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1. REVIEW AND APPROVAL OF THE PROGRAMME AND BUDGET ESTIMATES FOR 1970 (continued) 
Detailed review of the operating programme: Item 2.2.3 of the Agenda (Official Records 
No. 171; Official Records No. 173, resolutions EB43.R11, EB43.R17; Official Records 
No. 174, Chapter II, paras 66 -233 and 247 -460; А22 /P &B /6, А22 /P &B /15, А22 /P &B /WP /2, 
А22 /P &B /20, A22 /P &B /Conf.Doc. No.12, А22 /P &B /Conf.Doc. No.15) (continued) 

Section 4.8 Education and Training (continued) 

Dr NOVGORODCEV (Union of Soviet Socialist Republics) said that the very interesting 
comments that had been made at the previous meeting would serve the aim of improving educa- 
tion and training in all countries, and particularly in the developing countries. He noted 
that the equivalence of medical degrees, which was a many -sided problem requiring serious 
consideration, would be dealt with in Sub -Committee II. 

During the discussion at the previous meeting, however, delegates had spoken with alarm 
of the exodus of trained personnel, and the fact that specialists trained abroad were not 
returning to their home countries. He had not found, in any committee of the present Health 
Assembly, a place to present officially a draft resolution that would complement resolution 
2417 of the United Nations General Assembly on the exodus of trained professional and tech- 
nical personnel from the developing to the economically developed countries. His delegation 
was prepared to bring that resolution before the meeting under the item under discussion, but 
if it did not agree to that procedure he would introduce it under item 2.14 - Co- ordination 
with the United Nations, the specialized agencies and the International Atomic Energy Agency: 
programme matters. 

The CHAIRMAN said that when the draft resolution of the Soviet delegation had been sub- 
mitted in writing the Sub -Committee would consider it. 

He himself was in full agreement with all delegations on the importance of education and 
training, not only to maintain the quality of existing personnel but also as the best way of 
ensuring the long -term development of all countries. In relation to the developing countries, 
the only safe method was to make sure that education and training were constantly modified to 

keep them abreast of modern developments and to render them suitable for the work that had to 

be done. The modernization of education and training, indeed, was tantamount to planning 
for the future in health. 

While all sections of WHO's activities in education and training were of importance, two 

were particularly vital. One was staff training, which was very relevant in WHO because 
there was a considerable staff turnover and because it was essential to keep the staff fully 

qualified in relation to the work it had to do. Staff training was equally important in all 

countries, where it was extremely desirable to keep abreast of modern educational developments. 
The methods evolved by WHO, which constituted a kind of experiment in staff training, could 
be of value to national administrations and thus had very broad implications. 

The other important work being carried out by WHO was research in education. Education 
was a subject in which methods for the most part were traditional aid there had been little 
scientific study of the various possible techniques. WHO had initiated excellent work in 

stimulating and co- ordinating research into such extremely important subjects as educational 
techniques, the kind of staff required for certain posts, and attitudes and goals of educa- 

tion. He hoped that the work it was doing would continue. 

Dr KAREFA- SMART, Assistant Director -General, said that WHO had given top priority to 
education and training and had adopted a three -pronged approach to the subject based on 

integration, comprehensive training, and locally specific training. Integration involved a 

combination of the preventive and curative as well as the personal and community aspects. 
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Comprehensive training involved a team approach in which all the various disciplines worked 
together, if not in the same institution at least in closely collaborating institutions. 
Locally specific training, which many delegates had stressed, involved directing training 
towards dealing with the health tasks in specific areas, so that medical students and prac- 
titioners did not find themselves breathing the rarefied air of Academe. If training was 
carried out in that way, it would provide a solution to the brain drain and to the situation 
where medical graduates returned from abroad to find themselves unable to deal with local 
conditions. An educational approach along those lines provided immense opportunities for 
international co- operation as well as for bilateral aid, which WHO welcomed. The logical 
conclusion from making training locally specific was that medical students and graduates 
should be trained in their own countries. To achieve that end, international and bilateral 
assistance would be of great value. 

The CHAIRMAN said that as there were no further comments he would close the discussion 
until the draft resolution proposed by the Soviet delegation had been circulated. 

Section 4.9 Biomedical Sciences 

Section 4.9.1 Immunology 

There were no comments 

Section 4.9.2 Human Reproduction 

Dr PAYNE, Assistant Director -General, said that the subject of human reproduction had 
been discussed for three -and -a-half hours in Sub -Committee II, and a draft resolution it had 
prepared would be submitted to the full meeting of the Committee on Programme and Budget. 

