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FOURTH MEETING 

Monday, 9 May 1977, at 3.15 p.m. 

Chairman: Dr M. VIOLAKI- PARASKEVA (Greece) 

1. REVIEW OF THE PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL YEARS 1978 AND 1979 AND 

THE EXECUTIVE BOARD'S REPORT THEREON: Item 2.3.1 of the Agenda (Official Records 

No. 236, No. 238, Part II, and No. 239; Resolutions WHA28.75, WHA28.76, WHA29.25, 

WНА29.36, WHA29.48, EВ58.R11 and EВ59.R8; Documents A30/7 and Corr.1, А30/43, 

АЭO/WP /2, А30/INF.DOC/1 and A30/INF.DOC/5) 

Major Programme 3.1: General Health Services (Official Records No. 236, pages 129 -140; 

Official Records No. 238, Part II, Chapter II, paragraphs 58 -65 (continued) 

Dr ZAHRA (Acting Director, Division of Strengthening of Health Services) thanked 
Dr Funke for her interest in the programme area - Disability Prevention and Rehabilitation. 
As part of the Health Services Development programme provision had been made for some staff 

time, consultants, and duty travel in order to build up the developmental phase of the programme. 
Some extrabudgetary funds had been made available by SIDA. The programme was being coordinated 
with others within the United Nations system and with those of intergovernmental and non- 
governmental organizations. The programme emphasis was on priority to prevention of disability, 
with the focus on simplified measures of a preventive nature. 

Dr SIWALE (Zambia) said that his delegation attached great importance to the conference 
on primary health care and thanked the Union of Soviet Socialist Republics for its generosity 
in arranging for the conference. In connexion with the amount of work done by the USSR 
Government and health authorities and their generosity in making arrangements, he had the 
impression that some economies might be made in WHO expenditure on the conference, in favour 
of other WHO programmes. He wondered whether the USSR delegate could not give the meeting 
information, in the light of which it might be possible to reduce WHO participation to about 
US$ 1 million. 

Dr SOOPIKIAN (Iran) referring to experience of a research programme carried out with WHO 
cooperation in a province of his country, suggested that, in the organization of primary health 
care delivery, the welfare and nutrition components should not be overlooked. Unfortunately 
he had been unable to find the necessary reassurance on that point owing to the absence of 
Annex IV from his copy of the Director -General's progress report on the international conference 
on primary health care which, it seemed, contained a set of topics for the discussion during the 
preparatory process. He asked whether the welfare and nutrition components were being covered 
in the preparation of the conference. 

Dr LITSIOS (Primary Health Care and Rural Development) explained that Annex IV, which 
contained the material to which the delegate of Iran had referred has been inadvertently omitted 
from the documentation of the Assembly. It could be made available if delegates wished. 

Dr MARTINS (Mozambique) expressed his support for the conference on primary health care. 
Referring to the budget proposal for Primary Health Care and Rural Development (Official 

Records No. 236, page 139), he asked why no figures were given for the African Region in any 
of the years under review. 

Dr ZAHRA (Acting Director, Division of Strengthening of Health Services) thanked the 
delegate of Iran for drawing attention to the importance of nutrition, other aspects of well- 
being, and social welfare in primary health care. It was all the more important in that 
primary health care should not be looked at narrowly, since it is intersectorial, involving the 
community and hence should be promoted as part of socioeconomic development. The suggestion 
of Iran was being taken into account. 

• 
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Dr МАSHАLАВА (Botswana) noted with appreciation the generous contribution of the Soviet 
Union to the organization of the conference and looked foward particularly to sharing its 
experience in the provision of primary health care. 

He associated himself with the delegate of Zambia in hoping that some savings could be 
effected that might reduce the WHO regular budget contribution to the conference by about half. 

Mr NYAMOSOR (Mongolia) emphasized the need for careful preparation of the conference which 
would sum up the results achieved in primary health care. The form and type of location of 
primary health centres and, indeed, primary health care systems in general varied from country 
to country and the conference would help to show which was the best solution. 

He welcomed the statement by the USSR delegate on the steps that Government had taken to 

facilitate WHO's work and reduce the financial burden on the Organization. He hoped to hear 
further details during the meeting if time permitted. 

