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1. REVIEW OF THE PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1974: Item 3.4 of the Agenda 

(Official Records No. 204; Documents EBÔl/WP/б and EB5l/WP/8) (continued) 
Report No. 3 of the Standing Committee on Administration and Finance (Document EB5l/wp/s) 
Malaria eradication (continued) 

Dr VENEDIKTOV asked how much of the total of 6 million dollars allocated to malaria 
control or eradication programmes was devoted to practical scientific research work and to 
the elaboration of methodology. He also wished to know which areas of research the 
Secretariat considered most promising. 

Dr BERNARD, Assistant Director-General, said that the general orientation of WHO's 
malaria eradication programme would be clarified by Dr Lepes in his reply to a question that 
had been raised at the fifth meeting. He would be glad to supply Dr Venediktov with the 
figures he had requested when the Board came to consider the part of the budget dealing with 
assistance to research. 

Dr LEPES, Director, Division of Malaria Eradication, said that research undertaken in 
relation to malaria by different institutions throughout the world was aimed at developing 
improved methods for control of the vector in its adult or larval form and control of the 
parasite in the human host, and at creating improved techniques for the early detection of 
malaria infection. In order to achieve those aims, much additional research was required to 
clarify the life cycle of the vector, its life span, its ability to support the sporogonic 
cycle, its ability to survive when exposed to insecticide or unfavourable microclimatic 
conditions, and any physiological changes in the vector population that might affect the 
transmission of malaria. 

As far as the parasite was concerned, besides the species distribution in different 
ecological conditions, there was the question of morphological ultrastructure, the metabolism 
of Plasmodia, their possible life span in the human host, strain specificity regarding 
response to antimalarial drugs, their virulence and development in various vertebrate hosts, 
details related to the sporogonic cycle in different species of mosquitos, antigenicity and 
antigenic variation of different species, affinity for and effect on different human tissues, 
as well as nutritional requirements within the human host cell, including the technique for 
in vitro cultivation of Plasmodia. Regarding the host itself, there was the development of 
immune response and the possibilities of measuring it, clinical aspects of the manifestation 
of diseases with particular reference to the affinity of some species to specific human 
tissues, as well as the question of interrelation between malarial infection and genetic 
disorders of the hemopoietic system such as, for example, sickle cell anaemia and glucose-6-
phosphate dehydrogenase deficiency. Regarding the development of new means to control the 
vector or to interrupt malaria transmission, in the past 15 years more than 1500 insecticides 
had been tested and out of these two were already being used in some malaria eradication 
programmes as a replacement for DDT, namely malathion and propoxur. A number of new 
larvicides had also been developed, and important field application had been found for temephos 
fenthion and chlorpyrifos. Parallel to the development of new insecticides and larvicides, 
equipment for the application of these chemical compounds had taken place, notably the ultra-
low volume technique. 

The development of new means to control the parasite in the human host was proceeding in 
two directions. First, there had been intensive development of new antimalarial drugs over 
the last 10 years. Such development presented many difficulties; for example, in the 
research programme of the United States army over the past 10 years some 214 000 chemical 
compounds had been analysed, screened and tested in relation to their antimalaria activity, 
and of these four had shown promise, but their operational application could not be expected 
for three or four years to come. 

WHO itself had stimulated research on the synthesis of new antimalarial drugs in three 
different countries, and studies were also being conducted on the mechanism of the resistance 
of Plasmodia to antimalaria drugs, particularly with reference to chloroqttine. 
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Secondly, there had been a development of immunizing agents against Plasmodia. It had 
been found that in a P. berghei rodent species of Plasmodia mouse model X-irradiated sporozoites 
of the same species innoculated into mice provided up to 80% protection against challenge by 
non-irradiated sporozoites, particularly when, in addition to the primary innoculation, one 
or two additional boosters were applied before the challenge. The same principle was now being 
applied to a simian species of Plasmodia in a simian model, and if it confirmed the results of 
the rodent model, further experiments would be made with human species of Plasmodia. Informal 
consultations on irradiated immunizing agents against malaria had been held jointly with the 
IAEA in Geneva. 

Apart from the sporozoites being used in the development of immunizing agents, much 
attention had been devoted to the preparation of suitable antigens from blood forms of Plasmodia, 
and some good results,had been achieved. 

Research had also been carried out over the past few years with a view to clarifying the 
immune phenomena involved in malarial infection. That research had made it possible to 
discover how the humoral immunity acted on malarial parasites in human hosts. 

Other questions related to the possible measurement of the immune response had also been 
studied, and a number of serological techniques had been developed which could be utilized in 
measuring the experience of the human host with malarial infection; such techniques could 
be applied to sero-epidemiological studies. 

Since 1958 WHO had concluded more than 500 contractual service agreements with principal 
investigators in different institutions round the world to initiate research on the subjects 
he had mentioned, Research on malaria stimulated and coordinated by WHO had been reviewed 
by the ACMR in 1963 and 1968, and would probably be reviewed again in 1973. 

In addition to the basic research that was being carried out in various institutions, 
WHO was undertaking multidisciplinary field research on the epidemiology of malaria in a 
savanna area in northern Nigeria, jointly with the Government of Nigeria. In that project, 
all possible parameters related to the vector, the parasite and the host were being measured 
before any antimalarial action was undertaken. Studies would continue after the attack 
measures had been taken, to investigate how the epidemiological situation was developing 
following the attack. On the basis of the results obtained on the different parameters, a 
mathematical model had been developed and was being tested； it was hoped that this could be 
of use in the future planning of antimalarial activities under different ecological conditions. 

Over the past 20 years more than 9700 papers on malaria had been published all over the 
world, though very few of these provided positive answers to the problem. However, some 
results achieved opened new avenues for further research. The success achieved so far was 
enough to ensure that present understanding of maiaria transmission and of the host-parasite 
relationship was sufficient to provide knowledge of the different variants of transmission and 
to organize appropriate antimalaria activities. 

Dr VENEDIKTOV said he was glad to hear that WHO had concluded 500 contractual service 
agreements for malaria research in recent years. It was his impression, however, that an 
up-to-date methodology capable of altering the Organization's strategy had not yet been worked 
out; he hoped that such a methodology could be developed in the near future. 

He considered that an allocation of $ 100 000 for research work on specific epidemiological 
programmes was rather low, but he would not press for it to be increased• 

Environmental health 

Mr WOLDE-GERIMA said he was glad to note the importance attached to environmental health 
programmes and problems in WHO'S work. 

Many developing countries were especially concerned with the provision of water supplies 
for small communities. As far as the role of the specialized agencies in meeting this need 
was concerned, there was often a gap between what was provided by UNICEF in the way of material, 
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such as pipes and drilling equipment, and váiat was provided by WHO in the way of engineering 
expertise; often there was no one to carry out the pre-investment work, such as preparing 
cost estimates, specifications, and surveys. He therefore suggested that, in conjunction with 
UNICEF, WHO should explore the possibility of further assisting developing countries in the 
provision of community water supplies, and that WHO,s sanitary engineers should be trained to 
draw up specifications and cost estimates so that there would be no need to seek help from 
another agency. 

Dr VENEDIKTOV asked what was the part played by UNDP in such projects. He felt it should 
be the responsibility of UNDP rather than of WHO to undertake the work of preparing cost 
estimates. 

The DIRECTOR-GENERAL said the provision of community water supplies and sewerage schemes 
was the type of project carried out by WHO as the executing agent for UNDP. Where smaller 
communities in rural areas were concerned WHO, in collaboration with UNICEF, carried out all 
the work, but in the case of larger communities WHO acted merely as executing agency. The 
financing of those projects was often a problem for the governments concerned; possible 
sources of funds were the International Bank for Reconstruction and Development (World Bank), 
the Regional Banks and bilateral programmes. 

Mr WOLDE-GERIMA said that UNDP and the World Bank financed only major projects such as 
water supplies for towns and large cities, which were eventually expected to repay the money 
invested in them. His concern was with projects for smaller rural communities, which could 
not be expected to repay their costs, but which were nevertheless vital to community health. 
On a national level, larger projects were not the concern of health authorities. It was the 
smaller projects that should be dealt with by agencies concerned with health, such as WHO and 
UNICEF, and by national health administrations. It had often been found that WHO sanitary 
engineers were not prepared to undertake the costing and specification aspects of the work, 
and he suggested that in recruiting engineers for developing countries their ability to do so 
should be taken into account. 

The DIRECTOR-GENERAL said that WHO was, in fact, working on projects in small rurâl 
communities. UNICEF*s role was to provide the necessary material, and WHO 'S to provide the 
engineering expertise. WHO had been endeavouring to interest the World Bank in financing 
what were termed non-bankable" projects such as rural water supply projects, and he hoped 
that the Bank would in future be able to offer positive help. 

Dr MALDONADO said the provision of supplies of drinking-water was fundamental to public 
health, and should therefore be developed within the context of overall health programmes. 
He suggested that WHO should try to persuade other international organizations to grant loans 
on more favourable terms to finance such projects. Complicated technical considerations often 
stood in the way of the granting of such loans, but they ought not to be given more weight 
than the actual living conditions of the peoples of developing countries. More effort should 
be made to meet their real needs• 

Professor TIGYI said that, whereas the highest rate of increase in the estimates for 1974 
as compared to 1973 was that for environmental health (14.65%), the absolute percentage devoted 
to environmental health out of the whole operating programme for 1974 was only 8.93%. If it 
was agreed that prevention was fundamental to basic health care, that figure should perhaps be 
reviewed for the future. He felt that the diagram in Appendix 3 to document EB5l/WP/5 illus-
trating the use of the effective working budget for 1973 and 1974 respectively somewhat 
distorted the real facts with regard to environmental health. 

Professor SULIANTI said that the financial side of WHO,s work, such as pre-investment 
planning and the obtaining of loans, was little known, and in many countries health administra-
tions were not familiar with that aspect of health work. She suggested that WHO should provide 
more information on it. 
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Professor PACCAGNELLA recalled that the Director-General had stated that in the future 
the Vector Biology and Control unit was to be part of the Division of Communicable Diseases. 
He felt the unit should be kept where it was, in order to emphasize the close relation between 
vector control and the environment, and wished to know what reasons lay behind the proposed 
move. 

The DIRECTOR-GENERAL said that vector control had never been part of the Division of 
Environmental Health； it was because it was directly related to malaria and communicable 
diseases that it had been felt appropriate to relate it more closely to the control of those 
diseases. He agreed that vector control did have a relation to the pollution of the environ-
ment, but that did not justify classifying it under environmental health. 

Dr AVILES said that the environment had harboured the worst enemies of the health of 
mankind, from large to microscopic forms of animal life, since earliest times. 

Environmental problems were not the same in industrialized countries as they were in 
developing countries, and he felt that action for environmental health should be focused through 
the Regional Offices, each one dealing with the aspects peculiar to the Region. 

