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1- At the thirty-third session of the Executive Board, the Standing Committee on 

Administration and Finance considered that further efforts might be made to present 

in an interrelated fashion the extent of WHO'S contribution to the solution of 

specific public health programmes such as cholera, smallpox, or other quarantinable 

diseases. 
1 

2. The Committee requested that the Director-General should consider the possibility 

of presenting data in the future in such a way as to give an over-all picture of 

some subject in the budget proposals and, as a first step, should provide a compre-

hensive presentation of the work undertaken and to be undertaken in the field of 

cholera to the Executive Board at its thirty-fifth session,^ 

Accordingly, the Director-General has the honour to submit for the consideration 

of the Executive Board the attached report on the Organization
!

s activities and 

programme in the field of cholera, relative to the programme and budget proposals 

for 1966. 

This document does not reflect changes in the political status of countries 
and territories that have taken place over the past few years. The text and the 
presentation of material in this document (geographical charts, etc. ) do not imply 
the expression of any opinion on the part of the Director-General concerning the 
legal status of any country or territory or of its authorities, or concerning the 
delimitation of its frontiers. 

1 Off. Rec. Wld HLth Org" 1》，24 
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1眷 Cholera in the world 

During the nineteenth century vast pandemics of cholera asiatica swept for the 

first time across Asia, Europe and the Americas. This sudden transformation in the 

character of the disease, which before had a more or less endemic character, occurred 

at a time when the development in means of transport allowed the rapid movement of 

population. Large areas of the world were involved, as can be seen from Appendix 1. 

In the twentieth century cholera^ has nç^. been . observed in the Americas, and since 

1925 Europe has remained free from the disease. In 1钟7，at the beginning of its 

existence, WHO faced an epidemic of cholera whioh broke out in Egypt• With its 

decline, cholera disappeared also from Africa, and in the past decade receded to its 

original endemic foci in the delta of the Ganges and Brahmaputra, Since then, 

however, flare-ups have occurred from time to time in India and Pakistan, and also in 

a few other TAsiain -"countries-» • Nevertheless, also in these countries, cholera showed 

the tendency to ,decline, (See Appendix 2) 
, . . ‘ , “ . ‘ 、 » .• * * •； « -’‘ 

However..since 1961, the spread of cholera El Tor from its endemic focus in 
. : • • > • - • . • , . * ‘ • • - , *» - , 

Sulawesi over many countries in the Western Pacific and, lately, over South-East Asia 
* » . . . 

showed that there has been only a temporary regression. As can be seen from ‘ 

Appendix 斗，cholera has again established a foothold in areas from which it had 

disappeared long ago. Cholera El Tor seems to be invading also the endemic areas of 

classical cholera: India and Pakistan. In the presence of poor sanitation, poverty 

and modern fast means of transport facilitating mass migration, it is uncertain what 

the future may bring. However
д
 there is no doubt that cholera is again threatening 

the world. 

The Organization*s activities and programme have been based on the world incidence 

and the prevalence of cholera, as well as on their impact on national health, inter-

national travel and trade, and economic and financial aspects. Although the 

Organization's activities are closely related, they are presented under three main 

headings : 

1• International quarantine 

2, Control 

5. Research 
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2. International quarantine 

WHO has a statutory responsibility to administer the International Sanitary , 

Regulations on behalf of States party to these Regulations• Cholera is one of the 

quarantinable diseases for which provisions are included in the Regulations. 

The reference in the Regulations to standards for cholera vaccine appears to be 

an expedient compromise - "Any standards for anticholera vaccines in force in the 

territory where the vaccination is performed shall be accepted by all health -admini-

strations
11

; cholera vaccination certificates for international travel have a maximum 

validity of six months. The Regulations contain no provisions in respect of carriers 

since evidence is still to be obtained on the role, if any, of carriers in the inter-

national spread of this disease. 

The Committee on International Quarantine, which advises the World Health Assembly 

on matters concerning the International Sanitary Regulations, taking into account, 

inter alia, new scientific evidence, has not recommended any amendments to the cholera 

provisions of the Regulations, but on repeated occasions has invited attention to the 

necessity for research on cholera especially as concerns the .effectiveness of vaccines• 

The new outbreaks of cholera El Tor in several areas of the Western Pacific beginning 

in the summer of 1961 and continuing to the present time have stressed the necessity 

for this research, to obtain scientific evidence-for improvement of the cholera 

provision of the International Sanitary Regulations. 

