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1. REVIEW OF THE PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1970： Item 3.5 of the Agenda 

(Documents EB43/WP/6 and EB43/WP/6 Add.l) (continued from the ninth meeting) 

Adoption of the Executive Board 1 s Report 

The CHAIRMAN invited the Board to consider its draft report (document EB43/WP/6) chapter 

by chapter, together with the draft amendments and additions contained in document EB43/WP/6 

A d d . 1 . 

Chapter I 

There were no comments. 

Chapter II 

Professor AUJALEU suggested that the Secretariat be asked to reword paragraph 3 of 

that chapter, and the proposed addition to avoid the repetition of the figures relating to 

the effective working budget. 

Sir George GODBER said that the sentence reading "In bacterial diseases, cholera was an 

excellent example of a very important problem in that the vaccine was only 50 per cent• 

effective and for three months only" (page 13 of document EB43/WP/6 Add.1), in the draft 

text to replace paragraph 118 of the chapter, appeared incorrect. It was his understanding 

that the Board had agreed that cholera vaccine was 60 per cent
 #
 effective for six months. 

Dr RASKA, Director, Division of Communicable Diseases, confirmed that the statement made 

to the Board had been that cholera vaccine did give protection for six months. 

Professor AUJALEU, referring to the footnote to the proposed insertion before paragraph 

157 of the report - defining the term "multiplet" as the "plus petite unité adressable dans 

la mémoire centrale", asked if "adressable" was an accepted technical term. If not, another 

word should be found. 

The DEPUTY DIRECTOR-GENERAL said that the necessary would be done. 

Mr SIEGEL, Assistant Director-General, informed members of the Board that the proposed 

insertion after paragraph 254 was also intended for paragraphs 192 and 212. 

Dr LAYTON pointed out that paragraph 271 in the report of the Standing Committee on 

Administration and Finance (document EB43/WP/6) said that "A member suggested that the 

Director-General might wish to communicate to Member States in the European Region the 

results of the study on cardiovascular diseases in Mongolia". The proposed insertion stated 

that that information was to be given to the Board. A cross-reference might be desirable 

for Members of the European Region wishing to have that information readily available. 

The CHAIRMAN said that the insertion had been proposed in the drafting group to avoid 

rewording paragraph 271. Cardiovascular diseases awaited consideration by the Board as a 

separate agenda item, probably later that day. The results of the study on cardiovascular 

diseases in Mongolia would undoubtedly be communicated to the Member States of the European 

Region, and of other regions, and that would be mentioned in the final version of the 

Executive B o a r d
1

s report, 

Mr SIEGEL said that the Chairman
 f

s explanation was correct but that the drafting of that 

paragraph left something to be desired. The Secretariat would take the necessary steps to 

ensure that the added text was not incompatible with the paragraph in document EB43/WP/6. 
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Professor AUJALEU, referring to the insertion to be made after paragraph 291, asked 

whether the countries whose fellowship programmes it was proposed to reduce were those in the 

European Region, or all the countries making the largest contributions to W H O . The present 

wording of the insertion was ambiguous. 

Mr SIEGEL, replying to Professor Aujaleu, said that the question had first been raised 

when the European Region was being discussed. Sir George Godber had referred to fellowships 

for some countries in the European Region, but another member of the Board had raised a question 

about the other countries making large contributions to WHO, so that efforts had been made to 

cover the countries in their totality, including the large contributors. 

Sir George GODBER said that he had referred to the fourteen countries contributing more 

than 80 per cent. of the budget of WHO, and not specifically to the nine that were in the 

European Region, 

Sir William REFSHAUGE said that that paragraph had caused difficulties to the drafting 

group, which had decided that the position would probably be clarified by the reference made in 

the revised Chapter III, paragraph 50 (document EB43/WP/6 Add.l, page 40), to the possible 

reduction of fellowship provisions for the fourteen countries that were the highest contri-

butors . The difficulty had arisen because Sir George Godber had raised his point in connexion 

with the European Region, which he considered the correct place, since nine of the fourteen 

highest contributors belonged to that region. 

Mr SIEGEL confirmed the explanation given by Sir William Refshauge, The drafting group 

had attempted to bring together in one place in Chapter III (on page 40) all the different 

possible reductions in the effective working budget level for 1970, including a 10 to 20 per 

cent. reduction of fellowship provisions for the fourteen highest contributors. 

Professor AUJALEU said that in that case a cross-reference to paragraph 50 in Chapter III 

would be desirable. 

Sir GEORGE GODBER thought that in the first insertion to be made after paragraph 340 

(document EB43/WP/6 Add.l, page 22) the words "the nomenclature agreement" should be replaced 

by "an agreed nomenclature", since that nomenclature had been drawn up by a group of experts 

not in a position to commit anyone but its own members. For the same reason, the words 

’’universally adopted, and each of the signatories had agreed to act as a collaborating 

laboratory in 1969" should be replaced by "adopted by all participants in the discussion who 

had agreed to act as a collaborating laboratory in 1969". 

Dr GOODMAN (Immunology) said that there seemed to be no disagreement about the use of the 

term HL-A for the main histocompatibility locus in which eight antigens were presently 

recognized and designated by numbers, but there were other antigens in that locus and perhaps 

in other loci which might also turn out to be important in tissue-typing. He believed that 

the experts dealing with the HL-A antigens had resolved the nomenclature problems, but the ex-

pression "universally adopted" was perhaps not appropriate. Sir George's proposed amendment 

was therefore acceptable. 

The CHAIRMAN drew particular attention to the last sentence of the proposed insertion after 

paragraph 361,(document EB43/WP/6 Add.l, page 25), concerning the monitoring of adverse reactions 

to drugs, which stated that the Board had decided to draw the attention of the Health Assembly 

to the matter and had adopted resolution EB43.R17. 

Sir George GODBER referred to the paragraph on page 25, which began： "A member stressed 

the fact that in addition to the possible toxicological effects of drugs, it was important for 
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the centres to develop quality control . . . " In his view, quality control, although 

important, was very different from the monitoring of adverse reactions to drugs. The sentence 

reflected a view expressed by Dr Mondet but which he personally did not subscribe to. He 

suggested, therefore, that the words "stressed the fact" should be replaced by "expressed the 

view". 

Dr MONDET agreed with Sir George Godber. He thought, however, that the meaning of the 

first clause to which Sir George had referred, was clarified by the second : "If that were not 

done, it was possible that a non-toxic drug might be transformed into a toxic substance". 

Sir George GODBER referred back to the proposed insertion after paragraph 46 (document 

EB43/WP/6 Add.l, page 6), which contained the statement that "since the Assembly decision was 

taken to include the costs of the malaria eradication activities in the regular budget the 

level had been maintained at around $ 6 ООО 000
м

. It was not clear what that figure referred 

to. If it referred to direct assistance to countries under the regular budget, excluding the 

provisions for headquarters, inter-regional projects and assistance to research, it was 

correct； but if it was meant to include these elements then it should be changed to $ 7 ООО 000. 

Mr SIEGEL said that the figure should indeed be replaced by "between $ 6 ООО 000 and 

$ 7 ООО 000". 

Sir George GODBER thought that the sentence should be more specific. If the figure 

represented expenditure on malaria in the regular budget it should be given as $ 7 ООО 000. 

If it referred to the field programme it should be given as $ 5 900 000 and if it referred to 

funds from all other sources, then it should be considerably higher. 

Mr SIEGEL referred members of the Board to the table on page 51 of the Board*s draft 

report (document EB43/WP/6), in which the figure given for malaria eradication amounted to 

just under $ 6 500 000 and did not include headquarters. The figure to which Sir George 

Godber had referred (document EB43/WP/6 Add.l, page 6) should, therefore, be replaced by 

"around $ 6 500 000". 

Chapter III 

Sir William REFSHAUGE pointed out that under part 2 - Matters considered in accordance 

with resolution WHA5.62 of the Fifth World Health Assembly - of the revised draft text for 

Chapter III (document EB43/WP/6 Add.1) a heading reading "A. Casual Income" had been omitted 

before paragraph 14. 

The CHAIRMAN said the omission would be made good. 

Dr AZURIN, referring to part 4 - Proposed effective working budget level for 1970 -

suggested that paragraph 50 should end after the words "Communications Science". There had 

been no general discussion on the individual suggestions listed in the remainder of the para-

graph and they had not been approved by the Board as a whole. 

Sir William REFSHAUGE said that the paragraph faithfully reflected a statement made by 

the Director-General and could not therefore be altered, by the Board. 

The DIRECTOR-GENERAL said that he had not mentioned the inter-regional activities of the 

Division of Research in Epidemiology and Communications Science. If, therefore, the paragraph 

was intended to record a statement made by him, the words "including those for the Division of 

Research in Epidemiology and Communications Science" should be deleted. 
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Sir William REFSHAUGE apologized for attributing to the Director-General a statement he 

had not m a d e . The words could be deleted or, alternatively, a separate sentence could be 

added stating that a member of the Board had made general comments concerning the inter-

regional activities of the Division of Research in Epidemiology and Communications Science. 

The CHAIRMAN drew attention to the first sentence of paragraph 51 in which it was stated 

that the Board had decided not to make any recommendations to the Assembly concerning 

suggestions made by individual members. 

The DIRECTOR-GENERAL explained that he had no objection to the wording of paragraph 50, 

provided the words he had referred to were deleted. In so far as Sir William Refshauge's 

proposal was concerned, he doubted that any member of the Board had made general comments 

concerning the inter-regional activities of the Division of Research in Epidemiology and 

Communications Science. 

Dr OTOLORIN suggested that Dr Azurin's intention was to avoid giving the Assembly the 

impression that the Board had endorsed the suggestions made by individual members. To some 

extent, the listing of the suggestions in paragraph 50 did give that impression. 

The CHAIRMAN said that he had understood, as a result of the discussions on the subject, 

that the Board desired a list of the suggestions made by individual members and the financial 

implications of those suggestions to be given in the report. Similarly, he seemed to recall 

that some general remarks had been made concerning the Division of Research in Epidemiology 

and Communications Science. It might be possible to insert a separate sentence reading, 

"A member commented on the inter-regional activities of the Division of Research in 

Epidemiology and Communications Science. 

Professor AUJALEU said that he - and not the Director-General 一 had made comments 

concerning the inter-regional activities of the Division of Research in Epidemiology and 

Communications Science, and that those comments were referred to elsewhere in the report. 

In his opinion, the examples of individual suggestions in paragraph 50, which were not 

exhaustive, should be retained. If paragraph 51 began with the word "However", that would 

provide the link between paragraphs 50 and 51 that seemed to be lacking. 

Mr SIEGEL suggested that one way of taking account of Professor Aujaleu
1

s comments would 

be to put a full stop after the words "inter-regional activities" in paragraph 50, delete the 

words "including those for the Division of Research in Epidemiology and Communications 

Science", and amend the words "examples of individual suggestions" to "Examples of suggestions 

made by individual members of the Board". Professor Aujaleu‘s suggestion that paragraph 51 

should begin with the word "However", could also be adopted. 

Dr AZURIN said that not all the many suggestions made by individual members of the Board 

during the course of the discussions had been listed in paragraph 50. Obviously, it would 

be difficult to prepare an exhaustive list. It might be better, in the circumstances, if 

paragraph 50 were to consist of its first two sentences only. 

The CHAIRMAN pointed out that in the resolution it had adopted on the subject, the Board 

had included a request to the Director-General to examine the possibility of securing savings 

during 1970 by postponement of projects or otherwise. 

Sir George GODBER agreed that the list of suggestions was incomplete； it did, however, 

contain the more important proposals made by members. The amendments proposed by Professor 

Aujaleu and Mr Siegel would, if adopted, clarify the status of members' suggestions and the 

relevance of the Board*s resolution. 
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Dr OTOLORIN agreed that Mr Siegel
T

s proposed amendment would meet the case. 

