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SEVENTEENTH MEETING 

Tuesday, 18 May 1976, at 3 p.m. 

Chairman: Dr P. S. P. DLAMINI (Swaziland) 

1. UNITED NATIONS JOINT STAFF PENSION FUND: Item 3.15 of the Agenda 

Annual Report of the United Nations Joint Staff Pension Board for 1974: Item 3.15.1 of the 
Agenda (document A29/40) 

Mr FURTH (Assistant Director -General), introducing the Annual Report of the United 
Nations Joint Staff Pension Board for 1974 (document A29/40), said that it was presented 
to the World Health Assembly in conformity with the Regulations of the Pension Fund. It 

briefly highlighted the financial situation of the Fund and summarized the action taken by 
the Pension Board at its last session. The Board had once more devoted much time to the 
question of adjustments of pensions in payments designed to compensate for the monetary 
fluctuations and inflation in recent years. An interim report had been submitted to the 

United Nations General Assembly analysing the various adjustment systems applied and indicating 
the Board's thinking on future developments. At the forthcoming session of the Board in 

July 1976, it was expected that final recommendations would be formulated for submission to 
the thirtieth session of the General Assembly. The Board had also considered certain 
amendments to the Regulations which eliminated differences in benefits based on the sex of 
participants. Those amendments had been adopted by the General Assembly. A proposal 
made by the Board and not supported by the WHO delegation which would have extended the 
maximum number of years of contributory service from 30 to 32 was rejected by the General 
Assembly. Full details were contained in General Assembly document A /10009. 

The only action to be taken by the World Health Assembly was to note the report 
(А29/40). It might also wish to consider adopting the draft resolution proposed in paragraph 
7 of that document, reading as follows: 

The Twenty -ninth World Health Assembly, 

NOTES the status of the operation of the Joint Staff Pension Fund, as indicated by 
its annual report for the year 1974 and as reported by the Director -General. 

Decision: The draft resolution was approved. 

Appointment of representatives to the WHO Staff Pension Committee: Item 3.15.2 of the Agenda 
(Resolution WHA27.41; Official Records No. 231, Part I, resolution EB57.R43 and Annex 14; 
document A29/41) 

Dr JAYASUNDARA (representative of the Executive Board), introducing the agenda item, 

said that it concerned two separate but directly related matters. One covered the usual 
designation of a member and an alternate member of the WHO Staff Pension Committee to replace 
the member and alternate member whose terms were expiring. The other concerned a proposal 
by the Director -General for modification of the existing procedures for selection of the 

World Health Assembly representatives to the Staff Pension Committee by providing that one 

member be designated by name and appointed for a period longer than the normal three years, 

whether or not he was or continued to be a member of the Executive Board. The Director - 
General had made that proposal following observations made by several Assembly -designated 
representatives to the WHO Staff Pension Committee that the three -year rotation schedule had 
not enabled them to become thoroughly familiar with the intricate financial, actuarial, 
investment and other aspects of pension fund operations and thus placed them at a disadvantage 
compared with certain of their governmental counterparts appointed for longer periods by 

legislative organs of other member organizations of the Fund. The Executive Board had agreed 
that greater continuity of Health Assembly representation on the WHO Staff Pension Committee 
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was necessary and desirable and considered that the Director -General's proposal would 
provide that continuity and yet largely maintain the advantages of the present rotational 
practice. Accordingly, it had adopted resolution ЕВ57.R43, recommending that procedure 
to the Health Assembly. 

Should the Committee agree with that proposal, it might wish to adopt the draft 
resolution contained in paragraph 5 of the document (А29/41), designating one member by 
name and an alternate by naming the government. 

Dr CAYLA (France), seconded by Dr CUMMING (Australia), supported the proposal that there 

should be a greater continuity in the representation of the World Health Assembly on the WHO 

Staff Pension Committee. With regard to the draft resolution contained in paragraph 5 of 

document A29/41, he proposed the designation for a period of three years of Dr A. Sauter of 

Switzerland, whose long association with the Organization eminently qualified him for that 
post. 

Dr ROUHANI (Iran) supported the French delegate's proposal and proposed that the member 
of the Executive Board designated by the Government of Pakistan should be appointed as 
alternate member. 

