
WORLD HEALTH ORGANIZATION A28/A/SR/8

ORGANISATION MONDIALE DE LA SANTÉ 22 May 1975

TWENTY-EIGHTH WORLD HEALTH ASSEMBLY C O M M I T T E E A

COMMITTEE A

PROVISIONAL SUMMARY RECORD OF THE EIGHTH MEETING

Palais des Nations_,_ Geneva
Thursday, 22 May 1975, at 10.30 a.m. 

CHAIRMAN: Dr Marcella DAVIES (Sierra Leone)

CONTENTS

Page

Detailed review of the programme budget for the financial years 1976 and 
1977 (continued)

Communicable disease prevention and control (continued) ..........

Note: Corrections to this provisional summary record should be submitted in writing to 
the Chief, Records Service, Room 4103, within 48 hours of its distribution. 
Alternatively, they may be handed in to the Conference Officer.



DETAILED REVIEW OF THE PROGRAMME BUDGET FOR THE FINANCIAL YEARS 1976 AND 1977: Item 2.2.2 
of the Agenda (Resolution WHA27.57; Official Records Nos. 220, 223 and 224; Documents 
A28/WP/2 and A28/WP/6) (continued)

Communicable disease prevention and control (programme sector 5.1) (continued)

Malaria and other parasitic diseases (programme 5.1.3) (continued)

The CHAIRMAN said that the draft resolution on schistosomiasis already considered 
once by the Committee was now before the meeting in a revised version reading:

The Twenty-eighth World Health Assembly,
Recalling resolutions EB5.R5 and EB55.R22 on schistosomiasis;
Noting that the disease remains largely uncontrolled and that its prevalence 

is increasing; and that water development projects designed to improve needed 
agricultural production and to improve needed economic conditions undertaken without 
consideration being given to preventive health measures may contribute to this 
increase ;

Noting the increasing evidence of the possible occurrence of serious complica
tions and sequelae as a result of schistosomiasis infection;

Noting further that the World Food Conference has emphasized the need for 
greatly increased food production and noted that to meet nutritional and other 
requirements of the world's expanding population will require more projects to 
impound water and irrigate fields;

Expressing the view that proper engineering design of water management projects 
can have considerable importance in limiting the spread of schistosomiasis among 
populations affected by such projects;

Noting the inclusion of schistosomiasis within the coordinated biomedical 
research programme of the Organization;

Recognizing that effective planning for, and operation of, schistosomiasis 
control activities requires close cooperation and coordination among agencies within 
the United Nations system, the international financial community and ministries 
within national governments under the leadership of the World Health Organization;

Expressing appreciation for the report of the Director-General, which outlines 
the complexity of the problems involved to prove the feasibility of schistosomiasis 
control ;

Looking forward to the important international meeting on schistosomiasis which 
is scheduled to be held in Cairo in October 1975; and

Recognizing the very high costs of implementation of control programmes using 
present available methods,

REQUESTS the Director-General:
(1) to prepare and keep guidelines current on the development of water management 
projects, including engineering specifications, to minimize the possibility of the 
spread of schistosomiasis and other waterborne disease in water management projects;
(2) to advise countries and donor organizations on the application of guidelines
on water development (including hydro-electric) projects planned, under construction, 
or completed;
(3) to request Members to make available information on schistosomiasis control 
programmes under way or carried out in their countries, including details of research 
work, manpower development programmes, costs, etc.;
(4) to seek extrabudgetary support and assistance from various sources within the 
United Nations system and international and private agencies in order to provide 
assistance

(a) to governments in planning and carrying out studies of the epidemiology 
of the disease, the cost effectiveness of alternative methods of control, and 
its social and economic impact,
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(b) to governments in the preparation and implementation of control programmes,
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(5) to stimulate increased efforts in research in drug development, chemotherapy,
epidemiology, control, immunological aspects of schistosomiasis;
(6) to draw the attention of Member States where the disease is not endemic to the
necessity of organizing epidemiological surveillance within health services; and
(7) to report on this matter to the Twenty-ninth World Health Assembly,
Dr HOWARD (United States of America) said that in preparing the revised draft 

resolution, the sponsors had incorporated various amendments to the English version; 
they were prepared to omit the brackets round the words "including hydro-electric" in 
operative paragraph 2, as proposed by the representative of Argentina.

Professor SENAULT (France) proposed a number of drafting changes to the French text 
of the draft resolution.