Dr AZURIN suggested that if Mr Siegel 1 s amendments were adopted all the suggestions made 

by members during the course of the discussion should be listed. In that way the Board
1

 s 

report would be complete. 

The CHAIRMAN said that if Dr Azurin
1

 s suggestion were adopted the drafting group would 

have to be re-convened. 

Sir William REFSHAUGE said that the paragraph, as amended by Mr Siegel, was a summary 

of what the Director-General had said and reflected the discussions that had taken place. 

As the Chairman had pointed out, adoption of Dr Azurin's suggestion would mean that the 

drafting group would have to be re-convened. 

The DIRECTOR-GENERAL pointed out that the suggestions listed in paragraph 50 were only 

examples of all those made during the course of the discussion. In his statement to the 

Board he had said that he would review the discussion and examine all relevant points before 

submitting his report to the Assembly. 

Sir George GODBER appealed to Dr Azurin to withdraw his proposal. 

Dr AZURIN withdrew his proposal. 

The CHAIRMAN suggested that in the absence of further comments the amendments to 

paragraphs 50 and 51 proposed by Professor Aujaleu and Mr Siegel should be adopted. 

It was so agreed* 

Appendices and Charts 

There were no comments. 

The CHAIRMAN asked if the Board was prepared to adopt its draft report, with the 

amendments introduced in the course of the discussion. 

Decision： The draft report was adopted as amended.
1 

The CHAIRMAN thanked the Secretariat for the excellent work it had done in preparing the 

draft report. As a member of the drafting group, he had been able fully to appreciate the 

enormous amount of work that had been involved in producing the document on time. 

It seemed that the process, begun the previous year, when it had been decided to dispense 

with summary records of the meetings of the Standing Committee on Administration and Finance, 

and whereby the report of the Standing Committee was prepared in the Board*s name, was proving 

useful and might be taken further. 

He had, therefore, a few comments to make on the form of the report just adopted. The 

introduction, which gave the composition of the Standing Committee on Administration and 

Finance and contained the statement that both the Standing Committee and the Board had studied 

the proposed programme and budget estimates in detail, was worthy of attention; since the 

composition of both bodies was continuously changing, it was important to record who had 

contributed to the discussions and decisions each year. 

1

 See Off. Rec, Wld Hlth Org., 174. 
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Chapter I, which contained explanations on the classification and computation of the 

budget estimates, changed very little from year to year, and it seemed to him that the 

information it contained might figure as an annex to the Official Records volume containing the 

proposed programme and budget estimates. 

Chapter II, which gave an account of the questions asked by members of the Board on the 

proposed programme and budget estimates and the Director-General
1

 s replies, might be replaced 

by more precise summary records of the meetings, since it had proved extremely difficult for 

the drafting group to ensure that the questions and answers were accurately reflected in the 

report. 

Chapter III was the one that contained the essence of the Standing Committee's and the 

Board‘s detailed examination and analysis of the proposed programme and budget estimates. 

As regards the tabular material prepared for the Board and appended to its report, he 

personally thought that it might be annexed to the Official Records volume containing the 

proposed programme and budget estimates. 

His comments had been prompted by his observation at first hand of the work of the 

drafting group. In his opinion, it should be possible to make that group's task easier and 

to improve the quality of the report. The Director-General might perhaps reflect on his 

comments and make suggestions to the Executive Board at its next session. However, he was not 

making any formal proposal in that sense. 

The DIRECTOR-GENERAL said that the Secretariat had noted the Chairman's comments. The 

necessary analysis would be made and suggestions for improving the report submitted to the 

Board at its next session. 

20 PROGRAMME REVIEW: CARDIOVASCULAR DISEASES: Item 2.7 of the Agenda (Document EB43/31) 

Dr KAREFA-SMART, Assistant Director-General, introducing the item, said that at its thirty-

first session the Board had suggested that it would be valuable if a regular and comprehensive 

review of one of the Organization's activities were undertaken at each future session of the 

Executive Board. In compliance with that suggestion, reviews of the Organization 1 s activities 

in tuberculosis, endemic treponematoses of childhood, venereal diseases, and nutrition had 

been submitted to the Board at its thirty-third, thirty-fourth and thirty-fifth sessions 

respectively. At the thirty-seventh session, programme statements on parasitic diseases and 

on health laboratory services had been submitted in a working paper, with the suggestion that 

such programme statements might in future be incorporated in the programme and budget volumes. 

That suggestion had been accepted and selected programme statements had been included in the 

programme and budget volume for 1968, the subject covered being communicable diseases. 

The same procedure had been followed in the 

programmes selected being cancer, cardiovascular 

Director-General had now reverted to the earlier 

in depth of a single programme, the one selected 

diseases. 

programme and budget volume for 1969, the 

diseases, méritai health and nutrition. The 

system of submitting to the Board a review 

for the current session being cardiovascular 

The Organization had only recently begun intensive work on cardiovascular diseases. By 

resolution WHA11.35, the Director-General had been requested to prepare a plan for the 

furtherance of medical research, and cardiovascular diseases had been included among the chronic 

diseases common to mankind about which further knowledge of etiology, treatment and prevention 

was required. Prior to that, however, some attention had been paid to cardiovascular diseases
 v 
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In 1951 , for instance, the second Joint FAO/WHO Expert Committee on Nutrition had drawn 

attention to the relationship between malnutrition from over-eating and obesity and certain 

cardiovascular disorders and, at its third session in 1953, the WHO Regional Committee for 

Europe had recognized the public health importance of cardiovascular diseases and suggested 

that the Organization should convene a study group to decide whether the problem should be 

included in regional activities. In 1954, the Joint FAO/WHO Expert Committee on Nutrition 

had proposed that the Organization should study the relationship between certain habitual 

diets, the development of arteriosclerosis and cardiopathies of uncertain etiology. A WHO 

Study Group on Atherosclerosis and Ischaemic Heart Diseases had, in 1955, outlined the problem 

from the point of view of public health, discussed the diagnostic criteria, the role of 

genetic and environmental factors and the relationship of ischaemic heart disease to arterial 

hypertension. It had made recommendations on public health measures and research activities 

requiring international co-operation. Two expert committees on rheumatic diseases had met, 

in 1953 and 1956, and an Expert Committee on the Prevention of Rheumatic Fever had met in 

1966. There had also been a meeting of the Study Group on the Classification of 

Atherosclerotic Lesions in 1957. As a result of a proposal submitted by the Government of 

India to the World Health Assembly at its ninth session, the first WHO Expert Committee on 

Cardiovascular Diseases and Hypertension had met in 1958, and in its report had outlined the 

classification and diagnostic criteria for epidemiological studies of arterial hypertension 

and ischaemic heart diseases. 

The Cardiovascular Diseases unit had been established in 1959, when systematic programme 

developments in those diseases had been initiated. Document EB43/31 was submitted to the 

Board as a comprehensive review of the activities of the Organization in cardiovascular 

diseases• 

Dr FEJFAR (Cardiovascular Diseases) expressed his appreciation of the honour of 

presenting to the Board the first review of the Organization's cardiovascular diseases 

programme. 

As members of the Board would see from the document before them, the WHO programme was 

based on the assessment of the present and future international public health importance of 

cardiovascular diseases. Its ultimate objective was to promote and assist prevention and 

control of those conditions• 

The programme had three complementary features : research investigations, the rapid 

application of new knowledge in the community, and training and communication. The three 

features were not, however, as yet equivalent. The rational control of cardiovascular 

diseases, as with other diseases, depended upon identification of the causes, and upon full 

understanding of the underlying pathogenic mechanisms。 The programme therefore had to be 

oriented primarily towards promotion of research. 

Of course, activities had been developed using all available disciplines and in 

co-operation with other units within WHO and with relevant national institutions and 

international scientific organizations, in particular the International Society of Cardiology. 

The present possibilities for control, prevention and rehabilitation in all major cardio-

vascular diseases had been outlined in the reports of six WHO expert committees. 

The first WHO Expert Committee on Rheumatic Diseases in 1953 had stressed that the 

opportunity for rheumatic fever prevention on a world-wide scale could not fail to be of major 

concern to W H O . However, in spite of repeated stimulation of the preventive programmes, 

rheumatic fever and rheumatic heart disease still remained a major problem, particularly in 

tropical and sub-tropical parts of Africa, Asia, Latin America and the Eastern Mediterranean 

area. In some areas, with overcrowding and low socio-economic conditions, it currently 

appeared to be more frequent in occurrence and more serious in nature than a few years ago. 
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For instance , severe and crippling heart disease developed in childhood, leading rapidly to 

progressive intractable cardiac failure or to valvular lesions, requiring surgical treatment in 

childhood. Also, for such areas, immediately applicable programmes for primary and secondary 

prevention had been formulated in November 1968 in Manila, at the first regional Seminar on 

the Prevention and Control of Cardiovascular Diseases due to Infections (particularly 

Rheumatic Heart Disease). 

Chronic cor pulmonale, as resulting from repeated non-specific or specific respiratory 

infections and from air pollution, was another preventable condition. Relevant measures had 

been clearly stated by a WHO expert committee in 1960; yet cor pulmonale remained a common 

cause of premature invalidity in many countries. 

The most frequent alteration of the circulatory system throughout the world was arterial 

hypertension. Hypertension secondary to infections of the urinary tract, pyelonephritis or 

glomerulonephritis was common, particularly in the tropics. Such hypertension should be 

preventable. Further, control of moderate and severe essential hypertension would prevent 

or considerably delay the occurrence of hypertensive heart disease or of cerebrovascular stroke. 

It sufficed to look at the mortality data for cerebrovascular accidents, or to review the 

hospital data on the frequency of stroke in hypertensive subjects, to realize how inadequate 

was the current application of treatment in general practice. 

The control of ischaemic heart disease was a far more complex problem. It was a disease 

recognized all over the world, with local differences in incidence, severity, natural history 

and perhaps etiology and pathogenesis. As was shown in Appendix II, document EB43/31, the 

disease had reached enormous proportions, increasingly striking younger subjects than before, 

and causing great losses which could not be expressed only in terms of economic productivity； 

premature deaths from ischaemic heart disease constituted an irreversible brain drain which 

no country could afford. 

Occlusive coronary atherosclerosis with thrombosis was the most frequent precipitating 

cause of ischaemic heart disease. An acute myocardial infarction was often the first clinical 

manifestation. For those reasons both studies on prevention of the development of coronary 

atherosclerosis and thrombosis, as well as organization of care of patients with acute myocardial 

infarction, were complementary, and urgently needed. 

Unfortunately as yet no effective means were known of preventing ischaemic heart disease. 

On the other hand, treatment of patients with acute myocardial infarction in coronary care 

units had achieved the most stimulating results and early rehabilitation shortened considerably 

the period of convalescence and returned the patient more quickly to his previous activities. 

Those facilities were available, however, to a small fraction of the sick only, and had 

not been incorporated into the general public health services. Myocardial infarction community 

programmes were in the initial stage. WHO*s role in promoting them was obvious. It was 

hoped that in a few years' time, adequate care and rehabilitation available to the whole 

community would become a routine practice and would be regarded as a public health necessity 

as were the services for acute surgical emergencies at present. 

The need for adequate up-to-date services for treatment and rehabilitation of patients 

with acute cerebral stroke was equally urgent and the Organization planned to build up the 

programme, as outlined for ischaemic heart disease. 

The situation was that there were readily available measures for the control and 

prevention of several cardiovascular diseases, but the measures were not applied to the 

majority of those in need. 