Professor HALTER (Belgium), Dr VALLADARES (Venezuela), Dr HAAS (Austria) and Dr LABIB 
(Egypt) supported the two proposals. 

Dr FREY (Switzerland) said that he was authorized to inform the Committee that Dr Sauter 
was prepared to accept the nomination as representative on the Staff Pension Committee 
ad personara and that his candidature had the full support of the Swiss Government. 

The CHAIRMAN asked whether the Committee was willing to adopt the draft resolution 
contained in paragraph 5 of document A29/41. With the insertion of the names proposed it 
read as follows: 

2. 

Rheumatic diseases: Item 2.5.12 of the Agenda (Resolution WHA28.59; Document A29/20) 

The Twenty -ninth World Health Assembly, 

RESOLVES that Dr A. Sauter be appointed as member of the WHO Staff Pension Committee 
for a period of three years, and that the member of the Executive Board designated by the 
Government of Pakistan be appointed as alternate member for a period of three years. 

Decision: The draft resolution was approved. 

REPORTS ON SPECIFIC TECHNICAL MATTERS: Item 2.5 of the Agenda (continued) 

Dr AKHMETELI (Director, Division of Noncommunicable Diseases) introduced the report 
(document A29/20) submitted by the Director -General in accordance with resolution WHA28.59, 
which outlined WHO's activities in the field of rheumatic diseases since the First World Health 
Assembly. In more recent years, greater attention had been paid to the public health aspects 
and socioeconomic problems resulting from the prevalence of those conditions. He emphasized 
that rheumatic diseases presented a problem not only for developed but also for developing 
countries. Although rheumatic heart disease was preventable, the public health application of 
preventive measures was insufficient in many countries so that rheumatic fever was still a 
problem. 

The Organization was conducting a programme in pilot areas to reach the community as a 
whole and its members at highest risk. The approach to prevention of rheumatic fever and 
rheumatic heart disease was through pilot community control programmes, using screening and 
registers as methodological tools. So far, over 3000 young patients had been registered in 
the eight pilot areas in different parts of the world and were under a regular prophylactic 
penicillin regimen; their number was being constantly increased. The project thus combined 
delivery of health care with its main objective, which was to define, test and evaluate methods 
of improving the community approach. 

As a group rheumatic diseases included at least 100 different conditions, the etiology and 
pathogenesis of which needed further study. The approach to those diseases was by coordination 
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of epidemiological studies and support for pathomorphological and clinical studies, with 
particular emphasis on uniformity of terminology, diagnostic criteria and classification. 
That was done in collaboration with national institutions and international nongovernmental 
organizations. 

Some of the autoimmune diseases, such as rheumatoid arthritis, seemed to have a different 
clinical picture in tropical and in non -tropical countries. It had been suggested that 

parasitic diseases such as malaria might suppress the immune response, thus changing the 

clinical picture. Research was in progress at the WHO Immunology Research and Training Centre 
in Nairobi to see how such diseases presented themselves in Africa arid ascertain their 
incidence and public health importance. The Centre was setting up a service to diagnose 

autoimmune diseases of clinical importance. 

The report stressed that prevention, improvement of methods of control, organization of 
rheumatological care and rehabilitation all required further attention by public health 
authorities at different levels. Particular consideration was devoted to professional 

training programmes and health education. 

Close collaboration had continued between WHO and the International League against 
Rheumatism and the two organizations had carried out joint activities at regional and national 
levels. The designation of 1977 as World Rheumatism Year by the National League against 
Rheumatism, support by WHO, presented an opportunity of focusing world attention on that 
important public health problem and of strengthening national and international endeavours to 

prevent, control and increase the fight against rheumatic diseases. 