He believed WHO had, through a system of fellowships and training programmes, created a 
body of personnel capable of solving technical problems of the environment. The means of 
solving environmental problems were both economic and technical. He referred to the recent 
earthquake in Managua, when an engineer trained by WHO and the Pan American Health Organization 
had succeeded in providing the population with drinking-water within 36 hours. Thanks to the 
work of WHO-trained personnel, the city had suffered no epidemics of gastrointestinal diseases 
or typhoid fever. Although a system for the prevention of death from disease was expensive, 
it was relatively cheap to break the epidemiological chain linking excreta, vectors and food, 
which was the cause of so much disease. 

The meeting of ministers of public health, held in Santiago in October 1972,had agreed that 
environmental health should take priority over all other programmes. Environmental health 
could not, in fact, be dissociated from other health programmes, particularly where vector-
borne diseases were concerned. Countries with a high literacy rate often believed that health 
education was not of primary importance, but in fact health education was a key factor in 
preventing the spread of serious epidemics following natural disasters. 

He believed that environmental health should have priority in the WHO budget, since it 
offered the best means of improving the health and living conditions of peoples everywhere. 

Dr SAENZ supported the views of Dr Avilés. He also agreed with Dr Maldonado that the 
provision of water supplies to rural areas should be given high priority in all countries# 
He urged the Director-General to approach the specialized agencies to try to obtain the pro-
vision of services to governments on easier terms, so that that problem could be overcome. 

Strengthening of health services 

Dr VENEDIKTOV said that the section of the budget entitled "Assistance to Research" 
mentioned a number of research projects aimed at improving the planning and economics of 
health services. Such research was very important, and should have the full support of the 
Organization. 

There were three fundamental needs in that area. First, a comparison should be made 
between health services in the different countries in order to determine their basic functions. 
Secondly, the basic health institutions in those countries should be compared, as well as 
their functioning in relation to the overall objectives of the health service. A historical 
analysis of the development of those institutions would also be valuable. Thirdly, modern 
theories of scientific management should be studied, not in the abstract, but in relation 
to the actual conditions prevailing in existing health services, 
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In the USSR a model for a public health care system was being sought which would be 
applicable in different conditions； in spite of the unified nature of the existing system, 
which fulfilled the conditions of resolution WHA23.61, when administrators and mathematicians 
had been brought together for the elaboration of recommendations on health service development 
it had become clear that the task would be a long one. The development of health services 
was a wide field which WHO should treat with caution. 

Referring to section 6.1.1 (Health laboratory services), he said that WHO should con-
centrate on two aspects of those services, without which no public health service could operate: 
objective laboratory data and highly qualified staff, both of which were essential. Th© latter 
were in especially short supply in developing countries. He referred to the possibility of 
developing automated laboratory systems as one of the most promising fields of computer 
technology in medicine； it had already been embarked upon in several countries, including the 
USSR. The weak link was the absence of a system for the supply of data and for coordination 
between the laboratory services and the public health services. 

It was particularly important for WHO to develop the fourth of the functions listed in 
that section, assistance to research studies in the fields of microbiology, haematology and 
clinical chemistry, in particular with a view to establishing new, simple, rapid and reliable 
methods. Those highly technical specialties provided the means for rapid and reliable 
diagnosis of a wide range of diseases. 

Dr TAYLOR reiterated the view he had expressed in the Standing Committee on Administration 
and Finance that the health education approach should be used in connexion with more programmes 
in WHO. He was interested to see it included as section 6.2.3 under Strengthening of Health 
Services, of which he agreed it was an important component. In some other programmes where 
one would have expected to see it specifically mentioned it was not, as, for example, under 
Drug Dependence and Alcoholism. He had been assured that it was intended to include a wide 
range of health education activities in that programme and that it would be expressly mentioned 
in others that health education was one of the functions• 

He was a little disappointed to see that the allocation for health education activities 
under Strengthening of Health Services was as low as $ 80 547 in 1973 and $ 83 034 in 1974, 
That was not much for a key activity, and the provision for only four posts also seemed small ; 
it was no more than that for the responsible office in New Zealand, which could not match WHO 
headquarters numerically in any other department. 

Dr RESTREPO stressed the importance of WHO'S programme for the strengthening of health 
services and said that the function of building up the institutions and infrastructure that 
would enable countries and Regions continuously to develop methods by which guidelines and 
standards could be adapted and used by Member States was the most vital, as it was essential 
for countries to develop systems that would permit progress in health services and research. 

WHO itself should carry out the necessary studies, and a board should be appointed to 
evaluate the kind of research that was to be proposed to different countries. For that 
purpose minimum requirements should be established and clear aims defined, whether for 
research or for advice and assistance. Among the minimum requirements a knowledge of the 
country and the area of research, including the political and social variables, was essential.. 
Studies should be considered as completed only v/heri the results had been tested and evaluated. 
He considered that an international organization carrying out research in a country had a moral 
responsibility to follow it through. 

Such research was very valuable, not only because it enabled WHO to give advice to 
countries in planning and administration but also because it served the aim of evaluating 
requests for assistance. A capable body of advisers should be available for that task. 
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Dr RAMZI felt the proposed expert committee on the evaluation of family planning services 
might go beyond the role WHO had thus far fulfilled in giving advice to countries on request. 
He saw a danger of the family planning programme going too far. 

Professor PACCAGNELLA said he saw a concentration of interest on family planning, human 
reproduction, nutrition and maternal and child health as separate subjects in family health 
(section 6.2). The family unit might be regarded as the cell of social tissue and as the 
focusing point of research and action in community medicine, in the light of the definition 
of health in the WHO Constitution. He recognized that there were regional priorities in 
family health, but the priority of one developing area would tomorrow be that of another. 
The changes in family life consequent upon social evolution were of great importance for 
medicine, and the opportunity should be taken to evaluate them and seek solutions to the 
problems of the family from a global point of view. Multidisciplinary teams including 
doctors, psychologists, psychiatrists and sociologists had been formed in some countries, and 
such an approach was worthy of consideration by WHO. Family health should be regarded not 
only as a research subject but also as the basis for the practical improvement of health 
services. 

Dr MAHLER, Assistant Director-General, said that the comments of members of the Board 
had touched upon a sensitive area in which WHO, as the Director-General had indicated the day 
before, had not been especially successful. Dr Venediktov had rightly suggested that WHO 
had not really identified all the complex problems involved in assistance with the 
strengthening of health services. It was recognized that much research was needed to 
explore the critical variables involved in health service development. Dr Venediktov and 
others had pointed out that the lessons afforded by what had already been done in countries 
with or without WHO 'S assistance had not been fully learnt by the Organization. Two 
prerequisites were needed to develop that capability. Firstly, WHO needed the manpower 
resources it had not had before the reorganization alluded to by the Director-General at an 
earlier meeting, and secondly, those countries that had considerable experience with a 
particular method of health service development should have enough confidence in WHO to 
permit a close study of their systems on the spotp rather than leave it to WHO to study 
relevant publications. 

The support for the continuation of the Organization's research activities in the 
strengthening of health services and of its leadership role was appreciated. As had been 
pointed out by Professor Aujaleu at an earlier meeting, if WHO did not help countries to 
develop methods for relevant studies of their health care systems either no other body would 
or independent groups of "academics" might do more harm than good. 

On the point raised by Dr Restrepo, he said that WHO's ability to establish minimum 
requirements for such complex public health practice research again depended on the confidence 
and express wishes of governments, as did the subsequent implementation of the results of 
such research. Dr Restrepo1 s emphasis on the responsibility of governments in such 
politically sensitive areas was appreciated. 

He agreed with Dr Taylor that the health education approach should theoretically pervade 
most of WHO1s programmes. Much lip service had been paid to that principle, but nothing 
spectacular had been achieved. One of the reasons was that far too little research had been 
carried out on ways in which the experience of certain developed countries could be adapted 
to the developing countries. The funds allocated for health education activities had 
increased by a factor of three to four in the last five years. The small size of the 
headquarters unit in terms of staff should not be seen as a reflection on the programme, the 
implementation of which depended also on regional and field staff. The role of headquarters 
was in the development of methods through the constant analysis of feedback information. 
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Noncoramunicable diseases 

Dr VENEDIKTOV said that the subjects covered by the Division of Noncommunicable Diseases 
should be considered with a view to long-term cooperative programmes of research; the study 
of cancer was, in particular, a field in which such a programme could well be elaborated and 
implemented. 

Dr LAMBO, Assistant Director-General, replied that, since 1959, when WHO had started its 
cancer programme, efforts had been concentrated especially upon control, the concept of which 
had been elaborated by an expert committee meeting in 1962, and the majority of the activities 
of the Cancer unit still lay in that field and would continue to develop in that direction. 
Research projects were in operation in many Member States, and the need for coordination of 
those activities had become urgent and had stimulated WHO to extend its cancer programme. 
He recalled that the programme had been the subject of a report submitted to the Twenty-fifth 
World Health Assembly, containing a comparison of WHO activities with those of the International 
Union against Cancer and the International Agency for Research on Cancer. Every effort was 
being made to strengthen the international aspects of the programme of WHO. 

Health manpower development 

Dr SAENZ drew attention to the small allocation ($ 2000) provided for teaching equipment 
and aids under section 8.1.0 (c) of the estimates for health manpower development. Such 
provisions were of great importance especially to developing countries. He asked for a brief 
explanation of WHO activities in educational technology. 

Dr LAMBO, Assistant Director-General, recalled that emphasis had been given to the 
education and training of health personnel at the Twenty-second, Twenty-third and Twenty-
fourth World Health Assemblies, to the last of which the Director-General had presented a 
report mentioning the need for innovation and indicating the lines for further development, 
The Health Assembly had stressed the importance of taking into account on the on© hand the 
contemporary achievement of science and technology together with, on the other hand, the most 
recent methods of organizing the teaching process. 

The Director-General realized that the present was a critical moment in the development 
of basic health services, and developing countries would fall further behind if a break-
through could not be made in the methodology of education and training. Existing training 
facilities could not meet the tremendous needs without a change in technology. Educational 
technology was thus motivated by the urgent need of developing countries to staff their 
health services. 

Dr DOWLINO (Technology in Education and Training) said that the term "educational 
technology11 conveyed to many people only the use of audiovisual media, which in fact were of 
little value outside the framework of educational planning. Many reports had recently been 
published on the new technologies in higher education, and the definition provided in one of 
them could be expanded regarding the utilization of educational technology for WHO 'S purposes 
to cover th© application of a scientific approach 一 together with all the resources of modern 
technology - to the whole educational process, with the aim of improving the output of trained 
health staff of all categories in terms both of quantity and quality, especially in situations 
where experienced teachers were in short supply or where direct facilities for teaching were 
not available (as in the continuing education of auxiliary personnel). The subject thus 
embraced the application of new approaches to teaching and learning methods, with the best 
use of print and audiovisual media, as well as the possible utilization of more sophisticated 
methods such as computer-assisted learning. It also included the development of specialized 
materials for individual and small-group learning and the use of such methods as programmed 
learning and simulation models and devices. 