A long-term programme for ischaemic heart disease control in the European Region was an 

example of the effort to improve that regrettable situation. As for other regions, there 

was now a regional adviser for chronic diseases in the Regional Office for the Americas； 
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the Regional Office for the Western Pacific had embarked on its programme with a seminar on 

cardiovascular diseases, in November 1968； the Regional Office for the Eastern Mediterranean 

was planning to hold a seminar on the subject in 1970 and the Regional Office for South-East 

Asia had W H O project Mongolia 0010. In that country, cardiovascular diseases, together with 

diseases of the respiratory system, were the most frequent medical condition requiring 

hospitalization. They took the form of arterial hypertension, followed by rheumatic heart 

disease in adults, and rheumatic heart disease in children and adolescents. Acute myocardial 

infarction was virtually unknown among Mongolians, though diagnosed among persons of other 

origin living in Mongolia. Atherosclerosis, however, appeared to be a common finding at 

autopsy. As the organization of the health services was excellent and the personnel 

numerous, it was possible to make proposals for rheumatic fever prevention, and for a hyper-

tension control programme. Cerebrovascular accidents were the predominant complication of 

arterial hypertension in Mongolia, where the pattern corresponded to that in Japan, China and 

many parts of Africa. The similar natural history of hypertension in Mongolia and Japan 

with the entirely different diets and modes of life provided fascinating opportunities for 

research into the pathogenesis of hypertension which would be further explored in the future. 

WHO research activities had started with selected epidemiological studies and with 

evaluation and testing of the methods for such studies； apart from several short papers, a 

WHO monograph, Cardiovascular Survey Methods, had been published in 1968. 

A network of WHO collaborating centres and laboratories, selected on the basis of their 

suitability to tackle specific problems, had been gradually developed； altogether there were 

so far 67 laboratories in 30 countries of all the continents. Financial support, more or 

less of a catalytic nature, was provided when necessary. More than half the available funds 

in the past decade had been used for supporting investigations in developing areas. 

For obvious reasons, research on atherosclerosis and ischaemic heart disease had been 

given high priority. Most activities aimed at advancing understanding of the etiology and 

pathogenesis of ischaemic heart disease, improving early diagnosis and testing the value of 

preventive measures. 

The evolution of the programme could be illustrated by a few examples. Studies of 

population groups in Jamaica pointed to a number of subjects with an enlarged heart, with 

clinical and laboratory signs of ischaemic heart disease, but not to myocardial infarction. 

Dr Street had described those activities at a previous meeting. He would merely add that 

the establishment of the Medical Research Council epidemiological research unit in Jamaica 

was assisted by WHO in 1960 when it was the Organization*s first cardiovascular disease 

research project. Studies among Polynesians had shown the differences in blood pressure 

levels and other circulatory characteristics, related to nutritional habits and modes of 

life in groups of the same origin, subjected to faster or slower processes of what was known 

as "civilization". Variations in blood pressure levels with age, the prevalence and etiology 

of hypertension in different African population groups, and the mechanisms of thrombosis and 

vascular diseases were being investigated by the WHO cardiovascular research and training 

centre in Kampala, Uganda. Population studies in Peru had confirmed that arterial hyper-

tension and ischaemic heart disease were uncommon among people living at high altitudes. 

That finding had immediately stimulated studies on the cardiac metabolism of high altitude 

dwellers in order to compare the effect of low oxygen tension or high altitude with that in 

chronic respiratory disease• The study was being carried out by workers from the University 

of Geneva in co-operation with those in Peru and Bolivia. 

It was difficult to diagnose coronary atherosclerosis before clinical manifestations 

occurred and so, in 1960, the Organization had initiated a study for the comparison in popula-

tion samples of the degree of atherosclerosis in specimens of coronary arteries and aortae, 

relating the results to causes of death and several clinical, social and environmental charact-

eristics . The project had been undertaken in defined communities of Czechoslovakia, Sweden 
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and the USSR. Analysis of the material from 20 500 subjects would be completed during 1969. 

Follow-up studies of living populations had begun in one place in 1963, and in others in 1967 

and 1968. Atherosclerosis developed gradually from childhood and so prevention should begin 

before advanced lesions or a clinical disease became apparent. That was the objective of 

the trial on the primary prevention of ischaemic heart disease, using clofibrate. The trial 

began originally in 1966 in Edinburgh but soon it became clear that a larger number of subjects 

than could be found in that area had to be studied for the results to be significant, and so 

the study was extended to Prague and Budapest, covering 5000 subjects in each case. It was 

the first co-operative international double-blind primary prevention trial and the experience 

would be used for other preventive trials in the future. 

Ischaemic heart disease, which was due to extramural coronary artery lesions, was at 

present the most common and most recognized form of myocardial disorder. It was, however, 

becoming increasingly apparent that ischaemia and necrosis caused by primary diseases of the 

myocardium (cardiomyopathies) were far more common than had been recognized so far, even in 

areas where atherosclerotic heart disease predominated. In those areas primary myocardial 

diseases were often wrongly classified as due to coronary atherosclerosis and occlusion. 

WHO studies on cardiomyopathies started in tropical areas with the assessment of the 

pathological and clinical diagnosis of the many conditions described in children and in adults. 

Three distinguishable and distinct conditions could be defined: endomyocardial fibrosis, 

idiopathic cardiomegaly and Chagas * heart disease. The studies were taking place in Brazil, 

India, Israel, Jamaica, Nigeria, Uganda and Venezuela. 

Their purpose was to bring about a better understanding of the way in which infections, 

and nutritional and toxic factors, could alter the structure and function of the heart. The 

studies were also designed to provide information on the pathogenesis of cardiac hypertrophy 

and better understanding of the complex problem of myocardial damage in ischaemic heart 

disease. 

An Introduction to the Cardiomyopathies for general practitioners had been prepared in 

1968 by the Council on Cardiomyopathies of the International Society of Cardiology. Most 

members of the Council participated in WHO co-operative research on cardiomyopathies and the 

Monograph served as a good example of the practical co-operation between the Society and W H O . 

Studies of spontaneous cardiovascular diseases in animals had also been oriented primarily 

towards clarifying the etiology and pathogenesis of atherosclerosis, ischaemic heart and 

ischaemic brain disease. For instance, arteriosclerosis, often associated with ischaemic 

myocardial necrosis, had been found to be relatively common in the small intramural coronary 

vessels of several species, which provided an interesting parallel to the investigation on 

cardiomyopathies mentioned above. 

As regards training, individual research training grants had been awarded to fifty-three 

candidates. Three eight-month advanced training courses in cardiology had been organized 

annually from 1966 onwards in Denmark and 103 fellowships had been granted since 1964. 

The guide lines for the future programme were as follows : 

1. Harmonious development of control, research, training and communication, was 

essential
# 

2. The gradual establishment of heart disease community control programmes at national 

and regional levels should be considered for all major cardiovascular diseases. In the 

opinion of the Secretariat, the programmes should be incorporated into existing services. 

3. Research activities would concentrate as before on the etiology, pathogenesis and 

prevention of ischaemic heart and ischaemic brain disease, on cardiomyopathies and on 

rheumatic fever. The major approaches in man and in animals were outlined in the 

document. 
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4„ The programme in training, communication and education, should expand hand in hand 

with the increasing possibilities and demand for control programmes. 

5. Co-ordination of national effort at an international level with better concentration 

and the use of available resources should speed up development of effective control of 

diseases which were probably correctly called the world epidemics of the twentieth 

century, and were perhaps an obstacle to further development of the species of m a n . 

The CHAIRMAN thanked Dr Fejfar for his introduction. He invited Professor Duchosal, 

the representative of the International Society of Cardiology to address the Board, 

Professor DUCHOSAL (International Society of Cardiology) expressed his appreciation of the 

privilege of addressing the Board and thus participating in the study of the Organization*s 

cardiovascular disease programme. He would confine himself to some general remarks showing 

the International Society's interest in the discussion which was about to begin. 

It was true that avenues of communication differed for WHO as an intergovernmental body 

and for the International Society of Cardiology as a non-governmental body. However, their 

programmes and aims were, if not the same, at least complementary. Both organizations were 

involved in a determined effort to arrest the growing threat of cardiovascular diseases. 

Statistics showed that the heart disease risk was increasing in highly industrialized 

countries, but the risk w a s , for other reasons, no less serious in the developing countries and 

even in tropical areas. The increase was, in short, a universal phenomenon calling for 

international attention. 

Ever since its foundation the International Society of Cardiology had been associated 

with WHO in the preparation of its cardiovascular disease programme and in the activities of 

its Cardiovascular Diseases unit. For that reason the International Society was grateful 

to the Director-General for his comprehensive review of the cardiovascular disease programme. 

He sincerely congratulated him on the progress made and on WHO*s contribution in the various 

fields mentioned in that review. In that connexion, however, he requested all members of the 

Board to consider expanding and intensifying the programme during the coming decade at a 

faster rate than during the past 10 years. The effort, although greater, was still 

inadequate in relation to the challenge, as members of the Board were no less aware than the 

Society. 

The International Society was ready to contribute to that action to the limit of its 

means and the Board would be glad to learn that the International Society of Cardiology was 

constantly expanding and was at present preparing for broad and concerted action. 

At present there were member societies in sixty-seven countries. The volume of published 

material was increasing steadily. As Dr Fejfar had mentioned, the Scientific Council on 

Cardiomyopathies had recently published an Introduction to the Cardiomyopathies in co-operation 

with W H O . The Scientific Council for the Rehabilitation of Cardiac Patients was about to 

bring out a similar publication on its own work. Other publications were planned for the near 

future. The News of the International Society was in future to be entitled The Bulletin 

and was to appear quarterly with modified content. 

Several other scientific councils were carrying out plans for co-operative inter-country 

research. However, the scientific effort of the International Society was being directed 

towards the Sixth World Congress of Cardiology, which was to be held in September 1970 in 

London. The Committee sponsoring the Congress had among its members the Director-General, Dr 

Candan. The Congress would inter alia celebrate the twentieth anniversary of the International 

Society. 

To mark that historic date and bring the attention of the public to the complexity of the 

problems raised by cardiovascular disease, the International Society was intending to declare 

1970 "The Year of the Heart". The Society wished to call upon WHO, its Member States and 
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members of the Executive Board to link their action with its efforts during that year. The 

Society would be able to submit a detailed programme to WHO at the beginning of May 1969 after 

its Executive Committee had decided on the specific projects to be undertaken. He wished 

however to give the Executive Board early notice of the Society's plans. 

In 1970, the main activity would be the World Congress in London, but other meetings would 

be sponsored by the International Society or its member societies. There would be seminars on 

the cardiomyopathies and on epidemiology, and also a conference on the prevention of cardio-

vascular disease, which was planned to take place in Dublin shortly before the London Congress-

The International Society would like to regard the "Year of the Heart" not only as a symbol 

but as a fruitful year of work and health education. Using all available means of communi-

cation, the Society aimed to bring before the public the terrible risks of cardiovascular 

disease and the means of attenuating them. 

The year 1970 would be a census year in several countries and the International Society 

would like the authorities to include certain questions in their surveys which would contribute 

to a better understanding of the extent of the problems raised by cardiac conditions. 

In short, the Society wished WHO to join it in a common task which could be furthered only 

in close co-operation. Duplication or even dispersal of effort had to be rigorously excluded. 

That was why, in co-operation with the WHO Biomedical Research Information Service, the Society 

intended to publish information on research institutions and current projects. The Society
1

 s 

Scientific Council on Physiopathology was carrying out a similar survey of the institutions 

working in its own field. The Asian-Pacific Society of Cardiology and the International 

Society were to co-operate with WHO in assembling information about rheumatic fever and its 

consequences in Asia and the Pacific area. 