Dr TARIMO (United Republic of Tanzania) said that the results of a feasibility study 
on the possibility of controlling schistosomiasis in his country had shown that the 
prevalence of the disease could be reduced from 61% to 41% by means of mollusciciding, 
at a cost of almost $ 1 per person per year; and it could be reduced from 65% to 25% if 
both mollusciciding and chemotherapy were used - but at a cost of more than $ 4 per person 
per year. Since in Tanzania the total health expenditure per person per year was only 
$ 3, he suggested that the words "methodologies for self-help" be included after the 
mention of "control" in operative paragraph 3.

Professor DAVIES (Israel) proposed that operative paragraph 6 should be amended to 
read: "to draw the attention of Member States where the disease is not endemic, but 
where ecological conditions are conducive to its spread, to the necessity of . . .".

Dr HOWARD (United States of America), on behalf of the sponsors, accepted the 
Tanzanian amendment, but felt that the point of the Israeli delegate might be covered by 
changing "necessity" to "desirability".

Professor DAVIES (Israel) accepted that reading.

Decision: The draft resolution, as amended, was approved.

Bacterial diseases (programme 5.1.5)

There were no comments.

Mycobacterial diseases (programme 5.1.6)

Professor JANSSENS (Belgium) said that his delegation was glad to note the dynamic 
approach adopted in the leprosy programme, and was particularly happy with the very 
useful group project on the immunology of leprosy.

The Organization was coordinating a series of leprosy research projects in areas 
where appreciable results could be expected in the short or medium term. In view of 
that, his delegation would like to know what was to be the general orientation of the 
leprosy programme as regards research.

Dr SHRIVASTAV (India) said that the problem of leprosy called for special attention. 
Although developments in methodology had taken place over recent years and potent drugs 
were being increasingly used - and although active research was progressing - it was 
still felt in his country that the goal of leprosy control had not yet been achieved to 
the extent desired. There was accordingly a need for attitudes to be revised. It 
would seem that there was scope, in the hyperendemic areas, for sustained energetic 
measures and for machinery to be set up for early detection of cases, especially where cases 
were bacteriologically positive which, if necessary, could be hospitalized temporarily 
and treated with potent drugs, thus diminishing the risk of infection.

He drew attention to the draft resolution on leprosy control submitted by the 
delegations of Bangladesh, Fiji, Finland, Federal Republic of Germany, Nepal, Nigeria, 
Thailand and his own, and which read as follows:
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The Twenty-eighth World Health Assembly,
Recalling resolutions WHA5.28 and WHA27.58,
Noting that leprosy control activities can result in a substantial reduction of

the problem when carried out for sufficiently long periods with sustained efforts,
1. RECOMMENDS that:

(a) intensive case-detection activities be undertaken repeatedly to assure 
early discovery of cases;
(b) infectious cases be identified and, whenever possible and subject to 
evaluation, submitted to limited periods of intensive and regular treatment 
to reduce infectiousness and thus the spread of the disease;

2. EMPHASIZES the need for health services to include leprosy control as a regular
activity; and
3. REQUESTS the Director-General to strengthen the formation of multidisciplinary
staff competent in leprosy control, inside and outside the Organization.
Professor SULIANTI SAROSO (Indonesia) said that leprosy was also widespread in her 

country, the prevalence being one or two persons per 1000 population. The tendency was 
now against hospitalization; and particular efforts had been made in respect of early 
detection of leprosy in children, which had yielded useful results. She expressed her 
gratitude to those countries that had extended help to Indonesia in the fight against 
leprosy, and in particular to Denmark and the Scandinavian countries, the Netherlands and 
Australia.

Dr RAHMAN (Bangladesh) said that surveys undertaken in his country on mycobacterial 
diseases as a whole suggested that there were some 200 000 cases of leprosy in Bangladesh, 
though fortunately they were localized. Emphasis was being placed on domiciliary care 
through the integrated health services rather than on treatment in leprosaria. That was 
analogous with the treatment being provided in respect of tuberculosis, of which there 
were some 350 000 active cases. A specialized training programme relating to domiciliary 
care of leprosy was being undertaken in 1975, and it was hoped that increasing attention 
could be paid to mycobacterial diseases once the goal of smallpox eradication had been 
achieved.

Dr SENCER (United States of America) suggested that the mycobacterial disease under 
consideration, caused by M. leprae, should henceforth be called Hansen's Disease.

Professor DAVIES (Israel) suggested that the words "case-detection activities" in 
operative paragraph 1(a) should be replaced by the word "surveillance", which would not 
only meet the intentions of the sponsors of the draft resolution but also widen its 
framework.