Educational technology had been one of the priority areas identified by WHO in the • 
report on training of national health personnel presented by the Director-General to 
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the Twenty-fourth World Health Assembly, in which it was stated that it could do much to 
compensate for the shortage of well-qualified teaching staff and to accelerate the speed and 
improve the quality of instruction. 

UNESCO had also given priority to the subject, and at the recent General Conference . 
its importance for use in accordance with a pedagogical and economic approach to a given 
educational process had been emphasized, as had also the value of self learning and the more 
rapid introduction of new techniques for reproducing and communicating educational material 
Since the endorsement of the Director-General1 s report by the Twenty-fourth World Health 
Assembly the possibilities for the use of educational technology in education and training 
programmes for health personnel in developing countries had been investigated and a proposal 
for action had been submitted in 1972.2 The development of any programme of that nature 
could not, however, be effected within the regular budget of WHO. Assistance was being 
sought from UNDP, UNICEF, from funds made available to the Voluntary Fund for Health 
Promotion, and from foundations. Individual country programmes would require direct 
contributions from the countries themselves. 

Replying to Dr Saenz, he said that the small allocation of $ 2000 for teaching equipment 
and aids under section 8.1.0 (c) was only a "maintenance figure" for a number of mobile media 
centres operating in different regions and also for that at headquarters. 

Dr BRAGA, Director, Division of Health Manpower Development, replying to a question by 
Dr HEMACHUDHA, recalled the frequent discussions that had taken place on the subject of the 
"brain drain,, in the World Health Assembly and the Executive Board before th© adoption by the 
Twenty-fifth World Health Assembly of resolution WHA25.42 requesting the Director-General to 
study the international migration of health personnel. The Division of Health Manpower 
Development was now completing a protocol for a detailed study of th© problem• Such a proto-
col would be considered soon by the Director-General and negotiations with certain Member 
States that had expressed interest in the subject and with several agencies, including the 
United Nations Institute for Training and Research and UNDP, were being initiated. It was 
anticipated that a detailed report could be presented to the Twenty-seventh World Health 
Assembly in 1974. 

Dr RESTREPO said that, despite progress in health manpower development, an element 
of rationalization must be introduced if a more comprehensive programme was to be achieved 
and further advances made. For instance, it was essential to study ways and means of 
establishing within each country a basic programme to be followed for training personnel, 
both in their own and other countries, with due regard to the needs and possibilities 
and the number and type of personnel required. The principle of supply and demand, 
which was apparently applied by donor organizations in awarding fellowships, could hardly 
meet the needs of a country if it did not take account of certain guidelines as to the 
type of personnel required. Further, research should be carried out to determine the type 
of personnel that would be most effective in pursuing given programmes, and also to evaluate 
the use to be made of personnel already trained. Similarly, the reasons for the exodus of 
trained personnel from a country should be examined. 

Dr AVILES said that the services of a fellow were often lost to his country for one of 
two reasons： either his qualifications were not of a kind to enable him to obtain the diploma 
for which h© was trained; or the salary he was subsequently offered was inadequate, which 
led him to transfer his services outside. WHO whould acquaint itself with the movement of 

1 Unpublished UNESCO document 17c/95 of 17 November 1972. 
2 , Internal WHO unpublished document HMD/72.1 (English only). 
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health personnel, whether trained by governments or by organizations, and if necessary carry 
out a survey in that regard. It was, however, essential to recognize the aspirations of such 
personnel, while at the same time stressing the need for them to lend their services for the 
health of their country. If the Organization thought along those lines, it should be possible 
to resolve in part the problems of the brain drain and the uneven distribution of health 
manpower. 

Dr LAMBO, Assistant Director-General, said that the points raised by the two previous 
speakers would assist the Organization in an important area of its work. A study on manpower 
development was projected and details could be made available to any interested member of 
the Board. 

Other activities 

Offices of the Assistant Directors-General 

Headquarters Programme Committee 

Professor SULIANTI asked for an explanation of the reasons for the restructuring of 
the Organization as reflected in the proposed programme and budget estimates for 1974, 
with special reference to the Headquarters Programme Committee (HPC). 

The DIRECTOR-GENERAL said that the organizational changes that had taken place were the 
result of an attempt to bring the structure of headquarters closer into line with the 
objectives of the General Programme of Work covering a specific period and with the budget 
presentation as approved by the Health Assembly. The HPC was merely an internal device to 
enable the Assistant Directors-General to discuss the programme together and thereafter to 
advise the Director-General with a view to assisting him in his decision-making function. 
The question of development of the information system had been placed under the responsibility 
of the HPC only as a temporary measure; once general agreement was reached on the type of 
information system required, responsibility for it would be assigned elsewhere. 

Office of Science and Technology 
Prophylactic and therapeutic substances 
Health statistics 

There were no comments v 

Office of Publications and Translation 

Translation 

Mr WOLDE-GERIMA said he was concerned to note that a sum of approximately $ 800 000 had 
been earmarked for translation. It seemed to him that in a technical agency such as WHO it 
was essential to keep the cost of translation to a minimum and that could be done by the 
simple expedient of reducing the number of languages used. Admittedly, the Board was not 
empowered to make any change in the agreed number of official languages, but it could at 
least make its opinion known to the Health Assembly with a view to discouraging that body 
from entertaining the idea of any further additions to the number of official languages. 
The present moment seemed appropriate to broach the idea as no proposal for an additional 
language was pending. 

Dr RAMZI asked why there was nothing in the section with reference to the Health 
Assembly resolution adopting Arabic as an official language. 
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Mr FURTH, Assistant Director-General, explained that the Health Assembly's decision 
related to the use of Arabic for interpretation and not for translation, for which reason no 
reference to it was to be found in the section under discussion• A sum of approximately 
$ 13 800 had, however, been included in the 1974 estimates for interpretation from Arabic 
into other languages, and was incorporated in the proposed increase of $ 20 450 for 
organizational meetings (Official Records No, 204, page 11). 

Editorial Services 
У 

Dr SAENZ commended the Organization on its publications, which were of 
to all countries. He was glad to see that the budgetary provision for the 
reduced. 

Regional Activities 

Africa 

Dr LEKIE, referring to project Zaire 1801 in smallpox eradication (Official Records 
No. 204, page 171), considered it advisable to increase the number of technical operations 
officers proposed for 1974 from four to five, 

Dr ONYANGO was gratified to note that most of the matters discussed at the Regional 
Committee meeting in Conakry had been reflected in the regional programme and that special 
emphasis had been given to such important activities as health manpower development, develop-
ment of the basic health services, environmental health and research. 

The CHAIRMAN reminded members that he had earlier suggested that projects selected for 
the Board's special study should be dealt with when the programme and budget estimates for 
the Region to which they related were under consideration. Accordingly, he invited the 
Regional Director for Africa to introduce projects AFRO 6401 and 6402 (Training centres for 
health service personnel in Lagos and Lomé)• 

Dr QUENUM, Regional Director for Africa, said that the Board's choice of projects 
AFRO 6401 and 6402 was particularly apposite as both concerned a matter of top priority for 
the Region, namely, the development of health manpower. Moreover, they provided an excellent 
illustration of the dynamic concept of the health problem in Africa and showed how, with 
relatively simple tools, the maximum benefit could be derived from modern management techniques. 

The development of the centres had to be considered in two distinct phases. During the 
first phase, from 1962 to 1967, the centres had been mainly concerned with preparations for 
malaria eradication, their chief purpose being to train personnel in the techniques of the 
fight against malaria. During the second phase, from 1967 to 1972, they had developed into 
centres for the training of health personnel generally. It had become apparent, from an 
assessment of the results achieved during the first phase, that they were not attuned either 
to the Region 1 s health priorities or to its resources» Consequently, it had been decided 
to expand the centres by organizing courses for the different categories of public health 
personnel required to develop the basic health services, and to include training in the 
techniques of the fight against malaria within the framework of the revised strategy for 
malaria eradication. 

During the second phase, steps had been taken to ascertain the health training needs of 
countries; to plan the courses over a period of four to five years, assuring continuity yet 
retaining sufficient flexibility to meet any unforeseen contingencies; and to give a short 
course in educational methods and techniques to those responsible for coordinating the centres 
and for teaching. 

At the Lagos Centre, during the first phase 14 courses had been held for 216 participants, 
and during the second phase 20 courses had been held for 270 participants, covering э. wide 
range of subjects such as laboratory techniques, environmental health, communicable diseases 

great interest 
item had not been 
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(in particular malaria) and nursing. At the Lomé Centre, while in the first phase 10 courses 
had been held for 134 participants, in the second, 25 courses had been held for over 280 par-
ticipants, in laboratory techniques, environmental health, communicable diseases (particularly 
malaria), public health, health statistics and nursing. The courses lasted from six weeks to 
three years. 

In addition, both centres had taken part in the preparation and distribution of audio-
visual aids and of teaching manuals on techniques in the fight against malaria and on 
laboratory techniques• A further manual and audiovisual aids for training laboratory 
technicians at level С (certified assistant technician)1 would be issued in July 1973 in both 
languages. 

Teaching at the centres was based on the most modern methods and wide use was made of 
demonstration centres for practical training. 

Several governments had expressed satisfaction at the standard of the personnel trained 
at the centres. Owing to the valuable services they rendered and to the severe lack of 
health personnel of all categories in the Region, the centres would be required to continue 
their activities for a long time to come, but could be reorganized if developments so warranted. 

Dr VENEDIKTOV thought it might be useful if, in addition to the Board's annual con-
sideration of the reports of the Regional Committees and of the relevant programme and budget 
estimates for the following year, each Regional Director could submit a report to the Health 
Assembly reviewing events during the year and evaluating the programmes. In that way, the 
Board would be kept abreast of health developments in each Region. 

Professor SULIANTI, referring to the summary of field activities, asked why nursing was 
listed under the heading "Strengthening of health services" rather than under "Health manpower 
development"• 

Dr QUENUM said that the old practice had been followed of including nursing under the 
heading "Strengthening of health services', wherever it related solely to development activities, 
but under "Health manpower development" if fellowships were involved. However, in line with 
the restructuring of the headquarters organization, all matters relating to nursing were now 
to be included under "Health manpower development" and that would be reflected in the programme 
and budget estimates for 1975. 

Professor PACCAGNELLA noted that 65 courses had been held, attended by nearly 1000 
participants. He asked whether the Board could be given a rough estimate of the cost of 
the courses per participant. 

