
WORLD HEALTH ORGANIZATION 

ORGANISATION MONDIALE DE LA SANTÉ 

TWENTY -NINTH WORLD HEALTH ASSEMBLY 

COMMITTEE A 

PROVISIONAL SUMMARY RECORD OF THE NINETEENTH MEETING 

Palais des Nations, Geneva 
Wednesday, 19 May 1976, at 2.55 p.m. 

CHAIRMAN: Professor F. RENGER (German Democratic Republic) 

CONTENTS 

A 2 9/A/SR/19 

19 May 1976 

Рage 

Reports on specific technical matters (continued): 

WHO's role in research (continued): 

Development and coordination of biomedical research (continued) 2 

Use of SI units (continued) 2 

Intensification of research on tropical parasitic diseases 2 

Note: Corrections to this provisional summary record should reach the Chief, Editorial 
Services, World Health Organization, 1211 Geneva 27, Switzerland, before 9 July 1976. 



A 29 /A /SR /19 
page 2 

NINETEENTH MEETING 

Wednesday, 19 May 1976, at 2.55 p.m. 

Chairman: Professor F. RENGER (German Democratic Republic) 

REPORTS ON SPECIFIC TECHNICAL MATTERS (continued) 

WHO's role in research: Item 2.5.6 of the Agenda (continued) 

Development and coordination of biomedical research: Item 2.5.6.1 of the Agenda 
(Resolutions WHA27.61, WHA28.70, and EB57.R32; Document А29/13) (continued) 

The CHAIRMAN drew attention to the draft resolution on the development and coordination 
of biomedical research proposed by the delegations of Czechoslovakia, Finland, Indonesia, Sudan, 
Union of Soviet Socialist Republics and the United Kingdom of Great Britain and Northern 
Ireland at the previous meeting. Amendments were proposed by the delegations of Belgium, 
Finland, Niger, Sweden and the Union of Soviet Socialist Republics. He asked if the Committee 
was prepared to accept those amendments. 

Decision: 
(1) The amendments were accepted. 
(2) The draft resolution, as amended, was approved. 

Use of SI units in medicine (continued) 

The CHAIRMAN drew attention to the draft resolution on the use of SI units in medicine 
proposed by the delegations of Austria, Denmark, Federal Republic of Germany, France, Ireland, 
Italy, Netherlands, the United Kingdom of Great Britain and Northern Ireland and the United 
States of America (see summary record of the eighteenth meeting). 

Professor von MANGER- KOENIG (Federal Republic of Germany) said that the co- sponsors of the 
resolution had no objection to the addition of the words "and terminology" after the word 
"standards" in the second preambular paragraph. 

Mr HAVLOVIC (Austria) said that more units were involved in the changes than the pascal 
mentioned in the last preambular paragraph, and they affected many branches of medical practice 
as well as a number of paramedical professions. Such change made understanding of the 
literature and the exchange of information difficult. 

Dr VENEDIKTOV (Union of Soviet Socialist Republics) considered that WHO should participate 
in the work of the international organizations concerned with standardization and express an 

opinion before a decision was reached. It was more difficult to correct a decision after it 

had been taken than to express an opinion before it was taken. 

Dr GERRITSEN (Netherlands) said that, while greater uniformity in terminology was 
essential, it was desirable that changes should not be introduced too quickly. 

He suggested that in the fourth preambular paragraph the words "medical practice" should 
be substituted for the words "clinical practice" because they were of wider scope. 

Professor von MANGER- KOENIG (Federal Republic of Germany) accepted the amendment. 

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

Intensification of research on tropical parasitic diseases: Item 2.5.6.2 of the Agenda 

(Resolutions WHA27.52, WHA28.51, WHA28.71, and EB57.R20; Document A29/14) 

Professor KOSTRZEWSKI (representative of the Executive Board) said that the Executive 
Board at its fifty -seventh session had reviewed the progress report by the Director -General 
(document А29/14). As the report noted, in spite of the efforts of WHO and national 
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authorities the magnitude of the problem of parasitic diseases called for intensification and 
concentration of research to control those diseases. The WHO special programme for research 
and training in tropical parasitic diseases had been launched to attract the financial 
resources required for a long -term effort to find new methods of controlling tropical diseases 
and developing national research capacity. In 1975 a meeting of heads of agencies had been 
held with the co- sponsorship of UNDP, and with 16 countries and a number of other institutions 
represented. The meeting had considered such specific mechanisms to achieve the objectives 
of the programme as the use of task forces of scientists and the establishment of a network of 
collaborating laboratories. The programme proposed that at the outset the focus should be on 
six diseases selected on the basis of their incidence, severity aid the need for more 
effective methods for their control. Africa had been recommended as the first major centre 
of the programme, although from the beginning research would involve institutions throughout 
the world. Such a programme needed the support of industry, universities, and research aid 
other institutions, and the financial backing of national, international and voluntary 
contributors. Resolution EB57.R20 recommended the active development of the programme and 
expressed the hope that funds aid resources would be made available. 