The International Society was also taking part in the work of the Council for International 

Organisations of Medical Sciences which WHO was assisting in its programme of international 

classification of disease. The European Society of Cardiology was studying the possibility of 

co-ordinating the cardiology syllabuses in Europe. 

Those activities could not be undertaken without the necessary means. He was particularly 

happy to announce, in that connexion, that the International Foundation for Cardiology, which 

had been financing the International Society for many years, had decided to transfer its head-

quarters from Boston to Geneva and to strengthen its services• Twenty-seven national foun-

dations were currently co-operating with the International Foundation. A conference of those 

foundations and representatives of the corresponding national societies of cardiology would be 

held on 11 and 12 September 1969 at WHO headquarters. The conference would decide on common 

or parallel activities to be undertaken and would prepare a detailed programme for the 1970 

"Year of the Heart". 

The International Society was firmly convinced that an international effort was necessary 

and that activities which were dispersed or not co-ordinated should be avoided in the interests 

of effective preventive action. 

In conclusion he requested members of the Board and the Secretariat to support the efforts 

of the International Society by drawing up an expanded programme of activities at the 

international and national levels for 1970, the "Year of the Heart", and succeeding years. 

The International Society would be in almost daily contact with the WHO Cardiovascular Diseases 

unit in the effort to ensure that their common task received,from governmental and non-

governmental authorities alike,the attention deserved. 

The CHAIRMAN thanked Professor Duchosal for his interesting statement and for the part 

played by the International Society in cardiovascular disease activities• 

Professor REXED, congratulating the Secretariat on a fine report and excellent presen-

tation of a rationally built programme, suggested that, in future, even greater stress should be 

laid on prevention. There was a need for even more extensive health control studies• Means 
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bad to be found for scanning large groups of the population to identify those at risk so thât 

<hey could be studied with a view to the application of preventive measures. Experiments in 

mass population scanning had been carried out in a number of countries, including his own, and 

Sweden would be glad to collabórate with the Organization in that kind of work. Sweden was 

continuing those programmes and would welcome direct co-operation with W H O . 

Population scanning should be coupled with health education activities. He wondered how 

, , t h a t. had already been dune and whether there were health education campaigns planned in 

pa ra Lie] with that kind of activity or independently. It would also be helpful to study the 

impact of health campaigns aimed specifically at the prevention of cardiovascular diseases. 

Í or alth(:agh i t was not possible to advise people how to minimize the risk o f all cardiovascular 

diseases, enough was known for useful preventive measures to be taken in some cases. 

As regards the intensive coronary care units, the initial results obtained with such units 

were encouraging. He would, however, like to know whether the care they provided was as 

effective in the long run as it appeared after a short period. There were certain indications, 

at least in a group of cases studied in Sweden, that the long-term effects of intensive care 

were not so favourable as had been hoped. The Organization should study the question as soon 

ай possible in order to provide Member States with the information they needed for deciding on 

their policy in regard to coronary care units, because they were costly and needed a large staff, 

;md it was difficult to provide their services to large numbers of people. 

In his opinion, rehabilitation was important not only for people in the prime of life, but 

so for the aged, and not only in human terms, but in order to relieve the pressure on medical 

( are ins < i tutions. 

it was extremely encouraging to see how the WHO programme had elicited financial support in 

the various countries. He had always stressed the co-ordinating function of the Organization 

which was thus able to obtain the services of the best scientists in many countries. The 

Organi ¿.и t ion should be requested to continue that intensive co-operation with countries along 

the present lines. That approach would multiply the effect of WHO activities in cardiovascular 

diseases and in other fields. 

Dr .STREET congratulated the Director-General and the Secretariat on the report and intro-

ductions , and expressed his interest in the address of Professor Duchosal. 

Recalling his previous statement on the subject of cardiovascular activities in Jamaica, 

he agreed with previous speakers on the importance of the subject and in particular with 

Professor Rexed that the Board was currently reviewing a good example of a well-designed 

global programme with a proper approach. 

He also joined Professor Rexed in emphasizing the importance of health education and 

research for prevention and control. Rehabilitation was also important, particularly in the 

peripheral areas. His country had undertaken a programme of research combined with research 

into diabetes which it was hoped might throw further light on the subject• 

Sir George GODBER agreed with Professor Rexed on the advantages of co-ordination by WHO 

g Г the studies being carried out in various countries• He considered that the Organization 

had made good use of its opportunities. 

He agreed with Professor Rexed about the need for caution with regard to intensive 

coronary care units； certainly, patients appeared to benefit from the type of care they 

could provide, but the advantages had to be weighed against the danger of killing a patient 

by moving him to the unit that served his area of residence. During the past two years a 

comparative study had been going on in the United Kingdom of similar patients treated at home 

and in intensive care units, and it was by no means certain that the results would show that 

patients benefited by being moved to hospital. 
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There were some points on which more information than that provided in the document was 

needed. One concerned the relationship between softness of water and ischaemic heart 

disease in humans. From the public health point of view, it was necessary to know whether 

drinking-water should be softened to the extent at present practised in some areas
# 

Similarly there was not as yet enough information on the relationship between stroke and 

hypertension. He would like to know whether wider use of hypotensive drugs might have an 

effect on mortality from cerebrovascular disease• 

He was also disappointed to see that the document did not provide information on the 

relation of cigarette smoking to ischaemic heart disease in earlier life, for which there 

was already a good deal of evidence• 

Some of the most encouraging information contained in the document concerned the 

possibility of new knowledge emerging from the clofibrate trial, the benefits to be expected 

from more intensive rehabilitation and, above all, the continuance of international epidemio-

logical studies. 

Dr MONDET joined the previous speakers in congratulating the Secretariat on the report 

and Professor Duchosal on his address. 

Sir George Godber had forestalled him on the question of cigarette smoking. In his 

country a tremendous cigarette advertising campaign was in progress which in 1967 and 1968 

had accounted for 50 per cent. of all the expenditure on advertising in the country. The 

campaign was causing considerable alarm in medical circles. 

He requested that if 一 as he thought - the relationship between tobacco smoking and 

cardiovascular diseases was proved, WHO should issue a statement to that effect• He 

considered also that universities should make clear statements along the same lines. For 

tobacco-producing countries, such as his own, a decrease in tobacco consumption might pose 

problems, but those countries, if they gained less from tobacco, would gain in the health 

of their populations if they succeeded in convincing people that they should smoke less
# 

Professor AUJALEU expressed his admiration for the document and for the statements 

that had been m a d e . He had only one observation, which was that perhaps the Organization 

was taking on too much in the cardiovascular disease programme. It should perhaps 

concentrate on certain points where its action could be particularly important. He had 

in mind prevention, which was obviously a matter for WHO, and perhaps studies of the etiology 

of cardiovascular diseases, where only WHO could carry out the necessary co-ordination. 

He expressed the hope that the document, or one based on it, would be widely disseminated 

and that WHO 1 s interest in cardiovascular diseases would be brought before the public. If 

that were done effectively, it would be easier to find the necessary funds. 

Dr KADAMA, referring to the cardiovascular research and training centre in Uganda, said 

that WHO had, since October 1954, supported research studies in cardiovascular diseases carried 

out in the Department of Medicine of Makerere College, University of East Africa. In those 

studies particular attention was paid to heart disease in the tropical environment and to 

vascular disease. During 1965, discussions had been held between WHO and Makerere College 

that had resulted in the establishment of a WHO research and training centre for cardiovascular 

diseases within the Department of Medicine. In January 1966, Professor Shaper had been 

appointed as Research Professor in Cardiovascular Diseases in the Department of Medicine. 

The research centre, that was situated in the clinical research building of the medical school, 

carried out studies both in the laboratory and in Kampala and its environs. 

The laboratory work was concerned mainly with fundamental mechanisms of thrombosis and 

vascular disease. The relationship between nutritional factors, physical exercise, blood 

coagulation and fibrinolysis was being explored in communities which differed strikingly in 
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their incidence of coronary heart disease/myocardial infarction and in venous thrombosis. 

It was hoped that, as a result of the study, it would be possible to provide some of the 

information required for the prevention of that form of heart disease before it became a 

major problem in Uganda. 

In the field, studies were being made on blood pressure in rural and urban communities 

and on the increasing problem of rheumatic heart disease. Together with the Departments of 

Pathology and Preventive Medicine, the centre was engaging in stucli es of endomyocardial 

fibrosis with particular reference to its relationship to rheumatic heart disease. An 

important responsibility of the centre was to accept medical students for training in research 

methods and disciplines. In addition, Professor Shaper was Chairman of the Students Research 

Training Grants Committee, which administered a government-supported scheme for selecting and 

training potential medical school teachers and research workers. 

As part of its action for health protection and promotion, WHO had, in .1968, undertaken 

to form an inter-regional advisory team on cardiovascular diseases. That initiative had 

been approved by the Twentieth World Health Assembly which had felt that Kampala would be a 

desirable base for the team. Among the reasons affecting the choice had been the excellent 

relationships existing between WHO and Makerere College and the existence of the WHO research 

and training centre for cardiovascular diseases. The Government of Uganda had agreed to the 

establishment of the proposed team and the proposals had been welcomed by the Principal and 

Dean of the University and the Medical School. Dr Henri Paret had been appointed medical 

officer to the advisory team and had taken up his appointment in January 1969. His functions 

were to promote and conduct research in the epidemiology of rheumatic fever and rheumatic 

heart disease and cardiomyopathies and to assist in cardiovascular research training programmes
# 

He would also assist in the collection of information on heart disease in other African 

countries. It was hoped that Dr Paret would spend several months in Mulago Hospital and 

Medical School learning the peculiarities of both clinical and pathological aspects of heart 

disease in Uganda. He would then visit various areas of Uganda to assess possibilities for 

field studies and would engage in detailed discussions with all those concerned with 

cardiovascular problems before the final decisions for particular studies were m a d e . The 

success of the inter-regional advisory team would depend entirely on the willing collaboration 

of all those involved in heart disease studies in Uganda and there was no doubt that its 

success would contribute greatly to the prevention and treatment of heart disease in Africa. 

(For continuation of discussion, see summary record of the sixteenth meeting, section 1.； 

The meeting rose at 12»45 p.m. 



W O R L D HEALTH ORGANIZATION 

ш т ORGANISATION MONDIALE D E LA SANTÉ 

EXECUTIVE BOARD 

Forty-third Session 

EB43/SR/14 

26 February 1969 

INDEXED 

PROVISIONAL SUMMARY RECORD OF THE FOURTEENTH MEETING 

WHO Headquarters, Geneva 

Wednesday, 26 February 1969, at 9.30 a.m. 

CHAIRMAN: Dr D. D. VENEDIKTOV 

CONTENTS 

2. 

Review of the proposed programme and budget estimates for 1970 

(continued) 

Adoption of the 

Programme Review: 

Executive Board's Report 

Cardiovascular Diseases 

Page 

4 

9 

V\EQ, 

О 

廳 ‘ 1 

Note： Corrections to this provisional summary record should reach 

Official Records, World Health Organization, 1211 Geneva 27 

before 25 March 1969. 

the Chief Editor, 

Switzerland, 



EB43/SR/14 

page 2 

Fourteenth Meeting 

Wednesday, 26 February 1969, at 9.30 a.m. 

