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1 MALARIA ERAIJICATION PROGRAMME: Item 14 of the Agenda (Document \'TP/RC12/6) 
(continued from the second meeting, section 5) 

Dr YEN (China) stated that until comparatively recently malaria had been 

the principal cause of death and doubts had been entertained until 1960 that 

malaria could be successfully controlled. Of a total population of 6.8 million 

for Taiwan in 1952 it was estimated that 1.2 million were affected by malaria. 

Through the intensified programme and assistance provided by WHO and other 

agencies, the incidence had been heavily reduced, and it appeared that complete 

eradication might be possible vri th a further three years. The follOwing were 

the principal sources from vrhich fresh cases of infection occurred: (1) amongst 

large groups of immigrants, 400 cases were diagnosed in 4266 persons who recently 

returned from the Burma border; (2) small and incidental groups of immigrants; 

(3) blood donors. He stressed the importance of an effective detection system, 

although it must be recognized that this was costly in personnel and finance. 

To undertake the control programme in Taiwan a force of 7860 workers had been 

employed over the past four to six years, involving an expenditure of $72 

million. The main concern now was to guard against the importation of cases 

from infected to free areas. Dr yen also referred to research which was at 

present being undertaken into the possibility of transmission of malaria to 

humans by the monkey parasite. 

Dr YUN (Korea) stated that the programme of malaria control in Korea 

was proceeding smoothly although there were some financial and administrative 

difficulties. Hovrever with the assistance rendered by the WHO advisory team, 

malaria control services had been established and he wished to express 

appreciation of the co-operation received from i'lliO. 

Dr DOWNES (Australia) mentioned that while malaria was practically 

non.existent in Australia, the Australian Government was meeting considerable 
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commitments in papua, New Guinea, amounting to approximately half a million 

dollars. For the year under revievl, 1963, A£348 000, close to three quarters 

of a million dollars, were anticipated. In the year 1959/1960 Australia had 

made a contribution of A£l5 000 to the Malaria Eradication Special Account, 

equivalent to about US$33 000, and in 1960/1961 had increased its contribution 

to A£20 000, which is the equivalent of about us$44 000. Although at the time 

of the Fourteenth World Health Assembly the Australian delegate was unable to 

pledge additional assistance, it had since promised a further contribution for 

1961/1962. This would amount to A£l2 500, equivalent to us$26 000 or 27 000 

and was subject to the approval of Parliament. 

Dr BAIRD (united Kingdom) referred to the discussions at last year's 

Regional Committee meeting, as a result of which it was agreed that the Regional 

Director of the south-East Asia Region should be asked to approach the Indonesian 

Government with a view to malaria control in the Kalimantan area. This question 

was of continuing importance particularly as far as North Borneo was concerned. 

The United Kingdom delegation would, therefore, appreCiate information from the 

Regional Director as to whether advice had been received from Kalimantan relative 

to this question, and an assurance that efforts would continue for its satis

factory resolution. 

Dr TRUONG (Viet Nam) referred briefly to the Viet Nam contribution of $1000 

for 1961 to the Malaria Eradication Special Account since he desired to point 

out, while of a modest amount, his country wished it to be regarded in the 

nature of a goodwill contribution to the malaria eradication programme. 

The SECRETARY referred to the Special Fund and said he wished to have 

included in the records that an amount of 4494 Swiss francs had been received 

from Cambodia. On the point raised by Dr Baird, the Secretary referred to 

page 3 of document WP/RC12/6 on 'fhich it was stated that the Government of 
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Indonesia had been approached with a request to intensify malaria eradication 

in Kalimantan. More recently, news had been received from the Government of 

Indonesia that antimalaria measures would start in 1963. 

The Secretary stated that WHO was most sympathetic with and appreciated 

the situation in Viet Nam and the difficulties confronting the Government. 