Dr VIOLAKIS-PARASKEVAS (Greece) supported the point made by the United States 
delegate. Perhaps also it was necessary under operative paragraph 1(b) to make clear 
whether hospitalization or domiciliary treatment of patients was intended.

Dr SHRIVASTAV (India) said that in India treatment of leprosy was provided either 
through a primary health centre, dealing with approximately 80 000 patients , or through a sub
centre, responsible for 10 000 to 15 000 patients, the latter giving intensive treatment 
on the basis of an extremely simple but well equipped structure. In other countries, 
there might be a question of temporary isolation - though only for a short period, so 
that the centres should not take on the character of leprosaria - following which the 
patient would be discharged once he had become bacteriologically negative and could return 
to work. Naturally, treatment would vary according to the health services structure of 
a particular country.

Dr VIOLAKIS-PARASKEVAS (Greece) thought that in that case it would be preferable for 
a reference to "temporary hospitalization until such time as the patient became bacterio
logically negative" to be specifically included in operative paragraph 1(b).

Dr SHRIVASTAV (India) said that he had no objection to an addition along those lines.
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Professor SULIANTI SAROSO (Indonesia) felt that it would be most useful to have 
clarification from the Secretariat as to how long it was estimated that treatment would 
have to last before a bacteriologically negative response could be obtained. The entire 
approach to the problem in her own country was based on the view that lengthy hospitaliza
tion was not necessary.

Dr SANSARRICQ (Leprosy) said that the comments made would provide a valuable stimulus 
to WHO's work in mycobacterial diseases.

Replying first to the question put by the delegate of Belgium regarding trends in 
research, he drew attention to the information given in the proposed programme budget 
(Official Records No. 220), on page 191 of which were listed a number of research projects 
concerning leprosy. Priority attention was at present being given to research on the 
immunology of leprosy and on the chemotherapy of leprosy, undertaken under the Special 
Programme for Training and Research in Tropical Diseases. Research on immunology had 
been facilitated by the possibility of obtaining large quantities of M. leprae antigen 
from the armadillo, and by the progress achieved over the last decade on immunological 
techniques as applied to leprosy. The objectives of the programme were to develop 
(1) a skin test permitting very early detection of infected persons, (2) methods of 
immunotherapy, and (3) possibly a specific vaccine against leprosy. A carefully planned 
multidisciplinary approach had been adopted from the outset and all necessary safeguards 
had been taken to respect the rules of medical ethics in testing on humans. Eleven 
research centres were currently participating in the projects. Taking into account the 
desirability of a major role in research on leprosy being played by research workers in 
countries where the disease was endemic, the research institutes of such countries, 
e.g. India and Venezuela, had been included in the programme.

In the research on chemotherapy the main aim was to develop an antileprosy drug that 
would act more speedily than dapsone, would be without toxic effects, and would be cheap 
to produce. There was a need for a more systematic evaluation of agents which were 
active against other mycobacteria and which had not yet been adequately tested against 
M. leprae, and also for tests of combinations of known drugs, and more knowledge on the 
metabolism of И. leprae. The programme was in its planning stage and already various 
WHO units were actively participating.

Reference had been made by the delegates of India and Indonesia to the question of 
temporary hospitalization. He emphasized the need to take into account the fact that 
contagious cases of leprosy had probably already infected a number of persons by the time 
they were detected. Furthermore, there was the risk that if hospitalization, of however 
temporary a character, were to be introduced in certain countries, the fact might be 
incorrectly interpreted by other countries and lead to the establishment of a network of 
hospitals for the treatment of leprosy. The essential point at issue was the need for 
the earliest possible detection, and the system advocated by the Indian delegate was 
therefore appropriate. He recalled that, as early as 1966, the Expert Committee on 
Leprosy had recommended that special attention should be given to active treatment of 
contagious cases. Accordingly, the proposals made by the delegate of India were in 
keeping with the recommendations of the Expert Committee and with WHO's experience in 
leprosy control, with the proviso that the proposals for temporary hospitalization should 
be based on adequate planning and be the subject of continuous evaluation.

Dr SHRIVASTAV (India) believed that further clarification was needed of the minimum 
duration of such temporary hospitalization.

