred thousand serological 

tests a year: the individuals could be identified against stage of disease, name, 

initials, and date of birth• Moreover, under the communicable diseases law； physicians 

reported early infectious cases of syphilis, and the tv/o sets of information were 

matched centrally, and showed correspondence of some 40 to 45 per cent. Reporting 

was therefore reliable and statistics were meaningful. On the other hand, in the 

United States of America a survey had been made to establish how much syphilis was 

being treated in private practice and how much was being reported. Some 70 per cent, 

of the physicians in the United States had co-operated in the study, which showed that 

half the syphilis in that country was not reported. It v/ould seem that, in most 

countries, improved reporting was indeed required-

Dr LAYTON recalled his earlier suggestion that the Board might in its resolution 

emphasize the need for countries to take action. 

The draft resolution before the Board read: 

The Executive Board, 

Having considered the report of the Dire сtor-General and reviewed the 
Organization's programme in endemic treponematoses of childhood, venereal 
syphilis, gonococcal infections and "minor" venereal diseases, 

1. NOTES with appreciation the Organization's activities in endemic 
treponematoses and venereal diseases; 

He proposed that the following two paragraphs be added: 
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2. URGES Member States to exert a determined effort to maintain adequate 
and effective measures to reduce the incidence of the endemic treponematoses, 
particularly those of childhood, and the venereal diseases, and, where 
indicated, to increase their efforts to combat, at the national level, the 
recrudescence of these infections; and 

J. REQUESTS Member States to report to the Organization the extent of 
present programmes and the nature of planned activities to achieve these 
objectives. 

The CHAIRMAN suggested that consideration of the draft resolution should be 

deferred until a written text had been circulated. 

It was so agreed. (See minutes of the sixth meeting, section 1) 

2. STATUS OP COLLECTION OF ANNUAL CONTRIBUTIONS AND OF ADVANCES TO THE WORKING 
CAPITAL FUND: Supplementary Agenda Item 1 (continued from the fourth meeting, 
section 7) 

The CHAIRMAN brought to the attention of the Board the following draft 

resolution: 

The Executive Board 

I 

1. NOTES with satisfaction the status of collection of annual contributions 
in respect of the I96K budget and of advances to the Working Capital Fund; 

Noting that, while the collection of arrears of contributions since 
1 January 1964 has been satisfactory, there are a number of Members still 
in arrears, 

2. URGES Members in arrears to make special efforts to liquidate their 
arrears during 1964. 
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I I 

Noting that unless additional payments of arrears are received from 
Algeria, Argentina, Dominican Republic, Ecuador, Haiti, Panama, Paraguay, 
Rwanda, Uruguay and Yemen before December 1964 it will be necessary for 
the Executive Board, at its thirty-fifth session, under the provisions of 
resolution WHA16.20, to make specific recommendations to the Eighteenth 
World Health Assembly with regard to those Members in arrears to an extent 
which would invoke the provisions of Article 7 of the Constitution, 

1. URGES those Members to regularize their position by payment of 
their arrears during 1964; and 

2. REQUESTS the Director-General to communicate this resolution to 
all Members in arrears. 

Decision; The draft resolution was adopted. 

FINANCIAL REPORT ON THE ACCOUNTS OF WHO FOR I96) AND REPORT OF THE EXTERNAL 
AUDITOR: Item 7.1 of the Agenda (Official Records No. 13杯；Document E B ^ / 2 6 ) 
(continued from the second meeting, section 1) 

Dr LAYTON, Chairman of the Working Party established to 

the External Auditor on the accounts of the Organization for 

the report of the Working Party (document EB)斗/26)， and read 

resolution recommended by it: 

consider the report of 

the year 1963, introduced 

the following draft 

The Executive Board, 

Having considered the report of its working party established to review 
the Financial Report of the Director-General for the period 1 January to 
31 December 1963 and the Report of the External Auditor for the same financial 
period, 

1, APPROVES the report of its working party； and 

2. RECCMVIENDS to the Eighteenth World Health Assembly the adoption of the 
following resolution: 

1

 Resolution 

2 
See Off, Rec, Wld Hlth O r g” 1J7, Annex 12. 
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The Eighteenth World Health Assembly, 

Having examined the Financial Report of the Director-General 
for the period 1 January to 31 December 1963 and the Report of the 
External Auditor for the same financial period, as contained in 
Official Records No, 1^4; and 

Having considered the report of the Executive Board on its 
examination of these reports, 

ACCEPTS the Director-General's Financial Report and the Report 
of the External Auditor for the financial year 1963. 

Decision; The draft resolution was adopted.
1 

The meeting rose at 12.30 p*iru 

1

 Resolution EB34.R24. 
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1. PROGRAMME REVIEW - VENEREAL DISEASES AND TREPONEMATOSES: Item 3.5 of the 
Agenda (Document EB5V11) 

At the invitation of the CHAIRMAN, Dr GUTHE, Chief, Venereal Diseases and 

Treponematoses, introduced the document. He said that the Director-General had borne 

in mind various suggestions, made by the thirty-second and thirty-third sessions 

of the Executive Board, as to the inclusion of information most useful in the 

discussion at Board meetings of the Organization's various programme activities.... 

In addition to a technical review'of the subject areas concerned, therefore, the 

document provided information on long-term incidence trends and changing environmental 

conditions, epidemiological and other background data on WHO-assisted project and 

research activities, co-operation with other international organizations, and future 

trends and programme orientation. The tables, figures and annexes gave details of the 
• • * * . . . . . 4 . . - - ... - .. . 

committees, study groups, and、meetings convened by WHO in the field under review, 

epidemiological trends and characteristics, the nature and incidence of WHO-assisted 

projects (including international expenditures under regional, inter-regional and 

other activities and by source of* funds), and bibliographical references were given 

to major technical and scientific developments both within and outside WHO. 