D r QUENUM said that he did not have the precise figure to hand but could if necessary 
p r o d uce it. However, a report evaluating the courses and comparing the two phases provxded 
an indication that the centres were now being more effectively used. 

Dr BANA said that admittedly 65 courses attended by 1000 pupils might not appear to be 
a very economic proposition• However, as one who had attended a public health course at the 
Lomé Centre, he could vouch for the sound training given, which had led many participants to 
take up a vocation in public health. The value of the centres for the Region was not to be • 
doubted and he felt that they should be maintained for a long time to come. 

The Americas 

The CHAIRMAN invited the Regional Director for the Americas to review projects AMRO 2300 
(Aedes aegypti eradication, inter-zone) and AMRO 2301 (Aedes aegypti eradication, Caribbean 
area). 

1 See Wld Hlth Org, techn. Rep. Ser” 1966, No. 345. 
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Dr HORWITZ, Regional Director for the Americas, said that projects AMRO 2300 and AMRO 2301 
concerned the eradication of Aedes aegypti， the vector of yellow fever, dengue, and possibly 
of equine encephalitis. The projects were the most long-standing of those on which WHO and 
the Pan American Health Organization had collaborated, the idea having been approved by the 
Eleventh Pan American Health Conference in 1942. The decision to entrust PASВ with the 
coordination of the programme was taken by the First Meeting of the Directing Council of 
РАНО in 1947. In that year, the vector was present over an area of approximately 12 million 
square kilometres, or 29% of the surface of the Western Hemisphere, Mindful of the outbreaks 
of urban yellow fever in the present century in the Americas - the last of which had occurred 
in 1954 in Trinidad -, of dengue and of the danger of haemorrhagic dengue, particularly in the 
Caribbean area, the governments in the Region had, since 1948, persistently stressed the need 
to eradicate Aedes aegypti, They also took into consideration the discovery during the 1930s 
of the jungle cycle of yellow fever transmitted by Haemogogus and other species of mosquito, 
which had caused periodic enzootic outbreaks endangering countries where Ae# aegypti was 
present. To date, 16 countries, representing 73.5% of the originally infected area, had been 
freed of Aedes aegypti, but in the remainder the vector was present in proportions ranging 
from under 1% to over 5% of the houses inspected. Despite the concentration of programmes, 
some governments had for various reasons not been able to implement the necessary measures. 

The main constraints encountered over the past 25 years had been the resistance of the 
vector to chlorinated insecticides, reinfestations owing to inadequate surveillance, financial 
problems, deficient organization and administration and, in some countries, trade union 
difficulties with, in particular, spraying operators. 

At a meeting of ministers of health in October 1972 the problem for the 1970s had been 
analysed. (l) Yellow fever, they agreed, would persist in the enzootic areas of the disease. 
Fortunately, however, the Brazilian and Colombian Governments were producing vaccine for the 
17 D virus of good quality and in sufficient quantity and making it available free of charge 
to all countries in need. There was an agreement to that effect with those two governments, 
and a contribution was made by the Regional Office• (2) The continued presence of 
Ae, aegypti in certain areas meant that some countries remained at constant risk of urban 
yellow fever - a problem that could only be resolved by the elimination of the vector. 
(3) Dengue would continue to be a problem not only in the Caribbean area but probably in 
other areas too. The detection of types 2 and 3 virus in the Caribbean area made the 
danger of haemorrhagic dengue a virtual certainty. (4) Economic and social progress, indus-
trialization and urbanization had in fact increased the artificial reservoirs of vectors and 
thus complicated the problem. (5) It was difficult to predict the possibility of significant 
changes in the behaviour of the vector• That, however, should be carefully analysed through 
research, (6) A cost-benefit study carried out by a private firm during the past year, 
comparing the eradication of Ae. aegypti with vaccination for and other methods of control of 
yellow fever, had concluded that eradication was cheaper and more effective than the other 
two procedures. 

In the search for new insecticides the problem of resistance had been overcome by develop-
ment of at least four organophosphorus insecticides that eliminated vectors resistant to 
chlorinated insecticides. A series of investigations in Ethiopia, and in Bangkok and 
Dar es Salaam at the WHO Aedes Research Units, on the ecology and genetics of Ae» aegypti 
and on techniques such as the ultra-low-volume application of insecticides through airborne, 
ground, or manual control techniques offered a real hope of reducing, if not eliminating, the 
insect population. 

The progress made justified the decision of governments to continue with their efforts 
to eliminate the vector, which involved increasing surveillance in countries where Ae. aegypti 
had been eradicated and cooperating with governments in other countries where it was still 
present so that similar campaigns could be conducted there• 
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It was understandable that where a programme had lasted 26 years there should be occasional 
doubts as to the need to continue it, but the view of the majority of countries was that the 
fight should continue until the vector had been completely eradicated» In favour of that view 
were the progress so far achieved, the results of research, and the fact that economic and 
social development was reaching the jungle areas. 

Dr HENRY said that Trinidad had been mentioned by the Regional Director as having had the 
most recent outbreak of yellow fever in the Americas； there had been four cases there in 1954. 
The eradication programme initiated in 1956 had left the country virtually free of Ae. aegypti, 
but there was always the risk of reinfection； hence one quarter of a million dollars per 
annum was being spent on continuing eradication measures» The Government therefore supported 
the continuation of the Organization's policy for the eradication of Ae. aegypti. 

Dr VENEDIKTOV said it would be most useful if the Secretariat could circulate Dr Horwitz's 
speech to the Board in written form. Written summaries of the report of each of the Regional 
Directors would be most valuable to members of the Board, who might not have been able to take 
note of all the figures quoted. 

Professor SfULIANTI said that the selection of that item had been prompted by the question 
of Dr Hemachudha as to whether the experience gained would be of benefit to other countries. 

Mr WRIGHT (Vector Biology and Control) said that the problem in the Americas was the 
eradication of the vector. In South-East^Asia and the Western Pacific the problem was to 

achieve control of the vector so that diseases such as haemorrhagic fever did not occur. 
Eradication of Aedes aegypti was not possible in South-East Asia and the Western Pacific at 

the moment. In answer to Professor Sulianti*s question, he said that the techniques used in 

the two programmes were applicable in both cases. For example, there had been a research unit 
in Bangkok for the last five years and it was just terminating its work. Some of the techniques 
developed in that project were those referred to by Dr Horwitz that would be applied in the 
Americas. In particular the ultra-low-volume method of applying insecticides was a simple 

technique that could be used to reduce mosquito densities to a level at which interruption of 

transmission occurred. Should outbreaks of yellow fever or dengue fever occur in the Americas 

the ultra-low-volume technique could be used there. The same problem could arise in Africa 
where there was a constant danger of urban yellow fever and a growing problem of dengue fever. 

There had also been a research unit in Tanzania for the past five years studying methods of 

controlling Aedes aegypti and other vectors of yellow fever in Africa. It in turn had 

developed techniques that could be used in other parts of the world. Thus there was coordination 

of research in different parts of the world and the methods developed at one research centre 
could be used in other areas with slight modification. 

Professor SULIANTI, referring to project AMRO 2222 (Seminar on loans and project 
development), asked whether a similar seminar could be held somewhere else or whether it would 
be possible for the Regional Director to invite staff from other Regions to participate. 

Dr RESTREPO pointed out that РАНО had sent a report to all countries in the Region on the 
projects that had been carried out, so that at the meeting of ministers of health in October 
1972 it had. been possible to establish priorities for the next decade. The programme for the 
future was thus based on the evaluation of earlier programmes. 

Dr HORWITZ thought that the description of the seminar was quite clear. More than 
ten years ago the Inter-American Development Bank had decided that investments in water 
supply projects were bankable and loans during the previous ten years had exceeded 
US$ 500 million. At seminars of that type the requirements could be analysed in accor-
dance with the requirements of the banks. Health was not a priority area for investment 
with those banks and it was sometimes difficult to make the priorities clear. 
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Participants from other areas would be welcome at the seminar if the Director-General 
wished to make such arrangements. 

South-East Asia 

The CHAIRMAN stated that the projects selected for particular scrutiny by the Executive 
Board were India 0053 and Thailand 0057. 

Dr GUNARATNE, Regional Director for South-East Asia, said that during the session of th© 
Standing Committee on Administration and Finance, a question of principle had been raised with 
respect to the Tuberculosis Chemotherapy Centre, Madras. That Centre had been subsidized by 
WHO since 1955, and it was asked if there was not some agreement with countries that, after 20 
years, they should take over full responsibility for projects assisted by the.Organization. 

At that time he had replied that the assistance currently being given to that project was 
only advisory. However, although WHO had continued that type of assistance by providing 
short-term consultants, the assistance (through the UNDP contribution) during the last few years 
had mostly been for drugs and equipment that were not available in India. From 1954 to 1971 
WH0Ts assistance had totalled US$ 1 313 689. The amount approved by UNDP for 1972 was 
$ 41 296, a considerable reduction in comparison with previous annual allocations. 

Project India 0053 was an excellent example of a WHO project in which the responsibility 
was gradually taken over by the national authorities concerned. 

At first all the professional posts had been occupied by international personnel (at one 
time there were nine WHO staff members) without national counterparts, but a national director 
had been appointed in 1966 and the WHO staff had gradually been withdrawn. The assistance of 
consultants had been continued until 1972 because the Madras Tuberculosis Chemotherapy Centre 
had produced excellent results. More than 90 papers on them had been published. 

Using controlled clinical trials, the first study compared one year's treatment 
at home with one year's sanatorium treatment. At the end of that year it had been established 
that there was no difference between the. two treatments in the attainment of bacteriologically 
quiescent disease; and after five years it proved that there was also no difference in the 
relapse rates and that there had been no special risk of infection to the close family contacts 
of patients in either group* 

The next important finding made by the Centre was that the administration of isoniazid as 
a single daily dose, at double the standard dosage of 200 rag, was more effective than two 
smaller daily doses. 

The Centre then tried to develop non-toxic and readily acceptable regimens that would be 
suitable for mass application on an intermittent basis. In two successive studies it was 
shown that a twice-weekly regiinen of streptomycin plus isoniazid in high dosage had a therapeutic 
efficacy of 95% in patients responding to those two drugs. A second study showed that 
intermittent treatment was particularly successful for all patients who had an initial two 
weeks of three drugs daily. There were good reasons to believe that a slow-release isoniazid 
preparation under trial at the Centre would compensate for the isoniazid inadequacy in rapid 
inactivators and give good results when administered only once.a week. 

Those findings showed that the important research work should continue for as long as the 
Centre was able to continue to make fundamental contributions. The Centre would not be in a 
position to carry on with its work if it did not have international assistance. 

In the Standing Committee on Administration and Finance he had explained to Professor Aujaleu 
that the project would continue with assistance from UNDP. Since then he had received 
information that the Government of India had refused UNDP assistance for that and other health 
projects and the Minister of Health had requested help from WHO under the regular budget, 
particularly in respect of consultants and drugs., 

(For continuation, see summary record of the eighth meeting, section 1.) 

