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1. REVIEW AND APPROVAL OF THE PROGRAMME AND BUDGET ESTIMATES FOR 1972 Item 2.2 of the 
Agenda (continued) 

Detailed review of the operating programme: Item 2.2.3 of the Agenda (Resolutions WНА23.12, 
WНА2З.13, EB47.R15 and EB47.R16; Official Records No. 190, pages 28 -48 and 50 -83, Chapter 
II, paras 69 -180 and 194 -418; Documents А24/А/8 and A24/A/WP/1) 

The CHAIRMAN said that, since the Health Assembly had now approved the Committee's second 
report containing a resolution on the level of the effective working budget for 1972, the 
Committee could proceed with a detailed examination of the relevant sections of the proposed 
regular programme and budget estimates for the financial year 1972. He said that the draft 
resolutions submitted by a number of delegations would be discussed in connexion with the 
appropriate section of the programme and budget estimates. 

Programme Activities 

Section 4.1 Offices of the Assistant Directors -General 

There were no comments. 

Section 4.2 Office of Science and Technology 

There were no comments. 

Section 4.3 Research in Epidemiology and Communications Science 

There were no comments. 

Section 4.4 Organization of Health Services 

Professor BRZEZINSKI (Poland) drew attention to programme activities in the field of health 
service planning, programming, organization and administration and referred in that connexion 
to WHO's new proposed programme of work for 1973 -1977. The subject was becoming increasingly 
important and there was a growing need for research in it. However, in Official Records No. 
190, Appendix 11, Annex 10, the amount shown as allocated for research activities in public 
health administration was only $ 72 000. That appeared a small sum when compared with the 
amounts spent on other WHO activities. Resolution WНА23.49 requested the Director -General 
to review the WHO research programme so as to ensure that due priority was given to the study 
and development of the most appropriate systems for the organization of community health 
services, and to report on that subject to the World Health Assembly. He would like to know 
whether the Director -General had undertaken preparatory studies and what preliminary results 
had been achieved. He hoped that those studies would be continued and that the results of the 
review requested would be submitted to the Twenty -fifth Health Assembly for discussion in 
depth. 

Dr MAILER, Assistant Director -General, agreed that it might appear disturbing that such a 

relatively small sum had been earmarked for research on the organization of health services. 
Every section of the Organization, however, had its own research programme, parts of which 

overlapped with the overall concept of organizing health services. There were specific 

operational research studies for virtually every communicable disease, with the intention of 

seeing how those diseases could best be integrated within the optimal development of health 

services. The Director -General had realized that work in the field of health services research 

must be accelerated and the Health Assembly for that purpose had approved the establishment of 

the Division of Research on Epidemiology and Communications Science. The organization of 

health services covered all that went on within the Organization, and many projects at field 
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level had research components relating to the development of optimal delivery systems of health 

care; these were to be found under individual regional projects. He fully accepted, however, 

that the subject was of great importance and that considerably more effort was called for. The 

scientific methodology for many of the studies concerned scarcely existed, but it was hoped that 

co- operation between the Division of Research on Epidemiology and Communications Science and 
other WHO divisions would lead to the development of such methodology. 

A group of consultants had been working on the review requested by resolution WНА23.49 
and had produced a preliminary draft report, but it was the Director -General's intention to 

invite a few public health experts from Member countries to review that report before submitting 

it to the Twenty -fifth Health Assembly. 

Professor SULIANТI SAROSO (Indonesia) said that it was difficult to find an effective way 

of delivering health services if each subject was being studied separately. As far as community 

health was concerned for example, there must be integrated studies, not studies compartmentalized 

within separate subjects. 

Dr MAILER, Assistant Director -General, agreed that an integrated approach to the delivery 
of community health services was desirable. It was precisely for that reason that the Division 
of Research on Epidemiology and Communications Science had been set up. He was fully aware 
of the dangers of pursuing single disease projects, but the Organization could not risk the 
failure of an attempt at two comprehensive an approach to a subject - for which the basic 
methodology did not yet exist - to the exclusion of more pragmatic single -problem approaches. 

Section 4.5 Family Health 

Professor SULIANТI SAROSO (Indonesia) pointed out that in present family health programmes 
greater stress tended to be laid on family planning and population control than on health objec- 
tives as such. It was important that WHO should play an active part in family health program- 
mes and that it should convince other agencies, whose primary concern was family planning, that 
family planning activities in the community must be carried out through the health services as 

a whole. 

Dr MAILER, Assistant Director -General, said that during the past year a great deal of time 
had been spent by the Secretariat in trying to establish effective co- ordination machinery and 
in emphasizing the health aspects and the role of the general health services. He was all 

too aware of the difficulties involved but thought that steady progress was being made. 