Dr GOMAA (Egypt) said that his comments on the report related to two points. First, 

the need for developing prevention measures such as immunization against certain endemic 

diseases whose control so far rested on detection and treatment. Schistosomiasís was an 

example of such diseases, which were a burden to the health activities and caused great 

economic losses; and where preventive measures, including treatment, health education and 

improvement of the environment, were only partially effective. Secondly, the need to consider 

environmental, behaviouristic and cultural conditions whenever field pilot projects were planned with 
a view to recommending a strategy for control. For example, research workers bent on 
discovering a drug against schistosomiasis should ensure that the drug could be easily administered 
under the environmental and socioeconomic conditions of the country where the disease was prevalent. 

He believed that the sums required to launch the research and training programme would 
show a high cost /benefit ratio when the number of lives that would be saved, and the quantity 
of labour output that could be generated in the protected communities, were taken into account. 

Professor von MANGER- KOENIG (Federal Republic of Germany) said that it was WHO's role to 
organize international collaboration when national efforts did not suffice and where bilateral 
cooperation did not provide an answer. From that point of view, WHO should engage in 
activities related to the international establishment of standards, play a role as a stimulater 
and catalyst, collate and disseminate knowledge for the common good, and organize programmes 
that crossed the frontiers of countries. The special programme on tropical diseases met most 
of those requirements, and he was pleased to co- sponsor the following resolution proposed by 
the delegations of Argentina, Australia, Egypt, Nigeria, Sierra Leone, Switzerland, the United 
Kingdom of Great Britain and Northern Ireland, the United States of America and his own 
delegation: 

The Twenty -ninth World Health Assembly, 
Recalling resolutions WHA27.52, WHA28.51, WHA28.66 and WHA28.71; 
Realizing the need to mobilize all possible resources as part of the role of WHO in 

coordinating the important special programme for research and training in tropical parasitic 

diseases; 

Keeping in mind that control of these diseases will be a basic element of primary 

health care in large areas of the world, affecting many hundreds of millions of people; 

and 
Recognizing the significant contributions that the pharmacuetical sector has made 

to health and the current research efforts and training support available from the sector; 

REQUESTS the Director -General: 

(1) to call the attention of the pharmaceutical sector to the need for the 
development of new methods of controlling the tropical parasitic diseases and to the 
role of preventive and therapeutic substances in achieving effective programmes in 
primary health care; 
(2) to invite the sector to study ways in which its member organizations can 
effectively coordinate their efforts with those of the Organization and its Member 
States, in order to enhance their contribution to these programmes; and 
(3) to report on developments in this sphere to the fifty -ninth session of the 
Executive Board. 
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His delegation subscribed fully to the programme outlined in the progress report 
(document A29/14). It was, however, concerned about the financing of the programme. Hither- 
to the programme had been financed mainly from extrabudgetary funds; it was now a question of 
whether it should not be regarded as a core programme of paramount interest to Member States, 
especially those affected by the diseases concerned, and so be financed in part or in whole 
from the regular budget. As the programme had been conceived and organized as an effort of 

the whole international community, a clearly defined bilateral input might be obtainable: for 

example, excellent work could be done by such an institution as the Bilharziasis Institute in 
Cairo. Another possibility was to set up an international consortium as had been done for 
the onchocerciasis programme in West Africa; in that respect the collaboration of the World 
Bank would be of great value. The programme would involve more than the mere provision of 
technical assistance and services; it would require that WHO should become a powerful 
instrument for change in the countries concerned. It was clear that the basic health infra- 
structure in the country would need to be built up and the programme be given the priority it 
deserved. 

The CHAIRMAN drew attention to a second draft resolution, on leprosy control, proposed by 
the delegations of Afghanistan, India, Nepal, and Papua New Guinea. It read: 

The Twenty -ninth World Health Assembly, 
Recalling resolution WHA28.56; 
Realizing the seriousness of the present situation in regard to leprosy in the world 

and the danger of its further aggravation; 
Recognizing the need for urgent action to control the disease; and 
Noting the Organization's activities in this field, 

1. URGES the Director -General to strengthen the programme for the control of leprosy; 

2. REQUESTS the Director -General: 
(1) to assist the countries most affected to develop effective programmes for early 
detection and closely supervised treatment of infectious cases; 
(2) to intensify coordination with other international organizations and with 
bilateral agencies with a view to mobilizing the necessary resources in support of 
leprosy control programmes in the countries in urgent need of assistance in this 
respect; 

(3) to encourage individual countries to conduct operational studies and other 
research activities on various aspects of leprosy, and particularly on means of 
immunization against the disease; 

(4) to assist countries in cooperation with UNICEF and other organizations in the 
production and procurement of antileprosy drugs and in the rehabilitation of leprosy 
patients; 

(5) to stress the importance of psychosocial factors in leprosy; and 
(6) to report to the Thirtieth World Health Assembly on the progress made. 