The meeting rose at 6.45 p.m. 
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1. REVIEW OF THE PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1974: Item 3.4 of the Agenda 
(Official Records No. 204; Documents EB5l/wp/5, EB5l/WP/6, EB5l/wp/7, EB5l/wp/8) 
(continued) 

Malaria eradication (continued) 

Dr VENEDIKTOV asked how much of the total of 6 million dollars allocated to malaria 
control or eradication programmes was devoted to practical scientific research work and to 
the elaboration of methodology. He also wished to know which areas of research the 
Secretariat considered most promising. 

Dr BERNARD, Assistant Director-General, said that the general orientation of WHO'S 
malaria eradication programme would be clarified by Dr Lepes in his reply to a question that 
had been raised at the fifth meeting. He would be glad to supply Dr Venediktov with the 
figures he had requested when the Board came to consider the part of the budget dealing with 
assistance to research. 

Dr LEPES (Malaria Eradication) said that research undertaken in relation to malaria by 
different institutions throughout the world was aimed at developing improved methods for 
control of the vector in its adult or larval form and control of the parasite in the human 
host, and at creating improved techniques for the early detection of malaria infection. 
In order to achieve those aims, much additional research was required to clarify the life 
cycle of the vector, its life span, its ability to support the sporogonic cycle, its ability 
to survive when exposed to insecticide or unfavourable microclimatic conditions, and any 
physiological changes in the vector population that might affect the transmission of malaria. 

As far as the parasite was concerned, besides the species distribution in different 
ecological conditions, there was the question of morphological ultrastructure, the metabolism 
of Plasmodia, their possible life span in the human host, strain specificity regarding 
response to anti-malarial drugs, their virulence and development in various vertebrate hosts, 
details related to the sporogenic cycle in different species of mosquitos, antigenicity and 
antigenic variation of different species, affinity for and effect on different human tissues, 
as well as nutritional requirements within the human host cell, including the technique for 
in vitro cultivation of Plasmodia. Regarding the host itself, there was the development of 
immune response and the possibilities of measuring it, clinical aspects of the manifestation 
of diseases with particular reference to the affinity of some species to specific human 
tissues, as well as the question of interrelation between malarial infection and genetic 
disorders of the hemopoietic system such as, for example, sickle cell anaemia and glucose-6-
phosphate dehydrogenese deficiency. Regarding the development of new means to control the 
vector or to interrupt malaria transmission, in the past 15 years more than 1500 insecticides 
had been tested and out of these two were already being used in some malaria eradication 
programmes as a replacement for DDT, namely malathion and propoxur. A number of new 
larvicides had also been developed, and important field application had been found for abate, 
baytex and dursban. Parallel to the development of new insecticides and larvicides, equip-
ment for the application of these chemical compounds had taken place, notably the ultra-low 
volume technique. 

The development of new means to control the parasite in the human host was proceeding in 
two directions. First, there had been intensive development of new anti-malarial drugs over 
the last 10 years. Such development presented many difficulties; for example, in the 
research programme of the United States army over the past 10 years some 214 000 chemical 
compounds had been analysed, screened and tested in relation to their anti-malaria activity, 
and of these four had shown promise, but their operational application could not be expected 
for three or four years to come. 

WHO itself had stimulated research on the synthesis of new anti-malarial drugs in three 
different countries, and studies were also being conducted on the mechanism of the resistance 
of Plasmodia to anti-malaria drugs, particularly with reference to chloroquine. 
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Secondly, there had been a development of immunizing agents against Plasmodia. It had 
been found that in a P. berghei rodent species of Plasmodia mouse model X-irradiated sporozoites 
of the same species innoculated into mice provided up to 80% protection against challenge by 
non-irradiated sporozoites, particularly when, in addition to the primary innoculation, one 
or two additional boosters were applied before the challenge. The same principle was now being 
applied to a simian species of Plasmodia in a simian model, and if it confirmed the results of 
the rodent model, further experiments would be made with human species of Plasmodia. Informal 
consultations on irradiated immunizing agents against malaria had been held jointly with the 
IAEA in Geneva. 

Apart from the sporozoites being used in the development of immunizing agents, much 
attention had been devoted to the preparation of suitable antigens from blood forms of Plasmodia, 
and some good results had been achieved. 

Research had also been carried out over the past few years with a view to clarifying the 
immune phenomena involved in malarial infection. That research had made it possible to 
discover how the humoral immunity acted on malarial parasites in human hosts. 

Other questions related to the possible measurement of the immune response had also been 
studied, and a number of serological techniques had been developed which could be utilized in 
measuring the experience of the human host with malarial infection； such techniques could 
be applied to sero-epidemiological studies. 

Since 1958 WHO had concluded more than 500 contractual service agreements with principal 
investigators in different institutions round the world to initiate research on the subjects 
he had mentioned, Research on malaria stimulated and coordinated by WHO had been reviewed 
by the ACMR in 1963 and 1968, and would probably be reviewed again in 1973. 

In addition to the basic research that was being carried out in various institutions, 
WHO was undertaking multidisciplinary field research on the epidemiology of malaria in a 
savanna area in northern Nigeria, jointly with the Government of Nigeria. In that project, 
all possible parameters related to the vector, the parasite and the host were being measured 
before any anti-malarial action was undertaken. Studies would continue after the attack 
measures had been taken, to investigate how the epidemiological situation was developing 
following the attack. On the basis of the results obtained on the different parameters, a 
mathematical model had been developed and was being tested； it was hoped that this could be 
of use in the future planning of anti-malarial activities under different ecological conditions. 

Over the past 20 years more than 9700 papers on malaria had been published all over the 
world, though very few of these provided positive answers to the problem. However, some 
results achieved opened new avenues for further research. The success achieved so far was 
enough to ensure that present understanding of malaria transmission and of the host-parasite 
relationship was sufficient to provide knowledge of the different variants of transmission and 
to organize appropriate anti-malaria activities. 

Dr VENEDIKTOV was glad to hear that WHO had issued 500 contracts the previous year. It 
was his impression, however, that an up-to-date methodology capable of altering the 
Organization 's strategy had not yet been worked out； he hoped that such a methodology could 
be developed in the near future. 

He considered that an allocation of $ 100 000 for research work on specific epidemiological 
programmes was rather low, but he would not press for it to be increased, 

Environmental health 

Mr WOLDE-GERIMA was glad to note the importance attached to environmental health programmes 
and problems in WHO fs work. 

Many developing countries were especially concerned with the provision of water supplies 
for small communities. As far as the role of the specialized agencies in meeting this need 
was concerned, there was of ten a gap between what was provided by UNICEF in the way of material, 
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such as pipes and drilling equipment, and what was provided by WHO in the way of engineering 
expertise； often there was no one to carry out the pre-investment work, such as preparing 
cost estimates, specifications, and surveys, He therefore suggested that, in conjunction with 
UNICEF, WHO should explore the possibility of further assisting developing countries in the 
provision of community water supplies, and that WHO'S sanitary engineers should be trained to 
draw up specifications and cost estimates so that there would be no need to seek help from 
another agency. 

Dr VENEDIKTOV asked what was the part played by UNDP in such projects. He felt it should 
be the responsibility of UNDP rather than of WHO to undertake the work of preparing cost 
estimates. 

The DIRECTOR-GENERAL said the provision of community water supplies and sewerage schemes 
was the type of project carried out by WHO as the executing agent for UNDP. Where smaller 
communities in rural areas were concerned WHO, in collaboration with UNICEF, carried out all 
the work, but in the case of larger communities WHO acted merely as executing agent. The 
financing of those projects was often a problem for the governments concerned； possible 
sources of funds were the World Bank, the Regional Banks and bilateral programmes. 

Mr WOLDE-GERIMA said that UNDP and the World Bank financed only major projects such as 
water supplies for towns and large cities, which were eventually expected to repay the money 
invested in them. His concern was with projects for smaller rural communities, which could 
not be expected to repay their costs, but which were nevertheless vital to community health. 
On a national level, larger projects were not the concern of health authorities. It was the 
smaller projects that should be dealt with by agencies concerned with health, such as WHO and 
UNICEF, and by national health administrations. It had often been found that WHO sanitary 
engineers were not prepared to undertake the costing and specification aspects of the work, 
and he suggested that in recruiting engineers for developing countries their ability to do so 
should be taken into account. 

The DIRECTOR-GENERAL said that WHO was, in fact, working on projects in small rural 
communities. UNICEF1s role was to provide the necessary material, and WHOfs to provide the 
engineering expertise. WHO had been endeavouring to interest the World Bank in financing 
what were termed "non-bankable" projects such as rural water supply projects, and he hoped 
that the Bank would in future be able to offer positive help. 

Dr MALDONADO said the provision of supplies of drinking-water was fundamental to public 
health, and should therefore be developed within the context of overall health programmes. 
He suggested that WHO should try to persuade other international organizations to grant loans 
on favourable terms to finance such projects. Complicated technical considerations often 
stood in the way of the granting of such loans, but they ought not to be given more weight 
than the actual living conditions of the peoples of developing countries. More effort should 
be made to meet their real needs. 

Dr TIGYI said that, whereas the highest rate of increase in the estimates for 1974 as 
compared to 1973 was that for environmental health (14.65%), the absolute percentage devoted 
to environmental health out of the whole operating programme for 1974 was only 8.93%. If it 
was agreed that prevention was fundamental to basic health care, that figure should perhaps be 
reviewed for the future. He felt that the diagram in Appendix 3 to document EB5l/wP5 illus-
trating the use of the effective working budget for 1973 and 1974 respectively somewhat 
distorted the real facts with regard to environmental health. 

Professor SULIANTI said that the financial side of WHO'S work, such as pre-investment 
planning and the obtaining of loans, was little known, and in many countries health administra-
tions were not familiar with that aspect of health work. She suggested that WHO should provide 
more information on it. 
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Professor PACCAGNELLA recalled that the Director-General had stated that in the future 
the Vector Biology and Control unit was to be part of the Division of Communicable Diseases. 
He felt the unit should be kept where it was, in order to emphasize the close relation between 
vector control and the environment, and would like to know what reasons lay behind the proposed 
move. 

The DIRECTOR-GENERAL said that vector control had never been part of the Division of 
Environmental Health； it was because it was directly related to malaria and communicable 
diseases that it had been felt appropriate to relate it more closely to the control of those 
diseases. He agreed that vector control did have a relation to the pollution of the environ-
ment , but that did not justify classifying it under environmental health. 

Dr AVILES said that the environment had played a vital role in the health of mankind since 
earliest times. Environmental problems were not the same in industrialized countries as they 
were in developing countries, and he therefore felt that the section on environmental health 
in the budget should have been divided into separate parts, each related to one of the Regional 
Offices. 