A regular report on the functioning of these Regulations and their effect on 

international traffic is presented to the Committee on International Quarantine, and 
1 

its report is submitted to the Executive Board and the Health Assembly. Therefore
д 

international quarantine aspects of cholera will not be further elaborated in this 

docuin©r}."t % - - •-.-.-. -

1

 See, e.g. Off. Rec. Wld Hlth Org., 1)5， 25-52 
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J. Cholera control 

3.1 The "Organization^s poiicy 

The Organization's policy in the control of cholera has been based on recommen-
1 

dations made by the Expert Committees on Cholera and International Quarantine and the 
2 

decisions of the Health Assembly. Accordingly, the Organization^ activities have 

two main aspects: immediate assistance on an emergency basis, in case of an outbreak, 

and long-term activities aiming at the establishment and implementation of national 

and international programmes. 

In case of an outbreak, emphasis is put on early detection, proper diagnosis, and 

effective treatment, in order to prevent the spread of the disease and to combat the 

high fatality. 

In planning and conducting long-term programmes, particular attention is given 

to epidemiological studies of factors contributing to the high incidence of cholera, 

to mass vaccination programmes, and to environmental sanitation. 

Early detection of cholera, especially in such countries where the disease is 

rare, depends on the availability and ability of the health services and laboratory 

facilities, and also on clinical experience in this field. Early detection, not 

only of patients but also of contacts, carriers^ and contaminated food and water is 

a prerequisite to the success of anticholera measures• This has to be supplemented 

by laboratory investigations and epidemiological inquiries» Bacteriological 

techniques and, among others, most particularly bacteriophage typing, serve this 
. . <• ' • • .V ••‘ ~ • _ ‘ ‘. . 

purpose, since bacteriophage typing is one of the most reliable means available for 
.::.'‘:“".'"V « / j • .. ...

;

 . .. ....... the differentiation of Vibrio cholera and El Tor vibrio. 

Epidemiological inquiries and studies on the sources and mode of spread çf 

cholera are of paramount importance in its control• 

The treatment of cholera patients with intravenous infusion of large quantities of 
— ^ 

isotonic saline, gives excellent results when applied promptly, 

1

 Wld Hlth Org* techn. Rep. Ser.， 52 

2 
Off. Rec, Wld Hlth Org,, 28, 27 

夕 Pelsenfeld,〇• (i960) Final Report SEATO Cholera Research Laboratory, 11 
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Recent studies indicate that when antibiotics are added to adequate fluid and 

electrolyte replacement therapy, the average duration of the illness is shortened. 

The improvement of sanitation, especially of water and foods, is recognized as 

being important for the prevention of cholera. The Expert Committee on Environmental 

Sanitation, in 1955， stressed that for the control of cholera: 

"It is strongly recommended that the first basic step towards the 
provision of a safe environment in rural areas and small communities should 
be by action to: 

(a) provide adequate supplies of safe drinking-water； 

(b) provide the safe disposal of human excreta; and -••••••-

(c) control the insect and animal vectors of disease where they 
are of significant importance." 

The importance of health éducation- was. strongly emphasi-zed by the same committee 

which, for local programmes of sanitation, endorsed “thé principle of self-help 

encouraged and aided by governments". 

Special training of medical and paramedical personnel is needed in order to 

enable them to carry out anticholera measures properly and to establish ad hoc or 

permanent centres for intrayena.1. administration of saline. The establishment of 

сentres..with well-trained staff and adequate stores of rehydration fluid and intra-

venal administration sets, where in emergencies applications can be made for immediate 

assistance, would be a valuable asset* Since rapid rehydration is imperative for a 

successful treatment, the availability of sufficient transportation facilities is also 

essential. 

3.2 The Organization^ activities (See also Appendix 5) 

WHO assistance in control of cholera was given to meet emergencies in several 
• . . . : . . . . . . . • . • . . : . . . . •

 :

 . . •.•: 

countries
д
 through technical advice and guidance, also in "có-óperation with other 

agencies. In 1962, for instance, assistance was given to the Philippines in com-

bating the cholera El Tor epidemic, in co-operation with tJNICEP, v/hose grant of 

$ 50 000 allowed the purchase of 10 400 intravenal administration sets, 40 000 litres 

of saline solution, and 10 000 litres of sodium bicarbonate solution» 
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The Organization has made arrangements for a "Cholera Vaccine Bank" so that, upon 

request, a sufficient amount of vaccine can be made available without delay. Several 

countries have piedged donations of considerable amounts of vaccine to this WHO "bank". 