Professor CORRADETTI (Italy) agreed that research on tropical diseases required 
intensification. The field was immense, so WHO should concentrate on problems that could be 
solved within a reasonable time. In that respect, the principle was now well established that 
irradiated or fragmentary parasites were of value in the vaccination of some parasitic diseases. 
He considered that high priority should be given to confirming whether such vaccination was of 
value in preventing disease. 

Dr KRAUSE (German Democratic Republic) said that progress in the control of tropical 
diseases depended on scientific analysis of experience in dealing with those diseases and on 
the establishment of more effective methods of diagnosis and treatment that would be suitable 
for the countries concerned. The research must be carried out in the countries themselves in 
collaboration with other countries that had the requisite experience, and the results of the 
research should be applied in medical practice as quickly as possible. In carrying out such 

a programme, an important role would be played by the health authorities, research institutions 
and medical schools. Training would be an essential prerequisite, and the programme should 
include a realistic assessment of training needs. Research workers should be given proper 
career prospects and suitable institutions should be found for them. 

He supported the draft resolution. 
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Professor JAKOVLJEVIC (Yugoslavia) considered that WHO should do more to develop 

methodologies for the control of tropical diseases that would be within the financial 

possibilities of the countries concerned. It was clear that the programme proposed could not 

be developed without extrabudgetary assistance; but it seemed to him that in view of its 

importance the Director -General should examine the priorities within the programme sectors of 

the Organization in order to provide at least some financial support from the regular budget. 

The programme deserved full support, but stress should be placed on the development of the 

research capacity of the countries concerned. 

Professor ONGOM (Uganda) said that hitherto research institutes on the tropical diseases 

had been sited in developed countries rather than in the countries where the tropical diseases 

occurred. The time had now come to site them in the countries where the diseases could best 

be studied. 

In relation to the objective of strengthening research by training, experience had shown 

that experts sent to countries frequently failed to carry out the necessary training or worked 

in isolation from national workers. It was essential that training should be properly done. 

It was also essential that the knowledge obtained in research should not be for the sake of 

knowledge but for the benefit of the people; and the research workers should work with the 

people in order to obtain it. The programme should also make use of the existing institutions 

and infrastructures in the African Region, and he hoped that the centre at Ndola would be 

essentially a coordinating centre and concentrate on serious problems. His country was 

willing to be a host to several of the proposed satellite centres. 

Professor EBEN MOUSSI (Cameroon) expressed his support for the proposed programme and 
agreed with the delegate of Uganda on the need to carry out the work in the countries 
concerned. In that respect, it seemed to him that the coordinating meetings should also be 
held in the field, and that the programme should pay full attention to existing institutes in 

the African Region. 

Dr KILGOUR (United Kingdom of Great Britain and Northern Ireland) considered the programme 
to be of particular importance, since it offered the possibility of progress in a field where 
little technical advance had been achieved in the last two or three decades. The heart of 
the programme was the establishment of task forces for each of the six diseases, and it was 
essential that the views of the task forces on priorities and the use of resources should be 
heeded. Since the programme was largely dependent on extrabudgetary funds, it was desirable 
that well specified activities should be carefully presented at the next meeting of potential 
donors, since a faulty presentation might affect the goodwill and perhaps the contributions. 
His country hoped to continue to support the programme by voluntary contributions, and it also 
hoped that an appropriate institutional organization would be established, on the model of the 
onchocerciasis control programme. It was desirable that the pharmaceutical sector should be 
closely involved in the programme as soon as possible, and he therefore hoped that the draft 
resolution would be adopted. He agreed with other delegates that a portion of the expendi- 
ture should be met out of the regular budget, so as to provide a greater certainty for the 
long -term continuation of the programme. 

Dr COMPAORE (Upper Volta) said that his country was closely interested in the problem, 
since tropical parasitic diseases were a real social and economic scourge, inhibiting economic 
development in certain areas of the country. In the special field of research into such 
diseases he hoped that the Organization would be able to provide assistance to the Muraz 
Centre at Bobo- Dioulasso, to promote the valuable work already being done on parasitic 
immunology. 

His delegation fully supported the draft resolution. 

Dr KIVITS (Belgium) said that his Government had been collaborating on malaria, 
trypanosomiasis and schistosomiasis in a number of programmes principally directed at manpower 
training. It had also made a voluntary contribution to the Special Account for Medical 
Research, specifically earmarked for research and training in tropical diseases; aid had 
cooperated on the programme of research on schistosomiasis in the Volta Basin. He looked 
forward to the stage when the achievements of research could be made available to benefit the 
health of populations. 
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Dr VILCHIS (Mexico) expressed complete approval of the report before the Committee. His 
only doubt was in regard to the use of the term "parasitic diseases ". It was confusing, since 
out of the six diseases referred to, five were parasitic and one was not. The word "tropical" 
again did not carry any very valid meaning, since the diseases occurred also in temperate 
climates. Those distinctions were European in origin and were not recognized in Mexico. 