Section 4.9.3 Human Genetics 

Dr BRITTEN (World Federation of Hemophilia), speaking at the invitation of the Chairman, 
said that his Federation had just entered into official relationship with WHO. Haemophilia 
received little attention in textbooks and was not widely understood, but its incidence was 
increasing, and one in every 10 000 males suffered from it. His Federation represented 
some quarter of a million people - more than suffered from leukaemia. With present -day 
treatment, the mortality from such a chronic and disabling disease did not need to be so 
great as it was in the past, but it was nevertheless a disaster both for the patient and 
for his family. If no treatment was given, death occurred in childhood; when the treatment 
was inadequate, it left permanent disability; and skilled treatment was prohibitive in its 
cost, amounting to $ 5000 per patient per annum. To give all the haemophiliacs in the 
United States of America adequate treatment would involve using all the plasma of all the 
blood. donors. The disease was of classic genetic sex -linked character, males being affected 
and females being carriers. 

Haemophiliacs had been driven to organize; the Federation had been established and an 

advisory committee of international experts had been set up. The purpose of the Federation 

was to help sufferers from haemophilia and related diseases by such methods as fact -finding, 

the establishment of national organizations and treatment centres, and the creation of world- 
wide plasma fractionation facilities. There were twenty-seven active member nations of the 
Federation and relations were being developed with thirteen other countries. The Federation 

would be interested in making contact with still other countries. It hoped that its 

collaboration with WHO would be fruitful and would help in the treatment of a disease that 
had many social implications and provided an interesting prototype of the doctor -patient 

relationship. 
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Dr KOUROUMA (Guinea) said that, in relation to immunology, he wished to propose that the 
question of allergy should be considered - allergy to a wide variety of substances ranging 
from drugs and other chemical substances to sawdust and feathers. It was of great interest 

both in industry and in urban areas. With regard to human genetics, many families in 
Africa, especially in his country, were affected by diseases with a genetic basis. Little 
could be done for them from the point of view of treatment, but much could be done for 
prevention of the diseases and in genetic counselling, as well as in alleviating the compli- 
cations. It seemed to him that the possibility of establishing a research centre in Africa 
should be considered. 

Dr BEDAYA N'GARO (Central African Republic) agreed with the delegate of Guinea that 
genetic diseases were of increasing importance in Africa. He would welcome the views of 

other delegations on methods of dealing with them. 

Dr SULIANTI SARСSС (Indonesia) drew the attention of delegates to the hypersensitivity 
mechanism involved in dengue and haemorrhagic fever in South -East Asia. Haemorrhagic fever 

occurred only sporadically in Indonesia, but severe epidemics had taken place in Thailand 

and elsewhere. In her view WHO should undertake a study of the immune mechanisms involved. 

Dr GOODMAN, Immunology, dealing with the question of allergy raised by the delegate of 

Guinea, said that it fell within the present broad scope of immunology as a subject. WHO 

was extremely interested in allergy and immunopathology, which constituted a major problem 

because of the difficulties in establishing the pathogenesis of allergic reactions. WHO 

had been closely concerned with a recent advance in immunology which had involved the 

identification of a class of immunoglobulin responsible for the weal -and -flare reaction, 

which in turn opened up the possibility of a test for its detection. The new immuno- 

globulin, which was given the name IGE according to the nomenclature described in the 

Bulletin of the World Health Organization (1968, 38, 151 -152), was of great interest to 

research workers throughout the world, and reference serum was available through WHO for its 

detection. It was possible that an in vitro test would be available in the next two or 

three years that would. be more accurate than the present skin test. WHO was engaged in 

further research into the subject. 

With regard to haemorrhagic fever and its connexion with immunity, it was unfortunately 

true that this immunopathological disease was more common in parts of the world where 

immunologists were scarce. WHO, however, was drawing the attention of immunologists 

throughout the world to the possibility that it was the antigen- antibody complex in that 

disease which led to shock, haemorrhage and death. A symposium would. be held in 1970 and 

research would be encouraged, first of all in Singapore, where there was an immunology 

research centre, but afterwards, it was hoped, in other parts of South -East Asia. 

Dr PAYNE, Assistant Director -General, said that the diseases mentioned by the delegates 

of Guinea and the Central African Republic fell within the important class of inherited 

haemoglcbinopathies. WHO had sent consultants to Africa and to the Mediterranean area to 

advise on such diseases as sickle -cell anaemia and B- thalassaemia, which were serious public 

health problems in those parts of the world. WHO was also studying the question of genetic 

counselling mentioned by the delegate of Guinea, and in that connexion he drew the attention 

of delegates to the third report of the WHO Expert Committee on Human Genetics in World 