Dr GOMAA (Egypt) called attention to a comment in the report of the ad hoc committee of 

the Executive Board on the international conference on primary health care to the effect that 

it was the individual needs of countries and not of regions as a whole that should be taken 

into account. His delegation considered that, particularly at the forthcoming conference, 

a regional approach would be most appropriate. It should be adopted for three basic 

reasons: cooperation in financial and technical matters for the benefit of individual 
countries was easiest within regions; national expertise was more useful within regions than 

to other regions; and it would be easier to set up centres for the use of all countries 

within a region, by gathering expertise in primary health care aid information on health 
education within the region. He requested the Regional Director for the Eastern Mediterranean 
to confirm that approach. 

Dr QUENUM (Regional Director for Africa) in reply to the delegate of Mozambique, said 

that, in application of the Health Assembly's own previous decisions, Primary Health Care and 
Rural Development was an integral part of the development of General Health Services in the 

African Region and so no separate budget proposals had been given. The same would be found 

to apply in other programme areas such as Maternal and Child Health, within Family Health. 

Dr VENEDIKTOV (Union of Soviet Socialist Republics) said that Professor Sarmаnov, 

Minister of Health of the Kazakh Soviet Socialist Republic, wished him to convey to all 
participants in the Health Assembly a warm welcome to the conference. 

On the question of possible savings for WHO budget as a result of his Government's 

contribution and services, he said that his Government has studied the estimates at the fifty - 

ninth session of the Board and had found them to be quite high in some respects and very 

modest in others. His country's contribution did not therefore coincide exactly with the 

indications given in the Director -General's progress report. His country was contributing 

funds for the conference in the desire to promote its success and not only to the budget of 

the Organization as such. According to provisional estimates, his Government's contribution 

would save the WHO regular budget US$ 60 000 through the provision of premises; US$ 177 000 

through the provision of living costs for seven days (as foreseen by the Secretariat) for 

three delegates from each country, and WHO personnel; US$ 78 000 as a reduction on the cost 

of transport of WHO equipment and personnel from Geneva to Alma Ata; arid a further US$ 78 000 

for various forms of transport and facilities. Preliminary estimates thus indicated savings 

of nearly US$ 400 000. If delegates availed themselves of the 307. fare reduction offered by 

Aeroflot, a saving of some US$ 200 000 might be achieved, although that should be regarded as 

hypothetical since perhaps not all delegates would be able to travel by Aeroflot. It would 

be prudent to expect a saving of perhaps half of that figure. It was to be hoped, however, 

that other airlines would take note of those reductions and likewise, offer reductions, thus 

generating further saving for WHO. It was hoped that delegates would stay 10 days in Alma Ata; 

the cost of the three additional days and of all travel in Kazakhstan and some of the 

neighbouring Republics would be fully covered by the Soviet Government. 

Finally the developed countries, some of which had been among the initiators of the 

primary health care programme, might make a contribution; for instance, they might forego some 

of the privileges offered, thereby effecting quite a large saving - perhaps as much as 

US$ 100 000. 



A30/A /SR /4 
page 4 

It was assumed that all the savings on WHO regular budget and extrabudgetary funds would 
be returned to the Director -General and the Executive Board for use in the development of 

primary health care in developing countries. 

The CHAIRMAN expressed her satisfaction with the time that delegates would be allowed as 
a result of the host country's generosity. 

Dr TABA (Regional Director for the Eastern Mediterranean) confirmed the understanding of 
the delegate of Egypt on WHO's approach on primary health care in general and to the conference 

in particular. Regional characteristics, cultures and needs lent themselves to close 

cooperation at regional level, which, of course, also benefited from the experience of other 

regions as appropriate. Preparations for the conference included regional meetings and the 

importance of the regional approach in such matters as health education and mental health was 
not being overlooked. 

Reference had been made at the previous meeting to the employment of nationals in WHO 
technical cooperation. That was much in line with WHO policy and, to the extent possible and 

within the criteria for WHO expertise, nationals were being employed in WHO programmes not only 
as consultants but also as temporary advisers and long -term consultants though on terms 

different from international recruitment, varying in the light of different circumstances in 

each case. 

Major Programme 3.2: Family Health (Official Records No. 236, pages 141 -160; 

Official Records No. 238, Part II, Chapter II, paragraphs 66 -71) 

The CHAIRMAN reminded the Committee that the major programme under discussion included 
nutrition which would also be considered later under item 2.4.9 of the Committee's agenda - 

The role of health sector in the development of national and international food and 
nutrition policies and plans. 