The first part of the documerit dealt with endemic treponematoses of childhood• 

As far as it was relevant, the information contained in document EB2l/wP/4 and Corr.l, 

dated 17 January 1958, prepared by the Director-General for the twenty-first session 

of the Boards had been included in the present programme review. Summarizing 

briefly the developments in the field of endemic treponematoses, he recalled that 

the advent of long-acting, repository penicillins had profoundly changed the public 
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health techniques against tropical yaws, endemic syphilis and pinta, which had been 

highly prevalent in rural areas of many developing countries fifteen years before. 

Statistics relating to the progress made were given in pages 1-7 of the document, 

in Figures 1 and 2, and in Annex 2. 

In no large area had complete eradication - as defined by WHO criteria - been 

achieved as a result of mass treatment campaigns， although near-eradibation had 

been attained in some instances• Also practical difficulties had been encountered 

when the disease had been reduced to a low level that could be managed by local 

surveillance. There was no doubt, however, that the use of long-acting peniclïlin, 

new techniques, "and increased knowledge of mass campaigns had made it possible to 

relieve much human suffering within a short period of time. 

While the installation of mass campaigns against certain communicable diseases 

in developing countries represented progress, the eventual discontinuance of the 

mass campaign phase represented even further public health progress. In that process 

however, many problems remained unsolved. He referred to the problems faced in the 

first pilot integration trials in the yaws campaign some years previously, and 

pointed out that many problems of a general nature remained, the entire relationship 

between mass campaigns and the general health services having only recently been 

considered by a special study group convened by the Director-General. The technical 

difficulties encountered in the methodology and in campaign administration at all 

stages of the yaws programme were described on pages 7-10 of the document. WHO'S 

assistance in national projects, covering epidemiological aspects, population coverage 

antibiotic therapy and prophylaxis, training and health education, was set forth on 

pages 10-13. 
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Looking to the future, epidemiological knowledge was needed of low-level 

transmission following mass campaigns and knowledge of sub-clinical infection patterns 

was required for further work in the elimination of endemic treponematoses • 

Epidemiological/serological studies were beginning to be undertaken, based on random 

sample designs and the use of treponemal immunofluorescent (РТА) and immobilizing ГР1) 

techniques; serum collection was undertaken at the same time for polyvalent purposes 

in co-operation with the international serum reference banks, as part of the 

Organization!s virus diseases programme
Ф
 It was also believed that future work, 

in addition to counteracting a recrudescence of the endemic treponematoses of 

childhood, should also take into account the fact that millions of children in 

tropical rural areas were, as a result of the penicillin mass campaigns, now reaching 

puberty without cross-immunity to venereal syphilis from previous yaws. That aspect 

had been discussed at the fourteenth session of the Regional Committee for the 

Western Pacific. 

Pages 13-16 of the document covered the main facets of the Щ0 research programme 

in relation to epidemiological aspects, field methodology, and future orientation. 

Pages 15-16 and the section on "Venereal syphilis" on pages 24-^0 also gave 

details of basic research and the intensified stimulation and co-ordination required 

on microbiological and immunopathological questions. 

Referring to the section on venereal syphilis on page 18， he pointed out that 

it was now recognized that the wide use of penicillin in venereal syphilis had in 

many countries been followed by a rapid decline in the incidence of the disease between 

19斗8 and 1956j which had led to a false sense of security, control efforts no longer 

seeming to be required at their previous levels of intensity. As a result, the 

spread of Treponema pallidum had been favoured in some countries, as also by a 
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changing environment of unprecedented urbanization, extensive industrialization and 

large-scale rapid travel, labour migration and population movements, and changes 

in social and particularly economic patterns. In some instances the incidence had 

by I962-I963 exceeded the maximum observed after the Second World War
#
 Pages 18-22 

of the document, Table 1, and Figure 4 described the long-term incidence trends in 

venereal syphilis and the major background factors. 

The extent of VfflO-assisted projects was described on pages 22-24 of the 

document, with further details in Tables 斗 and 5 and Annex Pages 25-50 

also gave details of microbiological, biochemical and immunopathological questions , 

in treponematoses research considered essential in the possible development of an 

immimoprophylactic agent which was the eventual objective of WHO'S research programme• 

In connexion with venereal diseases in seafarers, the International Agreement 

of Brussels, I924, had been modernized by the Thirteenth World Health Assembly in 

I960; the recommended set of technical definitions and minimal standards and related 

activities were outlined on pages 30-31 of the document. Looking to the future, 

apart from the research orientation already mentioned, it could be said that available 

public health methods for the control of venereal syphilis were as effective at the 

present time as before the recrudescence of the disease a few years earlier. 

Penicillin resistance in T , pallidum had not been demonstrated, serious allergic 

reactions to penicillin were relatively few, and effective antibiotics other than 

penicillin wePG in reserve. There ws.s
y
 however*

9
 an "upgerrt need, for* more determirieci. 

application in public health programmes of the knowledge already available and the 
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question might be asked whether countries which had as yet not experienced an upward 

trend would be able to prevent recrudescence by existing passive surveillance 

measures • Prom a long-term viewpoint, however^ the question should be asked 

whether, in developing and developed countries, intensified practical epidemiology 

and other efforts alone would be capable of counteracting the tremendous demographic, 

migratory, social and economic environmental forces which would increasingly favour 

the spread of venereal infections in the decades to come, without more balanced 

co-ordination of programmes, particularly in connexion with social services for the 

young
5
 health education, etc• 

The third part of the document related to gonococcal infections and "minor" 

venereal diseases, and began on page 32. That public health control-had not been 

achieved in connexion with gonococcal infections was due in part to the short 

incubation period of gonorrhoea, the lack of adequate methods to diagnose the disease 

in asymptomatic females, and the changing social and economic environmental factors 

already referred to in connexion with venereal syphilis. Those aspects had prevented 

the evolving of practical epidemiological methods to counteract the spread of the 

•infection. The projected research programme in that field aimed at developing 

methods of diagnosing asymptomatic infected females, and biochemical and immunological 

research; it was reviewed on pages 53-37 of the document. 