Dr JAROCKIJ (Union of Soviet Socialist Republics) said that much had been done to implement 
resolution WHA27.52 during the two years that had elapsed since its adoption. The special 
programme for research and training in tropical diseases, prepared by WHO in cooperation with 
specialists from various parts of the world, would greatly stimulate research in countries. 
The USSR fully supported that programme, of urgent importance to all countries, particularly 
the developing countries. However, certain improvements could still be made. 

For example, the structure and management of the research programme should be simplified, 
and the participation should be secured of as many research institutions as possible. At the 
moment, it seemed that many institutions that would like to participate in the programme had 
not been included. As stated by the delegate of the German Democratic Republic, it was 
important to establish immediately a clearly defined mechanism for applying the results of 
scientific progress to health practice. 

Prophylactic and therapeutic substances were already available for some tropical diseases, 
but experts' estimates indicated that, because of their high cost, they were as yet reaching 
only between 5% and 10% of the population requiring them in developing countries. If the 
programme were to be a success it was essential not only to develop prophylactic, diagnostic 
and therapeutic methods, but also to ensure that they reached those who needed them. It was 
clear that the programme required a progressive, social orientation. 

WHO should make further proposals to Member States regarding their participation, and 
make inquiries as to their capability in that connexion. The formation of scientific working 
groups should be speeded up, and the network of collaborating laboratories should be broadened 
to include academic and other institutions carrying out basic research. Attention should be 
given to operational research on priority problems of particular relevance to the urgent needs 
of developing countries. For example, with regard to malaria priority should be given to 
research on the development of preparations that would help control the disease in areas where 
parasites or vectors had developed resistance; for schistosomiasis - chemotherapeutic 
preparations and methods of protecting the population in tropical areas where water resources 
were being developed; for filariasis and trypanosomiasis - therapeutic, prophylactic and 
diagnostic substances; for leishmaniasis - a methodology for the eradication of natural foci 
of infection, and the development of vaccines; for leprosy - diagnostic and prophylactic 
substances. Member States should also be given more information than was available in the 
report on the progress of the programme, on the network of collaborating institutions, and on 
the research being carried out and planned. Priority should also be given to the control of 
multiple infections, and the development of pesticides and preparations for the control of 
parasites. The methods should be simple and easily applied with the means available to the 
primary health services in rural areas. 

The USSR would be pleased to cooperate with WHO in its programme of research on tropical 
parasitic diseases. In the Soviet Union research was being carried out on malaria, 
leishmaniasis, leprosy, schistosomiasis, filariasis and other tropical diseases. In 
particular, work had been done on the development of new substances for the control of malaria 
and other parasitic diseases. The large -scale field studies to develop a system for the 
control of leishmaniasis in irrigated desert areas might prove a useful subject for a WHO 
travelling seminar. There had been discussions with WHO on that matter for about two years, 
but so far no decision had been taken. 

Dr LEAVITT (United States of America) said that the United States and a number of other 

Member governments had made a sizable investment in research on tropical diseases over the 

decades. Each Member had contributed his store of knowledge on the six diseases in question, 

but in spite of great efforts by both developing and developed countries progress had been 

frustratingly slow. He therefore welcomed the WHO special programme for research and 

training in tropical diseases as a means of coordinating development. 

It was well to remember, however; that such a programme required also the stimulation of 

wide interest, well -organized and vigorous leadership, and investigators of high calibre 

with adequate, continuing financial support. He was pleased to see that a central locus had 
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been established for the promotion, development and operation of the new programme. He 

believed that the programme provided an excellent opportunity for the developed and developing 
countries to work together. Although morbidity and mortality due to tropical diseases no 
longer constituted a serious problem in developed countries, many Member countries possessed 
research laboratories of recognized excellence in that field, which should be called on not 
only to participate in the programme, but also to serve as training sites for promising 
research personnel. After training, investigators could return to their own countries to 

pursue research in tropical diseases and form the cadres of research talent in developing 
countries. 

The public health and academic sectors were already very much involved in the programme, 
and he hoped that the potential contribution of the pharmaceutical sector in the form of 
scientific and technical expertise would be recognized. He believed that further meetings 
of interested parties should be convened to determine more precisely programme content, 
organizational structure and financing and that an overall strategic plan should be drawn 
up for the special programme that would include both priorities among diseases and also 
priority areas for early research in each of the six diseases. 

Dr MICHEL (France) said that research on the six endemic tropical diseases had pro- 
gressed well since the last Assembly. It had been promoted by the ad hoc meeting of 
representatives of research institutes and possible sponsors. The recent setting up of 

the Ndola Centre in Zambia was a landmark and would, it was hoped, lead to decisive 
progress against tropical diseases, especially on the African continent. 