Present 

Dr D. D. VENEDIKTOV, Chairman 

Dr J. C . AZURIN, Vice-Chairman 

Dr M . P . OTOLORIN, Vice-Chairman 

Dr S . P . W . STREET, Rapporteur 

Dr В. Nf D I A , Rapporteur 

Dr Y . H . , A H M E D 

Dr J . ANOUTI 

Professor E. AUJALEU 

Dr B . DEMBEREL 

Sir George GODBER 

Dr E . GONZALEZ 

Professor J . F . GOOSSENS 

Dr С. К. HASAN 

Dr В. JURICIC 

Dr I. S. KADAMA 

Dr H . M . EL-KADI 

Dr B . D. B. LAYTON 

Professor L . von MANGER-KOENIG 

Dr A . F . MONDET 

Professor I, MORARU 

Dr PE KYIN 

Sir William REFSHAUGE 

Professor В. REXED 

Designating Country 

Union of Soviet Socialist Republics 

Philippines 

Nigeria 

Jamaica 

Ivory Coast 

Somalia 

Lebanon 

France 

Mongolia 

United Kingdom of Great Britain and 

Northern Ireland 

Panama 

Belgium 

Pakistan 

Chile 

Uganda 

United Arab Republic 

Canada 

Federal Republic of Germany 

Argentina 

Romania 

Burma 

Australia 

Sweden 

Secretary: Dr M . G. CANDAU 
Di re с t or-General 

Representatives of Intergovernmental Organizations 

United Nations 

United Nations Development Programme 

Mr V. FISSENKO 

Mr M . Mir KHAN 

International Labour Organisation Dr N . GAVRILESCU 



Representatives of Non-governmental Organizations 

Council for International Organizations of 

Medical Sciences 

International Committee of Catholic Nurses 

League of Red Cross Societies 

International Union of Architects 

Dr V . FATTORUSSO 

Miss L . CHARLES-ROQUES 

Professor A . LIBOV 

Mr P . NIERLE 

EB43/SR/14 

page 3 

International Society of Cardiology Professor P . W . DUCHOSAL 



EB43/SR/14 

page 4 

1. REVIEW OF THE PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1970： Item 3.5 of the Agenda 

(Documents EB43/WP/6 and EB43/WP/6 Add.l) (continued) 

Adoption of the Executive Board’s Report 

The CHAIRMAN invited the Board to consider its draft report (document EB43/WP/6) chapter 

by chapter, together with the draft amendments and additions contained in document EB43/WP/6 

A d d . 1. 

Chapter I 

There were no comments. 

Chapter II 

Professor AUJALEU suggested that the Secretariat 

Board 1 s report and the proposed addition to avoid the 

the effective working budget• 

be asked to reword paragraph 3 of the 

repetition of the figures relating to 

Sir George GODBER said that the sentence reading "In bacterial diseases, cholera was an 

excellent example of a very important problem in that the vaccine was only 50 per cent. 

effective and for three months only" (page 13 of document EB43/WP/6 Add.l), in the draft 

text to replace paragraph 118 of the report, appeared incorrect. It was his understanding 

that the Board had agreed that cholera vaccine was 60 per cent. effective for six months
 # 

Dr RASKA, Director, Division of Communicable Diseases, confirmed that the statement made 

to the Board had been that cholera vaccine did give protection for six months. 

Professor AUJALEU, referring to the footnote to the proposed insertion before paragraph 

157 of the report - defining the term "multiplet" as the
 M

plus petite unité adressable dans 

la mémoire centrale", asked if "adressable" was an accepted technical term. If not, another 

word should be found
e 

Mr SIEGEL, Assistant Director-General, informed members of the Board that the proposed 

insertion before paragraph 183 should also be amended before paragraph 192 and after 

paragraph 212. 

Dr LAYTON pointed out that paragraph 271 in the report of the Standing Committee on 

Administration and Finance (document EB43/WP/6) said that "A member suggested that the 

Director-General might wish to communicate to Member States in the European Region the 

results of the study on cardiovascular diseases in Mongolia". The proposed insertion stated 

that that information was to be given to the Board. A cross-reference might be desirable 

for Members of the European Region wishing to have that information readily available. 

The CHAIRMAN said that the insertion had been proposed in the drafting group to avoid 

rewording paragraph 271. Cardiovascular diseases awaited consideration by the Board as a 

separate agenda item, probably later that d a y . The results of the study on cardiovascular 

diseases in Mongolia would undoubtedly be communicated to the Member States of the European 

Region, and of other regions, and that would be mentioned in the final version of the 

Executive Board*s report. 

Mr SIEGEL said that the Chairman
 f

s explanation was correct but that the drafting of that 

paragraph left something to be desired. The Secretariat would take the necessary steps to 

ensure that it was not incompatible with paragraph 271 of document EB43/WP/6. 



EB43/SR/14 

page 5 

Professor AUJALEU, referring to the insertion to be made after paragraph 291, asked 

whether the countries whose fellowship programmes it was proposed to reduce were those in the 

European Region, or all the countries making the largest contributions to W H O . The present 

wording of the insertion was ambiguous. 

Mr SIEGEL, replying to Professor Aujaleu, said that the question had first been raised 

when the European Region was being discussed. Sir George Godber had referred to fellowships 

for some countries in the European Region, but another member of the Board had raised a question 

about the other countries making large contributions to WHO, so that efforts had been made to 

cover the countries in their totality, including the large contributors. 

Sir George GODBER said that he had referred to the fourteen countries contributing more 

than 80 per cent. of the budget of WHO, and not specifically to the nine that were in the 

European Region, 

Sir William REFSHAUGE said that that paragraph had caused difficulties to the drafting 

group, which had decided that the position would probably be clarified by the reference made in 

the revised Chapter III, paragraph 50 (document EB43/WP/6 Add.1, page 40), to the possible 

reduction of fellowship provisions for the fourteen countries that were the highest contri-

butors . The difficulty had arisen because Sir George Godber had raised his point in connexion 

with the European Region, which he considered the correct place, since nine of the fourteen 

highest contributors belonged to that region. 

Mr SIEGEL confirmed the explanation given by Sir William Refshauge. The drafting group 

had attempted to bring together in one place in Chapter III (on page 40) all the different 

possible reductions in the effective working budget level for 1970, including a 10 to 20 per 

cent. reduction of fellowship provisions for the fourteen highest contributors. 

Professor AUJALEU said that in that case a cross-reference to paragraph 50 in Chapter III 

would be desirable• 

Sir GEORGE GODBER thought that in the first insertion to be made after paragraph 340 

(document EB43/WP/6 Add.1, page 22) the words "the nomenclature agreement" should be replaced 

by "an agreed nomenclature", since that nomenclature had been drawn up by a group of experts 

not in a position to commit anyone but its own members. For the same reason, the words 

''universally adopted, and each of the signatories had agreed to act as a collaborating 

laboratory in 1969" should be replaced by "adopted by all participants in the discussion who 

had agreed to act as a collaborating laboratory in 1969". 

Dr GOODMAN (Immunology) said that there seemed to be no disagreement about the use of the 

term HL-A for the main histocompatibility locus in which eight antigens were presently 

recognized and designated by numbers, but there were other antigens in that locus and perhaps 

in other loci which might also turn out to be important in tissue-typing. He believed that 

the experts dealing with the HL-A antigens had" resolved the nomenclature problems, but the ex-

pression "universally adopted" was perhaps not appropriate. Sir George's proposed amendment 

was therefore acceptable. 

The CHAIRMAN drew particular attention to the last sentence of the proposed insertion after 

paragraph 361,(document EB43
 7

WP/6 Add.l, page 25), concerning the monitoring of adverse reactions 

to drugs, which stated that the Board had decided to draw the attention of the Health Assembly 

to the matter and had adopted resolution EB43.R17. 
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Sir George GODBER referred to the paragraph on page 25, which began: "A member stressed 

the fact that in addition to the possible toxicological effects of drugs, it was important for 

the centres to develop quality control . , ." In his view, quality control, although 

important, was very different from the monitoring of adverse reactions to drugs. The sentence 

reflected a view expressed by Dr Mondet but which he personally did not subscribe to. He 

suggested, therefore, that the words "stressed the fact" should be replaced by "expressed the 

view". 

Dr MONDET agreed with Sir George Godber. He thought, however, that the meaning of the 

first clause to which Sir George had referred, was clarified by the second: "If that were not 

done, it was possible that a non-toxic drug might be transformed into a toxic substance". 

Sir George GODBER referred back to the proposed insertion after paragraph 46 (document 

EB43/WP/6 Add.1, page 6), which contained the statement that "since the Assembly decision was 

taken to include the costs of the malaria eradication activities in the regular budget the 

level had been maintained at around $ б ООО 000
м

. It was not clear what that figure referred 

to. If it referred to direct assistance to countries under the regular budget, excluding the 

provisions for headquarters, inter-regional projects and assistance to research, it was 

correct； but if it was meant to include these elements then it should be changed to $ 7 ООО 000 

Mr SIEGEL said that the figure should indeed be replaced by "between $ 6 ООО 000 and 

$ 7 ООО 000". 

Sir George GODBER thought that the sentence should be more specific. If the figure 

represented expenditure on malaria in the regular budget it should be given as $ 7 ООО 000. 

If it referred to the field programme it should be given as $ 5 900 000 and if it referred to 

funds from all other sources, then it should be considerably higher. 

Mr SIEGEL referred members of the Board to the table on page 51 of the Board*s draft 

report (document EB43/WP/6), in which the figure given for malaria eradication amounted to 

just under $ 6 500 000 and did not include headquarters. The figure to which Sir George 

Godber had referred (document EB43/WP/6 Add.1, page 6) should, therefore, be replaced by 

''around $ 6 500 000". • 

Chapter III 

Sir William REFSHAUGE pointed out that under part 2 - Matters considered in accordance 

with resolution WHA5.62 of the Fifth World Health Assembly 一 of the revised draft text for 

Chapter III (document EB43/WP/6 Add.1) a heading reading "A. Casual Income" had been omitted 

before paragraph 14. 

The CHAIRMAN said the omission would be made good. 

Dr AZURIN, referring to part 4 - Proposed effective working budget level for 1970 -

suggested that paragraph 50 should end after the words "Communications Science". There had 

been no general discussion on the individual suggestions listed in the remainder of the para-

graph and they had not been approved by the Board as a whole. 

Sir William REFSHAUGE said that the paragraph faithfully reflected a statement made by 

the Director-General and could not therefore be altered by the Board. 

The DIRECTOR-GENERAL said that he had not mentioned the inter-regional activities of the 

Division of Research in Epidemiology and Communications Science. If, therefore, the paragraph 

was intended to record a statement made by him, the words "including those for the Division of 

Research in Epidemiology and Communications Science" should be deleted. 



EB43/SR/14 

page 7 

Sir William REFSHAUGE apologized for attributing to the Director-General a statement he 

had not m a d e . The words could be deleted or, alternatively, a separate sentence could be 

added stating that a member of the Board had made general comments concerning the inter-

regional activities of the Division of Research in Epidemiology and Communications Science. 

The CHAIRMAN drew attention to the first sentence of paragraph 51 in which it was stated 

that the Board had decided not to make any recommendations to the Assembly concerning 

suggestions made by individual members. 

The DIRECTOR-GENERAL explained that he had no objection to the wording of paragraph 50, 

provided the words he had referred to were deleted. In so far as Sir William Refshauge's 

proposal was concerned, he doubted that any member of the Board had made general comments 

concerning the inter-regional activities of the Division of Research in Epidemiology and 

Communications Science. 

Dr OTOLORIN suggested that Dr Azurin's intention was to avoid giving the Assembly the 

impression that the Board had endorsed the suggestions made by individual members. To some 

extent, the listing of the suggestions in paragraph 50 did give that impression. 

The CHAIRMAN said that he had understood, as a result of the discussions on the subject, 

that the Board desired a list of the suggestions made by individual members and the financial 

implications of those suggestions to be given in the report. Similarly, he seemed to recall 

that some general remarks had been made concerning the Division of Research in Epidemiology 

and Communications Science. It might be possible to insert a separate sentence reading, 

"A member commented on the inter-regional activities of the Division of Research in 

Epidemiology and Communications Science. 