In conclusion, he referred to sections 1.5 on page 16 and 2.6 on page 31 

concerning UNICEF, which had provided important material assistance in treponematoses 

work to health administrations • That organization had indicated that its large 

investment in the yaws programmes had been one of its best expenditures in terms of 

suffering relieved for low per capita cost. Reference was also made in the 
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chapters concerned to the close and useful co-operation in the WHO programme by the 

International Union against the Venereal Diseases and the Treponematoses; the 

Director-General appreciated the fact that the Union had sent a special representative 

to attend the Board
1

 s discussion• 

The Director-General had, in document Щ54/11, attempted to provide the 

broadest possible background information for the programme review covering the period 

1948-1965； the views of the national health administrators on the Board would be 

of the greatest value to the Organization in its further programme orientation in 

the fields of endemic treponematoses of childhood and venereal infections. 

The CHAIRMAN, referring to Article 3(i) of the Working Principles Governing the 

Admission of Noji-governmental Organizations into Relations with WHO, and the second 

paragraph of Rule 4 of the Rules of Procedure of the Executive Board, invited 

Dr G. Tassi, from the International Union against the Venereal Diseases and the 

Treponematoses, to address the meeting• 

Dr TASSI (International Union against the Venereal Diseases and the Treponematoses) 

conveyed the greetings of the President of the Union， Dr King, and its Secretary-

General, Professor Canaperia, who regretted that they could not be present. 

Referring to the world-wide recrudescence of venereal diseases in recent 

years and the recognition that it was a major public health problem requiring 

intensification of national and international efforts for efficient control and 

possibly elimination, he said that the International Union against the Venereal 

Diseases and the Treponematoses had repeatedly during recent years issued warnings 

against the over-optimistic idea prevailing among medical men and health administrations 
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that venereal diseases were no longer a real danger and that the budgets and 

organizational structure for their control could therefore be reduced. It was 

gratifying to note a certain re-awakening of concern in many countries at the 

continuing rising incidence of early syphilis and gonorrhoea； the clear, comprehensive 

and detailed study presented by the Director-General to the thirty-fourth session 

of the Executive Board was not only an excellent review of the work accomplished 

in that field by WHO, but also a challenge for more determined public health effort., 

nationally and internationally. 

The Union welcomed the opportunity to express its sincere appreciation of the 

close and harmonious co-operation that had always existed with WHO since 19^8, when 

the Union had had the pleasure and privilege of being admitted in official relation-

ship with the Organization, 

The Union realized that the main responsibility for venereal disease control 

measures rested with the governments and national health administrations; there 

was still, however, an important role to be played by non-governmental agencies 

such as the Union in support and co-ordination of official programmes. The Union 

was undergoing reorganization and, in addition to the two existing regional offices . 

for Europe and the Americas, which worked in close collaboration with the WHO 

Regional Offices, representation in South-East Asia, Africa and the Eastern Mediter-

ranean was also being organized. 

The rrain lines of the Union
1

 s policy and future programme of work (which 

had also been outlined at the Sixteenth World Health Assembly) were: 

(a) medical education to be promoted in regard to venereology and 

epidemiology; 
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(b) epidemiological methods of case-finding and contact-tracing to be 

intensified nationally and internationally; 

(c) psychological and sociological aspects of human behaviour in 

relation to venereal diseases to be studied more systematically; 

(d) health education methods to be put more widely into use; 

(e) research to be stimulated, particularly in regard to medical and 

sociological aspects. 

He then referred to some of the special problems that would be considered at 

the General Assembly of the Union in Lisbon in April I965, stressing that clearly 

no control programme was possible without the full collaboration of all members of 

the medical profession. The Union was in touch with WHO in the hope that a joint 

study of the extent of teaching in universities would eventually be undertaken. 

The forthcoming Conference of the Union would place special emphasis on the problem 

of medical education and on the education of the patients and that of the public, 

taking into particular account the social and behavioural aspects leading to promis-

cuity and to the spread of venereal diseases. The rising trend in venereal diseases 

was in fact a symptom of a more far-reaching problem: of a social illness, 

characterized by a disruption of family life, changed moral outlook, and increase in 

promiscuity especially among teenagers• 

Studies of all the factors influencing the pattern of human behaviour and its 

relationship to the incidence of venereal diseases had been conducted by the Union 

through its national members. Thanks to their formation and close contacts with 

the community, such voluntary organizations were well placed to undertake such 

studies. 
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Finally, the forthcoming Conference would review basic research work in 

venereal diseases and treponematoses, which was essential for the clarification of 

some of the vital problems still unsolved arid the increase of resources for 

combating the challenge. 

In conclusion, the International Union against the Venereal Diseases and the 

Treponematoses felt that national and international action should be intensified 

with the very close co-operation of official and voluntary organizations. The 

Union was ready to take its share in that work and would continue to give full 

support to WHO activities. 

The CHAIRMAN opened the general discussion. 

Professor ZDANOV congratulated the Director-General and the Secretariat on the 

excellent report submitted to the Board in document EB)4/ll. He referred to WHO 

co-ordination of laboratory research - e.g.^ on the reproducibility, sensitivity 

and specificity of serological methods^ the study of seroreactors to lipoidal and 

treponemal antigens, the study of survival factors of non-pathogenic and pathogenic 

treponemes, the TPI and FTA tests; and research on the microbiology, biochemistry, 

and pathology of syphilis - which was of great interest. Unfortunately, in spite 

of the considerable work carried out by WHO in many countries, there were still very 

few laboratories or WHO centres studying the subject. 

The hope that it would prove possible to cure syphilis by two or three pills 

had proved vain^ and' the problems of methodology and organization must now be 

tackled. He oiiblined the methods followed in the USSR, since he was more familiar 

with them than with those in force elsewhere. 
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Modern methods used for the treatment of syphilis with antibiotics, while 

showing an improvement - there were per cent, failures as compared with 7 per 

cent, with the former methods - could still not be considered very satisfactory. It 

was important that more efficient treatment should be sought• 

Referring to the lack of adequate methods to diagnose the disease in asymptomatic 

females, he pointed out that gonococci were found only in 斗0 to 60 per cent, of the 

cases. In the experience of the Moscow Institute of Skin and Venereal Diseases, 

three men were found with gonorrhoea for every two women, which would indicate that 

a good number of sources went undetected: the gonococci would appear to have under-

gone some mutation. Studies were being carried out on the subject in Moscow. 