Dr EVANG (Norway) considered that the Indonesian delegate had made a very important point. 
It had always been WHO's policy to integrate family planning services within health services 
as a whole. 

Professor CORRADETTI (Italy) drew attention to the rapid development in Italy of multi- 
disciplinary family consultant services that dealt not only with problems of human reproduction, 
growth and development but also with the mental and behavioural aspects of family life. The 
services satisfied a need of the population that had not previously been met. 

In reply to a question by Dr ТАТОCЕNКО (Union of Soviet Socialist Republics) on the United 
Nations Fund for Population Activities allocations to WHO, the principles on which such alloca- 
tions were based and the extent to which they could be expected to continue in the future, 
Dr MAILER, Assistant Director -General, said that the prime criterion was whether the allocations 
would strengthen the basic health services and enable them to provide full coverage for the 
population. They were intended to enable the population to obtain not only services directly 
related to maternal and child welfare but also information on the most desirable family pattern, 
and they were not used by WHO for other than health approaches. As things appeared at the 
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moment, there were good grounds for hoping that such allocations would continue at least for 
the next five years and that they might even be increased. WHO was also receiving substantial 
funds for research into a large array of problems of fertility; and it seemed that the Organi- 
zation would increasingly be able to mobilize for Member countries funds to carry out operational 
research into the most effective and efficient strategies and tactics in this field. 

Section 4.6 Education and Training 

There were no comments, 

Section 4.7 Communicable Diseases 

Dr de ANDRADE SILVA (Portugal) presented a brief report on a sharp epidemic outbreak of 

yellow fever which had occurred in Luanda, the capital of Angola, during the first quarter of 

1971. He noted the mortality rate and indicated its severity by age and racial group. 

The fact that the outbreak had occurred in a densely populated city, and one which was an 
international cross -roads with heavy air traffic, made the urgent institution of health measures 
to contain it imperative. The vaccination and vector control campaigns had been very successful 
and the last case of yellow fever had been diagnosed on 4 April. The health authorities of 
Angola had complied with all the provisions of the International Health Regulations, including 
the disinsection of ships and aircraft leaving Luanda. 

The epidemic outbreak had been brought under control by the Portuguese Government's own 
efforts and without any assistance from WHO. The specialized team from the National School 
of Public Health and Tropical Medicine had been similar to the WHO unit referred to in 
resolution WHА2З.34, which dealt with problems of yellow fever in Africa. He asked whether, 
if his country had not had those means at its disposal, WHO would have provided the assistance 
required in Luanda at the request of his Government. The situation arising from the 
application of resolution WHА19.31 - a resolution that he considered unconstitutional and 
unjust and which had deprived Portugal of the technical assistance of WHO - hindered 
collaboration between countries and might in the end facilitate the spread of such dangerous 
diseases as yellow fever. 

Professor CORRADETTI (Italy) said that it had been noted several times at earlier Health 
Assemblies that parasitic diseases were a problem which was increasing instead of coming 
closer to solution. That was due to many factors, including the rising population, 

intensive urbanization and works of irrigation, which favoured an increase in the prevalence 
and severity of those diseases. His delegation noted with concern that there was no 

parallel expansion in research and that very few scientists or research institutes were 
at present working on the problems. WHO should seek ways of stimulating basic research, at 
least on the most important parasitic diseases and particularly on schistosomiasis, as well 

as of attracting medical and biological research workers and institutions to parasitology. 

Professor SULIANTI SAROSO (Indonesia), referring to the programme and budget estimates 
for epidemiological surveillance and quarantine, asked whether, in view of the importance 

of surveillance in the control of communicable diseases, as shown by the cholera pandemic, 

WHO intended to establish epidemiological surveillance units in the regions as at head- 

quarters. Her delegation noted that there were advisers on communicable diseases in the 

regions, but only one regional adviser on epidemiology - in the Eastern Mediterranean Region. 

When her Government had asked for an epidemiologist to help to strengthen the epidemiological 

services in her country, the reply had been that there were no general epidemiologists 

available, which seemed to be at variance with the need for the establishment of 

epidemiological surveillance services. 

I 
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Dr тАтО6ЕNKО (Union of Soviet Socialist Republics), referring to the table in part II of 

Appendix 3 to Official Records No. 187 showing regional and inter- regional programmes by 

subject, noted that the funds allocated for smallpox eradication were for the first time less 

in 1972 than in 1971, and that the tentative projection for 1973 recorded a further reduction. 
He asked whether the reduction was due to the fact that the programme was proceeding satis- 
factorily or whether there was some other reason for it. 