He believed it should be the task of WHO, through a system of fellowships and training 
programmes, to create a body of personnel capable of solving environmental problems in their 
own countries. 

The means of solving environmental problems were both economic and technical. He 
referred to the recent earthquake in Managua, when an engineer trained by WHO and the Pan 
American Health Organization had succeeded in providing the population with drinking-water 
within 36 hours. Thanks to the work of WHO-trained personnel, the city had suffered no 
epidemics of gastrointestinal diseases or typhoid fever. Although a system for the prevention 
of death from disease was expensive, it was relatively simple to break the epidemiological 
chain between excreta, vectors and food, which was the cause of so much disease. 

The meeting of ministers of public health recently held in Santiago had agreed that 
environmental health should take priority over all other programmes. Environmental health 
could not, in fact, be disassociated from other health programmes, particularly where vector-
borne diseases were concerned# Countries where illiteracy was high often believed that health 
education was not of primary importance, but in fact health education was a key factor in 
preventing the spread of serious epidemics following natural disasters. 

He believed that environmental health should have priority in the WHO budget, since it 
offered the best means of improving the health and living conditions of peoples everywhere, 

У 
Dr SAENZ supported those views# The provision of water supplies to rural areas should 

be given high priority in all countries. He urged the Director-General to approach the 
specialized agencies to try to obtain the loan of services to governments on easier terms, so 
that that problem could be overcome. 

Strengthening of health services 

Dr VENEDIKTOV said that the section of the budget entitled "Assistance to Research" 
mentioned a number of research projects aimed at improving the planning ând economics of 
health services. Such research was very important, and should have the full support of the 
Organization, 

There were three fundamental needs in that area. First, a comparison should be made 
between health services in the different countries in order to determine their basic functions. 
Secondly, the basic health institutions in those countries should be compared, as well as 
their functioning in relation to the overall objectives of the health service. A historical 
analysis of the development of those institutions would also be valuable. Thirdly, modern 
theories of scientific management should be studied, not in the abstract, but in relation 
to the actual conditions prevailing in existing health services, 
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In the USSR a model for a public health care system was being sought which would be 
applicable in different conditions； in spite of the unified nature of the existing system, 
which fulfilled the conditions of resolution WHA23.61, when administrators and mathematicians 
had been brought together for the elaboration of recommendations on health service development 
it had become clear that the task would be a long one. The development of health services 
was a wide field which WHO should treat with caution. 

Referring to section health laboratory services, he said that WHO should concentrate on 
two aspects of those services, without which no public health service could operate: objective 
laboratory data and highly qualified staff, both of which were essential. The latter were 
in especially short supply in developing countries. He referred to the possibility of 
developing automated laboratory systems as one of the most promising fields of computer 
technology in medicine； it had already been embarked upon in several countries, including the 
USSR. The weak link was the absence of a system for the supply of data and for coordination 
between the laboratory services and the public health services. 

It was particularly important for WHO to develop the fourth of the functions listed in 
that section, assistance to research studies in the fields of microbiology, haematology and 
clinical chemistry, in particular with a view to establishing new, simple, rapid and reliable 
methods. Those highly technical specialties provided the means for rapid and reliable 
diagnosis of a wide range of diseases. 

Dr TAYLOR reiterated the view he had expressed in the Standing Committee on Administration 
and Finance that the health education approach should be used in connexion with more programmes 
in WHO. He was interested to see it included as section 6.2.3 under Strengthening of Health 
Services, of which he agreed it was an important component. In some other programmes where 
one would have expected to see it specifically mentioned it was not, as, for example, under 
Drug Dependence and Alcoholism. He had been assured that it was intended to include a wide 
range of health education activities in that programme and that it would be expressly mentioned 
in others that health education was one of the functions. 

He was a little disappointed to see that the allocation for health education activities 
under strengthening of health services was as low as $ 80 547 in 1973 and $ 83 034 in 1974. 
That was not much for a key activity and the provision for only four posts also seemed small; 
it was no more than that for the responsible office in New Zealand, which could not match WHO 
headquarters numerically in any other department. 

Dr RESTREPO stressed the importance of WHO 1 s programme for the strengthening of health 
services and said that the function of building up the institutions and infrastructure that 
would enable countries and regions continuously to develop methods by which guidelines and 
standards could be adapted and used by Member States was the most vital, as it was essential 
for countries to develop systems that would permit progress in health services and research. 

WHO itself should carry out the necessary studies, and a board should be appointed to 
evaluate the kind of research that was to be proposed to different countries. For that 
purpose minimum requirements should be established and clear aims defined, whether for 
research or for advice and assistance. Among the minimum requirements a knowledge of the 
country and the area of research, including the political and social variables, were essential• 
Studies should be considered as completed only when the results had been tested and evaluated. 
He considered that an international organization carrying out research in a country had a moral 
responsibility to follow it through. 

Such research was very valuable, not only because it enabled WHO to give advice to 
countries in planning and administration but also because it served the aim of evaluating 
requests for assistance. A capable body of advisers should be available for that task. 
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Dr RAMZI felt the proposed expert committee on the evaluation of family planning services 
might go beyond the role WHO had thus far fulfilled in giving advice to countries on request. 
He saw a danger of the family planning programme going too far. 

Professor PACCAGNELLA said he saw a concentration of interest on family planning, human 
reproduction, nutrition and maternal and child health as separate subjects in family health 
(section 6.2). The family unit might be regarded as the cell of social tissue and as the 
focusing point of research and action in community medicine, in the light of the definition 
of health in the WHO Constitution. He recognized that there were regional priorities in 
family health, but the priority of one developing area would tomorrow be that of another. 
The changes in family life consequent upon social evolution were of great importance for 
medicine, and the opportunity should be taken to evaluate them and seek solutions to the 
problems of th© family from a global point of view. Multidisciplinary teams including 
doctors, psychologists, psychiatrists and sociologists had been formed in some countries, and 
such an approach was worthy of consideration by WHO. Family health should be regarded not 
only as a research subject but also as the basis for the practical improvement of health 
services. 

Dr MAHLER, Assistant Director-General, said that the comments of members of the Board 
had touched upon a sensitive area in which WHO, as the Director-General had indicated the day 
before, had not been especially successful. Dr Venediktov had rightly suggested that WHO 
had not really identified all the complex problems involved in assistance with the 
strengthening of health services. It was recognized that much research was needed to 
explore the critical variables involved in health service development. Dr Venediktov and 
others had pointed out that the lessons afforded by what had already been done in countries 
with or without WHO'S assistance had not been fully learnt by the Organization. Two 
prerequisites were needed to develop that capability. Firstly, WHO needed the manpower 
resources it had not had before the reorganization alluded to by the Director-General at an 
earlier meeting, and secondly, those countries that had considerable experience with a 
particular method of health service development should have enough confidence in WHO to 
permit a close study of their systems on the spot9 rather than leave it to WHO to study 
relevant publications. 

The support for the continuation of the Organization's research activities in the 
strengthening of health services and of its leadership role was appreciated. As had been 
pointed out by Professor Aujaleu at an earlier meeting, if WHO did not help countries to 
develop methods for relevant studies of their health care systems either no other bod y would 
or independent groups of "academics" might do more harm than good. 

On the point raised by Dr Restrepo, he said that WHO's ability to establish minimum 
requirements for such complex public health practice research again depended on the confidence 
and express wishes of governments, as did the subsequent implementation of the results of 
such research. Dr Restrepo1 s emphasis on the responsibility of governments in such 
politically sensitive areas was appreciated. 

He agreed with Dr Taylor that the health education approach should theoretically pervade 
most of WHO's programmes. Much lip service had been paid to that principle, but nothing 
spectacular had been achieved. One of the reasons was that far too little research had been 
carried out on ways in which the experience of certain developed countries could be adapted 
to the developing countries. The funds allocated for health education activities had 
increased by a factor of three to four in the last five years. The small size of the 
headquarters unit in terms of staff should not be seen as a reflection on the programme, the 
implementation of which depended also on regional and field staff. The role of headquarters 
was in the development of methods through the constant analysis of feedback information. 
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Noncommunicable diseases 

Dr VENEDIKTOV said that the subjects covered by the Division of Noncommunicable Diseases 
should be considered with a view to long-term cooperative programmes of research; the study 
of cancer was, in particular, a field in which such a programme could well be elaborated and 
implemented. 

Dr LAMBO, Assistant Director-General, replied that, since 1959, when WHO had started its 
cancer programme, efforts had been concentrated especially upon control, the concept of which 
had been elaborated by an expert committee meeting in 1962, and the majority of th© activities 
of the Cancer unit still lay in that field and would continue to develop in that direction. 
Research projects were in operation in many Member States, and the need for coordination of 
those activities had become urgent and had stimulated WHO to extend its cancer programme. 
He recalled that the programme had been the subject of a report submitted to the Twenty-fifth 
World Health Assembly, containing a comparison of WHO activities with those of the International 
Union against Cancer and the International Agency for Research on Cancer. Every effort was 
being made to strengthen the international aspects of the programme of WHO. 

Health manpower development 

Dr SAENZ drew attention to the small allocation ($ 2000) provided for teaching equipment 
and aids under section 8.1.0 (c) of the estimates for health manpower development. Such 
provisions were of great importance especially to developing countries. He asked for a brief 
explanation of WHO activities in educational technology. 

Dr LAMBO, Assistant Director-General, recalled that emphasis had been given to the 
education and training of health personnel at the Twenty-second, Twenty-third and Twenty-
fourth World Health Assemblies, to the last of which the Director-General had presented a 
report mentioning th© need for innovation and indicating the lines for further development. 
The Health Assembly had stressed the importance of taking into account on the one hand the 
contemporary achievement of science and technology together with, on the other hand, the most 
recent methods of organizing the teaching process. 

The Director-General realized that the present was a critical moment in the development 
of basic health services, and developing countries would fall further behind if a break-
through could not be made in the methodology of education and training. Existing training 
facilities could not meet the tremendous needs without a change in technology. Educational 
technology was thus motivated by the urgent need of developing countries to staff their 
health services. 

Dr DOWLING, Technology in Education and Training, said that the term "educational 
technology" conveyed to many people only the use of audiovisual media, which in fact were of 
little value outside the framework of educational planning. Many reports had recently been 
published on the new technologies in higher education, and the definition provided in one of 
them could be expanded regarding the utilization of educational technology for WHO 'S purposes 
to cover the application of a scientific approach, together with all the resources of modern 
technology, to the whole educational process, with the aim of improving the output of trained 
health staff of all categories in terms both of quantity and quality, especially in situations 
where experienced teachers were in short supply or where direct facilities for teaching were 
not available (as in the continuing education of auxiliary personnel). The subject thus 
embraced the application of new approaches to teaching and learning methods, with the best 
use of print and audiovisual media, as well as the possible utilization of more sophisticated 
methods such as computer-assisted learning. It also included the development of specialized 
materials for individual and small-group learning and the use of such methods as programmed 
learning and simulation models and devices. 