The Organization has also launched a research programme to improve the quality of 

vaccines• 

The Organization has provided^ in 1962, 1963 and 196斗，a consultant who visited 

many countries, studied the problems, and gave assistance to the governments and to 

the Organization in the preparation of programmes to combat cholera. 

In order to give further direct assistance to countries in emergencies, and to 

assist long-term national efforts to control cholera, in 1964 the Organization estab-

lished a cholera team, composed of an epidemiologist, a bacteriologist, and a clinician. 

During the second part of 196斗 this team has been working in the Philippines. 

A regional meeting for the exchange of information on El Tor paracholera was held 

in I962 in Manila, and an inter-regional seminar has been held in 1964, These meetings 

greatly assisted in the exchange of knowledge gained from the experience of different 

workers in control of cholera, and in the dissemination of knowledge on newer methods 

of cholera control• 

The Organization has made efforts to disseminate information on diagnosis, treat-

ment, and prevention of cholera; numerous papers have been published in the Bulletin. 

A special manual for laboratory diagnosis, treatment and control of cholera has been 

prepared, in 1964， for wide distribution, in which special attention is given to the 

latest methods that can be adopted for cholera control. Moreover，, the Organization 

issues regularly a "Cholera Information" bulletin, through which new achievements can 

be disseminated immediately, and a closer contact among workers in the various fields 

of cholera is facilitated. 

The identification of the causal vibrio，at the very onset of a cholera-like 

outbreak, is important, and the Organization has therefore established an 

International Centre for Vibrio Phage Typing inCaloutta, in 1964, to assist in the 

identification and typing of vibrios• From this Centre, national laboratories can 

obtain necessary strains and reagents and, if required, assistance in the typing of 

vibrios which oanriot be determined locally. 
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The Organization
!

s programme for development of community water supplies which, 

for instance, includes a project for water supplies and sewerage disposal in the 

greater Calcutta metropolitan area, is supporting efforts in the control of cholera. 

This and other sanitation projects, e.g. food sanitation and fly control, in many 

countries stricken by cholera, have a beneficial effect. 

The Organization^ activities on health education of the population, which is 

recognized as an important factor in the development of communicable diseases control 

projects, have been developed in many countries in support óf sanitation programmes and 

also have an impact on the control of cholera. 

A seminar on cholera control was held from 12-l8 November 1964, to enable medical 

officers responsible for national cholera control programmes and cholera experts in 

countries affected by cholera and cholera El Tor to exchange their experience and views ̂  

to learn about new epidemiological and therapeutical techniques in the prevention and 

management of the disease and to discus? ways and means for strengthening national 

programmes for cholera control and developing closer international co-operation in thiç [ 

field. There were 27 participants and six observers from 16 countries• 

4. Choiera research 

4.1 The Organization
1

 s policy 

In spite of the introduction of cholera vaccination 80 years ago, its effectiveness 

has not yet been fully established» There are still many unknowns about cholera, such 

as the role of carriers and of contaminated food and water in the spread of this disease 

and therefore research activities are highly indicated.in order to arrive at a better 

understanding of cholera and thus be able to combat it more effectively. 

Early research activities of WHO have been based on reports of the Joint OIHP/WHO 

Study Groups and Expert Committee on Cholera and the International Quarantine Committee. 

At the beginning of 1962 a WHO consultant was sent to all the countries where 

cholera and/or сhoiera El Tor outbreaks occurred. On the basis of the information 
2 

collected and the study made by the consultant, as well as on the request of the 

-j • . . . . . . . . 

Wld Hlth Org, techn. Rep. Ser., 18̂ ; 52 

2

 Pelsenfeld, 0. (1963) Bull. Wld Hlth Org., 28, 289 



EBJ5/wp/2 
Annex 
page 8 

_ _ ]_ • 

Committee on International Quarantine, the Director-General decided to call a Scientific 

Group on Cholera Research because it was felt that progress in the contest with cholera 

greatly depends on research. It was evident that there are no specific anticholera 

measures, including those provided in the International Sanitary Regulations which 

are fully effective in the control of cholera. 

