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1. OPENING REMARKS BY THE CHAIRMAN

The CHAIRMAN said that he was honoured by his election and hoped that he would justify 
the confidence shown in him.

He welcomed the representatives of Member States and Associate Members, the United Nations 
and specialized agencies and other intergovernmental and non-governmental organizations. He 
also welcomed the representative of the Executive Board.

He reminded the members of the Committee of the terms of reference set forth in 
resolution WHA23.1 and of the Rules of Procedure (Basic Documents, twenty-second edition, 
pages 97-126), drawing particular attention to the relevant Rules 49-81 and to Rule 82 on 
the conduct of business and voting in committees and sub-committees.

2. ELECTION OF VICE-CHAIRMAN AND RAPPORTEUR: Item 2.1 of the Agenda (Document A24/9)

Dr TABONA, Secretary, at the invitation of the CHAIRMAN, read out Rule 36 of the Rules 
of Procedure providing for election of a vice-chairman and a rapporteur.

The CHAIRMAN drew attention to the third report of the Committee on Nominations 
(document A24/9), in which Dr Duhr (Luxembourg) was nominated for the office of Vice-Chairman 
and Dr Wone (Senegal) for the office of Rapporteur.

Decision: Dr Duhr and Dr Wone were elected Vice-Chairman and Rapporteur respectively
by acclamation.

3. ORGANIZATION OF WORK

The CHAIRMAN recalled that in accordance with its terms of reference, Committee A could 
not consider item 2.2.1 (Consideration of the comments and recommendations of the 
representative of the Executive Board and of the Director-General on the programme and 
budget estimates for 1972) and item 2.2.2 (Recommendation of the amount of the effective 
working budget and budget level for 1972) until Committee В had considered the following 
items of its agenda: 3.2 (Supplementary budget estimates for 1971), 3.3 (Review of the 
programme and budget estimates for 1972 relating to: Organizational meetings;
Administrative services; Other purposes; and text of the Appropriation Resolution for 
the financial year 1972), 3.4 (Use of Executive Board Special Fund), 3.5 (Method of work of 
the Health Assembly), 3.11 (Scale of assessment), 3.12 (Review of the financial position of 
the Organization) and 3.14 (Revolving Fund for Teaching and Laboratory Equipment for Medical 
Education and Training). Also, when items 2.2.1 and 2.2.2, and item 2.3 (Consideration of 
the general order of magnitude of the budget for 1973) were being considered by Committee A 
there would be no meeting of Committee B, nor would there be any meeting of Committee A when 
item 3.3 was being considered by Committee B.

4. SITUATION OF THE CHOLERA PANDEMIC: Item 2.6 of the Agenda (Document A24/a/h )

The DEPUTY DIRECTOR-GENERAL, introducing document A24/a/h  at the invitation of the 
CHAIRMAN, said that it brought up to date the report considered by the Executive Board at its 
forty-seventh session and published as Appendix 12 in Official Records No. 190. While 
questions relating to the International Health Regulations (1969) would be dealt with by 
Committee B, the section on cholera in the sixteenth report of the Committee on International
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Surveillance of Communicable Diseases (document А24/В/Ю) would be considered in 
Committee A under the present item, together with the general technical and epidemiological 
aspects of the cholera problem.

It was common knowledge that the seventh cholera pandemic, which had begun in 1961 when 
the El Tor biotype left its traditional foci, had followed a pattern similar to that of the 
earlier pandemics - at least to start with. Its evolution had been predictable, and as 
early as 1962 the Director-General had warned the Health Assembly and Executive Board of the 
threat; measures had been taken to prepare for a possible attack, and the countries of 
Asia, whether in the Western Pacific, South-East Asia or Eastern Mediterranean Regions of 
WHO, could be said to have been quite well prepared for the detection of its arrival. 
Unfortunately, the development of the pandemic had jumped a stage, suddenly and unexpectedly 
passing from the extreme north-east to the west coast of Africa. That had happened at a 
time of year and under climatic conditions such that no epidemiologist would have thought 
of cholera; it was during the seasonal epidemics of water-borne infection in a period of 
floods, and the country affected had been unable to identify immediately the arrival of a 
disease which had been unknown on that coast since the last century. That country, Guinea, 
had sought and received WHO assistance, and thanks were due to three countries which had 
made experts available in record time. El Tor cholera had then been identified 
immediately without further difficulty. No one could be blamed for the fact that the 
vibrio had already been widely spread in the environment, and had spread along the coast and 
later along the River Niger - in an upstream or a downstream direction. The coastal and 
river traffic was largely responsible for the propagation of the disease.