Dr SANSARRICQ (Leprosy) said that a distinction must be made between the effect of 
treatment on skin lesions - which were of little importance in the transmission of 
leprosy - and the effect of treatment on bacilli in the nasal mucus which transmitted the 
disease. In contagious cases the disappearance of skin lesions usually required a period 
of about five years or more, but according to present information a period of only three 
to six months was required to achieve a negative result with the bacilli in the nasal 
mucus.

Dr FUNKE (Federal Republic of Germany) said that both public and private institutions 
in her country had for many years associated themselves with the efforts to combat leprosy 
in many African and Asian countries. Her delegation had therefore noted with satisfac
tion that incidence of leprosy in children was diminishing.
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Her country wished to encourage more research into new therapeutic approaches to the 
disease and coordinated international efforts as part of the Organization's biomedical 
research programme. She therefore thought that the draft resolution before the meeting 
should contain a reference to that programme, as did the resolution on schistosomiasis.

Dr GOMAA (Egypt) said that the draft resolution should also include a reference to 
an aspect that was of importance in some countries, including his own, namely, the problem 
of rehabilitating those convalescent from the disease by appropriate medical and social 
training.

Dr SIWALE (Zambia) noted that in Official Records No. 220, pages 189-190, there was 
no allocation for Africa under mycobacterial diseases. He hoped that Africa's needs in 
that field were not being overlooked.

Dr QUENUM (Regional Director for Africa) said that the table to which the Zambian 
delegate had referred did not fully reflect the real position. The activities undertaken 
by the Organization to assist Member States with leprosy control were integrated into a 
number of programmes such as health services and epidemiological services and therefore 
did not appear under the chapter heading of mycobacterial diseases. Furthermore, the 
Organization limited its activities in order to avoid duplication of effort in a field 
where many other sources of bilateral and private assistance were available.

Dr BROWN (Bolivia) said that his delegation would support the draft resolution before 
the meeting because leprosy was still a problem in Bolivia. He thought however that 
maximum use should be made of the advances in prophylactic measures and for that reason 
he suggested that operative paragraph 1(a) should be amended to read "intensive prophy
lactic and case-detection activities be undertaken". BCG vaccine should continue to be 
used until a more satisfactory vaccine became available.

Dr JAROCKIJ (Union of Soviet Socialist Republics) also stressed the need to continue 
research on leprosy vaccines and on diagnostic and therapeutic preparations. He proposed 
that that point be covered in a further subparagraph to paragraph 1 of the draft 
resolution.

Dr DLAMINI (Swaziland) agreed on the need for further research: the mode of trans
mission of the disease was not well known and there were considerable differences of 
opinion about the requisite duration of treatment. Some held that it had to be continued 
for life because of the danger of a relapse, since former sufferers had no defence against 
reinfection. More work was required to determine whether the BCG vaccine really offered 
any protection against leprosy. Finally, there was a great need to improve the health 
education of the public. People still tended to conceal skin lesions for fear of being 
ostracized; they should be encouraged to present themselves at an early stage for 
examination and treatment.

Dr KIVITS (Belgium) noted that a number of speakers had laid stress on the need for 
the early detection and treatment of cases. He therefore proposed that operative 
paragraph 1(a) should be amended to read "active case-detection campaigns . . .".

Dr ALFA (Niger) endorsed the view that active campaigns were required, since the most 
important aspect of leprosy control was to educate the public. People did not come for
ward to be treated because they did not believe that they could be cured. The countries 
of the Organization for Coordination in the Control of Endemic Diseases in Central Africa 
had been successful in encouraging voluntary submission to treatment by explaining the 
epidemiology of leprosy to the public through well organized campaigns.

With regard to the recommendations of the draft resolution before the meeting, he 
inquired what the possibilities were of developing a high-potency protective vaccine that 
would save scarce resources by making it unnecessary to isolate infectious cases.

Dr SHRIVASTAV (India) said that the sponsors of the draft resolution had intended to 
confine it to public health programmes for the control of leprosy in the light of the 
experience acquired over the previous 15 years, and an evaluation of what new elements 
were needed. If delegations so desired, the draft resolution could be made more compre
hensive by including references to topics such as prophylactic measures, rehabilitation 
and health education which had been mentioned by various speakers.
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The CHAIRMAN suggested that a working group should be set up to study the draft 
resolution and the proposed amendments; it might include the delegations of Bolivia, 
Egypt, Federal Republic of Germany, Greece, India, Indonesia, Union of Soviet Socialist 
Republics, United States of America, the original sponsors, and any other interested 
delegations.

It was so agreed.

The meeting rose at 12 noon