As regards treponemes^ studies .were being carried out with colour elements; 

they were proving very interesting, but the method could only be used in a small 

percentage of cases. Methods for the determination of antibodies were also uf 

great interest but were not infallible when used on a larger scale, particularly with 

regard to non-specific reactions• New methods were required; and to develop them, 

international assistance was necessary. It was therefore essential for WHO to 

increase the number and strength of its centres, providing greater moral 

encouragement and if possible material support. 

Collaboration with sister organizations such as ШЕБСО and other specialized 

agencies of the United Nations should also be stressed, because venereal diseases 

were indeed "social diseases" and public social measures were as necessary as purely 

medical steps. One means available to WHO was health education. The action taken 

in the Soviet Union in that respect had proved most effective. Greater efforts 

were required by all countries in that field, particularly in view of the recrudescence 



KBj54/IVliiî/'5 
page l4 

of venereal diseases in most countries • There was no doubt that the existence of 

prostitution, the instability of family life, and promiscuity acted as stimulants in 

the incidence of such diseases, particularly when combined with the insuffi с i ene i e s 

of the public health services. The exchange of experience and results of research 

among the various countries in collaboration with the specialized agencies of the 

United Nations, and at the same time a strengthening of research work in the national 

venereal disease institutes, was the only way by which a solution to the problem 

could be found. 

Dr ANDRIAMASY said that the report was an extremely well presented^ interesting 

and complete one, and he expressed appreciation to the Director-General and his staff. 

He also paid a tribute to Dr Guthe on the statement he had made. 

The programme was well orientated in that it took account of the relationship 

between syphilis and the endemic and non-venereal treponematoses of childhood. The 

document described the many and interesting activities concerned with microbiological 

and immunological similarities and with the therapeutic efficacy of such drugs as 

penicillin. 

Although a solution had not been found for all the problems, the projects 

undertaken by WHO and financed from various sources gave ground for high hopes. 

As in other fields, co-operation with UNICEF had been particularly important, as 

had also been the action of the International Union against the Venereal Diseases 

and the Treponematoses, and of the Students
1

 War Against Yaws. Education and 

training, and dissemination of technical information, had a great part to play in 

the fight against such diseases. 

Future activities appeared to be directed towards the search for a means of 

immunization: the ideal would be to find for syphilis the equivalent of BCG for 

tuberculosis. 
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He had two specific problems to raise : the first concerned the case of the 

millions of children in tropical rural areas who, as indicated in section 2.1 of the 

report, were reaching puberty without having been protected against venereal syphilis 

by the cross-immunity conferred by yaws infection. That was perhaps the price that 

had to be paid for progress, but he hoped that a solution to the problem would be 

found. 

The second problem was a social one concerning in particular syphilis and 

gonorrhoea. While awaiting the advent of effective immunization, consideration 

might be given to returning to certain measures based on moral principles. Although 

health education was excellent, it might be wondered whether, particularly in certain 

developed countries, such action had not in fact encouraged the recrudescence of 

venereal diseases • He asked whether any WHO expert committee had had the opportunity 

of examining the problem from the point of the suppression of permitted or controlled 

prostitution. If not, could not steps be taken to convene such a committee, whose 

conclusions would perhaps help to put the problem in its true perspective? 

Professor AUJALEU emphasized the great usefulness of the agenda item which 

provided for a regular and comprehensive review of one of the Org^ization
î

s 

programme activities. Advantage had been taken in drawing up the report now before 

the Board of the experience gained from the previous programme review - on 

tuberculosis - and a fuller report had thus been produced. It was a clear and 

detailed document, and the tables, annexes and bibliography would also be of great 

value• 

The report clearly showed that on a world scale the problem of treponematoses 

was an ever-present and growing one; the warning the report gave should be widely 

sounded. It showed too that the Organization's policy with regard to venereal 

diseases was well-thought-out and planned. 
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What had been said in connexion with treponematoses had an application for 

other diseases with which the Organization was concerned. Such reports clearly 

showed the development of the Organization's general policy, which it was hoped 

could be applied in all fields. 

The question of mass campaigns against endemic treponematoses, and the usefulness 

or advisability of accompanying them by other preventive measures, had been admirably 

explained. The Organization
1

s policy was clearly shown with regard to the role that 

such mass campaigns could play in the development of permanent health services, and. 

particularly the rural health services, and the assistance that the rural health 

services could in turn eventually give to the mass campaigns• A great deal had 

been learned about the methodology of a cajnpaign and the way in which it should be 

consolidated and brought to an end - all of which had value as an example for many 

other diseases• 

There was evidence that difficulties began when prevalence of the disease was 

reduced to a low level• It was important not to be complacent at that stage, but 

to realize that it was a point at which efforts should be intensified. 

Finally, the report quite naturally went into the question of research, without 

which the campaign against endemic treponematoses could not properly be continued. 

There again experience could be used as an example. The general evolution in the 

Organization
1

s policy could be seen also in the case of venereal syphilis, namely, 

that one could not avoid the necessity for research both in diagnosis and treatment. 

The one point on which the report might have been further developed was health 

education. . The conclusion of the report was that, in spite of public health 

activities, and of research services to improve the tools at the disposal of the 
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public health services, ignorance and lack of understanding by the public remained 

a stumbling-block. Greater emphasis should therefore be placed on health 

education, which was indispensable for success in the campaign under discussion as 

in others. 

He hoped that the report would be given a wide circulation, at the very least 

among the Members of WHO, and that it might perhaps even form the subject of a 

publication. 