Health Organization Technical Report Series No. 416. As that report showed, genetic 

counselling was fraught with difficulties. The problem of genetic counselling also arose 

in relation to haemophilia, in which it was generally thought that the characteristic had 

been handed down from generation to generation since the Middle Ages; that was not so, 

many new cases having no family history, and being due to mutations. 
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Dr GOODMAN, Immunology, replying to a question by Dr N'DIAYE (Senegal), said that the 
question of bone marrow grafting was a fascinating part of immunological research. Grafts 
has been successful in three individuals who suffered from thymus deficiency in the Swiss 
type of agammaglobulinaemia, so that there had been no rejection mechanism; and the grafts 
had also been successful because they were from sibling donors and employed after careful 
tissue typing. The patients were doing well after three months. But there was a long step 
between bone marrow grafting in such exceptional circumstances and grafting in individuals 
with haemoglobinopathies but with a normal immune response. It might be possible at the 
Twenty -third World Health Assembly to report on the potentialities of bone marrow grafting, 
but it was too early to do so at present. 

Dr KOUROUMA (Guinea) thought that, because of the very limited number of bone marrow 
grafts so far performed it was rather hazardous to express any views on such forms of treat- 
ment for genetic diseases. It was, however, possible to improve a clinical diagnosis of the 
major types of genetic disease in the population and to institute appropriate genetic counsel- 
ling. It was also essential to improve the education of medical students under training 
outside Africa in the genetic diseases prevalent in their countries. He wondered whether it 
would be possible for WHO to provide a report on the subject, since there was very little 
information available. 

Section 4.9.4 Biological Standardization 

Professor PENSO (Italy) said that the question of the need for biological standards was 
extremely important and had not yet been settled. International standards for biologicals 
were required in sufficient quantity to meet the needs of every country - not only of ever 
developing country, but also of every developed country. A number of European countries 
had agreed to establish biological standards based on those of WHO, but it seemed to him 
that WHO should study the problem of providing preparations in sufficient quantity to meet 
all the enormous requirements throughout the world. 

Dr KOUROUMA (Guinea) said that his delegation had raised the question of establishing a 
reference laboratory for thalassaemia in Africa at a recent World Health Assembly. So far 
it had heard nothing about its query. 

Dr PAYNE, Assistant Director -General, said that the question of providing an adequate 
quantity of reference preparations of biologicals had been under study by WHO for more than 
ten years, but so far no solution had been found to it. In virology it had succeeded in 
arranging for the production of a large number of reference preparations for use by virology 
laboratories, but the provision of sufficient quantities of all biologicals for use throughout 
the world was a present beyond WHO's resources. Even in the case of virology, many 
laboratories carried out a great deal of work over and above what they were enabled to do 
with WHO support. 

With regard to a reference laboratory for thalassaemia in Africa, the question of its 
establishment was still under study and no final decision had been reached. 

Professor PENSO (Italy) suggested that, as the group of European countries he had 
mentioned had agreed to join in preparing biological standards, French -speaking and English - 
speaking African countries might wish to study the question of having their standards 
prepared by the group. 

Dr KOUROUMA (Guinea) thanked the delegate of Italy for his suggestion. He said that 

there was a specialized body in the Organization of African Unity that could help in the 

matter, perhaps in collaboration with WHO. 
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Section 4.10 Pharmacology and Toxicology 

The CHAIRMAN recalled that the Committee on Programme and Budget had discussed the 
special question of control of drugs, in connexion with which a draft resolution had been 
submitted and would be considered later. 

Section 4.10.1 Drug Safety 

Dr UGARTE (Chile) emphasized the importance of therapeutic safety of drugs and, on behalf 
of the delegation of Ecuador and his own, submitted the following draft resolution: 

The Twenty- second World Health Assembly, 

Emphasizing that, in addition to the pharmaceutical quality control of drugs, it 

is essential to evaluate their therapeutic safety and efficacy so as to prevent their 
unsuitable use involving, inter alia, excessive expenditures for the individual as well 
as the public; 

Considering that the increasing variety of drugs renders their judgement by the 
prescribing physician difficult; and 

Recalling resolution WHA17.39 requesting inter alia the formulation by the 
World Health Organization of generally acceptable principles for the evaluation of the 
safety and efficacy of drugs, 

REQUESTS the Director -General to examine possible ways and means of advising 
governments on methods for evaluating the therapeutic safety and efficacy of drugs and 

to report to the Twenty- fourth World Health Assembly. 

Dr SAENZ-SANGUINETTI (Uruguay) wondered whether it might not be possible to request a 

report on the subject to the Twenty -third rather than the Twenty- fourth World Health Assembly, 
or whether the sponsors of the draft resolution had had any particular reason in mind for 
deferring a report to that date. 

Dr VENEDIKTOV, Representative of the Executive Board, referring to the operative para- 
graph of the draft resolution, asked the sponsors whether they would not wish the matter to 

be studied by the Executive Board, in the light of the Director -General's report, before it 

went before the Health Assembly. 