If there was anything \iliO could do, it would certainly do it but in principle 

WHO provided assistance to countries according to the type and size of the 

programme and subject to the availability of funds. Second, the plan of 

operations was a government document and the Government was responsible for 

its preparation. If requested, 'HHO provided help in the preparation of a plan 

of operations. The plan of operations prepared by the Government for a malaria 

eradication programme in Viet Nam, with the help of the WHO adviser, was not 

considered acceptable inasmuch as it did not comply with the minimum require-

ments for a country malaria eradication programme to be eligible for WHO 

assistance. These twenty-two minimum~rovisions had been laid down by WHO in 
-

1960 and issued at about the same time as the plan of operations prepared by 

the Government. Therefore neither the Government nor the WHO adviser had been 

aware of them at the time of the preparation of the plan. The twenty-two 

minimum provisions had been devised in order to establish a realistic basis 

for the development of a malaria eradication programme. world.Wide experience 

over the last five years had amply proved that malaria eradication could never 

be achieved if these basic minimum requirements w'ere not fulfilled. A programme 

that did not qualify for malaria eradication might fit into any other of the 

categories established by vmo. The meeting might recall that he had previously 

enumerated six of them. They constituted various steps that would lead one 

day to eradication. Together they formed the genus "maJ.aria eradication 

projects assisted by WHO". There was no question that so long as a government 

asked for WHO assistance and WHO had available funds, aid would be provided. 
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In the light of the principle contained in the WHO document listing projects 

eligible for WHO assistance, it was only a question of considering the type 

of assistance which, within WHO's financial limitations, could be satisfactorily 

absorbed by the country. In the Viet Nam malaria :programme WHO had at the 

moment the largest team of advisers in any country of the Region, namely 

two malariologists, one entomologist, one engineer and one technical assistant. 

This staff was among the most experienced and qualified in the field of 

malaria in the Region. This assistance was not, however, covered by any legal 

agreement as the last one had expired in June 1961. The Government had been 

requested to agree to continued assistance from WHO on the present basis until 

the end of the year. MeamThile, a com:prehensi ve :plan of operations had to be 

prepared to cover WHO assistance in following yea:rs. The fact that WHO was 

keeping its staff in the country without any signed instrument to legalize 

the government and WHO position was ample proof that WHO was showing the 

greatest desire and willingness to support Viet Nam in its struggle against 

malaria. The purpose of the presence of WHO in government programmes was to 

ensure that the technical standard of operations was of the required level. 

It was therefore necessary that WHO should be in a position to assess and 

review all the technical aspects of operations. Any suggestion that WHO 

might limit its advice only to some operational aspects or to lend its endorse

ment to a programme that did not follow the basic technical principle laid 

down by WHO would defeat the very purpose of the existence of the Organization. 

While WHO was doing and would do its best to help Viet Nam in its fight against 

mala:ria, the Government would no doubt also realize the necessity to collaborate 

with WHO and accept its technical standa:rds if mIO had to guarantee that 

operations were technically sound and the results produced were acceptable. 

Dr TRUONG (Viet Nam) stated that he was grateful for the explanation 
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regarding WHO's assistance in malaria eradication in Viet Nam. He had brought 

up the question during the morning's session as, because of the difficulties 

experienced, it was desired to have WHO review the situation. He had taken note 

of the Secretary's explanation which he would report to his Government. (For 

adoption of resolutions, see minutes of the fourth meeting, sections 1.4 and 1.7.) 

2 MALARIA ERADICATION POsrAGE erAMPs: Item 15 of the Agenda (Document 
rIP /RC12/7) 

The SECRETARY stated that as a means of stimulating the interest of the 

general public in the world malaria eradication programme, a project for the 

issuing of postage stamps devoted to the malaria eradication programme had 

been developed. A plan had been submitted to the' Executive Board which had 

agreed with the suggested project, and adopted a resolution inviting governments 

to issue on 7 April 1962, or the closest appropriate date, postage stamps 

devoted to the world malaria eradication programme. Document WP/RC12/7 provided 

details of the developments which had so far taken place. 

Dr THOR PENG THONG (Cambodia) stated that his Government had decided that 

special postage stamps would be issued on 7 April 1962 on the occasion of 

World Health Day. As a contribution to the success of the malaria eradication 

campaign part of the profit from the sale of the stamps - approximately 70 000 

riels, "WOuld be made available to WHO by the Government. 

Dr TRUONG (Viet Nam) was not quite sure that it would be possible for 

part of the profit from the sale of first-day covers issued by his Government 

to be paid to WHO. However, a number of the stamps issued might be placed 

at the disposal of WHO which could sell these to stamp collectors and that 

would be the participation of his Government in this endeavour. 
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The SECRETARY stated that after the document had been produced information 

had been received from the Ryukyu Islands that it was interested in the issue 

of stamps and that the matter "\-Tould be discussed by the Stamp Committee in the 

near future. 