Dr BATCHVAROVA (Bulgaria) said that rheumatic diseases were a serious problem for 
developed and developing countries because of the invalidity they often caused. The 

International League against Rheumatism, as well as national and other international bodies, 
were conducting research into the etiopathogenesis and epidemiology of those diseases in 

order to improve their prevention and treatment. Better results would be obtained if WHO 
that and continued to help governments at their request to 

for prevention and control. Her delegation, together with those of Afghanistan, Egypt, 

Mongolia, Romania, Somalia, Sudan and Venezuela, therefore proposed the adoption of the 
following draft resolution: 

The Twenty -ninth World Health Assembly, 
Having considered the Director -General's report on rheumatic diseases; and 
Taking into account the importance of such diseases as a cause of long -term 

disablement and their serious socioeconomic consequences, 

1. IS OF THE OPINION that the prevention and control of rheumatic diseases should 
constitute an integral part of the national health programme, and that greater efforts 

are required to provide appropriate services within that programme; 

2. NOTES with satisfaction the work of the International League against Rheumatism in 
having 1977 designated as World Rheumatism Year, which will provide an opportunity for 
close cooperation between the various organizations concerned with the fight against 
rheumatic diseases; 

3. RECOMMENDS that WHO should continue to assist governments, on their request, in 

promoting services for the prevention and control of rheumatic diseases, research in this 
field, and the training of rheumatologists. 

Professor PACCAGNELLA (Italy) enquired whether the control of rheumatic fever was 
included in the WHO cardiovascular disease programme, as seemed logical. He wondered 
whether rheumatic fever should not be considered as a separate subject from the chronic 
articular disorders such as rheumatoid arthritis and the systemic disorders of connective 
tissue. There were great differences in what was known of their etiopathology and their 
prevention and control, and in the health and social services they required. As the report 
rightly stated, emphasis was placed more on the care of patients with chronic articular 
disorders than on their cure. 

In Italy and San Marino, articular disorders were the most frequent cause of permanent 
disability, some epidemiological surveys showing that they represented some 60 -65% of total 
morbidity. No significant differences between the rural and urban populations had been 
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brought to light, and the disorders seemed to be associated more with the genetic composition 
of the population than with urbanization, but he enquired whether there was any epidemio- 
logical evidence that such disorders increased in importance with the progress of 
urbanization. Rheumatic diseases would present the greatest morbidity problem in the 
developing countries as well when the prevalence of infectious diseases was reduced and the 
average life expectation of the population increased. The care of patients with those 
diseases would entail enormous expenditure on health and social services, unless preventive 
and curative measures were developed. He therefore agreed to the proposals made in the 

report, especially with regard to the promotion and coordination of collaborative research 
activities and the standardization and unification of nomenclature and classifications. 
He suggested an epidemiological evaluation of the disease in different changing populations 
in the world. 

Professor LEOWSKI (Poland) said that in Poland, as in other developed countries, 
rheumatic diseases were a very serious medical, economic and social problem, coming fifth 
in the list of diseases responsible for sick leave taken by people in the productive age - 
groups. Epidemiological studies showed that they affected approximately 0.570 of the adult 
population. A network of outpatient and inpatient departments dealing with those diseases 
covered almost the whole of Poland. 

An analysis of the organization of health care for rheumatic patients in Poland and the 
fact that 1977 had been designated as World Rheumatism Year prompted his delegation to make 
some suggestions. It seemed necessary to extend epidemiological investigations, based on 
comparable diagnostic criteria, to provide incidence and prevalence data and to improve 
knowledge on other factors connected with rheumatic diseases. Research on their etio- 
pathogenesis should be intensified, starting with the standardization of criteria; an 
important start had already been made at a WHO meeting of investigators in London in 1974 
which had considered the standardization of immunological tests. A much broader exchange 
of information and experience on all aspects of rheumatic diseases should be developed. 
His country was ready to cooperate in all future activities in that field and fully 
supported the draft resolution. 

Dr RINCINDORJ (Mongolia) said that the rheumatic diseases were of great importance, 
not least because of their social repercussions, and called for speedy measures by WHO and 
Member States. In his country they represented a serious risk, particularly since 46% of 
the population consisted of young people. In addition to the National Cardiological Centre, 
there were specialized medical surgeries to which persons suspected of suffering from 
rheumatic diseases were sent. Each patient received a card on which the diagnosis and 
treatment were recorded. There was a yearly control of individuals and a number of preven- 
tive measures had been adopted. In 1975, those measures had been applied to over 10 000 
children. He agreed with the Italian delegate that success could only be obtained if the 
efforts of WHO were supported at the national level. The Mongolian Government spared no 
effort to integrate the WHO programme into its national services and had received useful 
assistance from the Organization in implementing its own projects, especially with regard to 
consultant services and the training of specialized personnel. Mongolia had enough 
rheumatologists arid cardiologists to carry out the programme but often lacked diagnostic 
material and drugs. It therefore hoped that WHO would continue its help. 