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) said that the 
question of drug safety was an extremely important and complex field. He would not enter 
into any detail on the subject since the draft resolution merely requested the Director -General 
to report thereon. However, without in any way wishing to alter the meaning of the draft 

resolution, he suggested certain drafting changes in the interest of clarity. He 

suggested that the word "efficiency" in the title should read "efficacy ". The words "renders 

their judgement" in the second paragraph of the preamble should read "renders selection ". 

In the operative paragraph the words "of assisting governments in their selection of methods" 

should be substituted for the words "and means of advising governments on methods ". 

Dr NANU (Romania) recalled that the problem had been a matter of concern to WHO over a 

number of years and that more recent resolutions also related to it. He therefore suggested 

that the draft resolution should, in the third paragraph of the preamble, also include 

reference to resolutions WHA18.42 and WHA20.51 so that the picture of action taken by the 

Health Assembly in that regard could be complete. 
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Dr UGARTE (Chile) said that he had no objection to any of the drafting changes proposed, 
and was prepared to accept any which would meet the important purpose motivating his 
submission of the draft resolution. 

Dr DAS (Nepal) said that it was essential that the operative paragraph should clearly 
state whether WHO was intended to take independent action in the matter or solely to assist 
governments. 

Dr NOVGORODCEV (Union of Soviet Socialist Republics) said that, when the draft 
resolution was revised, he would like a provision to be included to the effect that the 
matter should be considered by the Executive Board before it went before the Twenty -fourth 
World Health Assembly. 

Dr BERNARD, Assistant Director -General, Secretary, said that the normal procedure 
would be for the report to be submitted to the Executive Board for its consideration before 
it went to the World Health Assembly. It would be difficult at the present stage to 
stipulate at which session the report should be presented, in view of the uncertainty as to 

the time such a report would take to prepare. It was also necessary to take into account 
the need not to burden unduly the agenda of the Health Assembly. Accordingly, it might be 
advisable for the operative paragraph to refer to the submission by the Director -General of 
a report to the Executive Board and the Health Assembly, without specifying a particular 
session; the timing would then be left to the judgement of the Director -General, who would 
take into account the progress of the study. 

The CHAIRMAN suggested that it might be desirable for the delegates of Chile and 
Ecuador to meet informally with those delegates proposing drafting changes, with a view 
to reaching agreement on a revised text on which the meeting could then take a decision. 

It was so agreed. 

Dr TOTTIE (Sweden), emphasizing the importance of drug safety, recalled the provisions 
of the first and second operative paragraphs of resolution WHА16.36 and, in particular, the 

request to Member States to communicate immediately to WHO any decision to prohibit or limit 

the availability of a drug already in use. The communication of drug warnings over the 
period of implementation of the resolution had been most useful, although the variation in 
quantity of reporting and the fact that sometimes only trivial points were reported, such as 

changes in labelling, were aspects which showed the need for improving the system. More 

serious shortcomings had been apparent - for instance, the case when a drug had been taken 

off the market following serious complications arising in over a hundred cases treated, and 

the situation had not been reported to WHO. Rapid action was essential, and lack of 

reporting could be dangerous. It would be extremely valuable if the position in respect of 

reporting on drug safety were closely analysed and a report made thereon to the following 
session of the Health Assembly. 

Dr KOUROUMA (Guinea) wished to call attention to the fact that, in vast areas of Africa, 

90 per cent. of whose inhabitants lived in rural zones, the traditional use of medicinal 
plants was still a practice. Although that practice would be replaced in due course, it 

was only realistic to recognize that it was impossible to stop it at the present time. 

Aside from possible toxic risks in some instances, some elements of the medicinal plants were 
of undoubted therapeutic value, and it would accordingly be useful if some analysis of them 

were carried out on a scientific basis. It might be desirable to arrive at a form of draft 

resolution whereby the Health Assembly would note that practice and point to the need for the 

establishment by WHO of an inventory of therapeutic medicinal plants on a scientific basis 

in order to assist research to rationalize its use, since it was not possible to prevent it. 



А22 /P &B /SCI /SR /2 
page 8 

Dr HALBACH, Director, Division of Pharmacology and Toxicology, replying to the points 
made, said that the Secretariat was well aware of the shortcomings of the programme initiated 
in pursuance of resolution WHА16.36 which required governments to communicate any action they 
might have taken with regard to severe adverse reactions to drugs. The system had appeared 
to function satisfactorily at the early stages; however, frequency of reporting had declined, 
although it had been thought that that might of course be due to the fact that there had been 
less reason to report. It had been ascertained, moreover, that some communications related 
to a situation which, after investigation did not call for dissemination among other Member 
States. In other cases, WHO had taken the initiative in respect of certain drugs, about 
which it had received information from various sources, leading to their inclusion in the 
WHO information system. In fact, WHO had taken all the action open to it within the limits 
of the resolution. He did not see in what way the programme in that regard could be inten- 
sified further, since the responsibility in that connexion lay essentially with governments. 
He would welcome any suggestions that might make it more efficient. 