Dr OSBORNE (united states of America) stated that the proposal had been 

submitted and was under consideration by the stamp Advisory Committee. It had 

had its first meeting at the end of July and the stamp was definitely not 

decided against. A final decision was expected towards the middle of the 

present month after which the Regional Office and the Director-General would 

be informed of the result of the deliberations. (For adoption of resolution, 

see minutes of the fourth meeting, sections 1.5 and 1.8.) 

3 RESOLUTIONS OF REGIONAL INTEREST ADOPrED BY THE TWENTY-SEVENTH AND 
TWENTY-EIGHTH SESSIONS OF 'lIHE EXECUTIVE BOARD AND THE FOURrEENTH 
'fORLD HEALTH ASSEMBLY: Item 16 of the Agenda (Document WP/RC12/8) 

The Committee took note of the resolutions listed in document WP/RC12/8. 

4 THE ISOLATION OF THE TRACHOMA VIRUS, PRODUOl'ION OF TRACHOMA VACCINE 
AND PRELIMINARY RESULTS OF THE CLINICAL TRIALS: Item 17 of the Agenda 
(Document WP/RC12/9) 

Captain PHILLIPS (united states of America) introduced the subject 

stating that the United states Navy had a Medical Research Institute located 

in Taipei through the kindness of the Government of China. The present staff 

consisted of some 270 people in th 10 per cent. Americans and 90 per cent. 

Chinese. The study was done in co-operation with Dr C.H. yen of the 

Provincial Health Administration and Dr C.K. Chang of the Department of Health 

~-~ Administration. Without the 'iliO programmes which had been in existence in 

Taiwan for several years, it would not have been possible to conduct these 
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studies, particularly those in the ~ield. The studies were initiated under 

the guidance of Dr Graystone, Pro~essor of Washington University, Seattle and 

Los Angeles, who had spent his sabbatical leave at the Institute. The 

contribution was a truly united one. The toxicity studies were contributed 

by Dr Chu, a Korean fellow, while Dr Dev, an Indian ~ellow, had contributed 

those on the puri~ication o~ the virus. Dr Wilridge, one o~ the .American 

staf~ who was responsible ~or the vacCine, had obtained his doctorate degree 

~rom Keio University in Japan. These studies were an example of the ~act that 

it was frequently impossible to conduct studies and diseases today without 

truly international co-operation. 

captain Phillips then showed some slides to the Committee. 

Dr KAUL (Assistant Director-General) stated that Headquarters was very 

interested in the subject and had studied the document thoroughly. The 

Organization was ~ollowing closely the research work done in trachoma, in 

addition to participating in ~ield activities and experiments being undertaken 

in dif~erent parts of the world. The developments in trachoma research, 

particularly those relating to the isolation o~ the virus, had been very 

encouraging and made one feel optimistiC about the future o~ this disease. 

It was true, however, that there was still a great deal of research work to be 

done and it was heartening to note that the Naval Research Unit in Taiwan had 

such good facilities and opportunities to undertake this research. There were 

some thirty other laboratories doing research and the organization was keeping 

in close touch with the work done in developing a suitable vaccine and was 

making an extensive review o~ the progress made. A meeting o~ a Scientific 

Group on Trachoma Research was presently going on in Geneva, to be ~ollowed 

by a meeting of the Expert Committee on Trachoma. The aim o~ the former was 

to find out where and how to stimulate further work in this field and what 

~". 
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conclusions could be drawn from the knowledge acquired. The Expert Committee 

on Trachoma would deal with the policies and principles governing the control 

and treatment of trachoma. It had been hoped that the extensive research beinB 

done ~ould quickly bring about an effective vaccine, but it was evident that 

there were still various steps to go through before a vaccine was available 

for experimental inoculations. However, the work so far done had indicated 

a line of development which might have a very distinctive future. The Committee 

might have more information at its next session, based on data derived from 

the meetings of the Scientific Group and the Expert Committee. 