Professor AUJALEU said that he 一 and not the Director-General - had made comments 

concerning the inter-regional activities of the Division of Research in Epidemiology and 

Communications Science, and that those comments were referred to elsewhere in the report. 

In his opinion, the examples of individual suggestions in paragraph 50, which were not 

exhaustive, should be retained. If paragraph 51 began with the word "However", that would 

provide the link between paragraphs 50 and 51 that seemed to be lacking. 

Mr SIEGEL suggested that one way of taking account of Professor Aujaleu
1

s comments would 

be to put a full stop after the words "inter-regional activities" in paragraph 50, delete the 

words "including those for the Division of Research in Epidemiology and Communications 

Science", and amend the words "examples of individual suggestions" to "Examples of suggestions 

made by individual members of the Board". Professor Aujaleu's suggestion that paragraph 51 

should begin with the word "However", could also be adopted. 

Dr AZURIN said that not all the many suggestions made by individual members of the Board 

during the course of the discussions had been listed in paragraph 50. Obviously, it would 

be difficult to prepare an exhaustive list. It might be better, in the circumstances, if 

paragraph 50 were to consist of its first two sentences only. 

The CHAIRMAN pointed out that in the resolution it had adopted on the subject, the Board 

had included a request to the Director-General to examine the possibility of securing savings 

during 1970 by postponement of projects or otherwise. 

Sir George GODBER agreed that the list of suggestions was incomplete； it did, however, 

contain the more important proposals made by members. The amendments proposed by Professor 

Aujaleu and Mr Siegel would, if adopted, clarify the status of members' suggestions and the 

relevance of the Board's resolution. 
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Dr OTOLORIN agreed that Mr Siegel
f

s proposed amendment would meet the case. 

Dr AZURIN suggested that if Mr Siegel
T

s amendments were adopted all the suggestions made 

by members during the course of the discussion should be listed. In that way the Board
1

 s 

report would be complete. 

The CHAIRMAN said that if Dr Azurin
r

 s suggestion were adopted the drafting group would 

have to be re-convened. 

Sir William REFSHAUGE said that the paragraph, as amended by Mr Siegel, was a summary 

of what the Director-General had said and reflected the discussions that had taken place. 

As the Chairman had pointed out, adoption of Dr Azurin
T

s suggestion would mean that the 

drafting group would have to be re-convened. 

The DIRECTOR-GENERAL pointed out that the suggestions listed in paragraph 50 were only 

examples of all those made during the course of the discussion. In his statement to the 

Board he had said that he would review the discussion and examine all relevant points before 

submitting his report to the Assembly. 

Sir George GODBER appealed to Dr Azurin to withdraw his proposal. 

Dr AZURIN withdrew his proposal. 

The CHAIRMAN suggested that in the absence of further comments the amendments to 

paragraphs 50 and 51 proposed by Professor Aujaleu and Mr Siegel should be adopted. 

It was so agreed. 

Appendices and Charts 

There were no comments. 

The CHAIRMAN asked if the Board was prepared to adopt its draft report, with the 

amendments introduced in the course of the discussion. 

Decision： The draft report was adopted as amended. 

The CHAIRMAN thanked the Secretariat for the excellent work it had done in preparing the 

draft report. As a member of the drafting group, he had been able fully to appreciate the 

enormous amount of work that had been involved in producing the document on time. 

It seemed that the process, begun the previous year, when it had been decided to dispense 

with summary records of the meetings of the Standing Committee on Administration and Finance, 

and whereby the report of the Standing Committee was prepared in the Board* s name, was proving 

useful and might be taken further. 

He had, therefore, a few comments to make on the form of the report just adopted. The 

introduction, which gave the composition of the Standing Committee on Administration and 

Finance and contained the statement that both the Standing Committee and the Board had studied 

the proposed programme and budget estimates in detail, was worthy of attention; since the 

composition of both bodies was continuously changing, it was important to record who had 

contributed to the discussions and decisions each year. 

Chapter I, which contained explanations on the classification and computation of the 

budget estimates, changed very little from year to year, and it seemed to him that the 

information it contained might figure as an annex to the Official Records volume containing the 

proposed programme and budget estimates. 
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Chapter II, which gave an account of the questions asked by members of the Board on the 

proposed programme and budget estimates and the Director-General
1

 s replies, might be replaçed 

by more precise summary records of the meetings, since it had proved extremely difficult for 

the drafting group to ensure that the questions and answers were accurately reflected in the 

report. 

Chapter III was the one that contained the essence of the Standing Committee's and the 

Board's detailed examination and analysis of the proposed programme and budget estimates. 

As regards the tabular material prepared for the Board and appended to its report, he 

personally thought that it might be annexed to the Official Records volume containing the 

proposed programme and budget estimates. 

His comments had been prompted by his observation at first hand of the work of the 

drafting group. In his opinion, it should be possible to make that group's task easier and 

to improve the quality of the report. The Director-General might perhaps reflect on his 

comments and make suggestions to the Executive Board at its next session. However, he was not 

making any formal proposal in that sense. ‘ • 

The DIRECTOR-GENERAL said that the Secretariat had noted the Chairman's comments. T h e 

necessary analysis would be made and suggestions for improving the report submitted to the 

Board at its next session* … 

2 . PROGRAMME REVIEW: CARDIOVASCULAR DISEASES: Item 2.7 of the Agenda (Document EB43/31) 

Dr KAREFA-SMART, Assistant Director-General, introducing the item, said that at its thirty-

first session the Board had suggested that it would be valuable if a regular and comprehensive 

review of one of the Organization's activities were undertaken at each future session of the 

Executive Board. In compliance with that suggestion, reviews of the Organization
f

s activities 

in tuberculosis, endemic treponematoses of childhood, venereal diseases, and nutrition had 

been submitted to the Board at its thirty-third, thirty-fourth and thirty-fifth sessions 

respectively. At the thirty-seventh session
9
 programme statements on parasitic diseases and 

on health laboratory services had been submitted in a working paper, with the suggestion that' 

such programme statements might in future be incorporated in the programme and budget volumes. 

That suggestion had been accepted and selected programme statements had been included in tl\e 
programme and budget volume for 1968, the subject covered being communicable diseases• 

The same procedure had been followed in the programme and budget volume for 1969, the 

programmes selected being cancer, cardiovascular diseases, mental health and nutrition. The 
Director-General had now reverted to the earlier system of submitting to the Board a review 

in depth of a single programme, the one selected for the current session being cardiovascular 

diseases. 

The Organization had only recently begun intensive work on cardiovascular diseases. By 

resolution WHA11.35, the Director-General had been requested to prepare a plan for the 

furtherance of medical research, and cardiovascular diseases had been included among the chronic 

diseases common to mankind about which further knowledge of etiology, treatment and prevention 

was required. Prior to that, however, some attention had been paid to Cardiovascular Diseases• 



EB43/SR/14 

page 10 

In 1951, for instance, the second Joint FA0/WH0 Expert Committee on Nutrition had drawn 

attention to the relationship between malnutrition from over-eating and obesity and certain 

cardiovascular disorders and, at its third session in 1953, the WHO Regional Committee for 

Europe had recognized the public health importance of cardiovascular diseases and suggested 

that the Organization should convene a study group to decide whether the problem should be 

included in regional activities• In 1954, the Joint FAO/WHO Expert Committee on Nutrition 

had proposed that the Organization should study the relationship between certain habitual 

diets, the development of arteriosclerosis and cardiopathies of uncertain etiology. A WHO 

Study Group on Atherosclerosis and Ischaemic Heart Diseases had, in 1955, outlined the problem 

from the point of view of public health, discussed the diagnostic criteria, the role of 

genetic and environmental factors and the relationship of ischaemic heart disease to arterial 

hypertension. It had made recommendations on public health measures and research activities 

requiring international co-operation. Two Expert Committees on Rheumatic Diseases had met, 

in 1953 and 1956, and an Expert Committee on the Prevention of Rheumatic Fever had met in 

1966.. There had also been a meeting of the Study Group on the Classification of 

Atherosclerotic Lesions in 1957. As a result of a proposal submitted by the Government of 

India to the World Health Assembly at its ninth session, the first WHO Expert Committee on 

Cardiovascular Diseases and Hypertension had met in 1958, and in its report had outlined the 

classification and diagnostic criteria for epidemiological studies of arterial hypertension 

and ischaemic heart diseases. 

The Cardiovascular Diseases unit had been established in 1959, when systematic programme 

developments in those diseases had been initiated• Document EB43/31 was submitted to the 

Board as a comprehensive review of the activities of the Organization in cardiovascular 

diseases. 

Dr FEJFAR (Cardiovascular Diseases) expressed his appreciation of the honour of 

presenting to the Board the first review of the Organization’s cardiovascular diseases 

programme. 

As members of the Board would see from the document before them, the WHO programme was 

based on the assessment of the present and future international public health importance of 

cardiovascular diseases• Its ultimate objective was to promote and assist prevention and 

control of those conditions• 

The programme had three complementary features : research investigations, the rapid 

application of new knowledge in the community, and training and communication. The three 

features were not, however, as yet equivalent. The rational control of cardiovascular 

diseases, as with other diseases, depended upon identification of the causes, and upon full 

understanding of the underlying pathogenic mechanisms. The programme therefore had to be 

oriented primarily towards promotion of research. 

Of course, activities had been developed using all available disciplines and in 

co-operation with other units within WHO and with relevant national institutions and 

international scientific organizations, in particular the International Society of Cardiology. 

The present possibilities for control, prevention and rehabilitation in all major cardio-

vascular diseases had been outlined in the reports of six WHO expert committees. 

The first W H O Expert Committee on Rheumatic Heart Diseases in 1953 had stressed that the 

opportunity for rheumatic fever prevention on a world-wide scale could not fail to be of major 

concern to W H O . However, in spite of repeated stimulation of the preventive programmes, 

rheumatic fever and rheumatic heart disease still remained a major problem, particularly in 

tropical and sub-tropical parts of Africa, Asia, Latin America and the Eastern Mediterranean 

area. In some areas, with overcrowding and low socio-economic conditions, it currently 

appeared to be more frequent in occurrence and more serious in nature than a few years ago. 

For instance , severe and crippling heart disease developed in childhood, leading rapidly to 

progressive intractable cardiac failure or to valvular lesions, requiring surgical treatment in 
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childhood. Also, for such areas, immediately applicable programmes for primary and secondary 

prevention had been formulated in November 1968 in Manila, at the first regional Seminar on 

the Prevention and Control of Cardiovascular Diseases due to Infections (particularly 

Rheumatic Heart Disease). 

Chronic cor pulmonale, as resulting from repeated non-specific or specific respiratory 

infections and from air pollution, was another preventable condition. Relevant measures had 

been clearly stated by a WHO expert committee in 1960； yet cor pulmonale remained a common 

cause of premature invalidity in many countries. 

The most frequent alteration of the circulatory system throughout the world was arterial 

hypertension. Hypertension secondary to infections of the urinary tract, pyelonephritis or 

glomerulonephritis was common, particularly in the tropics. Such hypertension should be 

preventable. Further, control of moderate and severe essential hypertension would prevent 

or considerably delay the occurrence of hypertensive heart disease or of cerebrovascular stroke. 

It sufficed to look at the mortality data for cerebrovascular accidents, or to review the 

hospital data on the frequency of stroke in hypertensive subjects, to realize how inadequate 

was the current application of treatment in general practice. 