The Scientific' Group on Cholera Research met in April 1962. After considering 

the status of cholera research, it pointed out the gaps in the present knowledge and 

indicated the priority problems for research: the study of cholera vaccines and 

their effectiveness
9
 the study of cholera phages and the genetics of vibrios, and 

the study of the epidemiology of cholera, primarily the role of carriers. 

In addition, in December 1962 a Group of Laboratory Workers met to delineate 

collaborative international field and laboratory studies of cholera vaccines» 

Upon consideration of the report of the Scientific Group on Cholera Research 

•fche report of the Group of Laboratory Workers, and the recommendations of the 

WHO Advisory Committee on Medical Research, the Director-General made provisions for 

research activities, 

4.2 The Organization
1

 s activities (See also Appendix 5) 

Cholera vaccine studies• In 1962, experimental dried cholera vaccine was produced 

by the Walter Reed Army Institute of Research and part of it sent to the field, whereas 

another part was deposited at the 工 n t e r n a t i o n a l Laboratory for Biological Standards, 

Copenhagen, for future reference. 

In 196), the Organization, with the assistance of the Indian government, the 

Indian Council of Medical Research and the health authorities of West Bengal, organized 

a pilot study of cholera vaccine in Calcutta. This pilot trial showed that a strictly 

controlled field trial in Calcutta should be possible, and gave useful information on 

methods to be applied in its implementation. 

The strictly controlled field trial of the effectiveness of cholera vaccines 

against infection with V^ cholera started early in 1 9 6斗 in India, In this, trial 

the following four vaccines were used: (1) agar-grown vaccine,, produced by. the.. 

1 Off. Rec. Wld Hlth O r g” 110, 42 
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Government of West Bangal, (2) agar-grown vaccine produced by the Central Research 

Institute, Kasauli, (3) freeze-dried produced at the W R A I R ,⑷ casein-hydrolysate-

grown vaccine, from the Háffkine 工 n s t i t u t e , and (5) typhoid vaccine was used for the 

control group. 

Each vaccine was administered to a group of 7975 volunteers. During the first 

four months of follow-up， 77 bacteriologically confirmed oases have been reported, 

divided over the various group's as follows: 20，15, 12, 12, 20. Since the 

differences between the various groups have not attained statistical significance as 

yet, the key to the code used has not been disclosed, and it cannot be mentioned which 

figure refers to which group• When the follow-up has been completed, some indication 

on the effectiveness of the various vaccines may be expected, „ 

A similar controlled field trial has been organized in the Philippines with three 

El Tor vaccines in 1964 on 584 026 people， jointly with the Governments of the 

Philippines and Japan. A tripartite agreement on studies of thç effectiveness of 

cholera and cholera EL Tor vaccines against infection with El Tor vibrios has been 

established to this effect. Since the cholera epidemic caused by El Tor vibrios in 

1961， the suitability of V. cholerae vaccineb, prepared as described in Requirements 

for Biological Substances, for the prevention of cholera EL Tor epidemics has been 

questioned. Therefore, in the joint Philippines-Japan-WHO controlled field trial, 

(1) a fluid El Tor vibrio vaccine (工naba and Ogawà combined) has been included in 

addition to (2) classical fluid V , cholerae vaccine^ and (5) an oil adjuvant vaccine 

prepared from concentrated antigen of V, cholerae• 

Preliminary results of the trial indicate that all three vaccines under study 

conferred considerable protection, as may be seen from the data that have been collected 

during the first four-and-a-half months of observation. ... •— 

Vaccine No. vaccinated No. of cases 
Attack rate 
per 100 000 

I
1 

f A (classical) 146 000 39 26.7 
! В (El Tor) 146 000 34 23.5 

С (typhoid) 1Ч6 000- 70 47.9 
i D (oil adjuvant) 2Л6 000 34 23.З 

1

 Wld Hlth Org. techn> Rep, S e r " 179 
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The difference in attack rate between the group vaccinated xvith the classical 

vaccine (A) and the control group (c) is statistically significant (P O.Ol) and for 

the other groups this difference is even highly significant (P 0.001). The differences 

between the test vaccine groups, however, are not significant. 