Professor BABUDIERI (Italy) congratulated the Director -General on giving priority among 
virus diseases to the question of Australia antigen, which was of paramount importance in the 

prevention of serum hepatitis. Two important questions remained unanswered: whether the 

determinants in that antigen were single or multiple, and whether the antigen was associated 

with both types of viral hepatitis or only with serum hepatitis. On1у when the answers to 

those questions were known could a reliable reference immune serum be prepared and comparable 

results be obtained from different research workers. WHO should support research on the 

genetic aspects of the antigen and on the immune serum, as such research could hardly be 

carried out by a national institute without the support of an international organization. 

The Italian Government had decided to make the checking of all blood donors for Australia 

antigen compulsory. The classical immunodiffusion method of testing would be employed, but 

pilot studies were under way to compare the efficacy of the method with the more sensitive 
complement fixation and haemagglutination tests. 

Dr HENRY (Trinidad and Tobago) informed the delegate of Indonesia that, because of a 

high incidence of typhoid fever in his country, the Government had requested the assistance of 

an epidemiologist. РАНО had responded promptly to that request. 

Dr HEMACHUDHA (Thailand) reported that although there had been no cases of cholera in 
his country since 1969, the Government was keeping the increased incidence of diarrhoea and 

gastroenteritis due to Vibrio parahaemolyticus under observation. Epidemiological studies 

were under way. 

Dr AKIM (United Republic of Tanzania) asked whether, in view of the encouragement given 

to countries to implement programmes against tuberculosis and leprosy together, it would not 

be desirable to amalgamate the two responsible units at headquarters. 

Dr RANDRIATSARAFARA (Madagascar) said that he had noted that the sections of the 

programme and budget estimates for 1972 concerning communicable diseases, and in particular 

sections 4.7.1, 4.7.2, and 4.7.7, as well as section 4.9 concerning malaria, referred to 

information, research and surveillance - all theoretical as distinct from practical questions. 

Developing countries like his own were aware of the approximate incidence of communicable 

diseases, and for them, in his opinion, the need was not so much for information as for the 

means of control. Recently his country had requested assistance in the form of supplies of 

nivaquine for the prevention of malaria. The reply had been that a request must first be 

submitted for a short -term consultant to determine on the spot whether that was what was 

needed. Did WHO supply drugs? Madagascar had previously only requested such assistance 
from other organizations or from friendly countries. 

Dr RACOVEANU (Romania), referring to the recrudescence of venereal diseases in many 

countries of the world, said that the increase in international traffic had brought out a 

series of epidemiological factors which might result in a further increase in their incidence. 

The situation called for certain measures,• the first of which should be a revision of the 

Brussels Agreement, which currently applied to seafarers only and which should be extended to 

all international transport workers whether on rivers, in the air, on roads or railways. It 

was further desirable that the captains of ships be required to announce cases of venereal 



A24/A /SR /9 
page 6 

diseases on board when entering port, in order to ensure their early treatment. The number 
of seafarers at present seeking medical assistance for those diseases was very low in Romania, 
but it was possible that the number was greater and that some affected seafarers did not 
report for treatment. 

International co- operation in the detection of sources of infection and of contacts was 
at present too limited and reporting was carried out by indirect methods which sometimes 
resulted in delays in the application of important measures to prevent the spread of disease. 
International regulations should therefore be elaborated to govern the application of such 
measures. 

Finally, he appealed to WHO to organize the exchange of information on health education 
in venereal diseases. 

Dr ABDULLAH AIMED (United Arab Republic) supported the statment of Professor Corradetti 
on parasitic diseases, emphasizing the need for research on parasitic diseases. 
Schistosomiasis was present in one or more of its forms in practically every country in 
Africa; some species earlier thought only to affect animals had been found to infect human 
beings; and the urinary form of the disease, until very recently regarded by some experts as 

a mild and limited form, had now been found to threaten human life. For those reasons, and 
in view of the vital irrigation schemes being developed in Africa, research on schistosomiasis 
should be given priority among parasitic diseases. 

Professor RUDOWSKI (Poland), referring to the statement of Professor Babudieri on 
Australia antigen, said that his delegation had some reservations about the creation of a 
special project in that field, since in its opinion the investigations were already far 
advanced in many research centres and results were being reported at various international 
conferences. Very valuable information had been given, for example, at a conference in 
Munich in 1969. 

Poland was already using the Australia antigen test for the screening of blood donors, 
and it had been found to be of great value in singling out possible hepatitis carriers and 
in reducing the dangers of serum hepatitis occurring as a late complication of blood 
transfusion. 

Dr WAHAB -ARIFF (Malaysia) said that serum hepatitis seemed to have increased in his 
country during mass cholera vaccinations, and he asked whether other countries, in particular 
those using disposable syringes for vaccination, had managed to avoid similar experiences. 
He also asked WHO to provide advice to countries in that connexion. 