France was prepared to cooperate in that work and had made provision in the seventh 
four -year plan for priority studies on tropical diseases. Although he welcomed the forma- 
tion of new centres to play their part in the work, he stipulated that it should not be 

at the expense of existing centres, which had already proved their efficiency. Such centres, 
whether at national or subregional level, formed a valuable network of epidemiological 
surveillance and should continue to enjoy the support and confidence of WHO. 

He would support the draft resolution on tropical diseases, but would reserve his posi- 
tion on the draft resolution on leprosy control, pending the presentation of a further 
resolution on the same subject. 

Dr BONDZI- SIMPSON (Ghana) said that the special programme had been launched at an oppor- 
tune moment and could by providing research opportunities do something to stem the brain drain 
from the developing countries. It was also opportune in that, with the development of water 
resources for irrigation, there was bound to be a greater incidence of some of the diseases 

in question. He also welcomed the establishment of research centres in Africa, since 

research on tropical diseases in temperate climates involved considerable additional expense 
on simulating tropical conditions and maintaining the necessary parasites away from their 
natural habitat. 

Dr GERRITSEN (Netherlands) said there was no doubt that diseases such as malaria, 
filariasis, schistosomiasis, trypanosomiasis, leprosy and leishmaniasis were still among the 
major causes of death and disease in a large number of developing countries and at the same 
time constituted serious obstacles to overall development. The examples of onchocerciasis, 
the reappearance of malaria in some countries, and the burdens imposed by Chagas disease 
in Latin America merely served to stress once again the close link between health and human 
progress. Their eradication or at least effective control would be a major contribution to 
the wellbeing and development of large sections of the world population. 

The special programme opened up new possibilities for launching a worldwide programme of 
intensified research and training for the control of major tropical diseases. He hoped that 
sufficient support, both technical, organizational and financial, would be forthcoming to 

provide the necessary impetus for that programme. The proposed mechanisms of international 

task forces and network of collaborating laboratories would provide WHO with a unique oppor- 

tunity to undertake its international coordinating role. Consideration might be given in 
that connexion to the creation of a special council to supervise the programme. He would 
also like to see the scope of the programme widened, to include not only the purely biomedical 

aspects, but also epidemiological, environmental and control methods. That would automati- 

cally focus the main stream of activities into the main endemic areas themselves and would 
further stimulate the attainment of the underlying major objective of the programme, namely 
the strengthening of national research capacities. 
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Dr TOTTIE (Sweden) said that Sweden had already shown its interest in supporting efforts 
to combat tropical diseases by financing WHO research and his Government had accepted that 
Swedish funds should now be used by WHO for the elaboration of the special programme. The 
programme, as originally envisaged, had two equally important objectives: (1) the application 
of modern methods to develop new approaches for the prevention, diagnosis and treatment of 
tropical communicable diseases, and (2) the creation of self -sufficiency in the developing 
countries as regards research on the relevant biomedical sciences. The emphasis so far had 
been more on the new approaches than on the creation of research capability in the countries 
affected. He believed that it was most important to build up resources in the developing 
countries themselves, that could be directed towards a concerted attack on the tropical 
diseases covered by the programme. Such a build -up was a long -term process requiring pains- 
taking and continuing commitment on the part of all concerned. To some extent the programme 
would therefore conflict with considerations of urgency, but he believed that it was necessary 
to accept that conflict. 

It was a matter of regret that the majority of the institutions working on tropical 
diseases were not situated in the countries and areas directly affected by those diseases. 
That fact had been used in some quarters to support the view that the main emphasis of the 
programme should remain with laboratories in the industrialized countries. He believed, on 
the contrary, that the unequal distribution of qualified centres underlined the importance of 
building up research capabilities in the developing countries themselves as an integral part 
and a main objective of the programme. Ideally, and in the long run, the efforts to streng- 
then and expand basic health services and the special programme for research and training in 
tropical diseases should be viewed as mutually supporting. Without a health infrastructure 
that reached the majority of the peoples in the underdeveloped world, new vaccines, diag- 
nostic tests and methods of treatment would be of little value. Conversely, the further 
development of a cheap and efficient system of health care would be greatly facilitated by 
new methods of fighting or controlling the great tropical diseases, methods which were cheap, 
easy to administer and effective. 

Dr GOEL (India), welcoming the special programme, said that the control of malaria and 
other tropical diseases was beyond the technological resources of many countries. It was 
therefore necessary to intensify and coordinate research in order to develop improved control 
measures. Research and training were two very important aspects of technical cooperation. 
From the cost /benefit point of view, his country had benefited more from research and training 
than from many other programmes. 

Dr OZUN (Romania) emphasized that parasitic diseases were a serious affliction in 
developing countries and considerably restricted the participation of the population in the 
work of development. Although schistosomiasis ranked second after malaria, the extensive 
development of irrigation for agricultural purposes meant that research on the biology of 
the intermediate host and on the effectiveness of molluscicides was essential. Research 
should be differentiated according to the geographical area, and the study of the pathogenic 
agents and the intermediate host should be accompanied by research on the chemotherapy of the 
disease. Onchocerciasis was another disease where research was required on the biology of 
the vector and on the mode of transmission. The treatment of onchocerciasis also necessitated 
numbers of ophthalmological specialists, and knowledge of the disease on the part of all 
medical and auxiliary personnel. 