Dr CUMMING (representative of the Executive Board) pointed out that the brevity of the 

Board's report did not indicate lack of interest but rather the Board's strong support of the 
Director -General's programme proposals. 

The Committee would note that the regular budget showed an increase of US$ 837 155 for 
the year 1978 over the year 1977, the largest element in that increase being US$ 709 505 for 
regional activities due to increases in statutory costs for field posts, fellowships and 
consultants. The Board had noted that nevertheless the total amount available from the 
regular budget and extrabudgetary funds showed a considerable decrease in 1978 compared with 
1977 (US$ 34 780 377 compared with US$ 38 163 182 (Official Records No. 236, page 142)). The 
problem was that Family Health (including Maternal and Child Health) was largely financed from 
extrabudgetary funds, the major source being the United Nations Fund for Population Activities. 
The Fund's programme and budget was currently being changed to a biennial system with the result 
that when the WHO programme budget for 1978/79 had been drawn up, the UNFPA budget had been 
still in preparation and the exact amount available for WHO would not be known until later in 
the current year. There were other programme areas where a reduction in funds would similarly 
be more apparent than real. 

The Board had noted the decision of the United Nations General Assembly designating 1979 
as the International Year of the Child and there was to be an interagency meeting during the 
current year. However, the Director - General had informed the Board that no staff could be 
designated for that as a full -time activity because of the Health Assembly's previous decisions 
putting emphasis of WHO activities in other areas. 

Dr TOTTIE (Sweden) said that in the light of the interest shown in the Technical 
Discussions aid although nutrition would again come before the Committee under item 2.4.9, he 
wished to express his concern at the small amount allocated to nutrition in the 1978/79 budget 
proposals. While he agreed that WHO had to have a good programme before looking for more 
funds, perhaps from extrabudgetary sources, he invited the Committee's attention to the state- 
ment in the letter of 29 April 1977 from the Minister of Health of the USSR that the USSR's 
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contribution to the holding of the conference on primary health care would lead to savings in 

the WHO budget proposed for 1978 which could in turn be used for other priority needs of WHO. 

In view of the close relation between a well developed primary health care system and a good 

nutrition programme, there would be strong reasons for using savings on those budget proposals 

for the development of a good nutrition programme with which to approach the donors of extra - 

budgetary funds. 

Professor SENAULT (France) noting that the development of the number of educational 

methods was envisaged in the programme area of Family Health, asked what cooperation was 

expected of nongovernmental organizations particularly interested in the problem. At a 

recent meeting of the International Union for Health Education, held in Dresden (German 

Democratic Republic), it has been decided that, as 1979 was to be the International Year of 

the Child, the cooperation of the International Union would be increased. The International 

Conference to be held in London in 1979 would also be stressing the health education of 

children and young people. 

Dr ZAHRA (Director, Division of Family Health) said that the point raised by the delegate 

of France was certainly important and should continue to be given attention. 

As regards preparation for the International Year of the Child in 1979 and also for the 

international conference on primary health care in 1978, special committees of nongovernmental 
organizations have been established to ensure the full nongovernmental organizational partici- 

pation in the relevant activities to take place in 1978 and 1979. WHO is closely collaborating 

with these committees and, as stated, the health education of the community as well as of the 

workers in health and other sectors would be a major focus. Such inputs from nongovernmental 
organizations are essential to those being undertaken by governments. 

Dr АСUNA (Regional Director for the Americas) informed the Committee that WHO expenditure 
on nutrition in the Region of the Americas in 1978 was expected, at a preliminary estimate only, 
to be near US$ 6 million. That information had not been available when the Board had studied 
the estimates in January of the current year. It was hoped that in 1978 and future years 

important contributions would be forthcoming from governments and private institutions 
increasing the funds available for nutrition. 

He reminded the Committee that an important proportion of the cost of WHO nutrition 
activities was met from FAO/WFP funds which were not included in the proposals before the 
Committee. 