Educational technology had been one of the priority areas identified for follow-up by WHO 
in the report on training of national health personnel presented by the Director-General to 
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the Twenty-fourth World Health Assembly, in which it was stated that it could do much to 
compensate for the shortage of well-qualified teaching staff and to accelerate the speed and 
improve the quality of instruction. 

UNESCO had also given priority to the subject, and at their recent General Conference 
its importance for use in accordance with a pedagogical and economic approach to a given 
educational process had been emphasized, as had also the value of self learning and the more 
rapid introduction of new techniques for reproducing and communicating educational material.^ 
Since the endorsement of the Director-General1 s report by the Twenty-fourth World Health 
Assembly the possibilities for the use of educational technology in education and training 
programmes for health personnel in developing countries had been investigated and a proposal 
for action had been submitted in 1972.2 The development of any programme of that nature 
could not, however, be effected within the regular budget of WHO. Assistance was being 
sought from UNDP, UNICEF, from funds made available to the Voluntary Fund for Health 
Promotion, and from foundations. Individual country programmes would require direct 
contributions from the countries themselves. 

Replying to Dr Saenz, he said that the small allocation of $ 2000 for teaching equipment 
and aids under section 8.1.0 (c) was only a "maintenance figure" for a number of mobile media 
centres operating in different regions and also for that at headquarters. 

Dr BRAGA, Director, Health Manpower Development, replying to Dr Hemachudha, recalled the 
frequent discussions that had taken place on the subject of the "brain drain" in the World 
Health Assembly and the Executive Board before the adoption by the Twenty-fifth World Health 
Assembly of resolution WHA25.42 requesting the Director-General to study the international 
migration of health personnel. The Division of Health Manpower Development was now completing 
a protocol for a detailed study of the problem. Such a protocol would be considered soon 
by the Director-General and negotiations with certain Member States that had expressed 
interest in the subject and with several agencies, including the United Nations Institute for 
Training and Research and UNDP, were being initiated. It was anticipated that a detailed 
report could be presented to the Twenty-seventh World Health Assembly in 1974. 

Dr RESTREPO CHAVARRIAGA said that, despite progress in health manpower development, 
there was need for an element of rationalization to be introduced if a more comprehensive 
programme was to be achieved and further advances made. For instance, it was essential to 
study ways and means of establishing within each country a basic programme to be followed for 
training personnel, both in their own and other countries, with due regard to the needs and 
possibilities and the number and type of personnel required. The principle of supply and 
demand, which was apparently applied by donor organizations in awarding fellowships, could 
hardly meet the needs of a country if it did not take account of certain guidelines as to the 
type of personnel required. Further, research should be carried out to determine the type 
of personnel that would be most effective in pursuing given programmes, and also to evaluate 
the use to be made of personnel already trained. Similarly, the reasons for the exodus of 
trained personnel from a country should be examined. 

Dr AVILES said that the services of a fellow were often lost to his country for one of 
two reasons: either his qualifications were not of a kind to enable him to obtain the diploma 
for which he was trained； or the salary he was subsequently offered was inadequate, which 
led him to transfer his services outside. WHO whould acquaint itself with the movement of 

Unpublished UNESCO document 17C/95 of 17 November 1972. 
2 / Internal WHO unpublished document HMD/72.1 (English only). 
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health personnel, whether trained by governments or by organizations, and if necessary carry 
out a survey in that regard. It was, however, essential to recognize the aspirations of such 
personnel, while at the same time stressing the need for them to lend their services for the 
health of their country. If the Organization thought along those lines, it should be possible 
to resolve in part the problems of the brain drain and the uneven distribution of health 
manpower. 

Dr LAMBO, Assistant Director-General, said that the points raised by the two previous 
speakers would assist the Organization in an important area of its work. A study on manpower 
development was projected and details could be made available to any interested member of 
the Board. 

Other activities 

Offices of the Assistant Directors-General 

Headquarters Programme Committee 

Dr SULIANTI SAROSO (Rapporteur) asked for an explanation of the reasons for the 
restructuring of the Organization as reflected in the proposed programme and budget estimates 
for 1974, with special reference to the Headquarters Programme Committee (HPC). 

The DIRECTOR-GENERAL said that the organizational changes that had taken place were the 
result of an attempt to bring the structure of headquarters closer into line with the 
objectives of the General Programme of Work covering a specific period and with the budget 
presentation as approved by the Health Assembly. The HPC was merely an internal device to 
enable the Assistant Directors-General to discuss the programme together and thereafter to 
advise the Director-General with a view to assisting him in his decision-making function. 
The question of development of the information system had been placed under the responsibility 
of the HPC only as a temporary measure； once general agreement was reached on the type of 
information system required, responsibility for it would be assigned elsewhere. 

Office of Science and Technology 
Prophylactic and therapeutic substances 
Health statistics 

There were no comments. 

Office of Publications and Translation 

Translation 

Mr WOLDE-GERIMA said he was concerned to note that a sum of approximately $ 800 000 had 
been earmarked for translation. It seemed to him that in a technical agency such as WHO it 
was essential to keep the cost of translation to a minimum and that could be done by the 
simple expedient of reducing the number of languages used. Admittedly, the Board was not 
empowered to make any change in the agreed number of official languages, but it could at 
least make its opinion known to the Health Assembly with a view to discouraging that body 
from entertaining the idea of any further additions to the number of official languages. 
The present moment seemed appropriate to broach the idea as no proposal for an additional 
language was pending. 

Dr RAMZI (Vice-Chairman) asked why there was nothing in the section with reference to 
the Health Assembly resolution adopting Arabic as an official language. 



EB5l/SR/6 
page 13 

Mr FURTH, Assistant Director-General, explained that the Health Assembly's decision 
related to the use of Arabic for interpretation and not for translation, for which reason no 
reference to it was to be found in the section under discussion• A sum of approximately 
$ 13 800 had, however, been included in the 1974 estimates for interpretation from Arabic 
into other languages, and was incorporated in the proposed increase of $ 20 450 for 
organizational meetings (Official Records No. 204, page 11). 

Editorial Services 

Dr SAENZ SANGUINETTI (Vice-Chairman) commended the Organization on its publications, 
which were of great interest to all countries. He was glad to see that the budgetary 
provision for the item had not been reduced• 

Regional Activities 

Africa 

Dr LEKIE, referring to project Zaire 1801 
No• 204, page 171), considered it advisable to 
officers proposed for 1974 from four to five. 

in smallpox eradication (Official Records 
increase the number of technical operations 

Dr ONYANGO was gratified to note that most of the matters discussed at the Regional 
Committee meeting in Conakry had been reflected in the regional programme and that special 
emphasis had been given to such important activities as health manpower development, develop-
ment of the basic health services, environmental health and research. 

The CHAIRMAN reminded Members that he had earlier suggested that projects selected for 
the Board's special study should be dealt with when the programme and budget estimates for 
the region to which they related were under consideration. Accordingly, he invited the 
Regional Director for Africa to introduce projects AFRO 5401 and 6402 (Training centres for 
health service personnel in Lagos and Lomé). 

Dr QUENUM, Regional Director for Africa, said that the Board's choice of projects 
AFRO 5401 and 6402 was particularly apposite as both concerned a matter of top priority for 
the Region, namely, the development of health manpower. Moreover, they provided an excellent 
illustration of the dynamic concept of the health problem in Africa and showed how, with 
relatively simple tools, the maximum benefit could be derived from modern management techniques, 

The development of the centres had to be considered in two distinct phases. During the 
first phase, from 1962 to 1967, the centres had been mainly concerned with preparations for 
malaria eradication, their chief purpose being to train personnel in the techniques of the 
fight against malaria. During the second phase, from 1967 to 1972, they had developed into 
centres for the training of health personnel generally. It had become apparent, from an 
assessment of the results achieved during the first phase, that they were not attuned either 
to the Region's health priorities or to its resources. Consequently, it had been decided 
to expand the centres by organizing courses for the different categories of public health 
personnel required to develop the basic health services, and to include training in the 
techniques of the fight against malaria within the framework of the revised strategy for 
malaria eradication. 

During the second phase, steps had been taken to ascertain the health training needs of 
countries; to plan the courses over a period of 4-5 years, assuring continuity yet retaining 
sufficient flexibility to meet any unforeseen contingencies; and to give a short course in 
educational methods and techniques to those responsible for coordinating the centres and for 
teaching. 

At the Lagos Centre, during the first phase 14 courses and during the second phase 20 
courses had been held for 216 participants, covering a wide range of subjects such as 
laboratory techniques, environmental health, communicable diseases (in particular malaria) 
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and nursing. At the Lome Centre, while in the first phase 10 courses had been held for 134 
participants, in the second, 25 courses had been held for over 280 participants, in laboratory 
techniques, environmental health, communicable diseases (particularly malaria), public health, 
health statistics and nursing. The courses lasted from six weeks to three years. 

In addition, both centres had taken part in the preparation and distribution of audio-
visual aids and of teaching manuals on techniques in the fight against malaria and on 
laboratory techniques, A further manual and audiovisual aids for training laboratory 
technicians at the С level would be issued in July 1973 in both languages. 

Teaching at the centres was based on the most modern methods and wide use was made of 
demonstration centres for practical training. 

Several governments had expressed satisfaction at the standard of the personnel trained 
at the centres. Owing to the valuable services they rendered and to the severe lack of 
health personnel of all categories in the Region, the centres would be required to continue 
their activities for a long time to come, but could be reorganized if developments so warranted. 

Dr VENEDIKTOV thought it might be useful if, in addition to the Board* s annual con-
sideration of the reports of the Regional Committees and of the relevant programme and budget 
estimates for the following year, each Regional Director could submit a report to the Health 
Assembly reviewing events during the year and evaluating the programmes. In that way, the 
Board would be kept abreast of health developments in each Region. 

Professor SULIANTI, referring to the summary of field activities, asked why nursing was 
listed under the heading "Strengthening of health services" rather than under "Health manpower 
development"• 

Dr QUENUM, Regional Director for Africa, said that the old practice had been followed of 
including nursing under the heading "Strengthening of health services" wherever it related 
solely to development activities, but under "Health manpower development" if fellowships were 
involved. However, in line with the restructuring of the headquarters organization, all 
matters relating to nursing were now to be included under "Health manpower development" and 
that would be reflected in the programme and budget estimates for 1975# 

Professor PACCAGNELLA noted that 65 courses had been held, attended by nearly 1000 
participants. He asked whether the Board could be given a rough estimate of the cost of 
the courses per participant. 