The control of ischaemic heart disease was a far more complex problem. It was a disease 

recognized all over the world, with local differences in incidence, severity, natural history 

and perhaps etiology and pathogenesis. As was shown in Appendix II, document EB43/31, the 

disease had reached enormous proportions, increasingly striking younger subjects than before, 

and causing great losses which could not be expressed only in terms of economic productivity； 

premature deaths from ischaemic heart disease constituted an irreversible brain drain which 

no country could afford. 

Occlusive coronary atherosclerosis with thrombosis was the most frequent precipitating 

cause of ischaemic heart disease. An acute myocardial infarction was often the first clinical 

manifestation. For those reasons both studies on prevention of the development of coronary 

atherosclerosis and thrombosis, as well as organization of care of patients with acute myocardial 

infarction, were complementary, and urgently needed. 

Unfortunately as yet no effective means were known of preventing ischaemic heart disease. 

On the other hand, treatment of patients with acute myocardial infarction in coronary care 

units had achieved the most stimulating results and early rehabilitation shortened considerably 

the period of convalescence and returned the patient more quickly to his previous activities. 

Those facilities were available, however, to a small fraction of the sick only, and had 

not been incorporated into the public health services. Myocardial infarction community 

programmes were in the initial stage. WHO'S role in promoting them was obvious. It was 

hoped that in a few years® time, adequate care and rehabilitation available to the whole 

community would become a routine practice and would be regarded as a public health necessity 

as were the services for acute surgical emergencies at present. 

The need for adequate up-to-date services for treatment and rehabilitation of patients 

with acute cerebral stroke was equally urgent and the Organization planned to build up the 

programme, as outlined for ischaemic heart disease. 

The situation was that there were readily available measures for the control and 

prevention of several cardiovascular diseases, but the measures were not applied to the 

majority of those in need. 

A long-term programme for ischaemic heart disease control in the European Region was an 

example of the effort to improve that regrettable situation. As for other regions, there 

was now a regional adviser for chronic diseases in the Regional Office for the Americas； 
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the Regional Office for the Western Pacific had embarked on its programme with a seminar on 

cardiovascular diseases, in November 1968； the Regional Office for the Eastern Mediterranean 

was planning to hold a seminar on the subject in 1970 and the Regional Office for South-East 

Asia had WHO project Mongolia 0010. In that country, cardiovascular diseases, together with 

diseases of the respiratory system, were the most frequent medical condition requiring 

hospitalization. They took the form of arterial hypertension, followed by rheumatic heart 

disease in adults, and rheumatic heart disease in children and adolescents. Acute myocardial 

infarction was virtually unknown among Mongolians, though diagnosed among persons of other 

origin living in Mongolia. Atherosclerosis, however, appeared to be a common finding at 

autopsy. As the organization of the health services was excellent and the personnel 

numerous, it was possible to make proposals for rheumatic fever prevention, and for a hyper-

tension control programme. Cerebrovascular accidents were the predominant complication of 

arterial hypertension in Mongolia, where the pattern corresponded to that in Japan, China and 

many parts of Africa. The similar natural history of hypertension in Mongolia and Japan 

with the entirely different diets and modes of life provided fascinating opportunities for 

research into the pathogenesis of hypertension which would be further explored in the future. 

WHO research activities had started with selected epidemiological studies and with 

evaluation and testing of the methods for such studies； apart from several short papers, a 

W H O monograph, Cardiovascular Survey Methods, had been published in 1968. 

A network of WHO collaborating centres and laboratories, selected on the basis of their 

suitability to tackle specific problems, had been gradually developed； altogether there were 

so far 67 laboratories in 30 countries of all the continents. Financial support, more or 

less of a catalytic nature, was provided when necessary. More than half the available funds 

in the past decade had been used for supporting investigations in developing areas. 

For obvious reasons, research on atherosclerosis and ischaemic heart disease had been 

given high priority. Most activities aimed at advancing understanding of the etiology and 

pathogenesis of ischaemic heart disease, improving early diagnosis and testing the value of 

preventive measures. 

The evolution of the programme could be illustrated by a few examples• Studies of 

population groups in Jamaica pointed to a number of subjects with an enlarged heart, with 

clinical and laboratory signs of ischaemic heart diáease, but not to myocardial infarction. 

Dr Street had described those activities at a previous meeting. He would merely add that 

the establishment of the Medical Research Council epidemiological research unit in Jamaica 

was assisted by WHO in 1960 when it was the Organization*s first cardiovascular disease 

research project. Studies among Polynesians had shown the differences in blood pressure 

levels and other circulatory characteristics, related to nutritional habits and modes of 

life in groups of the same origin, subjected to faster or slower processes of what was known 

as "civilization". Variations in blood pressure levels with age, the prevalence and etiology 

of hypertension in different African population groups, and the mechanisms of thrombosis and 

vascular diseases were being investigated by the WHO cardiovascular research and training 

centre in Kampala, Uganda. Population studies in Peru had confirmed that arterial hyper-

tension and ischaemic heart disease were uncommon among people living at high altitudes. 

That finding had immediately stimulated studies on the cardiac metabolism of high altitude 

dwellers in order to compare the effect of low oxygen tension or high altitude with that in 

chronic respiratory disease• The study was being carried out by workers from the University 

of Geneva in co-operation with those in Peru and Bolivia, 

It was difficult to diagnose coronary atherosclerosis before clinical manifestations 

occurred and so, in 1960, the Organization had initiated a study for the comparison in popula-

tion samples of the degree of atherosclerosis in specimens of coronary arteries and aortae, 

relating the results to causes of death and several clinical, social and environmental charact-

eristics. The project had been undertaken in defined communities of Czechoslovakia, Sweden 

and the USSR. Analysis of the material from 20 500 subjects would be completed during 1969. 
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Follow-up studies oí 1:ving populations had begun in one place in 1963, and in others in 1967 

and 1968. Atherosclerosis developed gradually from childhood and so prevention should begin 

before advanced lesions or a clinical disease became apparent. That was the objective of 

the trial on the primary prevention of ischaemic heart disease, using clofibrate. The trial 

began originally in 1966 in Edinburgh but soon it became clear that a larger number of subjects 

than could be found in that area had to be studied for the results to be significant, and so 

the study was extended to Prague and Budapest, covering 5000 subjects in each case. It was 

the first co-operative international double-blind primary prevention trial and the experience 

would be used for other preventive trials in the future. 

Ischaemic heart disease, which was due to extramural coronary artery lesions, was at 

present the most common and most recognized form of myocardial disorder. It was, however, 

becoming increasingly apparent that ischaemia and necrosis caused by primary diseases of the 

myocardium (cardiomyopathies) were far more common than had been recognized so far, even in 

areas where atherosclerotic heart disease predominated. In those areas primary myocardial 

diseases were often wrongly classified as due to coronary atherosclerosis and occlusion. 

WHO studies on cardiomyopathies started in tropical areas with the assessment of the 

pathological and clinical diagnosis of the many conditions described in children and in adults. 

Three distinguishable and distinct conditions could be defined: endomyocardial fibrosis, 

idiopathic cardiomegaly and Chagas' heart disease. The studies were taking place in Brazil, 

India, Israel, Jamaica, Nigeria, Uganda and Venezuela. 

Their purpose was to bring about a better understanding of the way in which infections, 

and nutritional and toxic factors, could alter the structure and function of the heart• The 

studies were also designed to provide information on the pathogenesis of cardiac hypertrophy 

and better understanding of the complex problem of myocardial damage in ischaemic heart 

disease. 

An Introduction to the Cardiomyopathies for general practitioners had been prepared in 

1968 by the Council on Cardiomyopathies of the International Society of Cardiology, Most 

members of the Council participated in WHO co-operative research on cardiomyopathies and the 

Monograph served as a good example of the practical co-operation between the Society and W H O . 

Studies of spontaneous cardiovascular diseases in animals had also been oriented primarily 

towards clarifying the etiology and pathogenesis of atherosclerosis, ischaemic heart and 

ischaemic brain disease. For instance, arteriosclerosis, often associated wi th ischaemic 

myocardial necrosis, had been found to be relatively common in the small intramural coronary 

vessels of several species, which provided an interesting pai^allel to the investigation on 

cardiomyopathies mentioned above. 

As regards training, individual research training grants had been awarded to fifty-three 

candidates. Three eight-month advanced training courses in cardiology had been organized 

annually from 1966 onwards in Denmark and 103 fellowships had been granted since 1964. 

The guide lines for the future programme were as follows : 

1 . Harmonious development of control, research, training and communication, was 

essential
# 

2. The gradual establishment of heart disease communi ty control programmes at national 

and regional levels should be considered for all major cardiovascular diseases• In the 

opinion of the Secretariat, the programmes should be incorporated into existing services. 

3. Research activities would concentrate as before on the etiology, pathogenesis and 

prevention of ischaemic heart and ischaemic brain disease, on cardiomyopathies and on 

rheumatic fever. The major approaches in man and in animals were outlined in the 

document. 
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4. The programme in training, communication and education, should expand hand in hand 
with the increasing possibilities and demand for control programmes. 

5. Co-ordination of national effort at an international level with better concentration 

and the use of available resources should speed up development of effective control of 

diseases which were probably correctly called the world epidemics of the twentieth 

century, and were perhaps an obstacle to further development of the species of man. 

The CHAIRMAN thanked Dr Fejfar for his introduction. He invited Professor Duchosal, 

the representative of the International Society of Cardiology to address the Board. 

Professor DUCHOSAL (International Society of Cardiology) expressed his appreciation of the 

privilege of addressing the Board and thus participating in the study of the Organization*s 

cardiovascular disease programme. He would confine himself to some general remarks showing 

the International Society's interest in the discussion which was about to begin. 

It was true that avenues of communication differed for WHO as an intergovernmental body 

and for the International Society of Cardiology as a non-governmental body. However, their 

programmes and aims were, if not the same, at least complementary. Both organizations were 

involved in a determined effort to arrest the growing threat of cardiovascular diseases. 

Statistics showed that the heart disease risk was increasing in highly industrialized 

countries, but the risk was, for other reasons, no less serious in the developing countries and 

even in tropical areas. The increase was, in short, a universal phenomenon calling for 

international attention. 

Ever since its foundation the International Society of Cardiology had been associated 

with WHO in the preparation of its cardiovascular disease programme and in the activities of 

its Cardiovascular Diseases unit
e
 For that reason the International Society was grateful 

to the Director-General for his comprehensive review of the cardiovascular disease programme. 

He sincerely congratulated him on the progress made and on WHO'S contribution in the various 

fields mentioned in that review. In that connexion, however, he requested all members of the 

Board to consider expanding and intensifying the programme during the coming decade at a 

faster rate than during the past 10 years. The effort, although greater, was still 

inadequate in relation to the challenge, as members of the Board were no less aware than the 

Society. 

The International Society was ready to contribute to that action to the limit of its 

means and the Board would be glad to learn that the International Society of Cardiology was 

constantly expanding and was at present preparing for broad and concerted action. 

At present there were member societies in sixty-five countries. The volume of published 

material was increasing steadily. As Dr Fejfar had mentioned, the Scientific Council on 

Cardiomyopathies had recently published an Introduction to Cardiomyopathies in co-operation 

with WHO. The Scientific Council for the Rehabilitation of Cardiac Patients was about to 

bring out a similar publication on its own work. Other publications were planned for the near 

future. The News of the International Society was in future to be entitled The Bulletin 

and was to appear quarterly with modified content. 



EB43/SR/14 

page 15 

Several other scientific councils were carrying out plans for co-operative inter-country 

research. However, the scientific effort of the International Society was being directed 

towards the Sixth World Congress of Cardiology, which was to be held in September 1970 in 

London. The Committee sponsoring the Congress had among its members the Director-General, Dr 

Candau. The Congress would inter alia celebrate the twentieth anniversary of the International 

Society. 