Dr EVANG associated himself with previous speakers in complimenting the 

Director-General and his staff on the report• One of the great values of such 

documentation and discussion was that it was possible to pinpoint one special field 

of the Organization's work. He was proud to belong to an organization which, at 

relatively low cost, had been able to make such an impact on the terrible and 

widespread diseases - the endemic treponematoses of childhood - dealt with in the 

first part of the document. 

With regard to the other parts of the document, dealing with syphilis and 

gonorrhoea, the problem for health administrators was to find a means of stemming 

the new wave of venereal diseases which was now spreading all over the world. 

The weapons and remedies at the disposal of the health authorities were better than 

ever before• Compared with other diseases such as malaria, bilharziasis, filariasis 

or tuberculosis, the ecological situation of syphilis and gonorrhoea appeared 

relatively simple with regard to such factors as the survival period of the agent 

outside the human body, and there seemed to be no mammals other than man involved. 
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The difficulty, as stated by previous speakers, was that there were social, 

economic and other factors over which health authorities had little control. 

Referring to the remarks made by Dr Andriamasy, he said that a point had been 

reached where a realistic approach could be made to an epidemiological study 

involving all the different factors. They included the question of prostitution, 

the under-payment and unemployment of women, the fact that a large number of males 

for economic or other reasons were unable to marry, and that more than a million men 

were moving in international trade in the merchant fleet, with no opportunity for 

their wives to accompany them. Unlike a generation ago, such factors could now be 

mentioned in a detached way and without árousing too much emotion. 

One point that had been repeatedly stressed and that could not be too strorgly 

emphasized was that transmission of venereal diseases generally took place in cases 

of sexual intercourse outside the socially accepted relationship of marriage. The 

motivation for such extra-marital sexual intercourse was a complicated one. Several 

factors entered into the picture : the sexual desires of human nature, ethical ideas 

that differed from culture to culture, the universal fear of infection, the increased 

knowledge of the population generally, the cost of sexual intercourse outside marriage 

etc. Those considerations produced a very frail balance of motivation which, as 

was well known, was easily upset by one single factors the use of alcohol. In a 

study with various epidemiological factors it was essential to take that point into 

consideration• 

It would be a great mistake for WHO or for any national government to think 

that the same approach to the problem was universally applicable. It had always 

been accepted that the methods applied for combating diseases and the priority given 
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to the various weapons available must be dependent upon the epidemiological 

situation in a given country. In the case of the group of diseases under discussion, 

with so many different economic， social, ethical and other factors, it would be 

impossible to achieve success without accepting a policy that differed widely in 

various parts of the world. National governments would need the authority and 

backitig of WHO on a purely epidemiological basis to follow such a policy. 

He would like to ask three specific questions. The first concerned the 

problem referred to in paragraph of the report relating to the future in 

combating gonorrhoea. It was there stated that one of the areas of interest of 

WHO would be to define the epidemiological indications for wide use of chemoprophylaxis 

and chemotherapy in endemic areas and in risk groups. Had the point really been 

reached where such wide use of chemo pro phylaxi s was a practical proposition? 

His second point concerned.the fact that if the weapons available could be 

sharpened the position would be greatly improved. Dr Guthe had referred to the 

possible development of an immunoprophylactic agent in relation to the treponematoses. 

WHO should of course support research in that field, and he would be glad to have 

more information on what could be expected. 

The same applied to the reference that had been made to the inability to diagnose 

gonorrhoea by serological means, giving rise to the unfortunate situation that it 

was impossible to identify asymptomatic carriers, net only female but male. The 

driving underground of homosexuality encouraged homosexual prostitution, which was 

an increasing source of venereal infection all over the world. 

Finally, as a health administrator, he wished to state that the public would not 

accept a new wave of venereal disease with the same patience as before, because they 

would expect that measures could be taken to stem it* 
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Dr EL BORAI thanked the Director-General and his assistants for their very 

comprehensive report. The world incidence of early syphilis and gonorrhoea 

continued to rise, particularly in the younger age-groups. WHO was devoting 

particular attention to the development of practical serological tests for 

treponematoses, and the fluorescent treponemal antibody test had now been adapted 

for field use. The Organization was also continuing assistance in mass campaigns 

against endemic treponematoses, as a result of which new epidemiological information 

had been obtained on both endemic and venereal treponematoses• The measures that 

had been taken were very promising, and the technical points were well covered in 

the report. 

An important point that should be stressed was the question of public opinion. 

Despite the widespread fear and horror of venereal diseases, that factor was 

probably the strongest obstacle to any real control• Many officials, community-

leaders and public institutions were reluctant to help in carrying out preventive 

measures• 

Pre-marital blood tests for limiting the spread of syphilis 一 a measure that 

was legally enforced in some countries • should be universally applied. The law 

should be formulated in all countries in a manner that would ensure its effectiveness 

and both bride and groom should be required to submit to it. 

The main reason for resistance to community measures for control was that 

venereal diseases were associated with sex, which had for centuries been denounced 

as degrading and contemptible and was even yet a subject about which it was often 

considered improper for decent people to speak. Sex other than for reproductive 

purposes was in wide circles considered sinful, and sexual activity outside marriage 
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an outstanding vice. In private enterprise, victims of venereal disease were 

frequently discharged from their posts when their illness became known, while 

boards of education refused to employ schoolteachers with a history of venereal 

disease. The pseudo-moral attitude extended even to hospitals, many of which 

refused to accept for treatment uncomplicated cases of venereal disease, influenced 

as they were by public and religious opinion. 

The fight for control of venereal disease had always suffered from the confusion 

of the moral issue with the health problem, but fortunately the idea was gaining 

ground of starting to concentrate on the physical and mental health aspect. Once 

the idea had been discarded that concern with matters related to sex must be 

considered disreputable, medical research would be able to fill the gaps in the 

campaign. He emphasized the importance of health education of the public, of 

teaching of sexology in high schools, of treatment for reluctant or poor patients, 

and of discretion in the case of those who feared the wrath of their families. In 

a climate in which venereal disease carried no stigma it would be possible for 

officials and physicians, patients and contacts to co-operate in the interests of 

control, while those who became infected need no longer fear to seek proper medical 

aid. . 