Thus all the vaccines tested appear to confer protection against infection with 

El Tor vibrios. 

WHO has contributed by expert advice and equipment to the above studies, but the 

governments have borne the major part of the cost of these activities, and therefore 

deserved tribute should be paid to the Governments of India, Japan and the Philippines 

for their work. It is hoped that WHO will receive similar support in future from 

other governments for cholera research and cholera control activities. 

The study of the role of carriers was supported by the Organization as recommended 

by the Scientific Group on Cholera Research in 1962, 

The joint WHO-Philippines-Japan studies of cholera El Tor in the Philippines also 

include studies on the role of carriers and on the role of foodstuffs and water in 

the transmission of cholera. Furthermore, special studies on the variability of the 

vibrio are being set up both in laboratories and in the field• 

The Organization has also supported studies on the role of carriers in Hong Kong. 

In these studies special attention has been given to the detection of carriers through 

night-soil examination. The results of these studies are partly available, but exact 

interpretation, especially in view of control measures undertaken, is not possible at 

this stage. 

The study of experimental cholera has been supported by -the Organization at the 

Haffkine Institute in Bombay, where experiments have been made on infant rabbits with 

V, cholerae as well as with non-agglutinable vibrios. 

The study of genetics of the vibrio was recommended by the Scientific Group on 

Cholera Research ( 1 9 6 2 ) since it was felt that genetic studies are linked with problems 

such as antibiotic resistance which, for instance, was observed when streptomycin-

resistant vibrios were isolated from carriers• 
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In view of this, WHO has given support for further genetic studies of vibrios 

and their resistance to antibiotics to workers in India and Hong Kong. 

Laboratory studies of antigens for diagnostic purposes, undertaken by the 

Biological Standards Laboratory, have been reported to the Expert Committee on 

Biological Standardization. Laboratory studies of cholera vaccines have been initiated 

and the Biological Standards Laboratory in Copenhagen has organized international co-

operative studies to this effect, with the ultimate object of standardizing them. 

The Organization is assisting the exchange of scientific information through the 

WHO Bulletin and issues of "Cholera Information"and by enabling exchange of cholera 

research workers and their mutual visits. 

A second Scientific Group on Cholera Research, which called in 1964, reviewed 

the results obtained in the studies supported by WHO mentioned above. Considering the 

priorities in cholera research, the Group noted inter alia the particular importance 

of research activities aiming at the elucidation of the role of carriers and the 

evaluation of the effectiveness of vaccines with regard to their significance for the 

prevention of the international spread of cholera and thus for" the implementation of 

the International Sanitary Regulations. The Group recommended that such studies be 

pursued with vigour and speed. 

Furthermore, it was recommended that co-operation among the countries in setting 

up bilateral and multilateral research programmes, as for- example the present co-

operation between Japan and the Philippines> should be encouraged. 

The World Health Organization, because of its specific international functions, 

was considered to be in the best position to co-ordinate cholera research. The 

Group recommended that further efforts should be made to facilitate and to stimulate 

closer international co-operation for the sake of a more rapid progress in cholera 

research that is aimed at the development of more effective control measures with 

the elimination of cholera, as its ultimate goal. 

5. Future programmes 

Proposed programme for I965 and 1966 (see also Appendix 5)• The Organization's 

programmes for 1965 and 1966 represent continuity of its earlier activities and it 

includes field and laboratory vaccine studies, a study of experimental cholera in 

animals^ a study of the pathogenesis and pauhophysiology of cholera, vibrio phage 

typing, and genetic studies of vibrios. 
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5.1 Cholera research. In "the proposed programme and budget for* 1966，most of 

the research activities represent a continuation of the earlier above-mentioned projects. 

In addition， there are some activities proposed according to the recommendations of the 

Scientific Group on Cholera Research in 1964. 

The Organization is planning new field studies of the vaccines that have given 

promising results, and at the same time arrangements are being made for co-operative 

laboratory studies of biological potency tests of these vaccines in the field of 

research. 

Further co-operative field and laboratory studies of cholera vaccines are being 

planned to develop laboratory techniques which would allow evaluation and standardi-

zation of vaccine by correlating the results of laboratory potency tests and the 

prophylactic efficacy of cholera vaccines in men. 