The substance of the point raised by the delegate of Guinea was not new in the Organiza- 
tion. Inquiries regarding the analysis of medicinal plants were generally referred to a 

competent laboratory, and that would appear the most efficient way to proceed. As for the 

suggestion that the use of medicinal plants could be rationalized, the question arose of 
whether the more rational course would be to investigate medicinal plants further, or to 
pursue the establishment of pharmaceutical industries in the developing countries being under- 
taken under the auspices of the United Nations Industrial Development Organization (UNIDO) 
with which WHO had a close working relationship. It seemed to him that the decision in that 
regard should be taken individually, on the basis of the merits of each case. The Committee 
would be familiar with the existence in India of a drug research laboratory established solely 
for the analysis of medicinal plants; that laboratory was now also dealing with synthetic 
substances - which showed the difficulties involved in the project as it had originally 
been conceived. 

Dr KOUROUMA (Guinea) stressed the fact that the question of the use of medicinal plants 
appeared to call for more attention than it was receiving at present, when one considered the 
large proportion of the rural population which, on account of tradition and lack of adequate 
financial resources, as well as the undoubted therapeutic elements to be found in some of 
those plants, continued to use them. The course he had suggested should ensure that WHO was 

assisting that population to obtain such therapeutic benefits as existed. 

The SECRETARY said that he was grateful to the delegate of Guinea for having called 
attention to the subject, and had noted his suggestion. He emphasized the positive remarks 
made by the Director of the Division of Pharmacology and Toxicology in which he had referred 
to the fact that the rational use of local resources was being taken into account by UNIDO in 
its plans for establishing pharmaceutical industries in the developing countries. WHO had a 

valuable role to play in that connexion by drawing the attention of national health services 
to the need to establish priorities according to the requirements for therapy before em- 
barking on a pharmaceutical industry, as well as by urging that maximum use be made of local 
resources, including therapeutic medicinal plants, arid by dealing with the quality control of 

the drugs produced. The matter would be reported upon to future sessions of the Health 
Assembly. 

Dr KOUROUMA (Guinea) expressed his satisfaction with the explanations given, and 

announced his intention of submitting a draft resolution on the subject. 

Dr VENEDIKTOV, representative of the Executive Board, assured delegates that all the 
views expressed would be noted and reported to the Executive Board for whatever action it 
considered necessary. 
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Section 4.10.2 Drug Monitoring 

There were no comments. 

Section 4.10.3 Drug Dependence 

Dr AMf1UNDSEN (Denmark) expressed her delegation's satisfaction that the amount of $ 11 000 
had been set aside for 1970 for the meeting of a scientific group on cannabis and hallucinogens. 
That meeting was all the more essential at the present time, when there was growing disagreement 
between scientists and the general public as to whether those drugs, particularly marijuana, 
were dangerous. In her own country, for instance, many wanted them to be freely available. 
She hoped that the matter would receive further attention in the budget proposals for 1971. 

The CHAIRMAN, speaking as delegate of Sweden, said that delegates would recall the 
lengthy discussion which had taken place on the subject at the previous session of the Health 
Assembly following the intervention by the Swedish delegation. Since then, rapid developments 
had taken place, resulting in wider control of those drugs by international bodies. That was 
most gratifying to his delegation, since that had been its essential purpose in raising the 
issue at the Health Assembly. The discussions in the Health Assembly had undoubtedly promoted 
such action, and he took the opportunity of thanking WHO for its work in that regard. 

Section 4.10.4 Pharmaceuticals 

There were no comments. 

Section 4.10.5 Food Additives 

Dr BAUHOFER (Austria) said that his delegation had noted with satisfaction the fact that 
a special unit existed in the Organization to deal with food additives. As his delegation 
had stated during the general discussion on the Annual Report of the Director -General, it 
attached great importance to problems connected with the toxicological evaluation of food 
additives, pesticide residues and irradiated foods. Those subjects constituted a growing 
threat to the population, and he strongly supported all WHO action in that regard. 

Section 4.11 Health Statistics 

Dr NOVGORODCEV (Union of Soviet Socialist Republics) said that all the work on statistics 
were important, but his delegation was particularly interested in the periodic review of the 
International Classification of Diseases. He would welcome information on the action being 
taken by WHO in connexion with the ninth revision of the Classification. 

Dr STREET (Jamaica) wished to express his Government's gratitude to WHO for the help 
given in the establishment of statistical services and medical record services. He expressed 
interest in the provision for the meeting of an expert committee on statistical indicators for 
the planning and evaluation of public health programmes. 