The designation of 1977 as World Rheumatism Year would afford the added possibility of 
increasing the programme by attracting the attention of communities to the urgent needs. 
His delegation had therefore joined in sponsoring the draft resolution. 

Dr THOMSEN (United States of America) said that his Government recognized rheumatic 
diseases as an important cause of human suffering and disability and was therefore promoting, 
developing and supporting research in that field. It endorsed the designation of 1977 as 
World Rheumatism Year and would act as host to meetings of the International League Against 
Rheumatism in San Francisco in the summer of 1977. 

In the United States, arthritis and related musculoskeletal diseases affected over 
20 million people and constituted the greatest single cause of chronic pain and disability. 
In 1970, the cost of arthritis to the national economy resulting from medical expenses and 
lost wages had been $ 9.2 thousand million and over 14.5 million work days had been Lost. 
Not only did the quality of life decrease as a result of uncontrolled arthritic diseases; 
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there was also a major negative economic, social and psychological impact on the families of 

its victims and society in general. A National Arthritis Act, calling for the broadening of 
arthritis- related activities, had been passed. In 1974, the Congress had established the 

National Commission on Arthritis and Related Musculoskeletal Diseases, which was to submit 

its final report to Congress in 1976. The National Institutes of Health had recently estab- 

lished the subject of arthritis and related diseases as a major area of research within its 

National Institute of Arthritis, Metabolism and Digestive Diseases. As part of its long 

tradition in international cooperation the National Institutes of Health would increase 

research resources to deal with the problem, supporting exchanges of scientific personnel 

and training individuals in arthritis and related diseases. 

With regard to the report under discussion, he agreed that the review of the means of 

control and its classification in three parts was a reasonable approach. Early control 

procedures in preventing rheumatic fever should be given special attention, particularly 

early recognition and treatment on a community -wide basis. The side -effects of thera- 

peutic agents also deserved special consideration. The education of the population about 

the various means of control was essential; in that connexion the efforts of the International 

League Against Rheumatism in publicizing the problem and encouraging participation by its 

national members were praiseworthy. His delegation endorsed the conclusion of the report 

which encouraged the Organization and governments to identify priorities and develop strate- 

gies, promote and coordinate collaborative research activities and develop educational 

opportunities for research and clinical practice. 

Dr KISILEV (Union of Soviet Socialist Republics), welcoming the Director -General's 
progress report, regretted that the ultimate goal of adequate control of rheumatic diseases was 
still far from being achieved. He hoped that the efforts of WHO and of the International 
League Against Rheumatism would meet with success in the near future. 

An important point to be borne in mind was that rheumatic disease often struck the young, 
leading to total disablement unless preventive and curative measures were taken promptly. The 
Rheumatism Institute of the Soviet Academy of Sciences, together with corresponding specialist 
institutes in socialist countries, had recently stressed the importance of diagnosis of 
juvenile rheumatic fever. WHO's work towards the standardization of diagnostic methods, in 

particular as related to rheumatoid arthritis and rheumatic fever among the young, was a most 
important aspect of its activities. 

His delegation supported the draft resolution, and hoped that WHO would continue its 

efforts in coordination with other institutions, both governmental and nongovernmental, which 
were active in the field. 

Professor ORHA (Romania) said that the problems caused by rheumatic diseases were both 
medical and socioeconomic, involving not only suffering, but also consequent invalidity and 
demands upon the social security services. 

Rheumatic conditions were becoming an increasingly serious public health concern in all 
countries, including developing countries. The Director -General's report had mentioned the 
need for intensification of research, and the draft resolution under discussion, of which his 
delegation was a sponsor, in effect requested WHO to do more by developing a comprehensive 
strategy to combat the disease through comprehensive programmes for treatment, rehabilitation, 
control and prevention. 