It is expected that these WHO-sponsored field trials of cholera vaccine may 

also give some information as to whether vaccination reduced the carrier rate in 

immunized populations. 

The Organization is planning further support to workers in the Philippines^ 

Hong Kong and elsewhere, and is continuing the study of the role of carriers in 

cholera. 

The Organization intends to assist genetic and phage typing studies further 

through the International Centre for vibrio phage typing and other laboratories, as well 

as development of better diagnostic methods. 

5.2 Cholera control. Provision has been made in the proposed programme and budget 

estimates for 1 9 6 6 for the continuation of the cholera team which was established in 

1 9 6斗 - a n inter-regional training course on cholera is to be organized in 1 9 6 5 . An 

Expert Committee meeting has been proposed for 1 9 6 6 ， because it is thought that by that 

time progress in controlled field trials of cholera vaccines and in other fields of 

cholera research will have advanced to such an extent that more effective methods 

for the control of cholera could be formulated and recommended. 
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Numerous activities of the Organization in the field of food and water sanitation 

and excreta disposal support the proposed activities, aiming at the control of cholera. 

The impact of some of the broader public health programmes of the Organization on 

cholera control has to be taken also into consideration. 

In WHO-assisted national health planning, due attention is paid to communicable 

disease services, including the activities related to cholera, which are integrated in the 

public health programmes^ Thus, it is hoped cholera control will become a part of an 

integrated public health system by which every public health worker will co-operate 

in the control of this disease. 

The role of the improvement of living conditions in control of cholera has not -

been neglected. The efforts of this Organization in the field of health education, 

sanitation, nutrition and community development are closely connected with the work 

of sister organizations of the United Nations whose work on education and on economic 

and technical development has also a bearing on the control of cholera and other 

communicable diseases• 

With improvement of education, knowledge, and of economic and social conditions 

in all developing countries， the control of cholera will be further assisted. 



Appendix 1 
WORLD DISTRIBUTION OF CHOLERA, 1800-1960 

The dates indicate the last year in which cholera occurred during the period 1800 -1960 
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Appendix 2 
WORLD INCIDENCE OF CHOLERA, 1947-1963 
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Appendix 3 

DISTRIBUTION OF CHOLERA AND CHOLERA EL TOR SINCE I960 

The years in which the disease was noticed are indicated 



APPENDIX 4. CHOLERA,工朔-’工灼 

Cases- and deaths 
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 Provisional or approximate figures, generally based on the weekly or monthly 
reports sent to WHO. 

b Cholera El Tor - not reported before 1961. 

All imported. 

d 
On 1 May i960, Bombay State was partitioned to form the new Gujerat and 

Maharahstra States. * .... 

Q 
Cases probably transferred from another State in.India. 



APPENDIX 4, CHOLERA, 1959-1965 (Continued) 

a 
Cases and deaths 

Countries & territories I960 I96I"" - •Г9б2 •.. 1963 

India (continued)" - - • 
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Maharashtra С 31 5 71З 1 225 4 551 

D 12 1 728 522 1 064 

Manipur С - - - -

D - - - -

Mysore С 32 l 286 5 410 2 218 
攀 D 9 525 1 827 762 

Orissa С 98 910 1 126 3 913 
D 375 359 1 421 

Pondicherry С 16 -
一 

75 
D 5 - -

Punjab С 337 - - -

D 80 - - -

Rajasthan С 4 5 - -

D 2 2 - -

Tripura С 25 - -

D 6 1 - -

Uttar Pradesh С 186 7 712 24 1 075 
D 71 2 520 2 

с 
Indonesia С present 1 742 735 471 

D • • • 474 177 70 

Of which: 
Djakarta-Raya. С - •搴* 

.36 -

Aut. Reg. 
1 

D - • • • 2 

a

 Provisional or approximate figures, generally based on the weekly or monthly 

reports sent to WHO. 

On 1 May i960, Bombay State was partitioned to form the new Gujerat and 

Maharahstra States• 

c

 Cholera El Tor - not reported before 1961. 

Data not available. 



APPENDIX 4, CHOLERA, 1959-1965 (Continued) 

a 
Cases and deaths 

Countries & territories i960 1961 1962 1965 

Djawa-Barat (West “ С _ • • • 31 一 . 