Dr IZMEROV, Assistant Director -General, replying to the delegate of the USSR, recalled 
that WHO had begun its active work on the eighth revision of the International Classification 
of Diseases in 1961; that eighth revision had taken effect as from 1 January 1968. Preparatory 
work had been begun on the ninth revision, which would be completed by 1978. 
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In connexion with the remarks of the delegate of Jamaica, he said that statistical 
indicators for planning and evaluation of public health programmes were of great importance to 
WHO, and a series of seminars would be held on the subject in addition to the meeting of the 
expert committee mentioned. 

Section 4.12 Editorial and Reference Services 

There were no comments. 

Section 4.13 Co- ordination and Evaluation 

Dr NOVGORODCEV (Union of Soviet Socialist Republics) said that the Programme Evaluation 
unit was very important for WHO's work, because it had to make an assessment of all WHO's 
regional activities. He asked how often headquarters received reports on inter -regional and 
regional projects, how the Organization's evaluation was used, and how the evaluations made of 
the projects in important fields of WHO's activities such as malaria and smallpox could be made 
available to members of the Executive Board, and to Member States at the time of the Health 
Assembly. 

The SECRETARY pointed out that the Committee's agenda included an item on "Long -term 
planning in the field of health, biennial programming and improvement of the evaluation process" 
(Item 2.13) under which the Committee would be considering "Measures to improve further the 

planning processes of WHO" and "Proposals for further improvement and strengthening of the 

evaluation process" on the basis of Annexes 11 and 13 to Part I of the Executive Board's Report 
(Official Records, No. 174) which documents had also served as basis for the Executive Board's 
study. He would endeavour to answer the delegate of the Soviet Union without entering too 
much into questions more properly discussed under that item. 

The Organization had worked out a system for the collection of information using three 
sources: firstly, the records of the Health Assembly and Executive Board, whose discussions 
were analysed to show the requests made and the main trends emerging, for the information of 
the Director -General in the preparation of the programme; secondly, the technical advice 
provided by the expert committees which laid down the lines for the Organization's technical 
work, within the general framework of the recommendations of the Health Assembly and Executive 
Board; and thirdly, all data concerning the activities of the Organization at headquarters, 
projects in the various countries and inter- regional activities. The projects were analysed 
into "information bits" which were fed into the computer so that they could be retrieved, at 

will, in various combinations. In that way, all the available information could be obtained 
at any time about a specified project, or about a single aspect of several projects, or about a 

field of activity involving a number of projects. The system of information, thus developed, 
was being more and more rationally and systematically applied to all the Organization's 
activities. 

It was, of course, most important that the system should be used by all parts of the 

Organization and, in particular, by the regional offices which were responsible for the 
formulation, implementation and evaluation of projects, each in its own region. Accordingly, 
the staff of the regional offices had been trained and the regional directors were developing 
programme formulation and evaluation units at the regional level, to take over the task of 
evaluation, using the same methodology as headquarters and working in close liaison with it. 
The system was not perfect and efforts were being made to improve it within the framework of a 

broader system, currently being studied, which the Organization needed as a basis for its 

administrative and programme management, in the broadest sense. 
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He would perhaps have an opportunity of adding further details during the discussion of 
long -term programming and programme evaluation in Sub -Committee II of the Committee on 
Programme and Budget. 

Section 4.14 Vector Biology and Control 

Professor CORRADETTI (Italy) recalled that the Organization had been interested for some 
years in research on the biological control of disease vectors. He wondered what results had 
been achieved, and what were the prospects for practical application of biological control 
measures. 

As regards the safe use of pesticides, he noted that Member States were urging at the 

current Health Assembly, that studies be made of the long -term effects of pesticides of the 
chloro- organic type, in view of their stability and persistence. He would also like to have 
information about the toxic effects in man of repeated exposures to other insecticides, chiefly 
the organophosphorus compounds, some of which were considered quite harmful after a single 
exposure. In providing that information, attention should be given to two types of damage: 
firstly that produced by first exposure on which further damage was superimposed by second and 
subsequent exposures; and, secondly, damage to exposed persons with metabolic disorders. 

Dr SIDERIUS (Netherlands) recalled that it had been suggested, in the working party 
responsible for combining three draft resolutions on malaria, that one of the proposed draft 
resolutions (Conference Document No. 5) should be introduced during the discussions on vector 
biology and control, as a draft resolution on the use of persistent pesticides in vector 
control. As one of the co- sponsors, he had no objection to that procedure, and he hoped the 
other co- sponsors would also agree. He therefore proposed the following draft resolution, 
which was the same as the draft resolution on malaria to which he had referred, with a few 
minor amendments to make it apply more generally to the use of pesticides in vector control. 
The body of the draft resolution was unchanged. The new text read as follows: 

The Twenty -second World Health Assembly, 

Recognizing that the prolonged and large -scale use of residual pesticides of the 

chlorinated hydro -carbon type in agriculture and public health will lead to an 
accumulation of those substances in the environment, as well as in human and animal 
tissues, 

Realizing that vector -borne diseases still constitute a major public health problem 
in many countries, 

Noting that at present there is no alternative method of vector control that could 
economically replace the use of residual pesticides in the developing areas of the 

world for the control of vector -borne diseases. 