Dr LEON (Argentina) said his country was developing a programme on rheumatic diseases with 
the assistance of the Pan American Health Organization. That programme included a study of 
secondary prevention of rheumatic fever, as well as epidemiological surveys conducted in 

cooperation with other countries under the coordination of the Pan American Sanitary Bureau. 
A survey was also being made on disabilities and other socioeconomic consequences of rheumatic 

diseases. He expressed his support of the draft resolution. 

Dr ORLOFF (International League Against Rheumatism), speaking at the invitation of the 

Chairman, said his organization fully endorsed the conclusions of the Director -General's report. 

A number of measures had already been taken by the League which were in line with suggestions 
made in the report. They included, first, efforts to increase public awareness; on the Léague's 

request, the Universal Postal Union had already recommended to its Member States the issue of 

postage stamps commemorating World Rheumatism Year. Secondly, the League had made efforts to 

spread information both to public and private bodies; it had published a leaflet in five 
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languages detailing possible measures for combating rheumatism. Thirdly, the League was 

working towards the standardization of methods and the training of specialists; one of the 

chief activities of World Rheumatism Year would be the organization of an advanced course which 

it hoped would be the first step towards standardization of research methods used in laboratory, 

clinical and epidemiological studies. A first course would cover serology and immunology; to 

be held early in 1977, it would be sponsored jointly by WHO and the League. 

The work of the League had been reinforced by resolution WHА28.59, which had demonstrated 

how deeply all countries were concerned with the problems raised by rheumatic diseases. Those 

problems also affected developing countries, and he understood that delegates from those 

countries had expressed concern at the considerable resources swallowed up in the purchase of 

so- called antirheumatic medications which were not subject to proper medical control. 

In his view the draft resolution fully responded to the concern of the Health Assembly on 

this question, as well as those of previous Health Assemblies, as far back as 1948. 

Dr OROZCO (Mexico) wished to comment on those aspects of the Director -General's report 

which seemed important in the context of the organization of health services and of their infra- 

structure in developing countries such as his own. Paragraph 24 of the report stated that 

control of communicable diseases should be closely linked to an adequate system of primary 

health care; that point was of great interest in view of the lack of specialized staff in many 

countries, and notably the lack of personnel trained in rheumatological care in the generalhealth 

services, where there was need for an increase in programmes aimed at the prevention of rheumatic diseases 

A programme had been launched within the Mexican National Health Plan that laid particular stress 

on training to provide the general health services with specialists equivalent to those of large 

hospitals and specialist units. 

Another important point brought out in the report was the need for health education. That 
was essential if a population was to make full use of the health services available. The 
report rightly pointed out that there were no fewer than 100 different conditions in the 

rheumatic diseases group, and the number of persons suffering from them was increasing, notably 
sufferers from arthritis - a condition far which knowledge of the pathogenesis and therapy was 
still limited. The report was of great value in the information it gave on the research 

sponsored by WHO into the problem of rheumatic diseases. 
His delegation supported the draft resolution. 

Dr AL- TABBAA (Saudi Arabia) said that in his country rheumatic diseases were remarkably 
rare. Their absence was particularly noteworthy in the central regions, where humidity was 
below average throughout the year and where the temperature in winter often fell to -6 °C. It 

was possible that the low prevalence was due to the dryness of the climate, the absence of 
pollution, and the low consumption of alcohol by the population. 

Dr AL- KAZEMI (Kuwait) thought the report should pay more attention to the question of 
nomenclature and wondered whether it was entirely accurate to include arthritis, streptococcal 
infections and muscular affections under the heading of rheumatic diseases. 

Rheumatic diseases of streptococcal origin were on the wane in the developed countries but 
were still prevalent in the developing countries. Their spread was normally favoured by 
certain socioeconomic and environmental factors. Cardiac rheumatism was causing particular 
concern in Kuwait; it was widespread among Palestinians, who came to Kuwait for treatment 
since they were unable to obtain adequate care in the occupied territories. 

His delegation would support the draft resolution. 

Dr MUNYANKINDI (Rwanda) said that rheumatic diseases were among the foremost health 
problems in Rwanda, including as they did numerous cardiac and articular disorders and other 
complications and causing absenteeism that handicapped his country's economic development. 
His delegation would support the draft resolution and welcomed an expansion of the programme in 
1977 that would include prevention, treatment and diagnosis and thus help to reduce morbidity 
aid mortality. 