Dr ELOM (Cameroon), referring to inter -regional project 0113 for training in the 

epidemiology and control of tuberculosis (Official Records No. 187, page 479), said that two 

doctors from Cameroon had already attended the courses two years earlier, and he asked whether 
those who had taken the course could be considered qualified phthisiologists after only three 
months of training. He wondered whether it would not be possible to extend the course to 
make it last at least a year in order to give the trainees the technical qualifications 

necessary for the implementation of tuberculosis control programmes. 

The DEPUTY DIRECTOR -GENERAL, replying at the invitation of the CHAIRMAN to the question 

raised by the delegate of Portugal, said that, if he understood it correctly, the question 
was whether in the serious epidemiological situation that had arisen in territories admini- 

stered by Portugal in Africa the provisions of resolution WHA23.34 of the Twenty -third World 

Health Assembly on problems of yellow fever in Africa were invalidated by those of 

resolutions WHA19.31, WHA20.38 and WHA21.34 concerning the suspension of technical assistance 
to Portugal. Replies to that question could be found in statements made by the Director - 

General in 1967 and 1968. 

The reply that the Director -General had given in 1967 appeared on page 100 of Official 

Records No. 160, Annex 14, where would be found a report by the Director-General on implementa- 

tion of resolution WHA19.31. It was stated that it seemed "appropriate to give to the 
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expression 'technical assistance' . . . the meaning usually ascribed to that term within the 
context of its application by the United Nations and the specialized agencies, that is to 

say the strengthening of national economies by means of direct aid and advice or the 
facilitation of new capital investment . . . ". The Director -General had considered "that 
these arrangements are to be subject to the exercise of discretion in the event of any 
emergency where, in his opinion, there is a serious danger to public health, or where it may 
be necessary to organize health relief for the victims of a calamity ". That statement had 
been taken up again by the Secretariat during the discussions in the twelfth meeting of the 
Committee on Administrative, Financial and Legal Matters at the same Twentieth World Health 
Assembly, as could be seen on page 515 of Official Records No. 161. 

In 1968, at the Twenty -first World Health Assembly, the Director -General had made a 

statement to the tenth meeting of the Committee on Administrative, Financial and Legal 
Matters on the implementation of resolution WHA19.31; it could be found on page 554 of 

Official Records No. 169. In particular the Director- General had said that, although the 
question had been considered extensively by each of the regional committees concerned, the 

Secretariat "was nevertheless faced with a problem of the greatest importance for the future 
work of the Organization in the different parts of the world affected . . .. It would, 
however, be practically impossible to carry out the Assembly's instructions on programmes 
for the control of communicable diseases, which affected more than one country or were of 
regional or world importance, if WHO was unable to work in all parts of the world concerned ". 
The Director -General had further stated that "the help extended by WHO to any given area was 
help to the indigenous population, irrespective of its government . . .. WHO had to find a 
way of successfully continuing the campaign against communicable diseases, if the peoples of 
neighbouring countries and the indigenous population of the territories in question were to be 
protected ". 

Dr MAILER, Assistant Director -General, replying to the delegate of Indonesia, said that 
most epidemiologists were trained in particular diseases and therefore tended to have a bias 

towards them. Nevertheless WHO was making strenuous efforts to broaden the views of those 
concerned with communicable diseases. He was convinced that a positive response would be 
forthcoming from WHO as regards advice to individual countries on setting up general 
epidemiological services. The African Region had two regional epidemiological centres 
specifically for advising countries on setting up epidemiological services; The American 
Region had communicable disease advisers - the delegate of Trinidad and Tobago had mentioned 
receiving an epidemiologist on request; the South -East Asia Region had two communicable 
disease advisers and a regional epidemiological surveillance team; and the Western Pacific 
Region had two communicable disease advisers and a regional team for developing epidemiological 
surveillance activities. Although, with the present state of the market in regard to 
recruiting general epidemiologists, it might happen that WHO did not immediately have available 
epidemiologists with the necessary broad frame of reference, the Organization was anxious to 

stimulate the establishment of broad -based epidemiological services in ministries of health, 
and that had been its policy for a considerable time. 

Regarding the comment by the USSR delegate, the allocation for smallpox eradication 

decreased between 1972 and 1973 owing to the dramatic decline in smallpox in the Americas. 
Progress to the complete absence of smallpox, however, would need strenuous efforts by Member 
countries and by the Organization to ensure that there was no slackening in the speed towards 
total eradication. 