Dr CHUKE (Zambia) said that the problem of tropical diseases would only be finally solved 
when the countries concerned reached a high level of economic development - a stage which 
might well not be reached within a lifetime. If the level of health was to be dependent on 
the level of economic growth and education of the population, millions of lives would be lost 
in the meantime. What was required was a programme capable of making an impact similar to 

that of the smallpox eradication programme. The Zambian Government welcomed the setting up 
of the multidisciplinary research and training centre at Ndola and would support the centre to 
the utmost of its abilities. He pointed out however that, in addition to the six diseases 
initially selected for the programme, there were many more for which no satisfactory cure had 
been found. He hoped that the programme would be subsequently extended. 
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Dr CISSÉ (Niger) emphasized the overriding importance of tropical diseases to the 

developing countries. The problem of leprosy, for example, had not been effectively solved, 

either in terms of diagnosis or treatment. Sulfone treatment was certainly not ideal, but it 

was the only treatment available. He earnestly hoped that the special programme would provide 

the key to a final victory over leprosy. In the case of schistosomiasis, filariasis and 

leishmaniasis, he emphasized that there was more than one variety of each. Moreover, all the 

evidence showed that schistosomiasis was on the increase, boosted by agricultural irrigation 

programmes and fostered also by a disappointing lack of coordination between the various bodies 

responsible for development in the country. He was gratified to see that the programme 

against onchocerciasis was going well; it was reasonable to hope that, not only in his own 

country but in other countries as yet not covered by the programme, onchocerciasis would 

eventually be no more than a hideous memory. 

He was prepared to accept the draft resolution on leprosy, with a few minor amendments. 

The draft resolution on tropical diseases, however, he found too restrictive and too evasive to 

do justice to the subject. It had to be remembered that the fight against tropical parasitic 

diseases was part of the daily life of the developing countries, as they watched ever -increasing 

numbers of the population suffering from the disease and from a progressively earlier age. 

Under no circumstances could he accept that the battle should be fought on the pharmaceutical 

front alone. The pharmaceutical sector was always a doubtful ally, being privately owned and 

profit -oriented. The problem was so acute and so extensive as to necessitate the adoption of 

a far more committed, more consistent, and more dynamic resolution, if it was to be effective. 

It was also vital that those concerned, in fact the world as a whole, should be fully committed 

to pursuing the policy to a successful conclusion. WHO, Member States, and participating 

institutions would be judged by their actions. What was required was basic research, which 

would then find practical application in the fields of immunology, parasitology, entomology 

and malariology, until the final aim of eradication of the disease was achieved. The draft 

resolution was far too restrictive in scope. In spite of the shortness of time, it was the 

duty of the Committee to improve it and revise it, so as to bring it into line with the urgent 

nature of the problem. 

Dr THIМОSSAT (Central African Republic) drew attention to the gravity of sickle -cell 
disease which, though not strictly a parasitic disease, was closely linked with malaria. His 

country was particularly preoccupied by sickle -cell disease; its mortality and morbidity 
statistics for that disease were similar to those of other, comparable, countries. The health 
authorities were doing what they could to institute the necessary tests and to introduce 
marriage counselling. 

Referring to the draft resolution on tropical diseases, he said that the comments made by 

the delegate of Niger were pertinent. If the Nigerian delegate's suggestions were retained, 

his delegation would ask to be included as a co- sponsor of the draft resolution; and it would 

propose that the third preambular paragraph should be replaced by a paragraph reading: 

"Convinced that the fight against these diseases constitutes a fundamental element of 
primary health care in large areas of the world, affecting many hundreds of millions of 
people; ". 

Dr CASSELMAN (Canada) stated that his delegation was impressed with the progress made in 
the programme since the present topic had been discussed at the fifty -seventh session of the 
Executive Board, and indeed even since the report before the meeting was prepared. He 
associated himself with the remarks made by the delegate of the United Kingdom of Great Britain 
and Northern Ireland regarding the importance of continuity of commitments to the programme. 
He welcomed the appointment of Dr Lucas as director of the programme 

Dr ТНОМРSОN (Nigeria) said that in Nigeria, malaria and parasitic infective diseases in 
general were the greatest causes of morbidity and mortality. Malaria, in fact, was among the 
first ten most serious diseases in the country. Its economic effects in terms of absenteeism, 
the infant mortality for which it was responsible, and the fact that it lowered the resistance 
of the body to other diseases increased its seriousness. The Nigerian population suffered 
from most of the six diseases covered by the special programme. The Federal Government had 
decided to deal with leprosy on a national basis, and the research and training programme on 
parasitic diseases was therefore very welcome. 
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He stressed the importance of environmental health facilities - good water supply, proper human waste disposal and food hygiene - and considered that typhoid and dysentery should have been added to the list of diseases. He hoped that the research approach adopted would be one that could be readily applied to the health situation in developing countries at moderate cost. He joined the delegate of Canada in welcoming the appointment of Dr Lucas. 