Dr AKHMETELLI (Director, Division of Noncommunicable Diseases) thanked those speakers who 
had expressed support for the programme and had drawn attention to the problems caused by 
rheumatic diseases. In answer to the Italian delegate's question as to the place of rheumatic 
fever and rheumatic heart disease in the organizational structure of WHO, he said that both 
those conditions were dealt with by the Cardiovascular Diseases unit at WHO headquarters, and 
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by several regional offices in regions where the condition was prevalent. Another unit 

actively involved in dealing with rheumatic diseases was that entitled "Other Chronic Non - 

Communicable Diseases ", which was concerned with various conditions not at present considered 

of infectious etiology. The Immunology unit was also actively involved with various aspects of 

rheumatic diseases, notably the standardization of immunological criteria to which the Polish 

delegate had referred. 

It was true that the term "rheumatic diseases" covered a very disparate range of 
conditions; that was due to the tradition whereby in the past all such conditions had been 
dealt with by the same group of specialists and the same group of institutions. Today, the 
type of institution which dealt with rheumatic diseases varied greatly from one country to 
another; in some urban centres units had been established which concentrated chiefly on 
locomotor diseases, but there were still many institutions which treated both rheumatic fever 
and chronic rheumatoid arthritis. With regard to the question of the Italian delegate as to 
whether urbanization contributed, directly or indirectly, to the prevalence of diseases of the 
rheumatoid arthritis type, a considerable amount of information was available about the 
prevalence of rheumatoid arthritis in different parts of the world. Epidemiological studies 
had revealed the surprising fact that the level of rheumatoid arthritis was approximately the 
same all over the world, at about 1% of the population. However, the clinical appearance of 
the disease differed from one part of the world to another; investigators in the Soviet 
Union had noted that the disease tended to appear more acutely in Siberia than in other parts 
of that country. Information on the prevalence of the disease in the developing world was 
very limited, and for that reason epidemiological studies in developing countries were being 
actively encouraged. 

The Soviet delegate had drawn attention to the efforts being made in his country to 

standardize diagnosis of juvenile rheumatoid arthritis; that was a development of great 
interest, since it was much easier to trace the factors involved in the pathogenesis and 
etiology of rheumatoid arthritis at a younger age. 

The Organization's efforts were now concentrated on the standardization of control 
techniques and the classification of diseases, notably in the developing world where informa- 
tion was still scarce. He recognized that developing countries faced a difficult task in 
building up the type of services most adequate to deal with this disease. 

Decision: The draft resolution introduced by the delegate of Bulgaria was approved. 

The need for laboratory animals for the control of biological products and the establishment 
of breeding colonies: Item 2.5.13 of the Agenda (Resolution WHA28.83; Document A29/21) 

Dr PERКINS (Biologicals), introducing the report (document A29/21) prepared by the 
Director -General in response to resolution WHA28.83, said that it gave the findings of a world- 
wide survey on the resources aid uses of nonhuman primates, which confirmed that supplies of 
monkeys for biomedical purposes were diminishing rapidly due to worldwide deforestation, to 
overuse in the past and to the banning of exports of those animals by certain governments. 
The report also considered possible actions to improve the situation. One way of helping 
conservation would be to establish breeding colonies in a number of countries, so that capture 
of wild monkeys would no longer be necessary. Monkeys were extremely important for the 
control of the quality and safety of drugs, vaccines and sera and there would be hazards to 
human health if those animals were to disappear. The advantages of setting up breeding 
colonies in a number of countries were also considered. Animals would be cleaner, with less 
risk to handlers, and would give more reproducible results in research so that fewer animals 
would be needed. Further, some sections of research, for example, hepatitis and cancer 
research, were being held up for the lack of supplies of some suitable monkey species, and 
progress could be made only if these animals became available immediately. The report 
also asked for the collaboration of all Member States in an exchange of technology and 
resources, so that breeding colonies might be established as soon as possible. 