Professor MUNTENDAM congratulated the Director-General and his staff on the 

excellent report, which rightly emphasized how wrong had beoi the assumption in 

1955 that venereal infections were no longer a public health problem. There was 

again a world-wide increase, and, what was more serious, a shifting to younger age-

groups. The remarks on the subject that he had made during the general debate on 

the Annual Report of the Director-General at the Seventeenth World Health Assembly 

had been confirmed by the interesting report of the British Medical Association 

concerning venereal diseases in young people• 
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To fight a disease, and especially a contagious disease, efficiently it was 

necessary to be fully conversant with its epidemiology. The report again confirmed 

the great difficulty of collecting reliable data. The difficulties of obtaining 

such data in countries where notification was compulsory seemed as great as in those, 

such as his own, where such notification^ did not exist. 

An investigation into syphilis was to be carried out in the Netherlands during 

1964 by a survey in which general practitioners and dermatologists would participate» 

The last survey of that kind had been made in 1959, and information on developments 

since that time was awaited with interest. Such surveys could perhaps provide more 

and better information than could be obtained by notification. 

It was the duty of•members as public health -workers to draw the attention of 

their governments to the fact that venereal diseases were still a serious threat to 

public health and that appropriate measures should be taken to combat them. He 

emphasized the importance of health education, which should be directed first at 

those running the greatest risk of contracting venereal diseases - namely, the youth 

of the country - and secondly at the population at large. 

The number of dispensaries for venereal diseases ought to be increased and should 

serve as follow-up as well as detection centres. They should also be used by private 

physicians in a similar manner to that followed in his country in the campaign against 

tuberculosis. All doctors must be fully acquainted with the details of their tasks 

in that respect: it should be made clear that fighting a contagious disease was not 

only a question of medical treatment but of undergraduate and post-graduate education 

as well. Special epidemiological research should be stimulated. 
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For successful performance of all those activities it was above all necessary 

that the government fully realize the danger of venereal diseases and the necessity 

of organizing the fight effectively by making available the funds required• Disease 

statistics should be drawn up to show plainly the consequences and later stages of 

venereal infection and the burden they placed on the community in terms of incapacity 

for work and invalidity, as was shown, in the case of the United States of America, 

in the last paragraph of section 2.1 of the report. That burden was not large in 

his own country for recent infections, only 1000 of the total of sickness benefits 

being ascribed to venereal disease in an acute phase, and only one out of seventeen 

cases of absence from work being due to gonorrhoea. 

He emphasized that the eradication of venereal diseases could not be realized 

effectively without close international co-operation, WHO could stimulate national 

governments to take necessary action. 

Sir George GODBER said that, despite all the useful information included in the 

excellent report now before the Board, it was difficult to draw up an effective 

programme• 

Although according to the figures contained in the document it would seem that 

the United Kingdom of Great Britain and Northern Ireland had suffered a less severe 

increase in the incidence of syphilis than had some other countries, the situation 

there was probably not very different from elsewhere. A study was being made to 

establish the degree of completeness of reporting, which was uncertain. About half 

the new cases of gonococcal infection in the United Kingdom had been among immigrants. 

They had not brought the infection with them: men arriving without their families 
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contracted the infection - often repeated infection - through association with local 

women-» If it had not been for that substantial increase，the position of 1955 might 

have been maintained
ь
 Even tbat^ however., would not have been satisfactory^ since, 

with the weapons available for venereal disease control, the position should have 

been considerably improved.. 

The problem of venereal áicease contrasted sbarpj.y with the position regarding 

endemic treponematoses, where the ordinary public health procedures had provided 

quite a dram?.tic result for a relatively small expenditure • In the United Kingdom 

the incidence in venereal disease during the last ten years had been accompanied by 

an lnoree.se both in illegitimate births and in juvenile delinquency. A dispropor-

tionately large percentage of the in^roafje in gonorrhoea in women was in women under 

the age of twenty, but it was believed that the increase was associated with a rela-

tively small group of sexually promiscuous women• The problem was that public opinion 

would not face the facts• The .Increase in the incidence of venereal disease and in 

illegitimacy were the by-products of a change in sexual behaviour in the population. 

Real control depended on a change in the pattern of behaviour, and greater publicity 

should be given to the danger of ssxual promiscuity. Some way had to be found of 

persuading the small group of women spreading the infection to submit voluntarily to 

examination and treatment. In the last quarter of 1961， at one treatment centre in 

London，225 men who had been exposed to risk came for examination: none had venereal 

infection. During the whole of that year 198 women came to the same clinic for exami-

nation: 124 were suffering from gonorrhoea, and another 25 from other genital infec-

tions . It was in the female that the asymptomatic infection occurred, and control 

could only be achieved by reaching the woman who had been exposed to risk. 
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Dr PRIETO said that the excellent report now before the Board gave a most alarming 
‘ . ' " *•." ... í. ... ::: . . •• ：•' ... • "r “ 
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picture: the situation now seemed to be almost as at the starting point, some ten or 

fifteen years previously. The interpretation of the data contained in the document 

might vary slightly from one country to another, depending on the country、 degree of 

development. A certain proportion of the reported increase in incidence might well 

be due to an improvement in health education and in the systems of notification, and 

to the development and improvement of local health services, particularly in developing 

countries• The increase might also be partly attributed to the fact that 

was now aware of the existence of means of controlling venereal disease, 

hand, the drop in the incidence of congenital syphilis was probably due to 

ment in health education or to the development of public health services, 

note of optimism, the situation was undeniably alarming, and consideration 

given to according priority to venereal disease control. 