Professor MARTINS AYRES (Portugal) strongly supported the two draft resolutions before 
the meeting. She agreed with the delegate of Mexico that the diseases discussed in 
document A29/4 were not exclusively tropical diseases but were predominant in tropical areas 
because of the lack of socioeconomic development. In Portugal, leprosy was in decline aid 
malaria had disappeared except for cases in refugees from Angola and Mozambique. The 
difficulty in the tropical countries was that socioeconomic conditions could not be improved 
without the elimination of those diseases and that their control was difficult without the 
improvement of socioeconomic conditions. Until research institutes were created in the 
tropical regions themselves, other countries must give as much help as possible. Portugal 
could offer assistance in research aid, at least in the case of the Portuguese - speaking 
countries, help with the training of personnel. 

Dr DJOJOSUGITO (Indonesia) fully supported the establishment of research and training 
centres for tropical diseases in Africa. Conditions however were not very different in 
Asia: In Indonesia, for example, 65% of the most common diseases were communicable. He 
asked whether any plans had been made for similar research in the South -East Asia Region. 

Dr PLIANBANGCHANG (Thailand) supported both the draft resolutions. 
In Thailand, parasitic infection and infestation were now among the leading causes of 

illness and death. Malaria was responsible for more than 300 000 cases of illness and more 
than 5000 deaths annually. There was a high rate of intestinal parasitic infestation that 
naturally affected socioeconomic development. Attempts had been made for decades to 
control these health problems, but administrative and technical constraints had hampered 
control programmes: the malaria eradication programme, for example, had suffered considerable 
setbacks. The development of new methods of control was therefore essential. Research 
projects were under way in Thailand at the SEATO Medical Research Laboratory, the SEAMED 
Regional Centre for Tropical Medicine at Mahidol University and by many governmental 
institutes and agencies. More coordination was needed for effective progress to be made. 

Dr OBIANG- OSSOUBITA (Gabon) thought that the parasitic diseases were responsible for 
the health gap between countries where these diseases were endemic and countries where they 
had been eradicated. The fact that such diseases had been banished from Europe, for example, 
gave cause for hope. In Gabon, all the diseases covered by the report were present. 
Malaria had not regressed; in that connexion, it was essential to carry out studies on the 

advisability of the daily prophylactic dose of chloroquine. Leprosy was stationary, but 

not yet eradicated. The form of onchocerciasis encountered did not produce blindness. 

Trypanosomiasis had been reduced to two foci in the forest area. Schistosomiasis had 
become more common with industrial and agricultural development. He agreed with certain 
previous speakers that the draft resolution on tropical diseases was too restrictive. 

Dr HELLBERG (Finland) considered that research on tropical parasitic diseases was a 

welcome addition to the WHO programme. He said that all possible resources should be utilized 

and that the collaboration of Member States should be enlisted from the very beginning of the 

programme Most of the populations suffering fromthe diseases in question could not easily make 

their voices heard and this was one of the reasons for the lack of research. International 

solidarity, and the need for a new world order - in health also - were in themselves sufficient 

reasons for supporting the special programme. 

He introduced a draft resolution, sponsored by the delegations of Finland, Sweden, the 

Union of Soviet Socialist Republics, and the United Kingdom of Great Britain and Northern 

Ireland, which read: 

The Twenty -ninth World Health Assembly, 

Having examined the progress report submitted by the Director -General describing the 

present status of planning and pilot operations of the special programme for research and 
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training in tropical diseases, in accordance with resolution WHA27.52; 

Recalling also resolutions WHA28.51, WHA28.66 and WHA28.71; 

Taking note of the discussions at the fifty -seventh session of the Executive Board 

and of resolution EB57.R20 endorsing the steps taken and envisaged to intensify research 

on tropical parasitic and other communicable diseases; 

Realizing the need to mobilize all possible resources as part of the role of WHO in 

coordinating and accelerating the important special programme for research and training 

in tropical diseases, 

1. THANKS the Director -General for his report; 

2. APPROVES the development so far of the special programme for research and training 

in tropical diseases; 

3. APPROVES the strategy of the development of scientific aspects of the research 

through scientific working groups (task forces) of eminent scientists brought together 

for the purpose by WHO, and the progress already made in establishing these groups and in 

their work, which should best focus the available resources on correct priorities par- 

ticularly in developing new pharmaceuticals, e.g. chemotherapeutic and immunological 

tools for disease control; 

4. THANKS those governments and voluntary agencies which have contributed financially 

to the development of programme planning and pilot projects in this field; 

5. URGES that all Member States participate as fully as possible in the work of the 
special programme by offering the cooperation of their researchers, and by donations of 

funds and the provision of facilities, in order to further the research and training 
activities planned; 

6. REQUESTS the Director- General: 

(1) to enlarge the net of WHO national scientific collaborating centres and 
institutions in order to enhance their contribution to this programme; 
(2) to report to the fifty -ninth session of the Executive Board and Thirtieth 
World Health Assembly on the progress made. 