To mark that historic date and bring the attention of the public to the complexity of the 

problems raised by cardiovascular disease, the International Society was intending to declare 

1970 "The Year of the Heart". The Society wished to call upon WHO, its Member States and 

members of the Executive Board to link their action with its efforts during that year. The 

Society would be able to submit a detailed programme to WHO at the beginning of May 1969 after 

its Executive Committee had decided on the specific projects to be undertaken. He wished 

however to give the Executive Board early notice of the Society's plans. 

In 1970, the main activity would be the World Congress in London, but other meetings would 

be sponsored by the International Society or its member societies. There would be seminars on 

the cardiomyopathies and on epidemiology, and also a conference on the prevention of cardio-

vascular disease, which was planned to take place in Dublin shortly before the London Congress, 

The International Society would like to regard the "Year of the Heart" not only as a symbol 

but as a fruitful year of work and health education. Using all available means of communi-

cation, the Society aimed to bring before the public the terrible risks of cardiovascular 

disease and the means of attenuating them. 

The year 1970 would be a census year in several countries and the International Society 

would like the authorities to include certain questions in their surveys which would contribute 

to a better understanding of the extent of the problems raised by cardiac conditions. 

In short, the Society wished WHO to join it in a common task which could be furthered only 

in close co-operation. Duplication or even dispersal of effort had to be rigorously excluded. 

That was why, in co-operation with the WHO Biomedical Research Information Service, the Society 

intended to publish information on research institutions and current projects. The Society's 

Scientific Council on Physiopathology was carrying out a similar survey of the institutions 

working in its own field. The Asian-Pacific Society of Cardiology and the International 

Society were to co-operate with WHO in assembling information about rheumatic fever and its 

consequences in Asia and the Pacific area. 

The International Society was also taking part in the work of the Council for International 

Organisations of Medical Sciences which WHO was assisting in its programme of international 

classification of disease. The European Society of Cardiology was studying the possibility of 

co-ordinating the cardiology syllabuses in Europe. 

Those activities could not be undertaken without the necessary means. He was particularly 

happy to announce, in that connexion, that the International Foundation for Cardiology, which 

had been financing the International Society for many years, had decided to transfer its head-

quarters from Boston to Geneva and to strengthen its services. Twenty-seven national foun-

dations were currently co-operating with the International Foundation. A conference of those 

foundations and representatives of the corresponding national societies of cardiology would be 

held on 11 and 12 September 1969 at WHO headquarters. The conference would decide on common 

or parallel activities to be undertaken and would prepare э detailed programin© for the X970 

"Year of the Heart". 
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The International Society was firmly convinced that an international effort was necessary 

and that activities which were dispersed or not co-ordinated should be avoided in the interests 

of effective preventive action. 

In conclusion he requested members of the Board and the Secretariat to support the efforts 

of the International Society by drawing up an expanded programme of activities at the 

international and national levels for 1970, the "Year of the Heart", and succeeding years. 

The International Society would be in almost daily contact with the WHO Cardiovascular Diseases 

unit in the effort to ensure that their common task received,from governmental and non-

governmental authorities alike,the attention deserved. 

The CHAIRMAN thanked Professor Duchosal for his interesting statement and for the part 

played by the International Society in cardiovascular disease activities. 

Professor REXED, congratulating the Secretariat on a fine report and excellent presen-

tation of a rationally built programme, suggested that, in future, even greater stress should be 

laid on prevention. There was a need for even more extensive health control studies. Means 

had to be found for scanning large groups of the population to identify those at risk so that 

they could be studied with a view to the application of preventive measures. Experiments in 

mass population scanning had been carried out in a number of countries, including his own, and 

Sweden would be glad to collaborate with the Organization in that kind of work. Sweden was 

continuing those programmes and would welcome direct co-operation with W H O . 

Population scanning should be coupled with health education activities. He wondered how 

far that had already been done and whether there were health education campaigns planned in 

parallel with that kind of activity or independently. It would also be helpful to study the 

impact of health campaigns aimed specifically at the prevention of cardiovascular diseases. 

For although it was not possible to advise people how to minimize the risk of all cardiovascular 

diseases, enough was known for useful preventive measures to be taken in some cases. 

A s regards the intensive coronary care units, the initial results obtained with such units 

were encouraging. He would, however, like to know whether the care they provided was as 

effective in the long run as it appeared after a short period. There were certain indications, 

at least in a group of cases studied in Sweden, that the long-term effects of intensive care 

were not so favourable as had been hoped. The Organization should study the question as soon 

as possible in order to provide Member States with the information they needed for deciding on 

their policy in regard to coronary care units, because they were costly and needed a large staff, 

and it was difficult to provide their services to large numbers of people. 

In his opinion, rehabilitation was important not only for people in the prime of life, but 

also for the aged, and not only in human terms, but in order to relieve the pressure on medical 

care institutions. 

It was extremely encouraging to see how the WHO programme had elicited financial support in 

the various countries. He had always stressed the co-ordinating function of the Organization 

which was thus able to obtain the services of the best scientists in many countries. The 

Organization should be requested to continue that intensive co-operation with countries along 

the present lines• That approach would multiply the effect of WHO activities in cardiovascular 

diseases and in other fields. 

D r STREET congratulated the Director-General and the Secretariat on the report and intro-

ductions, and expressed his interest in the address of Professor Duchosal. 
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Recalling his previous statement on the subject of cardiovascular activities in Jamaica, 

he agreed with previous speakers on the importance of the subject and in particular with 

Professor Rexed that the Board was currently reviewing a good example of a we11-designed 

global programme with a proper approach• 

He also joined Professor Rexed in emphasizing the importance of health education and 

research for prevention and control. Rehabilitation was also important, particularly in the 

peripheral areas. His country had undertaken a programme of research combined with research 

into diabetes which it was hoped might throw further light on the subject• 

Sir George GODBER agreed with Professor Rexed on the advantages of co-ordination by WHO 

of the studies being carried out in various countries. He considered that the Organization 

had made good use of its opportunities. 

He agreed with Professor Rexed about the need for caution with regard to intensive 

coronary care units； certainly, patients appeared to benefit from the type of care they 

could provide, but the advantages had to be weighed against the danger of killing a patient 

by moving him to the unit that served his area of residence• During the past two years a 

comparative study had been going on in the United Kingdom of similar patients treated at home 

and in intensive care units, and it was by no means certain that the results would show that 

patients benefited by being moved to hospital. 

There were some points on which more information than that provided in the document was 

needed. One concerned the relationship between softness of water and ischaemic heart 

disease in humans
#
 From the pyblic health point of view, it was necessary to know whether 

drinking-water should be softened to the extent at present practised in some areas• 

Similarly there was not as yet enough information on the relationship between stroke and 

hypertension. He would like to know whether wider use of hypotensive drugs might have an 

effect on mortality from cerebrovascular disease. 

He was also disappointed to see that the document did not provide information on the 

relation of cigarette smoking to ischaemic heart disease in earlier life, for which there 

was already a good deal of evidence• 

Some of the most encouraging information contained in the document concerned the 

possibility of new knowledge emerging from the clofibrate trial, the benefits to be expected 

from more intensive rehabilitation and, above all, the continuance of international epidemio-

logical studies• 

Dr MONDET joined the previous speakers in congratulating the Secretariat on the report 

and Professor Duchosal on his address. 

Sir George Godber had forestalled him on the question of cigarette smoking. In his 

country a tremendous cigarette advertising campaign was in progress which in 1967 and 1968 

had accounted for 50 per cent• of all the expenditure on advertising in the country• The 

campaign was causing considerable alarm in medical circles. 

He requested that if - as he thought - the relationship between tobacco smoking and 

cardiovascular diseases was proved, WHO should issue a statement to that effect. He 

considered also that universities should make clear statements along the same lines. For 

tobacco-producing countries, such as his own, a decrease in tobacco consumption might pose 

problems, but those countries, if they gained less from tobacco, would gain in the health 

of their populations if they succeeded in convincing people that they should smoke less. 

Professor AUJALEU expressed his admiration for the document and for the statements 

that had been m a d e . He had only one observation, which was that perhaps the Organization 

was taking on too much in the cardiovascular disease programme. It should perhaps 

concentrate on certain points where its action could be particularly important. He had 

in mind prevention, which was obviously a matter for WHO, and perhaps studies of the etiology 

of cardiovascular diseases, where only WHO could carry out the necessary co-ordination. 
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He expressed the hope that the document, or one based on it, would be widely disseminated 

and that WHO
 f

s interest in cardiovascular diseases would be brought before the public. If 

that were done effectively, it would be easier to find the necessary funds. 

Dr KADAMA, referring to the cardiovascular research and training centre in Uganda, said 

that WHO had, since October 1954, supported research studies in cardiovascular diseases carried 

out in the Department of Medicine of Makerere College, University of East Africa. In those 

studies particular attention was paid to heart disease in the tropical environment and to 

vascular disease. During 1965, discussions had been held between WHO and Makerere College 

that had resulted in the establishment of a WHO research and training centre for cardiovascular 

diseases within the Department of Medicine. In January 1966, Professor Shaper had been 

appointed as Research Professor in Cardiovascular Diseases in the Department of Medicine. 

The research centre, that was situated in the clinical research building of the medical school, 

carried out studies both in the laboratory and in Kampala and its environs. 

The laboratory work was concerned mainly with fundamental mechanisms of thrombosis and 

vascular disease. The relationship between nutritional factors, physical exercise, blood 

coagulation and fibrinolysis was being explored in communities which differed strikingly in 

their incidence of coronary heart disease/myocardial infarction and in venous thrombosis. 

It was hoped that, as a result of the study, it would be possible to provide some of the 

information required for the prevention of that form of heart disease before it became a 

major problem in Uganda. 

In the field, studies were being made on blood pressure in rural and urban communities 

and on the increasing problem of rheumatic heart disease. Together with the Departments of 

Pathology and Preventive Medicine, the centre was engaging in studies of endomyocardial 

fibrosis with particular reference to its relationship to rheumatic heart disease. An 

important responsibility of the centre was to accept medical students for training in research 

methods and disciplines. In addition, Professor Shaper was Chairman of the Students Research 

Training Grants Committee, which administered a government-supported scheme for selecting and 

training potential medical school teachers and research workers. 

A s part of its action for health protection and promotion, WHO had, in 1968, undertaken 

to form an inter-regional advisory team on cardiovascular diseases. That initiative had 

been approved by the Twentieth World Health Assembly which had felt that Kampala would be a 

desirable base for the team. Among the reasons affecting the choice had been the excellent 

relationships existing between WHO and Makerere College and the existence of the WHO research 

and training centre for cardiovascular diseases• The Government of Uganda had agreed to the 

establishment of the proposed team and the proposals had been welcomed by the Principal and 

Dean of the University and the Medical School. Dr Henri Paret had been appointed medical 

officer to the advisory team and had taken up his appointment in January 1969. His functions 

were to promote and conduct research in the epidemiology of rheumatic fever and rheumatic 

heart disease and cardiomyopathies and to assist in cardiovascular research training programmes. 

He would also assist in the collection of information on heart disease in other African 

countries. It was hoped that Dr Paret would spend several months in Mulago Hospital and 

Medical School learning the peculiarities of both clinical and pathological aspects of heart 

disease in Uganda. He would then visit various areas of Uganda to assess possibilities for 

field studies and would engage in detailed discussions with all those concerned with 

cardiovascular problems before the final decisions for particular studies were m a d e . The 

success of the inter-regional advisory team would depend entirely on the willing collaboration 

of all those involved in heart disease studies in Uganda and there was no doubt that its 

success would contribute greatly to the prevention and management of heart disease in Africa. 

The meeting rose at 12.45 p,m. 