Professor PENSO (Italy) agreed that the problem of the supply of monkeys was becoming very 
serious, as there were no breeding centres and countries with indigenous populations of wild 
animals were stopping their exports because those populations were diminishing. It was 
therefore necessary to protect those animals and to set up breeding colonies, so that monkeys 
would continue to be available for laboratory work. Many products, for example, poliomyelitis 
vaccine, could be tested for safety only in monkeys. 
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In support of the action recommended in the Director -General's report, he proposed the 

following draft resolution: 

The Twenty -ninth World Health Assembly, 

Recalling resolution W А28.83; 

Having considered the report of the Director -General on the need for laboratory 

animals for the control of biological products and the establishment of breeding colonies; 

Recognizing that there is an increasing shortage of suitable nonhuman primates for 

biomedical purposes, for both research and the quality control of biological products, 

and that this could lead to a lowering of the standards of safety of drugs and vaccines, 

as well as handicapping medical research in several disciplines; 

Conscious of the urgent need for the Organization to take active steps to assist in 

the improvement of the supply of nonhuman primates for biomedical purposes; 

Believing that such important problems can be solved only be international 
collaboration among all countries concerned, 

1. URGES Member States: 

(1) to strengthen the development of this resource in countries with wild 

populations of nonhuman primates, with a view to promoting the rational conservation 
and utilization of these animals considered as a renewable natural resource; 

(2) to give increasing support for the initiation and operation of nonhuman 
primate production programmes, whether in breeding stations or in special reserves; 

(3) to exchange breeding stock with other interested countries in order to 
establish a number of sources of each species of nonhuman primate, thereby assisting 
the conservation of the animals in the wild. 

2. REQUESTS the Director -General: 

(1) to encourage and facilitate international collaboration where appropriate in 
the implementation breeding 
(2) to facilitate the exchange of both resources and technology between all 
countries concerned and, with the help of other interested international organiza- 
tions as appropriate, make expert advice available to countries, at their request, 
on the conservation, breeding, supply and utilization of nonhuman primates; 
(3) to provide leadership in the preparation of standards, criteria and inter- 
national guidelines on the supply and use of nonhuman primates for biomedical 
purposes; 

(4) to promote research on the possibilities of replacing nonhuman primates by 
other animal species. 

Sir John BRОТНЕRSTON (United Kingdom of Great Britain and Northern Ireland) said that the 
availability of primates form the wild for laboratory purposes was being reduced while at the 
same time their use was increasing. In the late 1950s and early 1960s there had been a peak 
demand for nonhuman primates, when kidneys had been required for the production of polio- 
myelitis vaccine. Although that peak had passed, there was an increasing demand in a wide 
number of other fields. In the United Kingdom, the Committee for the Safety of Medicines 
was anxious that pharmaceutical companies should move to the use of non -wild primates as test 
animals. Since 1969, the Laboratory Animals Centre of the Medical Research Council had 
continually warned users that, unless they were willing to pay adequately for animals bred 
specially for research purposes, they would encounter difficulties of source and supply. The 
use of wild animals from unknown sources, of unknown age and suffering from unknown diseases was 
not the most scientific way of using experimental animals. Since 1950, the Laboratory Animals 
Centre had run an accreditation and recognition scheme for breeders and suppliers of laboratory 
animals, designed to provide minimum standards for commercial dealers. The scheme encompassed 
most of the commonly used species, and the Centre had strongly recommended that primates be 
bred specifically for research by commercial breeders within the scheme. Several breeders 
were willing to do so but were reluctant to invest the necessary capital until users were 
willing to pay realistic prices. In the meantime, some laboratories, including that of the 
Laboratory Animals Centre, had established successful breeding colonies of marmosets. These 
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were relatively cheap, were proving to be excellent laboratory primates where size was not 

important, and showed great promise for toxicological and drug tests. 

A survey had been carried out on behalf of the Medical Research Council in the United 

Kingdom on the provision and use of wild primates. The report, which was about to be 

published, underlined the observations he had made. His delegation did not consider that 

the modern methods of wildlife cropping, referred to in the Director -General's report, were 
the best way to solve the supply problem, since colonies bred in the wild, for example, on 

an island, could still become infested with parasites and disease, whereas disease -free 

colonies could be bred in special animal houses. International cooperation in that field 

was important, as emphasized in the draft resolution under discussion. His delegation 

therefore supported the draft resolution. 