Java), Province •D - - 1 • • - … 

Djawa-Tengah С — • • • 284 471 
(Central Java), D - • • • 58 70 
Province 

Djawa-Timur (East С - • « • 1 
. 一 

Java), Province D - • * • - -

Sulawesi, С present 畚.鲁• 132 一 

Province D • • « 68 -

Sumatra-Selatan С 
一 « • • 2 

一 

Province D - • • • - -

Sumatra-Utara С - • • • 249 
Province D - * • « 斗8 

一 

Japan^ С 
一. 

- 16° 
D - -

‘38 Macao С - 15 3 ‘38 
D - 6 - 6 

Malaya 
Malaya

b 

С - - - 155 
D - - - 15 

Sabah С 
一 

_ 35 
一 

D - - 11 -

Sarawak^
1 

С - 501 16 98 
D - 70 7 

Singapore^
3 

С - - - 27 
D 

一 - - 2 

Nepal С • 參 • • • • • * • « • 書 

D 30 • • • 參參鲁 

West New Guinea С -
一 

1 564 64 ! 
Irian B a r a t

b , d 

D 
- 丨 - i 

485 j i ? . ! 

a

 Provisional or approximate figures, generally based on thfe weekly or monthly 
reports sent to Ш0, 

T_ 

Cholera El Tor - not reported before I96I. 

с 

”All imported. • ； 

d 

Cases and deaths reported before 1 May 1963 (on 1 May 1965^ West New Guinea 
became the Indonesian province Irian Barat)• 

Data not available. 



APPENDIX 4. CHOLERA,..1959-1963 (Continued) 

a 
Cas es.. and .dea.ths- — 

Countries & territories I960 1961 1962 1963 

Pakistan С 15 774 l 319 2 6l6 3 987 
D 6 608 856 1 368 2 Ш 

Of which: 
West Pakistan С 7 473 - - -

D l 225 - - -

East Pakistan С 8 301 1 З19 2 616 987 
D 5 383 856 1 568 2 l杯8 

Тэ 
Philippines С _ 9 908 10 842° 953° 

D - 1 404 1 276
C 

446 ; 

Thailand С _ - _ - 2 204^ 
D - - - I59

b 

Annual total С 52 827 61 456 575 65 157 
D 12 8)6 19 26I 12 016 21 735 

Provisional or approximate figures, generally based on the weekly or* monthly 
reports sent to WHO, 

b , 
Cholera El Tor - not reported before 

C

 Figures reported to International Quarantine for Luzon Group alone: 1 9 6 2 С 15〇5， 
D 60; 1963 С 1588, D 49. 



APPENDIX 5. ACTIVITIES OP WHO IN THE FIELD OP CHOLERA 

Estimated obligations 

Regular Budget Project No. 1962 196З I964 1965 1966 Regular Budget 
US $ US $ .US $ us $ us $ 

Cholera control 

Headquarters consultants k 600 4 600 4 100 5 200 4 800 

Meeting on Cholera EL Tor 6 432 

Training course IR 228 16 000 

Expert committee 11 700 

Cholera research 

Medical officer and clerk stenographer 17 631 20 6)9 

Biological Standardization, laboratory studies ES 7 3 000 

Phage-typing Centre BD 7 1 000 3 500 3 500 )5ОО 

Vaccine field and laboratory studies ) 
Carrier studies BD 9 2 000) 

Studies of experimental cholera, pathogenesis, ) 20 000 40 ООО 

pathophysiology and of genetics of the BD 11 10 000) 

vibrio 
Sub-total 11 0)2 8 600 19 600 6 0 双 80 639 

Special Account for Medical Research 

Medical officer (including duty travel costs) )14 200 18 069 

Clerk stenographer ) 
1 600 Consultants 1 600 

Phage typing BD 105 2 000 

Vaccine studies BD 102 10 000 50 000 30 000 20 ООО 

Scientific group 10 500 12 000 

Sub-total 20 5OO 46 200 60 069 21 600 

Expanded Programme of Technical Assistance 

Control 

Cholera team WPRO 111 51 000 65 900 71 ООО 

Seminar 23 000 

Sub-total 74 000 65 900 71 ООО 

Other funds 

Control 

Supplies (from UNICEF funds) EQ 7 50 000 

TOTAL 81 5)2 54 800 153 669 147 8)1 151 639 