Appreciating the efforts of the Organization 

(i) in studying the dynamics of the build -up of pesticides in the tissues 

of exposed populations and in studying the various ecological aspects of 

pesticide residues in collaboration with the Food and Agriculture Organization 

(ii) in developing new pesticides and alternative methods of vector control 
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1. RECOMMENDS that the Organization, in collaboration with other agencies concerned, 
continue to study the effects of persistent pesticides of the chlorinated hydro -carbon 
type on the short -term and long -term implications for environmental pollution and human 
health; and 

2. REQUESTS the Director -General to stimulate and intensify research on the development 
of alternative methods of vector control with a view to discontinuing ultimately the use 
of persistent pesticides in public health, and to submit to the Twenty -third World Health 
Assembly a comprehensive report including proposals for future research activities, 
together with their financial implications. 

He suggested that "residual" in the first and third paragraphs of the preamble be 
replaced by "persistent ", to bring those paragraphs into line with the rest of the draft 
resolution. 

He then proposed that a reference to the above draft resolution be included as a footnote 
to the draft resolution on the re- examination of the global strategy of malaria eradication 
(Conference Document No. 13). 

Dr STREET (Jamaica) said that his country had embarked on an Aedes aegypti eradication 
programme, along with other Caribbean countries, as the outcome of a unanimous decision of a 
meeting of Ministers of Health and chief medical officers of the Caribbean area. The Pan 
American Health Organization (РАНО) had a station in Jamaica for evaluating and field testing 
new insecticides, and good results had been achieved. He accordingly requested that the field 
testing be extended to larger field trials, and that methods of application from the air be 
explored, as they seemed likely to reduce the cost of vector control to governments. 

His country which was in the maintenance phase of the malaria eradication programme, had 
encountered a problem in the integration of antimalaria services with those engaged on Aedes 
aegypti eradication, in that public health doctors tended to feel that the merging of the two 
structures weakened the effort of the antimalaria maintenance phase. He would therefore be 
grateful for some guidance on the subject. 

Dr SULIANTI SAROSO (Indonesia) called attention to the danger to man of insecticides 
other than the persistent chlorinated hydrocarbon compounds. When people were not acquainted 
with the proper methods of application, as was sometimes the case in the developing countries 
that did not have advanced technologies, the hazards were increased. A survey by a WHO 
short -term consultant had shown that the number of cases of accidental pesticide poisoning was 
unexpectedly high in Indonesia. She suggested that specific projects might be required in 
order to inform health authorities of the risks involved, so that they might take preventive 
measures in time. 

The SECRETARY, drawing attention to a possible misprint in the English version of the 
draft resolution, suggested that instead of "...the effects of persistent pesticides of the 
chlorinated hydrocarbon type on the short -term and long -term implications for environmental 
pollution and human health; and" the first operative paragraph might read, "...the effects of 

persistent pesticides of the chlorinated hydrocarbon type and their short -term and long -term 
implications for environmental pollution and human health; and... ". 

Dr SAMBASIVAN, Director, Division of Malaria Eradication, replying to the delegate of 

Italy, recalled his remarks at the fourth meeting of the Committee on Programme and Budget, 
answering points raised in the course of the discussion of the global strategy of malaria 
eradication. 
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As regards vector control by genetic manipulation, there were two main methods. One 
method involved the use of radiosterilants and chemosterilants; the prospccts did not seem 
good for radiosterilants, and results with chemosterilants had proved only a little more 
encouraging. The other method involved the breeding of sterile males from the mating of two 
different sub -species, which resulted in 90 per cent, of the eggs giving sterile males which 
were able to compete favourably with local males. In the laboratory under Dr Davidson in 
London that method had given encouraging results, but in a small field trial in Bobo -Dioulasso 
the results had been disappointing. The trial needed repeating; it was impossible to say at 
the moment whether the method was likely to prove satisfactory for general use. Another method 
used the cytoplasmic incompatability of the same species from different geographical regions. 
This method had been tried out as an experiment in one village in Burma. A similar trial on 
a much larger scale was being plaflnёd in India. 

There was also the "instant fish" method, in which desiccated fish eggs were distributed 
in breeding places before the rainy season. When the rains came, the eggs hatched out as 
larvae- consuming fish. The method had not so far worked in practice, though it was only an 
extension of the well known method using gambusia fish, which was still being used in parts of 
Greece and Iran. 