Dr МАТТНЕIS (Federal Republic of Germany) said that while the use of different types of 

animal for experimentation and other purposes was inevitable, the need to preserve natural 

resources of such animals had to be acknowledged. In order to make the best possible use of 

them and avoid waste, rules should be formulated to cover their use by all relevant groups, 

including research units in universities and industries, and governments should promote 

cooperation. Only medium -term planning of the breeding of suitable species in captivity 

would ensure an adequate future supply. That should be done with a reasonable degree of 

centralization, which might require international cooperation. There was also a need to 

improve communications from the user back to those concerned in the trapping and transport 

of animals in exporting countries, in order to avoid waste and minimize dangers to the health 

of the personnel involved. Her country intended to set up a breeding centre for primates in 

the next few years and would take all possible measures to ensure that the animals were used 

in a reliable way. Her delegation fully supported the draft resolution under discussion. 

Dr ACUÑA (Regional Director for the Americas) noted that the interest of the Regional 

Office and of Member States in the Region of the Americas in the subject under discussion was 

reflected in the recently Publication No. 317, which summarized the 

proceedings and documentation of the First Inter -American Conference on Conservation and 

Utilization of Nonhuman Primates. The Conference had been held in 1975 previously in Peru 

and had made recommendations on the conservation of species and their availability for use in 

the production and monitoring of biological products. Recommendations were also made on the 

conservation and establishment of natural colonies in countries with indigenous populations 

of nonhuman primates and of breeding colonies in other countries to ensure their availability. 

He was pleased to endorse the Director -General's report and support it with the PAHO publication. 

Dr UHRICH (United States of America) said that in his country, veterinarians now 

participated in the capture of nonhuman primates, which ensured that the animals were well 

treated after capture and that only healthy and nonpregnant animals were retained. Regula- 

tions had been enacted to prohibit the importation of nonhuman primates other than for 

scientific research or legitimate exhibit purposes in approved zoological parks. Many 

scientific institutions had established review committees to determine whether the use of non- 

human primates was scientifically necessary or whether alternative methods were available. 

Breeding colonies had been established in his country and assistance had been given to Peru, 

in collaboration with the Regional Office for the Americas, for the establishment of a breeding 

colony in that country. His delegation wished to join that of Italy as a cosponsor of the 

draft resolution. 

Mr AVRAMIDIS (Greece) expressed his support for the draft resolution in view of the 

increasing shortage of primates and their necessity for the control of biological products. 

Mr ONISHI (Japan) also expressed support for the draft resolution and concern at the 

increasing shortage of suitable nonhuman primates for biomedical use. His government was 

building a centre for their breeding, solely for research and education purposes, in Tsukuba, 

a new city under construction near Tokyo and due to be completed in 1978. 

Professor LISICYN (Union of Soviet Socialist Republics) said that the research institutions 

in his country were also experiencing a shortage of primates for research. There was a lack 
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of alternatives for the control of biological products and in other aspects of research 

requiring the extrapolation of results to humans. The possibility of replacing primates by 

other animals should therefore be examined. His delegation supported the draft resolution 

and offered two suggestions. First, WHO might set up a permanent committee or group of 

experts to deal with the use of nonhuman primates in biomedical sciences, to study the 

conservation of wild primates and control of breeding, and to stimulate research into other 

alternatives, publishing its findings regularly; secondly, WHO might study the possibility 
of setting up a reference centre on that matter, on the basis of data from institutions 

using primates for research. 

Dr PERКINS (Biologicals) said that he had been encouraged to hear of the activities in 
various countries to improve the quality of primates for use in research. In writing require- 
ments for the handling and breeding of simians, the Secretariat had had in mind some of the 

points mentioned by the United States delegate and would welcome any documentation he might 
provide on them. The suggestions of the delegate of the Soviet Union would be carefully 
examined. 

' 3. 

Decision: The draft resolution introduced by the delegate of Italy was approved. 

APPOINTMENT OF ACTING CHAIRMAN 

The CHAIRMAN announced that he had been recalled to his country on urgent business and 

suggested that Dr M. Z. Dlamini (Swaziland), who had acted earlier as Chairman pro tempore, 

should replace him henceforth as Chairman. 

It was so agreed. 

The meeting rose at 5.20 p.m. 