The countries of Africa had responded admirably to the threat. Thanks to the loan of 
experts from various countries, and the co-operation of African governments in the organization 
of courses for epidemiologists, bacteriologists and clinical workers, WHO had been able to 
prepare the African health administrations for the diagnosis, epidemiological investigation, 
prevention and treatment of cholera. Subsequently, as had been said in the general 
discussion in plenary, seminars had been held in the working languages of the African Region 
and meetings had been organized at ministerial level to determine a common strategy. At 
present there was no further risk of a country being taken by surprise. The epidemic had 
been prevented from attaining catastrophic proportions, although it had been severe, in 
particular in the inland delta regions of the River Niger. The success of the measures 
taken was due to the co-operation of countries in the work of WHO through the intermediary 
of its Regional Office for Africa. It was well known that modern methods of cholera control 
and treatment made the disease much less dangerous and, under the most favourable conditions, 
could even reduce mortality to a negligible level provided that they were instituted 
sufficiently early.

It was, however, not known how the cholera situation would develop in Africa. For that, 
the change of season occurring at the present time would have to complete its course. All 
the climatic, ecological, social and economic conditions would have to be studied.
Cholera might develop into an endemic situation, in the way it had done in the Ganges and 
Brahmaputra Delta or in the Philippines, for instance; or it might disappear again, as it 
had done at the end of the last century. The countries of Africa were now ready to face 
whatever situation arose, and emergency supplies for diagnosis, prevention and treatment 
were ready in the most exposed areas. The provision of the supplies needed for the African 
countries was expensive, largely because of the heavy cost of air freight for cholera 
vaccine and rehydration fluids, and countries needed assistance to prepare all that was 
necessary for cholera control on the spot. WHO was helping in organizing local production.
It was also playing its most important role in training staff and keeping countries informed 
of the situation. In this respect the Secretariat had received great encouragement from 
the readiness with which African countries had notified WHO and their neighbours of the 
evolution of the epidemic. Thus, the information published by WHO was as accurate as 
possible - which was an important element in fighting cholera.
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With regard to preventive measures, public opinion was in general strongly in favour 
of vaccination against cholera, in view of the success of other vaccinations, such as those 
against smallpox and poliomyelitis. It should be stressed however that cholera 
vaccination provoked an adequate antibody response in only 40 to 60 per cent, of the 
persons vaccinated under the best conditions, and the actual immunity against disease 
conferred was not certain to be of the same order. Some vaccines gave even less 
protection. Furthermore, cholera vaccination was of little effect against healthy carriers. 
These healthy carriers played a major role. Indeed, cases of cholera had occurred in 
developed countries that could only be explained by a very long chain of unknown transmission 
of infection, probably by healthy carriers. Thus, while vaccination could be used to 
reduce the risks of disease and transmission in epidemic foci, it should not be relied upon 
to prevent the introduction of cholera or its spread by carriers. That information was 
extremely important in view of its economic implications, but was not easy to accept 
psychologically. Health administrations had difficulty in resisting popular pressure for 
vaccination. In that connexion, it was interesting to note that the United States 
Government, which had a long experience in control of communicable diseases, had decided 
no longer to require cholera vaccination for those travelling from infected countries, on 
the ground that the protection afforded was too little to justify compulsory vaccination.
That decision was perfectly justified, since a country with modern sanitary and hygienic 
arrangements had nothing to fear from the introduction of cholera. This was confirmed by 
the fact that the USSR, although attacked by cholera from two separate sources 
simultaneously, had managed to limit the outbreak - which had occurred at a most difficult 
moment, at the height of the tourist season - to a few hundred cases, with negligible 
mortality.

Obviously, the situation was different in developing countries, on the one hand because 
of the lack of adequate sanitation and hygiene, on the other because the means for treatment 
were not immediately available and, as he had said, treatment could be successful only if 
applied at an early stage.

The meeting rose at 3.15 p.m.