Dr ТАВА (Regional Director for the Eastern Mediterranean) said that contrary to recent 
statements in the media, WHO was playing an active role in trying to put a stop to the health 
hazards connected with the custom of female circumcision. The Organization's activities were 
twofold - providing information about the physical and mental ill- effects of that practice on 
health which would be highlighted in the training of health professionals and collaborating in 
gathering information to try to establish where and to what degree it was still practised. 
The Organization was mainly concerned with the form called infibulation, or pharaonic 
circumcisions which, although practised in only a few countries, had significant adverse 
effects on health. The question was a delicate one since it was based on cultural and tradi- 
tional patterns existing for over 2000 years. It was more effectively tackled by promoting 
awareness through education and the involvement of local communities than through well - 
intentioned emotional statements. WHO's involvement in the prevention of the problem was part 
of its programmes aimed at improving the health of women and children throughout the world. 

Major Programme 4.1: Health Manpower Development (Official Records No. 236, pages 161 -168, 
Official Records No. 238, Part II, Chapter II, paragraphs 72 -80) 

Dr VALLADARES (representative of the Executive Board) said that the Board had expressed 
its satisfaction at the importance allotted to the programme within the Organization. During 
its discussion it had emphasized first the important role played by the fellowship programme 
in the training of national personnel and the need to provide a good selection of candidates 
for those fellowships as well as to ensure that they returned to their country and that their 
training was suitably used when they did return and second the gap still existing between the 
needs of the communities of those countries and the quantity and quality of health personnel 
being produced by them, especially from the higher educational institutes. 



А30 /А /SR /4 
page 6 

Both the Organization and the regions had appointed interdisciplinary study groups in 
order to improve the relations between the educational institutes and those concerned with the 
development of health services and had obtained the cooperation of some nongovernmental organi- 
zations such as World Federation for Medical Education. Lastly, the majority of the members 
of the Board had expressed its concern with regard to the difficulties many countries had in 
attracting young qualified personnel to work in public health. That problem was closely 
connected not only with the policy of the educational institutions but also with important 
economic and social factors such as salaries and career opportunities for that type of 
personnel. 

The Board wished to bring those comments to the notice of the Committee because they 
considered it important that delegates should recognize their existence and help to solve them. 

From the budgetary point of view, the table in Official Records No. 238, page 139 showed 
an increase of $ 2 073 850 over 1977 and paragraphs 72 -75 of that same document showed the 
breakdown of that increase. 

Dr BEAUSOLEIL (Ghana) said that his country supported the policies being pursued in health 
manpower development, to which it attached great importance. He felt, however, that two 
aspects were not receiving the attention they deserved. The first was the training of teachers 
of health services personnel, especially primary health care workers, aid the second the 
development of training, self -instruction and reference manuals for health workers, especially 
those working in primary health care. Since properly trained teachers were vital in the 
training of health workers, more attention should be paid to the development of centres for 
teacher training and of manuals and teaching aids. 

Dr HELLBERG (Finland) said that his delegation would soon be submitting a draft resolution 
on the role of nursing and other staff in primary health care. He wished to draw the 
Committee's attention to the tendency to assume that its improvement concerned only the 
developing countries. He hoped, however, that the more technically advanced countries were 
also developing their primary health services and not stagnating. Part of that development 
consisted in the role played by staff and the use made of different categories of personnel, a 

matter which was related to the financial aspect. 

Professor HALTER (Belgium) endorsed the previous speaker's statement and expressed 
appreciation of the presentation of the programmes made by the Executive Board, which was a 

vast improvement over the traditional approach to the matter. The so- called industrialized/ 
developed countries were faced with just as crucial problems with regard to personnel training 
as the developing countries and he hoped that the Director -General and the Board would not 
overlook the importance of problems connected with the restructuring of medical faculties with 
a view to revising training programmes and medical practices in the so- called developed 
countries. 

Professor DOGRAMACI (Turkey) pointed out that developing countries should not try to set 
up large institutions for medical and health education with curricula similar to those in the 

western countries but should establish institutions which would produce staff and equipment 
adapted to the individual needs of the countries concerned. 

He knew of at least one country with a population of 10 million which had only one midwife 
for over 500 000 people. The poorer countries should build their primary health care around 

the role of midwives who would be taught other related skills, in order that health services 
could be rapidly extended to cover the whole country. It would be possible later to concen- 

trate on training more qualified personnel to deal with a smaller number of people. 

Dr ТАТОёЕNКО (Union of Soviet Socialist Republics) said that the significance of the 

health manpower programme adopted by the Twenty -ninth World Health Assembly could not be 

overemphasized. His country had always attached particular importance to the training of 

personnel from the developing countries. Over 3000 students were at present attending 

medical institutions in the Soviet Union and his Government had provided WHO with 25 further 

fellowships for study in those institutions by nationals of the developing countries. 