In reply to the question by the delegate of Italy on hepatitis, WHO had carried on 

intensive activity in 1970 in an effort to establish reliable reference sera and there was 

every hope of a reliable reagent in the reasonably near future for distribution to Member 

countries to be used in screening blood donors. There was considerable evidence, however, 

that the Australia antigen was associated only with serum hepatitis. With regard to the 

comment by the delegate of Poland that it might be too late for the subject to become a useful 

part of WHO's research programme, close contact had been maintained since 1965 with the 

discoverer of Australia antigen. The delegate of Tanzania had suggested that integration 
should start at the top and that WHO should set an example by integrating the tuberculosis 

and leprosy units. In fact, experience gained in tuberculosis and leprosy control was being 

exchanged and the whole approach to epidemiology and the control programme as applied in 

tuberculosis might also be applied in the case of leprosy. 
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The delegate of Madagascar had asked if assistance in supplies could be obtained without 
an expert appraising the situation. There were numerous examples of supplies being given 
without such a condition; the problem for WHO was its technical responsibility to organi- 
zations such as UNICEF to ensure that when such supplies were given they were used properly. 

A number of delegates had referred to the need to strengthen the research programme on 
parasitic diseases. There was, however, a vast difference between 1960 and 1971. Most 

research programmes would be found under inter -regional and other programme activities and 

would be discussed under that heading. WHO was aware of the serious situation in Africa and 
every effort was being made to obtain resources from outside sources, such as UNDP, to strengthen 

the parasitic research programme in Africa. Considerable success was being achieved, for 

example in programmes on trypanosomiasis and the health hazards of man -made lakes. 

With regard to the question raised by the delegate of Malaysia, WHO had no information to 

confirm that the transfer of hepatitis through vaccination was a frequent. occurrence. The 

problem was that hepatitis was already so widespread in countries where mass vaccination was 

taking place that it was difficult to trace the causative origin of the disease. In any case, 

the Organization had been assisting countries with hundreds of millions of vaccinations, and 

if the problem had been serious it would surely have come to its notice. 

With regard to the question by the delegate of Cameroon concerning the training of tuber- 

culosis specialists, WHO, although ensuring that doctors attending the courses had basic 

knowledge in the field of tuberculosis, was trying to train national key personnel in the 

epidemiology, planning and evaluation of national tuberculosis programmes. Since WHO and 

Member countries had developed a technology suitable for application by auxiliaries, what 

was required from the doctor was mainly managerial rather than clinical work. The diffi- 

culty was that many countries could not spare qualified people to attend the courses. From 

experience in a number of countries it was believed that people trained in the management of 

programmes were meeting an acute demand and were able to do a reasonable 

job. 

Section 4.8 Vector Biology and Control 

Dr SENCER (United States of America) recalled that resolution WHA23.12 urged the countries 

manufacturing insecticides to continue to make available to the developing countries insecti- 

cides for malaria control. The United States delegation recognized that the decision to place 

restrictions on the use of DDT had caused concern lest it would lead to the removal of DDT from 

international trade. That action had been taken in the United States of America because DDT 

was no longer needed, since there was no disease transmission by vectors for which it was the 

appropriate insecticide. That did not mean that the United States Government would limit the 

availability of DDT to countries where it was used in malaria control. His Government endorsed 

Appendix 14 to Official Records No. 190 on the place of DDT. But he also wished to know what 

progress was being made in the search for alternative methods of vector control. 

Dr BERNARD, Assistant Director -General, stressed the importance of the United States 

delegate's statement on the availability of DDT for vector control campaigns. In that 

connexion he drew attention to the conclusions of Appendix 14, that "indoor spraying of DDT 

in routine anti -malarial operations does not involve a significant risk to man or to wildlife. 

The withdrawal of DDT from malaria programmes would be fraught with great danger and was 

unjustifiable in the light of present knowledge. The Organization should do everything in 

its power to ensure that DDT remains available for this purpose ". The Director -General had 

emphasized that conclusion when introducing his annual report in plenary and it had therefore 

been gratifying to hear the statement by the delegate of the United States of America. 

Work was being conducted on research into other methods, particularly biological control. 
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Mr WRIGHT (Vector Biology and Control) said that the programme for alternative methods of 

vector control comprised two major parts. The first concerned genetic control of mosquitos 
and was making rapid and encouraging progress. The Organization had set up in India, with 

the co- operation of the Indian Government and with financial resources from the Special Account 
for Medical Research, a programme to determine the feasibility of genetic control over a period 
of years. It was concerned primarily with mosquitos transmitting filariasis, mosquitos trans- 
mitting yellow fever and dengue fever, and mosquitos transmitting malaria. The programme was 
now in its second year and considerable progress had been made in determining which of the 
various available techniques might be used in the field. In 1972 a small -scale field trial 

would be carried out to ascertain which techniques would be used for the three types of mosquito 
he had mentioned in large -scale field trials covering about one -quarter of a million people. 