Dr LAYTON also commended the Secretariat on the excellent report now before the 

Board. He had been particularly impressed by the paragraphs on "The future" under 

the sections on venereal syphilis and on gonococcal infections• However, he was 

somewhat puzzled by the word "theoretically" in the following statement on page 32 of 

the document, regarding syphilis: "Available public health methods for the control of 

venereal syphilis are theoretically as effective today as before the recrudescence of 

the disease became manifest in many countries a few years ago". So far as he was 

aware, the practical methods that had been developed were just as effective as before -

they were complicated by other factors, some of which had already been mentioned by 

Sir George Godber and other speakers. The difficulty was that the known methods of 

the public 

On the other 

an improve-

Despite that 

must be 

control were not being put to good and effective use. 
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According to Table 5, on page 42 of the document, the estimated expenditure of 

WHO on venereal disease was some $ 1 900 000 in the two-уеал? period 1951-1952, 

$ 500 000 in 1958-1959, and $ 86 000 in 1964-1965. He would not claim that money in 

itself was the determining factor, but funds certainly provided the personnel to carry 

out control programmes - epidemiologists, physicians, social workers, health educators 

and research workers• How could an effective campaign against venereal diseases be 

implemented without those workers? In Canada, when fairly substantial funds had been 

used (at least a million dollars a year) the incidence had dropped over a ten-year 

period from 47 per 100 000 to 1 per 100 000 of the popxilation. Since that time the 

incidence had risen• 

At least seventy countries in the world had reported an increase in incidence, 

and he urged that the Organization take early steps to stimulate control measures in 

Member countries. Perhaps the Board might adopt a resolution stressing the increase 

in incidence of venereal diseases, impressing upon countries the need to take action, 

and requesting from them a clear statement as to what was being done and what plans 

they had for the future. 

Sir Herbert BROADLEY (United Nations Children
1

 s Fund) expressed appreciation of 

the references that had been made to the assistance provided by UNICEF. UNICEF's 

assistance in the field of venereal disease had continued from the beginning when 

UNICEF had been an emergency organization - above all in the war-devastated countries • 

Recently, however> the assistance had been more in the field of yaws; by 1963 more 

than $ 8 million had been used in that connexion. 

The reduction in assistance with regard to venereal diseases was probably mainly 

due to the impression that the incidence of those diseases was on the decrease, and 

to the fact that UNICEF was not aware of the situation in the developing countries. 
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Presumably urbanization and industrialization in the developing countries would bring 

the same trends there as in the developed countries. It might be helpful for UNICEF 

to consider with WHO the possibility of again beginning to provide assistance in 

venereal disease control, especially among young people, Assistancé could be provided 

in the field of training, education, social welfare, the strengthening of family life, 

and health education, particularly amongst young people• A sense of responsibility 

must be inculcated into the younger generation. UNICEF
f

s activities were concerned 

with the developing countries, and it would be helpful to have further information 

regarding the situation in those countries. 

Dr GUTHE, in reply to the question raised by Dr Andriamasy, said that the last 

WHO expert committee on venereal infections and treponematoses had been held in 1959. 

Since that time there had been no major new technical developments justifying the con-

vening of an expert committee. It was only more recently that there had been evidence 

of the recrudescence of syphilis, and also, though to a lesser extent, of gonorrhoea. 

The aspects to which Dr Andriamasy had referred - relating to prostitution and legis-

lation -clearly came within the purview of the United Nations itself and the department 

of social affairs. On page 37 of the document before the Board reference was made to 

the international instrument in that field: the United Nations Convention of 1950 

regarding the suppression of the traffic in persons and the exploitation of the pros-

titution of others• (In that connexion, he drew the Board
1

 s attention to the fact that 

the last line of the footnote on page 37 should read "or to any exceptional requirements 

for supervision or notification">) However, Dr Andriamasy had referred to wider aspects 

than those discussed in that section of the document. Moreover, in view of the develop-

ment of new weapons for combating venereal disease, it might seem justifiable to convene 

in a relatively short period another expert committee on venereal disease control• 
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Dr Evang had asked about
1

 the possibility of serological diagnosis of gonorrhoea 

not only in female asymptomatic individuals., but also in the male. It had previously 

been believed that the early infection in men and women was a surface infection giving 

no immunological response that could be detected by serological means. Very recent 

work had shown that Neisseria gonorrhoea yielded a protein antigen that was specific 

for gonococcal antibody when tested against known gonococcal antisera by gel diffusion 

and precipitin tests. That protein antigen had been used in a micro-precipitin with 

sera from two groups of people presumed free of previous or current gonococcal 

infections, and in four groups of people suspected of having gonorrhoea. The results 

indicated that the micro-precipitin testing procedure could demonstrate specific 

gonococcal antibody during early gonococcal infection: in other words, progress was 

being made towards diagnosing the gonococcal infection in asymptomatic so-called 

carriers, male or female. To what extent it would be possible to develop the test 

further so that it became a practical test remained to be seen. At the present time 

it revealed something like two-thirds of asymptomatic females, and diagnosed about 
：• V . 

seventy-five per cent, of males with acute clinical manifestations* The simplicity, 

speed and very low cost of the method suggested that it might be valuable for future 

epidemiological studies. The asymptomatic individual might be identified through 

blood examination during systematic examinations of any kind - pre-marital, or for 

hospital admission, or after being named as a contact of an infected person. 

Dr Evang had also asked about the "vaccine
,T

 situation in regard to syphilis. 

It was well known that numerous unsuccessful attempts had been made to develop an 

effective vaccine against experimental syphilis. Such studies had employed as 

immunizing agents virulent Treponema pallidum, the avirulent Reiter strain and anti-

genic fractions extracted from both organisms. Although not exhaustive, those 
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investigations had suggested that even the antigenic cell components of Treponema 

pallidum were not capable of affording protection per se, and that artificial treatment 

of Treponema pallidum in attempts at antigenic extractions resulted in an irreversible 

operation of components responsible for conferring protection. The hypothesis had 

recently been advanced that the development of an effective immunizing agent was 

dependent upon treponemes rendered avirulent but retaining complete and intact anti-

genicity, and that that might be achieved by gamma-irradiation of pathogenic treponemes. 

Studies had been designed to determine the pathological response of immunization with 

gamma-irradiated treponemes 

gamma-irradiated treponemes 

degree of protection to the 

their protective power were 

immunological research that 

perhaps yaws. 