In the vector biology and control programme, there was also a systematic development of 
alternative insecticides involving new organophosphorus and carbamate insecticides. Some of 
the latter seemed promising. The toxicity of malathion, the commonest of the organophosphorus 
compounds, was low. The toxic symptoms included nausea, giddiness, gastroenteritis and, in 

extreme cases, collapse. In the Indian malaria eradication programme there had been two cases 
of acute poisoning, but it was thought that they could not have been produced by malathion 
unless a large quantity had been ingested with food. 

Dr TEOUME- LESSAN (Ethiopia) said that he was not sure that the second 
of the draft resolution reflected the tenor of the Committee's discussions, 
objection to persistence, provided the insecticide was safe. In so far as 
might exist, the choice would be an economic question of reconciling safety 

operative paragraph 
There could be no 

safer insecticides 
with cost. 

As his country had embarked on a programme of malaria eradication based on DDT spraying, 
he would like to know whether such a programme alone could constitute a danger, or whether DDT 
only became dangerous when also used for agricultural and other purposes - in particular, he 
would like to hear from the delegate of Cyprus whether any increase had been recorded in the 
number of cancer cases. The answer to that question was of great importance to his own and 

other countries because the less persistent insecticides were more expensive and required more 
frequent application. 

In conclusion, he expressed surprise that so little was heard about biological means of 
controlling houseflies. He would like to have any available information on the subject. 

Dr AL -AWADI (Kuwait) suggested that the phrase in the third paragraph of the preamble 

referring to the developing areas of the world, should be deleted, since there was at the 

moment no alternative open even to the developed countries. 

Dr KIVIТS (Belgium) welcomed the draft resolution, relating not merely to malaria, as 

had been the original intention, but to the possibly harmful effects of persistent insecticides 

in all aspects of vector control, and even in agricultrue, where still larger quantities were 

being used and in conditions that were much more dangerous to human health than were the 

applications in health programmes. On the whole, he supported the draft resolution. He 

considered that the second operative paragraph, calling for studies with a view to discontinu- 

ing ultimately the use of persistent pesticides, would not find immediate application, and that 

for a long time to come, at least in antimalaria work, it would be necessary to rely on 

persistent pesticides. 
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Dr BOXALL (Australia) suggested that the point raised by the delegates of Ethiopia and 
Belgium might be met by the insertion of the word "toxic" in the phrase concerned, so that it 
read "...the use of persistent toxic pesticides... ". 

The wording of the first paragraph of the preamble seemed to condemn all the hydrocarbon 
types. He thought that was not the meaning required, which would be better served by the 
following rewording: "...an accumulation of certain of those substances in the environment... ". 

Dr SIDERIUS (Netherlands) said that his delegation could accept most of the amendments 
proposed. In regard to the point raised by the delegates of Ethiopia and Belgium, he suggested 
that the phrase in question echo the first paragraph of the preamble, and read "...use of 
persistent pesticides of the chlorinated hydrocarbon type... ". 

Dr TEOUME- LESSAN (Ethiopia) supported the amendment proposed by the delegate of Australia, 
in preference to the one put forward by the delegate of the Netherlands which, in specifying 
one chemical category of pesticide, did not leave the wording broad enough. 

Dr FERREIRA (Brazil) expressed his surprise at the amount of attention being given to the 
negative aspects of the persistent pesticides and stressed tha danger of equating persistence 
with risk. He supported the remarks of the delegates of Australia and the Netherlands. In 

reality all the achievements in the fight against malaria and other vector -borne diseases were 
due to the persistence of the insecticides used. In Brazil, the reduction of some eight 
million cases of malaria and two hundred thousand deaths per annum to negligible proportions 
made the risk well worth while. The introduction of new pesticides for snail, mosquito or 
bug control would bring new risks but also new possibilities of spectacular reductions in the 
incidence of vector -borne disease. His delegation also feared the impact of the draft 
resolution in countries where the pesticides were most needed and where people might become 
reluctant to use them. He wishes mainly to sound a note of warning against the introduction 
of too many restrictions on the use of valuable pesticides, but he did not intend to oppose 
the draft resolution on those grounds. 

Dr SULIANTI SAROSO (Indonesia) recalled that, as she had pointed out during the discuss- 
ion on the global strategy of malaria eradication, it was preferable to live in fear of cancer 
than to die in infancy of malaria. Her delegation would therefore support the draft 
resolution, although she would prefer to see more emphasis on research. She would like to 
see the title of the draft resolution reworded to show that the heart of the matter was 
research to find alternative methods to pesticides for vector control. 

The CHAIRMAN said that the discussion would be continued at the Sub -Committee's next 
meeting. 

The meeting rose at 5.40 p.m. 