The results of the long -term trials would confirm whether any of the procedures might be used 

operationally in developing countries. 

The second part of the programme concerned the introduction into nature of predators, 
parasites, fungi and viruses for the control of insects of public health importance. Research 

in progress would show if any of those procedures were likely to be feasible in practice or not. 
Preliminary studies were being made on three of them in three different parts of the world; 
for example, in 1972 and 1973 WHO intended to conduct trials in Nigeria on the control of 

anophelines through the introduction of a parasite, and in Tanzania on control of Aedes aegypti 

using a predator. Efforts would also be made to determine the feasibility of using larvivorous 
fish for mosquito control in localized areas for the protection of specific populations. 

The foundation of the programme recommended by the World Health Assembly had now been laid 
and would be expanded as knowledge and resources became available. 

Professor SULIANТI SAROSO (Indonesia) expressed her satisfaction with the Director -General' 
report in Appendix 14 to Official Records No. 190 on the place of DDT in operations against 
malaria. Indonesia was continuing intensive malaria control without any outside help beyond 
WHO technical assistance. When however the Ministry of Health had applied to the Central 
Government for funds to buy DDT, the question had been raised whether it should be used in 

view of the recent ban. The report had therefore been extremely useful to her country, and 

her delegation wished to express its satisfaction at the assurance of the United States dele- 

gation that it would still be possible to buy DDT, and not at an excessive price - the price 

had risen by $ 50 a ton in 1970 as compared with two years earlier. 

Section 4.9 Malaria Eradication 

Dr TATOCENKO (Union of Soviet Socialist Republics) said that, as in previous years, some 

of the funds used for the strengthening of basic health services had been shown under the 

heading "Malaria" in Official Records No. 187. As his own and other delegations had already 
stated, that practice made it difficult to obtain a clear idea of WHO's malaria eradication 

programme. There was naturally no objection to the programmes for the strengthening of basic 

health services, which were extremely important, but it would be desirable to show them 

separately. 

Dr ZAMFIRESCU (Romania) recalled that, in line with the revised glogal strategy adopted 

by the Twenty -second World Health Assembly, WHO had continued technical assistance for studying 

the socio- economic effects of malaria and of its eradication and was to establish methods for 

the evaluation of existing programmes. Multidisciplinary analysis and evaluation were among 

WHO's major activities, since they were the only way of determining the prerequisites for 

launching eradication programmes and bringing them to a successful conclusion. 
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In Romania the School of Malariol ogy had repeatedly demonstrated the vital role of 

basic health services that could, at the right moment, assume responsibility for the malaria 
control network. WHO was maintaining its efforts to ensure that in the developing countries 
such basic health services were established, with locally recruited staff. At the same 
time malaria control measures would help to break the link between malaria and under- 
development, paving the way for the improvement of social and economic conditions and the 
implementation of a malaria eradication programme. 

At the present time, less than two years after the adoption of the revised global 

strategy, success was somewhat limited since the situation was a transitional one characterized 
by research on new measures and methods. The success in the post -war period had been due to 
the insecticides used in countries that had attained a certain degree of social and economic 
development and possessed an efficient health organization; the delays and failures in 

achieving eradication had occurred when eradication programmes were instituted in areas of 

lower social and economic development. 

The revised strategy tended towards a new and more flexible theory of eradication based 

on a wide range of highly effective measures that could be taken in different conditions. 

Since some of the new methods were still at the experimental stage WHO should maintain its 

efforts in immunology, laboratory diagnosis and chemotherapy. Romania was making intensive 

efforts in research. It considered that WHO's main task at the present time should be to 

continue to provide technical assistance on a world scale and to prevent indifference or 

complacency in the light of successes achieved so far. It had not yet been possible to 

eliminate the main foci in the African continent, and new methods would have to be used. 

No real progress would be made with the world problem until a strategy had been devised that 

was adaptable to the most varied human and ecological conditions and was based not on a 

single method but on a whole range of efficient methods. 

Professor CORRADETTI (Italy) said that his delegation had at first been surprised that 

no special document on malaria had been presented to the Twenty- fourth World Health Assembly, 

as malaria was such a public health problem of such importance to the developing countries. 

It had later realized that the Director -General intended to spend 1971 reconsidering the 

whole problem of malaria in the light of the new strategy, with particular reference to 

countries where eradication could not be achieved with the means now available. Support 

for that view was to be found in the provision for an inter -regional malaria conference 

(page 479 of Official Records No. 187). It was to be hoped that the conference would be 

successful and would enable the Director- General to report comprehensively to the Twenty - 

fifth World Health Assembly. 