Finally, Dr Evang had queried the orientation of WHO research towards "defining 

the epidemiological implications for wide use of chemoprophylaxis and chemotherapy in 

endemic areas and in risk groups" (page 37 of the document before the Board). So far 

as gonorrhoea was concerned, the situation revolved around the undefined reservoirs 

of infection and the inability to diagnose the gonococcus in the female• In many 

communicable diseases, treatment was indicated on epidemiological indication as well 

as when there were clinical manifestations of disease. In venereal diseases, treat-

ment was often given to contacts without an established diagnosis, since the asymptomatic 

female could not be diagnosed. In areas where there was a high incidence of gonorrhoea^ 

or in so-called risk groups, the practice of group treatment had been developed in order 

to break the chain of transmission. Such group treatment was also necessary for yaws 

and the ability of single and repeated injections of 

to protect rabbits against challenge, and to correlate the 

serological response. Thus, experimental "vaccines" and 

being studied, and there was a lead into a new area of 

gave hope concerning immunoprophylaxis in syphilis and 

in endemic areas where mass serological testing was not practical. 
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Regarding the reporting of venereal diseases, several participants, including 

Dr Prieto, had suggested that improved reporting might partly account for the data 

showing increased incidence of venereal syphilis. Interesting studies had been made 

regarding reporting conditions in various countries. In Denmark, a small country 

with a high population density
д
 the central laboratory was the only one in the country 

making serological diagnosis of syphilis. It made many hundred thousand serological 

tests a year: the individuals could be identified against stage of disease， name, 

initials, and date of birth. Moreover, under the communicable diseases law, physicians 

reported early infectious cases of syphilis, and the two sets of information were 

matched centrally, and showed correspondence of some 40 to 45 per cent. Reporting 

was therefore reliable and statistics were meaningful* On the other hand, in the 

United States of America a survey had been made to establish how much syphilis was 

being treated in private practice and how much was being reported. Some 7〇 per cent, 

of the physicians in the United States had co-operated in the study, which showed that 

half the syphilis in that country was not reported. It would seem that, in most 

countries, improved reporting was indeed required. 

Dr LAYTON recalled his earlier suggestion that the Board mighty in its resolution 

emphasize the need for countries to take actioru 

The resolution before the Board read: 

The Executive Board, 

Having considered the report of the Director-General and reviewed the 
Organization's programme in endemic treponematoses of childhood, venereal 
syphilis, gonococcal infections and "minor" venereal diseases, 

1, NOTES with appreciation the Organization
1

s activities :n endemic 

treponematoses and venereal diseases； 

He proposed that the following two paragraphs be added: 
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2, URGES Member States to exert a determined effort to maintain adequate 
and effective measures to reduce the incidence of the endemic treponematoses, 
particularly those of childhood, and the venereal diseases, and, where 
indicated, to increase their efforts to combat, at the national level, the 
recrudescence of these infections; ‘ and一 一“ ’• 

3. REQUESTS Member States to report to the Organization the extent of 
present programmes and the nature of planned, activities tô achieve these 
objectives^

 л

 ^ :.. :“' 

The CHAIRMAN suggested that consideration of the draft resolution should be 

deferred until a written text had been circulated. 

It was so agreed. 

STATUS OP COLLECTION OF ANNUAL CONTRIBUTIONS AND OP ADVANCES TO THE 
WORKING CAPITAL FUND: Supplementary item 1 of the Agenda (Documents EB)4/25 
and EB^/Conf.Doc* N0、2) 

The CHAIRMAN brought to the attention of the Board the following draft 

resolution: 

The Executive Board 

• I 

NOTES with satisfaction the status of collection of annual contributions 
in respect of the 1964 budget and of advances to the Working Capital Fund; 

Noting that， while the collection of arrears of contributions since 
1 January 1964 has been satisfactory, there are a nximber of Members still 
in arrears, 

2
#
 URGES Members in arrears to make special efforts to liquidate their 

arrears during 1964• 
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Noting that unless additional payments of arrears are received from 
Algeria, Argentina, Dominican Republic, Ecuador, Haiti, Panama厂 Paraguay, 
Rwanda, Uruguay and Yemen before December 1964 it will be necessary 
for the Executive Board at its thirty-fifth session, under the provisions 
of resolution WHA16.20, to make specific recommendations.to the Eighteenth 
World Health Assembly with regard to those Members in arrears to an extent 
which would invoke the provisions of Article 7 of the Constitution, 

1» URGES those Members to regularize their position by payment of 
their arrears during 1964； and 

2. REQUESTS the Director-General to communicate this resolution to 
all Members in arrears. 

Decision: The resolution was adopted. 

FINANCIAL REPORT ON THE ACCOUNTS OF WHO POR I963 AND REPORT OF THE 
EXTERNAL AUDITOR: Item 7.1 of the Agenda (Official Records. N o : 1)4多 
Document ES^k/26) 

Dr LAYTON, Chairman of the Working Party established to consider the report of 

the External Auditor on the accounts of the Organization for the year 1963^ 

introduced the report of the Working Party (document EB)4/26)，and read the follovring 

draft resolution recommended by it: 

Thé Executive Boards 

Having considered the report of its working party established* to 
review the Financial Report of the Director-General for the period 
1 January to ；51 December 1963 and the Report of the External Auditor 
for the same financial period, 

1. APPROVES the report of its working party; and
 v 

2. RECOMMENDS to the Eighteenth World Health Assembly the adoption of 
the following resolution: 
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The Eighteenth World Health Assembly^ 

Having examined the Financial Report of the Director-General 
for the period 1 January to 31 December 1963 and the Report of the 
External Auditor for the same financial period, as contained in 
Official Records No. 1)斗；and 

Having considered the report of the Executive Board on its 
examination of these reports, 

ACCEPTS the Director-General's Financial Report and the Report 
of the External Auditor for the financial year 1965® 

Decision; The resolution was adopted. 

The meeting rose at 12.^0 