Dr KRANENOONK (Netherlands) referred to the last paragraph on page 3 of -+;he 

document which stated that the "disease can be arrested at different stages with 

appropriate medication and sometimes this arrestment occurs spontaneously". He 

wondered whether "sometimes" was correct, as in various parts of the world the 

seriousness of trachoma differed markedly. In New Guinea, a large part of the 

population was infected with trachoma but the degree of seriousness was mild and 

the development of pannus was of very low percentage. Dr Kranendonk recalled 

captain phillips' statement that the antibody response to the vaccine had been 

rather gratifying, and Table 2 of the document showed the work being done. 

However, when the figures were compared, it would be noted that the increase 

in antibody titers was rather low. If it was correct to compare antibody 

response with immunity, he would like to know whether this gave assurance that 

an effective vaccine might be developed for the control of the disease. 

Captain PHI~PS (united States of America) in reply referred to Table 2 

and explained that the first row of figures across the top were not very 

satisfactorily labelled, but they referred to tube dilutions in titers ranging 

from zero to 64. These were the type of antibody titers found in patients. 
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In comparison with psittacosis, which is a generalized systematic infection, 

trachoma was limited to the eyes. 

Referring to the first question, Captain Phillips said that when he said 

"sometimes" he was referring not only to the animal studies but also as one 

saw the disease in man. He observed that the acute stage in man tended to 

subside and later flare up. Inoculation of the unaffected eye tended to give 

rise to the incidence of pannus in the originally affected eye. There was 

still a lot to be learnt. 

Dr YEN (China) commented that the important points had been well presented 

by Captain Phillips. He remarked that a successful vaccine had not yet been 

perfected, that a start only had been made, questions of efficacy, dosage, etc., 

still had to be determined and further research ",as being carried out. In 

Taiwan, children in the 6-7 year age group were being examined for trachoma 

and, where necesrary, treatment was being given at the schools - family contacts 

of infected children were also being checked and some were being given the 

vaccine. The results w'ere being collected and an assessment would be made in 

the years to come. (For adoption of resolution, see minutes of the fourth 

meeting, sections 1.5 and 1.10.) 

5 STATEMENTS BY REPRESENTATIVES OF NON-GOVERNMENTAL ORGANIZATIONS IN 
OFFICIAL RELATIONS \-IITH WHO: Item 18.of the Agenda (continued from the 
first meeting, section 12) 

5.1 Representative of the Vlorld Federation of Societies of Anaesthesiologists 

Dr TENNENT stated that this was the first occasion on which he personally 

had had the privilege of being present at a gathering of the Regional Committee, 

and, indeed, this might well be the first occasion on which his organization 

had been represented. The objective of' the Horld Federa.tion of' Societies 
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of Anaesthesiologists was to improve the standard of anaesthesia throughout 

the world, both in the developed and developing countries. The Federation was, 

therefore, ready to help in any anaesthetic development programme that might 

be requested by Member countries to the World Health Organization. 

He had noted in reading through the programmes for the years ahead that 

anaesthesia was not included. Whilst realizing that the eradication of diseases 

like malaria, yaws, and trachoma, etc., to quote a few instances, was a first 

priority, yet as more hospitals were made available and more surgery was done, 

so more and better anaesthesia would be required in order to eliminate anaesthetic 

deaths and make anaesthesia 100 per cent. safe at all times in all places. The 

Federation could help by providing better training of anaesthesiologists and 

it would be pleased to co-operate at any time such a request were made. The 

Medical School in Dunedin, and the four main hospitals would be available for 

training facilities in this field. 

5.2 Representative of the World Medical ASSOCiation 

Dr ROSS-SMITH stated that the World Medical ASSOCiation had aims very 

similar to those of WHO, the attainment of the highest level of health for all 

~ ~ peoples of the world through the medium of national medical associations and 

in co-operation with other international bodies,; such as WHO, ILO, and the 

International Red Cross. 

This spirit of co-operation between WHO and the Association had manifested 

itself in many ways, one of the most outstanding and important being their 

joint participation in the organization of the two World Conferences on 

Medical Education, held in London in 1953 and Chicago in 1959. So successful 

were these conferences that he understood a third one was now being planned. 

Again, mindful of the common good, the Association had always been anxious 
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that its member national associations should make available through their 

respective national governments, the services of outstanding medical specialists 

to serve on various WHO Expert Committees where and if required. 