The aim of the training programmes for malaria described on that page was similar to 

those of earlier years with regard to the preparation of malaria eradicators. In view of 

the long -term activities in malaria that were awaiting WHO, his delegation would have 

expected WHO to start a programme for the preparation of true malariologists for international 

work, namely, specialists with a good knowledge of all the necessary sciences, including 

public health administration and social sciences. That basic background could clearly not 

be acquired in a period of three to six months. WHO should abandon the attitude that the 

complicated problems of malaria could be tackled by any less qualified personnel. He 

recalled, as his delegation had done at previous Assemblies, that many flourishing schools 

of malariology, chiefly in Europe, had been closed for lack of support after the Second World 

War owing to the widespread belief that malaria would be eradicated in a few years. 

Elimination of those schools had led to the progressive disappearance of the malariologist. 

He foresaw a crisis in the campaign against malaria if the shortage of malariologists was 

not made good. The problem was closely connected with the need for basic research, since 

ideally teaching and research should be interdependent. 
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Basic research, as opposed to "applied research" - which referred to field work - was 
being neglected. It was not true that research in the laboratory was not practical or 
economic. For example, genetic and biological studies in basic laboratory research had 
separated the six species of the mosquito earlier known as Anopheles maculipennis and had 
made it possible for the Italian Government to make considerable savings by concentrating 
operations for malaria eradication only on the areas affected by the two dangerous species. 
The preparation by the Istituto Superiors di Sanità of a vaccine with Plasmodium berghei 
material was another example to illustrate his point. He further suggested that basic 
research could, by reproducing in the laboratory conditions existing in the environment, 
reduce the expense and the risks involved in introducing into a malarious area a parasite 
or a predator in an attempt to control biologically the local vector mosquito. 

He was therefore concerned that the proposed expenditure of $ 119 000 on basic malaria 
research for 1972 (Official Records No. 187, page 488, projects MAL 0065, 0066 and 0067) 
represented only 1.5 per cent, of the total expenditure of $ 7 951 901 on malaria proposed 
for that year (Official Records No. 187, page XXXIX). He expressed the hope that WHO 
would spend more on basic research in the future. 

In reply to the delegate of Madagascar, Dr BERNARD, Assistant Director -General, said 
that the question of assistance to the Government was one which concerned the Regional 
Office for Africa and to which the Regional Director would undoubtedly give his attention. 
In general, although WHO would deal with such a case as part of technical assistance, it 
would not rule out the possibility of providing antimalaria products where necessary - although 
it had not the financial resources to do so on a large scale. It could also help governments 
to formulate their needs with a view to obtaining bilateral aid, as had already been done in 
the past. 

In reply to the delegate of the USSR, he said that all the funds under the heading of 
Malaria were used for malaria work. The funds used for basic health services appeared 
under the heading Organization of Health Services. 

In connexion with the comments made by the delegates of Italy and Romania, he recalled 
the discussions in the plenary meeting on the Director -General's Report and those in 
committee on the budget level and the emphasis by several delegates, particularly the 
delegate of Ceylon, on the need to maintain adequate resources for the malaria campaign. 
The delegate of Italy had expressed surprise at the fact that the Director -General had not 
submitted a special report on malaria eradication. In fact, such a report had been submitted 
to the forty -seventh session of the Executive Board and appeared as Appendix 14 to Official 
Records No, 190. 

The delegate of Romania had remarked that indifference and complacency were dangers 
which might threaten the programme. Indeed, the revision of the malaria eradication strategy 
and the greater programme flexibility in relation to countries' economic and social development, 
resources and priorities should not be interpreted as a weakening of the campaign launched in 
1955 at the Eighth Health Assembly. Nothing could be more dangerous. 

He welcomed the comments made during the discussions which had given him an opportunity 
of making the position clear. There were numerous examples in the programme and budget, 
particularly among the regional and inter -regional activities, that showed that constant 
attention was being given to the development of the malaria eradication programme. The 
danger would be relaxation of efforts, In that connexion he recalled the comments of the 
recipients of the Darling Foundation Award and of the delegate of Ceylon, whose country had 
been struck by a serious epidemic at a time when it could be considered as practically free 
from malaria. WHO's task was to help governments to avoid similar happenings. In that 
connexion he stressed that basic health services were all too often regarded as a panacea 
for everything, including malaria; but while they were essential for the early stages of a 

campaign and for maintaining its results, they were not adequate by themselves to meet the 

problems of morbidity and death from malaria that still existed to a high degree in many 
countries. Specific antimalaria measures were necessary, within the basic health structure, 

which should be determined after evaluation of the problem in the light of national and local 

conditions. 
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Malaria was of concern not only to WHO but also to multilateral and bilateral aid 
agencies, such as UNICEF and the United States Agency for International Development. The 
Director -General hoped that those organizations would continue their action under the revised 
strategy, and he had expressed that view at the recent session of UNICEF's Executive Board 
in Geneva. The UNICEF Executive Board had indicated that, although it was planning to reduce 
assistance for the antimalaria campaign, it recognized the need for flexibility in the light 
of country needs to be evaluated in each case by WHO and UNICEF jointly. 