He noted that in Official Records No. 236, page 168, the table showed that no money had 
been allocated to the course for public health administrator (HMD 043) after 1976. He 

assumed that that allocation must since have been made under another heading. 

• 

• 
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Dr SAIED (Panama) expressed satisfaction at the increasingly strong position taken by 
WHO with regard to the important subject under discussion and its recommendation to countries 
concerning the training of auxiliary paramedical staff and the use of health assistants with 
limited activities in the executive field. It also welcomed the emphasis given to the 

training of nurses with a knowledge of community work. Panama had established a school for 

community nurses in 1971 in which the training emphasized maternal and child health prog- 
rammes, preventive medicine and general nursing training in order to enable nurses to partici- 
pate in organizational activities within the community, in health education and food produc- 

tion programmes and environmental health. The course lasted two years and the work was very 
similar to that of ordinary nurses who had taken a public health course which required three 
years' nursing studies and a one -year public health course - a long time for a developing 
country to wait. His country was therefore able to use the personnel after only two years 
and traditionally trained doctors had found them extremely useful in the development of health 

programmes. 

Dr FULOP (Director, Division of Health Manpower Development), replying to the delegate of 

Ghana, said that the Organization had started a programme in 1969 to establish an interregional 

training centre to train teachers for regional centres which in turn would train teachers for 

national centres. These would train teachers in each country in their own language and 

suited to the country's particular needs. The implementation of the programme had started in 

1970 and by 1974 all the eight regional centres in the five regions which had joined the 

programme had been established. In the African Region, two regional centres had been 
established at Kampala and Yaounde. In several regions, many national centres had already 
been established and in the South -East Asian Region national centres were to be set up in all 

countries of the Region before the end of the Sixth General Programme of Work period. The 

idea was to train teachers for all types of health programmes including those for primary 

health workers. 
With regard to manuals and self -instructional material, particularly for primary health 

care workers, the third edition of the document "The Primary Health Worker" had been published 
in 1977 in English and French and it had been translated by national efforts into Farsi, Lao 
and Arabic. It was also used in Ghana, Mozambique and Peru. Other such guides were being 

prepared and work was being started on self -instructional manuals for middle level health 

workers and supervisors of community health workers working in primary health care. 
With regard to the role of nurses emphasized by the Finnish delegate, the Director - 

General had appointed a group within the Secretariat to develop an overall WHO nursing policy. 
He hoped to be able to report further on that matter in the future. 

In response to the Turkish delegate's comment on the relevancy of the Organization's 
programmes, he drew the Committee's attention to resolution WHA29.72, paragraph 2 (7), in 

accordance with which work on that matter would be intensified in the medium -term programme, 
on the basis of the Sixth General Programme of Work. 

In reply to the question by the delegate of the USSR, the funding of the course for public 
health administrators (HMDO43) was being continued but on 1 January 1977 had been transferred 
to the European Region. 

Major Programme 5.1: Communicable Diseases Prevention and Control (Official Records No. 236, 

pages 169 -210, Official Records No. 238, Part II, Chapter II, paragraphs 82 -100) 

The CHAIRMAN reminded the Committee that the following programmes which came under that 
heading were being treated under special agenda items: Smallpox Eradication (agenda item 
2.4.4), the Expanded Programme on Immunization (item 2.4.5), Leprosy Control (item 2.4.6) and 
the Special Programme for Research and Training in Tropical Diseases (item 2.4.3). 

Dr CUNNING (representative of the Executive Board) said that the Board had placed great 
emphasis on the major areas interest in that programme as could be seen by the overall increase 
of US$ 1 990 494 allocated to it. He then summarized the most important points in the report 
of the Executive Board (Official Records No. 238, paragraphs 82 -100) in particular on the 
programmes of Epidemiological Surveillance, Malaria and Other Parasitic Diseases, Bacterial 
and Virus Diseases, Veterinary Public Health and Vector Biology and Control. The Board had 
unanimously agreed that the Special Programme for Research and Training in Tropical Diseases, 
which would be discussed in detail under agenda item 2.4.3, should be considered as technical 
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cooperation in the fullest sense of WHA resolution 29.48. It had also agreed that the new 
programme for Prevention of Blindness should similarly be expanded as a programme of technical 
cooperation. It was seen as a time - limited operation, using relatively simple measures in 

order to deal with the most urgent priorities. Close cooperation would be maintained with 
the International Agency for Prevention of Blindness. 