While giving its assurance of continued support to WHO in the future, the 

Association earnestly hoped that this particular meeting would prove a very 

fruitful one for all participants and that the result of these deliberations 

would give rise to a further realization of their common objectives in the 

Region. 

6 EXPANDED PROGRAMME OF TECHNICAL ASSIsrANCE (COUNTRY PRCGRAMMING 
PROCEDURES): Supplementary item 1 of the Agenda (Document WP/RC12/11) 

The SECRETARY referred to the main implications of the new programme 

procedures. The Technical Assistance Committee had decided that the next 

programme period would be 1963/64 and that this would represent the first 

programme submission under the new project programming procedure. Last year 

the Technical Assistance Committee had decided to abolish agency planning 

shares and agency sub-totals in the country target figures, this meant that 

a definite percentage of the country allocation would no longer be set aside 

for health. Furthermore, although financial authorization for projects would 

be given by the Technical Assistance Committee only for four years at a time, 

project proposals had to be submitted for their entire duration. Any future 

health projects proposed for inclusion under the Technical Assistance Programme 

must, therefore, be well justified and planned on a long-term basis in order 

to ensure that inclusion in the country request. The attention of the 

Committee was drawn to paragraph 15 of Annex 1 of document WP/RC12/ll, wherein 

was listed certain specific information which had to be included in all requests 

for long-term projects. It was also essential to include the estimated duration 

. . 
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for which assistance would be required. WHO-assisted projects had always been 

developed in accordance with detailed plans of operation and it was very 

important that the most vTaS made of this advantage and the situation analysed 

with a view to determining the optimum duration of each project in the Technical 

Assistance Programme. This would depend on technical considerations and on the 

views of the government on how soon they would be able to take over a project. 

Projects in the health field had special technical requirements and, although 

the authorization of projects would be for only four years in the first instance, 

it '-Tas hoped that the Technical Assistance Committee would not refuse to approve 

any government requests for continuation of well-planned projects that had 

already been in operation for four years under the Expanded Programme. It 

was, now therefore, even more important to plan projects in depth so as to 

ensure that they fully met the requirements of the first programme submission 

under the new system. 

The Secretary emphasized that one of the most important aspects for 

successful country programme was the relationship of health to the economic 

and social development of developing countries. The contribution which 

public health could make and did make to economic and social development must 

be clear to people in the governments not familiar with the health components, 

hazards and implications of economic development programmes. Unless this was 

done, health requests might not be given the full support of the national 

planning committees with the result that deserving projects might not be able 

to start because funds were not available, while some might be terminated 

when there was still a need for outside assistance. He had with him state-

ments prepared by the technical staff in the Regional Office and he should 

like to have an opportunity of discussing these statements and reaching some 

agreement on the estimated duration of long-term projects with the government 
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representatives concerned. It was suggested that appointments were made 

through Mr satta, WPRO Administration and Finance Officer. 

Dr OSBORNE (United states of America) said he noticed that several of the 

regional projects and regional programmes had been financed in the past under 

the Technical Assistance Programme and enquired what 1faS proposed under the 

new procedure. 

The SECRETARY explained that previously the formula used to be that the 

Technical Assistance Board made available 10 per cent. This was later increased 

to 12 per cent. of the total allocation to each particular agency and there 

was now a further change in that the amount had been increased to 15 per cent. 

Technical assistance 'fas previously provided on a yearly basis, and it was now 

on a two_yearly basis. The Technical Assistance Committee which was the supreme 

body had decided that programmes should be planned for the full duration and 

that financial approval should be given for four years. 

He wished to apologize that representatives had not had an earlier 

opportunity to consider this doctnnent. If they would now take it back to 

their governments and arrange for early consideration, it would help in the 

presentation of proposals in accordance vnth the wishes of the Technical 

Assistance Committee. In this regard, it was always prudent to bear in mind 

that there did exist an element of "first come, first served". 

The CHAIRMAN thanked Dr Fang for his explanation and said that no doubt 

any representative who had anything particular in mind would make an appoint

ment and discuss it with Dr Fang and his colleagues. (For adoption of 

resolution, see minutes of the fourth meeting, section 1.9.) 

The meeting adjourned at 4.42 p.m. 