Dr LUCAS (Director, Special Programme for Research and Training in Tropical Diseases) 

expressed his appreciation of the support from delegates for the programme. The programme had 

two interrelated objectives: firstly, goal -orientated research for new and improved methods 

for controlling the diseases, which were still formidable obstacles. Socioeconomic develop- 

ment and environmental sanitation had not been overlooked. As regards malaria, he said that 

although the disease had disappeared from temperate countries with the improvement in environ- 

mental conditions, and although special programmes had eliminated the disease from some sub- 

tropical areas, there was evidence that in some parts of the tropics even the wide application 

of existing methods could not control it, so that new tools were required. 

The second objective was the strengthening of research capabilities in affected countries; 

this was an integral part of the programme. The development of new methods of controlling the 
diseases required studies in endemic areas. Such work had to be carried out with the full 
participation of local scientists, whose ability to solve local problems was of long -term 

importance. The strengthening of existing research capability and training programmes could 

not take place in a vacuum and had to form part of an ongoing programme in order to be meaning- 
ful. Global research on the development of new tools would provide appropriate training 
situations. An inventory of institutions participating in such work was being compiled, 

starting with African institutions, but other WHO regions were being consulted. The special 

programme for research and training in tropical diseases was connected with other relevant 

ongoing activities of WHO. A steering committee, of which directors of divisions were members, 
participated in programme planning. Research work in malaria, for example, was being designed 
and carried out with the backing of the Division of Malaria and Other Parasitic Diseases. It 

was important that research be kept close to the real and urgent problems. He hoped that the 
programme would be developed in such a way as to allow the full integration of laboratory 
research, basic research, applied research, operational research and control. 

The scientific working groups, consisting of independent scientists, were an important 
support of the programme and the scientific integrity of those working groups was an integral 
part of it. Four groups had already met but only the working group on leprosy immunology had 
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begun to operate fully. The programme of work was being monitored and designed by the 
scientists, one of whom was the chairman of the group. More planning and documentation was 
needed before the programme could get under way, but he hoped that it would be fully opera- 
tional by the end of 1976. 

Replying to the question put by the delegate of Uganda, he said that the programme would 
closely follow its objectives, guided by the independent scientific working groups and the 
scientific and technical advisory committee. Regarding the utilization of existing institu- 
tions, he mentioned the generous contribution by Zambia of facilities at Ndola Central Hospital, 
this was a model of participation for countries in endemic areas and had enabled the programme 
to make significant progress. Existing institutions had been contacted and had provided 
information on the work they were currently carrying out. It was intended to use existing 
facilities to the utmost. 

Onchocerciasis was being studied in collaboration with the WHO onchocerciasis control 
programme. On the question of chemotherapy, he said that drug trials had been planned and in 
some cases commenced. Scientists who had the capability of using animal models for screening 
drugs had been contacted and consultations with drug companies that had potentially useful 
products were under way. The pharmaceutical industry was involved and some of their 
distinguished scientists had been included in the scientific working groups. He hoped that 
patents and certification problems could be resolved so that if new tools were developed they 
would be freely available to the most needy. 

The delegate of India had spoken of the desirability of eradicating leprosy in the way 
that smallpox had been eradicated. Leprosy was a more difficult disease to control. Drugs 
did not act quickly and early diagnosis was difficult. It was therefore premature to talk in 

terms of a short, rapid programme. The biomedical sciences had made some breakthroughs, but 
it would be a long -term programme requiring hard and sustained effort. 

Professor NOSSAL (Representative of the Advisory Committee on Medical Research) stated that 

ACMR fully supported the special programme which, it felt, was one of the most important in WHO. 

He stressed the importance of a proper career structure for scientists involved in tropical 

disease research and hoped that countries would take the necessary action. He further hoped 

that delegates would transmit their enthusiasm about the programme to their governments to 

encourage generous contributions. 

Dr LEAVITT (United States of America) spoke on the draft resolution on tropical diseases 

of which his delegation was a sponsor. The new initiative would require support from a 

variety of sectors, and it seemed appropriate that the pharmaceutical and chemical sectors 

should be invited to participate: their attention should be drawn to the need for developing 

new methods of controlling tropical parasitic diseases. He expressed sympathy with the 

comments made by the delegates of Niger and the Central African Republic. 

Professor DOGRAMACI (Turkey) proposed the draft resolution sponsored by Finland and other 

delegations, that in the last line of the third preambular paragraph a comma should be 

inserted between "tropical" and "parasitic ". 

The meeting rose at 6 p.m. 