Dr ONYANGO (Kenya) said that since the disease which had broken out in Sudan and Zaire 

was referred to in paragraph 86 of Official Records No. 238 as a "Marburg -like disease" he 

assumed that it had not yet been identified. He would like to know what had been done 

concerning the follow -up, including the collection of plasma from convalescents and in the 
development of a vaccine against the disease. 

Dr TATOCENKO (Union of Soviet Socialist Republics) expressed his delegation's satisfaction 
at the inclusion in the programme of acute respiratory diseases and virus etiology which was 
a very important group of diseases for adults and especially for children. Until recently, 

those diseases and particularly influenza had received attention only from the biological point 
of view whereas other aspects of the disease were of equal importance. The scientific 
organisations in the Soviet Union were ready to cooperate with WHO in the matter. 

Dr GOMAA (Egypt) noted that some of the projects in the statement of the representative 
of the Executive Board were considered to be technical cooperation projects, such as the 

prevention of blindness. He wished to know what criteria were used to consider some of the 
projects as falling within the purview of technical cooperation in accordance with resolution 
WHA29.48. Why were some projects considered technical cooperation projects with regard to 

administration and others not? 

Professor DOGRAMACI (Turkey) expressed the gratitude of his delegation for the decision 
of the Executive Board in connexion with projects for the prevention of blindness. He also 
pointed out that there had been a rapid increase in the last few years in the incidence of 
malaria in a number of countries, including some where it had reached the stage of eradication. 
Therefore his delegation attached great importance to WHO's interest in this point and its 
undertaking programmes to assist countries in ameliorating the situation. 

Dr RAMRAKHA (Fiji) noted with satisfaction the significant increase in expense and activity 
in the important field of communicable disease prevention and control. He drew attention 
to the fact that in his country there had been a significant increase in the number of cases of 
syphilis in spite of all efforts to eradicate the sexually transmitted diseases. There had 
been no really significant increase in the number of cases of gonorrhea. Cases of congenital 
syphilis were being seen, something that had not been observed before in Fiji. Dr Ramrakha 
wished to know whether his country was alone in this increasing incidence of syphilis. 

Dr IDRIS (Sudan) supported what had been said by the Egyptian delegate concerning the 
criteria used in considering the Special Programme of Research and Training in Tropical 
Diseases and various special programmes. All these should come within the programme adopted 
by the Assembly last year through resolution WHA29.48, although these projects existed 
previously in other areas of WHO's programme. 

Dr SAIED (Panama) expressed his delegation's satisfaction at the reorientation of the 
budget for Communicable Diseases Prevention and Control. It had noted that a number of 
paragraphs in the report of the Executive Board (Official Records No. 238) were devoted to 
malaria which was an increasing problem in many countries and that it was included in the 
Special Programme for Research and Training in Tropical Diseases. It would be interesting 
if the reasons why countries' antimalaría programmes had failed could also be studied. Some 
technical factors were involved, but the most important reason was that countries had not 
carried out the programme as recommended by the Organization. Panama had continued to follow 
the original recommendations, using DDT in some regions and propoxur (O1S33) in others, as had 
Costa Rica with satisfactory results. Already 81% of its population lived in areas in the 
consolidation phase. Yet countries of the same region with the same climate had different 
results. It would be interesting to know what priorities had been given to the programme of 
the latter countries within their general health programmes. It was also important that in 
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the trend to integrate antimalaria programmes into general health programmes, account should 

be taken of the fact that the local health services did not attach so much importance to malaria 

as to other more acute medical problems, with the result that the epidemiological situation was 

deteriorating in areas in which progress had been made. All these matters should be 

investigated before formulating new recommendations or abandoning the programme, as had occurred 

in some countries of the Region. Panama was also particularly interested in research on the 

infectious hepatitis Type A virus, which was an endemic problem in some parts of the country, 

especially in those with environmental health difficulties, and would be pleased to know the 

results of that research as soon as they were available. 