Dr QUENUM, Regional Director for Africa, said that he did not have the precise figure to 
hand but could, if necessary, produce it. However, a report evaluating the courses and 
comparing the two phases provided an indication that the centres were now being more effectively 
used. 

Dr BANA said that admittedly 65 courses attended by 1000 pupils might not appear to be 
a very economic proposition. However, as one who had attended a public health course at the 
Lomé Centre, he could vouch for the sound training given, which had led many participants to 
take up a vocation in public health. The value of the centres for the Region was not to be 
doubted and he felt that they should be maintained for a long time to come. 

The Americas 

/SR/б 

The CHAIRMAN invited the Regional Director for the Americas to review projects AMRO 2300 
(Aedes aegypti eradication, inter-zone) and AMRO 2301 (Aedes aegypti eradication, Caribbean 
area)• 
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Dr HORWITZ, Regional Director for the Americas, said that projects AMRO 2300 and AMRO 2301 
concerned the eradication of Aedes aegypti’ the vector of yellow fever, dengue, and possibly 
of equine encephalitis. The projects were the most long-standing of those on which WHO and 
the Pan American Health Organization had collaborated, the idea having been approved by the 
Eleventh Pan American Health Conference in 1942. The decision to entrust PASВ with the 
coordination of the programme was taken by the First Meeting of the Directing Council of 
РАНО in 1947• In that year, the vector was present over an area of approximately 12 million 
square kilometres, or 29% of the surface of the Western Hemisphere. Mindful of the outbreaks 
of urban yellow fever in the present century in the Americas - the last of which had occurred 
in 1954 in Trinidad -, of dengue and of the danger of haemorrhagic dengue, particularly in the 
Caribbean area, the governments in the Region had, since 1948, persistently stressed the need 
to eradicate Aedes aegypti. They also took into consideration the discovery during the 30s 
of the jungle cycle of yellow fever transmitted by Haemogogus and other species of mosquito, 
which had caused periodic enzootic outbreaks endangering countries where Ae, aegypti was 
present. To date, 16 countries, representing 73#5% of the originally infected area had been 
freed of Aedes aegypti, but in the remainder the vector was present in proportions ranging 
from under 1% to over 5% of the houses inspected. Despite the concentration of programmes, 
some governments had for various reasons not been able to implement the necessary measures. 

The main constraints encountered over the past 25 years had been the resistance of the 
vector to chlorinated insecticides, reinfeetations owing to inadequate surveillance, financial 
problems, deficient organization and administration and, in some countries, trade union 
difficulties with, in particular, spraying operators. 

At a meeting of ministers of health in October 1972 the problem for the 70s had been 
analysed. (1) Yellow fever, they agreed would persist in the enzootic areas of the disease. 
Fortunately, however, the Brazilian and Colombian Governments were producing vaccine for the 
17 D virus of good quality and in sufficient quantity and making it available free of charge 
to all countries in need• There was an agreement to that effect with those two governments, 
and a contribution was made by the Regional Office. (2) The continued presence of 
Ae. aegypti in certain areas meant that some countries remained at constant risk of urban 
yellow fever - a problem that could only be resolved by the elimination of the vector. 
(3) Dengue would continue to be a problem not only in the Caribbean area but probably in 
other areas too. The detection of types 2 and 3 virus in the Caribbean area made the 
danger of haemorrhagic dengue a virtual certainty, (4) Economic and social progress, indus-
trialization and urbanization had in fact increased the artificial reservoirs of vectors and 
thus complicated the problem. (5) It was difficult to predict the possibility of significant 
changes in the behaviour of the vector. That, however, should be carefully analysed through 
research. (6) A cost-benefit study carried out by a private firm during the past year, 
comparing the eradication of Ae, aegypti with vaccination for and other methods of control of 
yellow fever, had concluded that eradication was cheaper and more effective than the other 
two procedures. 

In the search for new insecticides the problem of resistance had been overcome by develop-
ment of at least four organophosphorus insecticides that eliminated vectors resistant to 
chlorinated insecticides. A series of investigations in WHO research centres in Bangkok, 
Ethiopia and Dar-es-Salaam on the ecology and genetics of Ae, aegypti and the ultra-low-volume 
application of technical insecticides through airborne, ground, or manual control techniques 
offered a real hope of reducing, if not eliminating, the insect population. 

The progress made justified the decision of governments to continue with their efforts 
to eliminate the vector, which involved increasing surveillance in countries where Ae• aegypti 
had been eradicated and cooperating with governments in other countries where it was still 
present so that similar campaigns could be conducted there• 
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It was understandable that where a programme had lasted 26 years there should be occasional 
doubts as to the need to continue it, but the view of the majority of countries was that the 
fight should continue until the vector had been completely eradicated. In favour of that view 
were the progress so far achieved, the results of research, and the fact that economic and 
social development was reaching the jungle areas. 

Dr HENRY said his country had been mentioned by the Regional Director as one in which 
there had been four cases of yellow fever in 1954. The eradication programme initiated in 
1956 had left the country virtually free of Ae. aegypti, but there was always the risk of 
reinfection； hence one quarter of a million dollars per annum was being spent on continuing 
eradication measures. His Government therefore supported the continuance of the Organization*s 
policy for the eradication of Ae, aegypti. 

Dr VENEDIKTOV said it would be most useful if the Secretariat could circulate Dr Horwitz* s 
speech to the Board in written form. Written summaries of the report of each of the Regional 
Directors would be most valuable to members of the Board, who might not have been able to take 
note of all the figures quoted. 

Professor STJLIANTI said that the selection of that item had been prompted by the question 
of Dr Hemachudha as to whether the experience gained would be of benefit to other countries. 

Mr WRIGHT, Vector Biology and Control, said that the problem in the Americas was the 
eradication of the vector. In South-East Asia and the Western Pacific the problem was to 
achieve control of the vector so that diseases such as haemorrhagic fever did not occur. 
Eradication of Aedes aegypti was not possible in South-East Asia and the Western Pacific at 
the moment• In answer to Professor Suliantif s question, he said that the techniques used in 
the two programmes were applicable in both cases. For example, there had been a research unit 
in Bangkok for tîie last five years and it was just terminating its work. Some of the techniques 
developed in that project were those referred to by Dr Horwitz that would be applied in the 
Americas. In particular the ultra-low-volume method of applying insecticides was a simple 
technique that could be used to reduce mosquito densities to a level at which interruption of 
transmission occurred. Should outbreaks of yellow fever or dengue fever occur in the Americas 
the ultra-low-volume technique could be used there. The same problem could arise in Africa 
where there was a constant danger of urban yellow fever and a growing problem of dengue fever. 
There had also been a research unit in Tanzania for the past five years studying methods of 
controlling Aedes aegypti and other vectors of yellow fever in Africa. It in turn had 
developed techniques that could be used in other parts of the world. Thus there was coordination 
of research in different parts of the world and the methods developed at one research centre 
could be used in other areas with slight modification. 

Professor SULIANTI, referring to project AMRO 2222 (Seminar on loans and project 
development), asked whether a similar seminar could be held somewhere else or whether it would 
be possible for the Regional Director to invite staff from other regions to participate. 

Dr RESTREPO pointed out that РАНО had sent a report to all countries in the Region on the 
projects that had been carried out, so that at the meeting of ministers of health in October it 
had been possible to establish priorities for the next decade. The programme for the future 
was thus based on the evaluation of earlier programmes. 

Dr HORWITZ, Regional Director for the Americas, thought that the description of the 
seminar was quite clear. More than ten years ago the Inter-American Development Bank had 
decided that investments in water supply projects were bankable and loans during the previous 
ten years had exceeded US$ 500 millione At seminars of that type the requirements could be 
analysed in accordance with the requirements of the banks. Health was not a priority area 
for investment with those banks and it was sometimes difficult to make the priorities clear. 
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Participants from other areas would be welcome at the seminar if the Director-General 
wished to make such arrangements. 

South-East Asia 

The CHAIRMAN stated that the projects selected for particular scrutiny by the Executive 
Board were India 0053 and Thailand 0057. 

Dr GUNARATNE, Regional Director for South-East Asia, said that during the meeting of the 
Standing Committee on Administration and Finance, a question of principle had been raised with 
respect to the Tuberculosis Chemotherapy Centre, Madras. That Centre had been subsidized by 
WHO since 1955, and it was asked if there was not some agreement with countries that, after 20 
years, they should take over full responsibility for projects assisted by the.Organization. 

At that time he had replied that the assistance currently being given to that project was 
only advisory. However, although WHO had continued that type of assistance by providing 
short-term consultants, the assistance (through the UNDP contribution) during the last few years 
had mostly been for drugs and equipment that were not available in India. From 1954 to 1971 
WHOfs assistance had totalled US$ 1 313 689. The amount approved by UNDP for 1972 was 
$ 41 296, a considerable reduction in comparison with previous annual allocations. 

Project India 0053 was an excellent example of a WHO project in which the responsibility 
was gradually taken over by the national authorities concerned. 

At first all the professional posts had been occupied by international personnel (at one 
time there were nine WHO staff members) without national counterparts, but a national director 
had been appointed in 1966 and the WHO staff had gradually been withdrawn. The assistance of 
consultants had been continued until 1972 because the Madras Tuberculosis Chemotherapy Centre 
had produced excellent results. More than 90 papers on them had been published. 

Using controlled clinical trials, the first study compared one year1 s treatment at home 
with one year1 s sanatorium treatment. At the end of the year, it was established that there 
was no difference between the two treatements in the attainment of bacteriologically quiescent 
disease or in the relapse rate, and there was no special risk of infection to the patient1 s 
close family contacts. 

The next important finding made by the Centre was that the administration of isoniazid as 
a single daily dose, at double the standard dosage of 200 mg, was more effective than two 
smaller daily doses. 

The Centre then tried to develop non-toxic and readily acceptable regimens that would be 
suitable for mass application on an intermittent basis. In two successive studies it was 
shown that a twice-weekly regimen of streptomycin plus isoniazid in high dosage had a therapeutic 
efficacy of 95% in patients responding to those two drugs. A second study showed that 
intermittent treatment was particularly successful for all patients who had an initial two 
weeks of three drugs daily. There were good reasons to believe that a slow-release isoniazid 
preparation under trial at the Centre would compensate for the isoniazid inadequacy in rapid 
inactivators and give good results when given only once a week. 

Those findings showed that the important research work should continue for as long as the 

Centre was able to continue to make fundamental contributions. The Centre would not be in a 
position to carry on with its work if it did not have international assistance. 

At the Standing Committee on Administration and Finance he had explained to Professor Aujal< 
that the project would continue with assistance from UNDP. Since then he had received 
information that the Government of India had refused UNDP assistance for that and other health 
projects and the Minister of Health had requested help from WHO under the regular budget, 
particularly in respect of consultants and drugs. 

The meeting rose at 6.45 p.m. 