In addition there was a matter for satisfaction in the bilateral aid planned by certain 
countries, such as the Federal Republic of Germany, which had recently offered substantial 
help in the supply of insecticides, in particular to the countries of Central America. 
Through continued and co- ordinated international action it was hoped that national programmes 
would receive the support that was still vitally necessary. 

Finally the question of research, raised by the delegates of Italy and Romania, was one 
to which the Director -General also attached great importance. Although the funds allocated 
to basic research in the budget were relatively small, it should be borne in mind that their 
purpose was to support and stimulate research in national institutions. 

Section 4.10 Health Protection and Promotion 

Dr JAKOVLJEVIC (Yugoslavia), referring to the section on cardiovascular diseases 
(item 4.10.7), said that arterial hypertension was regarded as a serious public health problem 
in a large number of countries. He welcomed the fact that research was provided for in the 
programme for 1972 and hoped that further work on hypertension would be continued. 

He also stressed the need for research on aging. Old age was becoming a major social 
and health problem in many countries and cardiovascular problems were among the most serious 
problems of the aged. He suggested that studies on the relationship between old age and 
cardiovascular functions, including prophylactic measures, should be included in future pro• 
grammes of work. 

On the subject of occupational health (item 4.10.2), the Committee had before it a draft 

resolution proposed by the delegations of Ghana, Kenya, New Zealand, Nigeria, and Uganda, which 

• read: 

The Twenty- fourth World Health Assembly, 

Considering the growing importance of the need to introduce and promote occupational 
health services to the countries undergoing rapid industrialization; 

Referring to previous resolutions by the World Health Assembly relevant to the 

development of occupational health programmes; 

Noting the great shortage in trained occupational health personnel, particularly 

in the countries undergoing active industrialization; 

Noting the shortage of guiding criteria that can be used by health authorities 
in promoting occupational health services within the framework of public health 

programmes; 

REQUESTS the Director -General: 

(a) to advise the regional committees at their meetings in 1971 to undertake 

analyses of the means by which systematic occupational health services can be 

extended to the countries undergoing rapid industrialization; 

(b) to submit to the Twenty -fifth World Health Assembly a report containing 

cóncrete measures that the World Health Organization might appropriately take 

to assist national health services in establishing and promoting occupational 

health programmes; 

(c) to activate the training of national health personnel in the field of 

occupational health. 
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Dr OKEZIE (Nigeria) said that occupational health should embrace the total health problems 
of all people gainfully employed and not be limited to the prevention of occupational injuries 
and diseases. 

The working population in those developing countries in process of active industrialization 
such as Nigeria, was suffering from extensive ill health. Like the rest of the community, 
and in the absence of preventive health programmes in places of work, they were affected by 
endemic, communicable and nutritional diseases in addition to severe exposure to complex and 
hazardous factors at work - a situation that had repercussions on their productivity and on 
the welfare of their families. The working population was a large sector of the community 
and the health authorities in many developing countries had so far been unable to extend 
even the basic preventive health services to them. 

In Nigeria occupational health services were limited to inspection of factories for 
mechanical safety and superficial industrial hygiene, and it was not certain that those 

services were effective. They were unable to deal with the total health problems of the 

workers because of a number of difficulties. The first was the shortage of trained personnel: 

in many African countries there were only one or two physicians and very few nurses qualified 
in occupational health. Secondly, there was a lack of systematic preventive programmes in 

communicable and nutritional diseases. Thirdly, there was a large number of small -scale 

industries unable singly to provide health services for their workers because of limited 

resources. Fourthly, the larger section of the population was agricultural and scattered in 

small groups which were difficult to reach. That section of the community was exposed to 

agricultural chemicals and zoonoses• Fifthly, there was no co- ordination of inspectorate 
services with national health programmes and inspection was weak. Lastly, legislation adopted 
from more industrialized countries was unsuitable and difficult to implement in the less indus- 

trialized countries. 

The failure to provide effective occupational health services had placed increasing 

pressure on national health services in centres and hospitals to deal with industrial accidents. 

That was an undesirable situation and urgent steps should be taken to deal with it. Nigeria 

therefore wished to become a co- sponsor of the proposed draft resolution. 

The meeting rose at 12.15 p.m. 