• Dr SOOPIKIAN (Iran) noted that while according to Official Records No. 236, page 171, 

under the regular budget the programmes of communicable disease control had been increased by 
about US$ 2 million for 1978, the budget from other resources had been decreased from US$ 31 
million to US$ 28 million, so that the total communicable disease budget had been decreased 
from US$ 53 to 52 million. He asked for some explanation of the matter. 

Professor DAVIES (Israel) asked whether, in the opinion of WHO, cholera, especially the 
El Tor varieties, had become an endemic disease similar to shigellosis in different countries 
and whether we should new cease to worry about it especially but rather about its control 
within the general framework of control of intestinal diseases. Secondly he asked what 
activity was envisaged in the surveillance and control of the new explosive viral diseases 
like Lassa fever and the Marburg -like disease referred to in the report. He wished to know 
if the Organization was envisaging any improved system in the surveillance and early detection 
which would make it possible to avoid some of the consequences that had been seen of recent 
explosive outbreaks of imported disease. 

Dr FUNKE (Federal Republic of Germany) said that concerning the prevention of blindness 
the whole section was concerned with communicable diseases and quite rightly dealt mainly with 
trachoma, xerophthalmia aid onchocerciasis. On the other hand there were quite a few causes 
of blindness, particularly in developed countries to a growing extent, which were not due to 
communicable diseases; for example, cataract and glaucoma. She wondered how far these 
problems would be included in this programme in the long run or whether they should be fitted 
in elsewhere. 

Dr GUMMING (representative of the Executive Board) said that the important point raised by 
the delegates from Egypt and the Sudan had been touched upon when the committee was discussing 
agenda item 2.2 on programme budget policy. When the new strategy for implementing resolution 
WHA29.48 had been put forward it had contained only the activity which had been accepted as 
technical cooperation at the time of the Health Assembly last year (Official Records No. 238, 
Part II, Appendix 2), but it also contained four new programme areas which initially the 
programme committee and the Executive Board as a whole considered unequivocally to be areas of 
genuine technical cooperation within the concept set out in the Report (Official Records No. 238, 
Part II, Chapter I, paragraph 15). These four programmes were: the Expanded Programme on 
Immunization, the Emergency Relief Operations, the Special Programme for Research and Training 
in Tropical Diseases, and the programme on Prevention of Blindness. The Board had considered 
that these fitted within the concept of genuine technical cooperation and indeed the resolution 
passed towards the end of last week had incorporated this as part of the accepted strategy. 
That did not mean that many other activities under this programme were not also considered as 
technical cooperation. 

Dr IDRIS (Sudan) said he was not convinced by the answer because whether a programme fitted 
in or did not fit in was a matter of the Executive Board's discretion and leishmaniasis, 
leprosy and all these programmes would end by coming under technical assistance and therefore 
under resolution WHA29.48. He still wished to have the matter clarified. 

Dr LADNYI (Assistant Director -General) replied to the delegate of Kenya and others who 
wanted to know more about the outbreak last autumn on the territory of the Sudan and Zaire caused 
by a Marburg -type virus. He wished to point out that indeed at the first stage of laboratory 
diagnosis of the morphological structure this virus was related to this particular group; and 
this was later confirmed, although its antigenic structure was rather different from the 
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Marburg virus. Therefore at a special meeting of experts to discuss results a decision was 

taken to call this virus the Ebola virus after the name of the river where one of the villages 
which suffered from this disease was located. In reply to questions as to what measures had 

been taken and what had been the success in the control of this disease, Dr Ladnyi said that at 

present special research was being carried out to seek the natural source of the infection, and 

research was also being carried out to improve laboratory methods of diagnosis as well as to 

develop a vaccine against the disease. Referring to the question of syphilis raised by the 

delegate of Fiji, Dr Ladnyi said that unfortunately Fiji was not an exception in this matter. 

As regards cholera he believed that at the present time cholera had been wrongly compared with 
other diseases such as shigellosis, as experience had shown quite recently in 1970 for instance, 

when cholera had affected a large amount of territory in many countries. On the basis of this 
epidemic, experience had been gained on the various facets of this disease and we had much more 
information than previously. The number of outbreaks had been reduced, although there might 
be new outbreaks of course. 

Dr COCKBURN (Director, Division of Communicable Diseases) said that there would be a 
conference on Marburg -like disease in Belgium towards the end of 1977 which had been sponsored 
by the Belgian Government, the Prince Leopold Institute of Tropical Medicine, Antwerp and WHO 
to bring up to date what had been going on in this field during the past few months. 
Replying to the delegate of Isreal on what was being done about the new virus diseases, 
Dr Cockburn said that there had been a number of meetings to discuss control measures, and 
guidelines already produced for Lassa fever and Marburg disease were being updated. He 
stressed that both Lassa fever and Marburg disease are not diseases which spread readily in 
the general population although they spread very rapidly in special circumstances, particularly 
in hospitals where precautions were not taken to prevent contamination of staff or patients. 
But given reasonable precautions such as wearing gloves, masks and gowns, and other methods 
of barrier nursing, the diseases do not spread. It should not be forgotten however that in 
the small hospital of Maridi 41 of the hospital staff died before the precautions were put 
fully into action. He was happy that the delegate for the USSR had commended the respiratory 
disease programme because it could be a very useful and positive programme over the next few 
years, not only in the developing but in the developed world. Replying to the delegates from 
Turkey and the Federal Republic of Germany on blindness, he said that the programme was at a 
fairly early stage but progressing well. A good teal of work was going on at headquarters 
and in the regions on building up projects and programmes. It was only an historical 
accident that the programme was in the communicable diseases field, because trachoma and 
onchocerciasis had been dealt with at first and were still enormous problems. Trachoma was 
still probably the largest single cause of blindness. But the programme covered glaucoma and 
cataract as well as xerophthalmia, so that the interdivisional group at headquarters which 
dealt with the programme had very much in mind that it went far beyond the communicable 
diseases field. In regard to the question by the delegate of Iran about the fall -off in 
support from other sources in the budget, the problem was an old one. It was not known 
exactly how much would come from outside sources when the budget was made up and printed, but 
as the representative of the Executive Board had previously mentioned, these fall -offs did not 
occur; they were seeming, not actual, because as time went on other agencies and donors would 
determine how much support they would give to the programmes. 

Dr CVJETANOVIC (Bacterial and Venereal Infections) said that the world situation as far 
as cholera was concerned was rather quiet this year, but very often as in other diseases when 
the disease apparently disappears it tends to go underground. He was receiving more and more 
reports of the presence of Vibrio cholerae in areas considered free of this infection. This 
perhaps was the result of more intense searches in the areas where there was no cholera. 
For example, he had received today a cable from the United States of America that Vibrio 
cholerae had been found without any doubt in the gallbladder of an old man who had not been 
outside the United States recently. In Australia Vibrio cholerae had been recovered from 
some rivers. This information was being given not to create any undue worries but just to 
show that we should not be too certain that we are reaching the end of the seventh pandemic 
or the end of cholera. On the other hand we were witnessing important advances in treatment; 
fatality rates had been negligible, the knowledge about the use of intravenous and oral 
rehydration had been widely spread throughout the world and everywhere where there was a health 
service or even auxiliaries, cholera could be effectively combatted. Therefore its importance 
as a deadly disease had been decreasing but our knowledge of the ecology of cholera and its 
future required deep research before we would be able to answer the question of the delegate 
of Israel. 
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Dr LEPES (Director, Division of Malaria and Other Parasitic Diseases) said that it would 

be useful to underline the aspects of epidemiological research in view of all the technical, 

operational or other difficulties. Numerous malarious countries would anyway undertake 

evaluation and assessment as a routine for the control of malaria. However, it was very 
important that national services spare no effort in field or epidemiological research in order 
to clarify the epidemiological features of the endemic malaria in the area and the reasons for 

slow progress or even resurgence of malaria, thus facilitating the selection of appropriate 
measures for controlling it. At the same time field research will contribute to raising the 
level of national expertise in the field of malaria. In malarious areas that could facilitate, 

if not the final solution of the problem, at least smoother progress in control of malaria 

than had been achieved in the past few years. 

Dr CUMMING (representative of the Executive Board) felt it was important to clarify that 
when the Board had discussed what was to be considered as technical cooperation for the 

purpose of resolution WHA29.48 it had taken cognizance of the basic interpretation of technical 
cooperation as set out in Official Records No. 238, Part II, Chapter I, paragraph 15. A 
further important point was that the four programmes were referred to as new programmes; they 
had not been included last year in the baseline information that was used to generate the jump 
from 51.2% to 60 %. There was no question of juggling with the baseline to arrive at 60 %. 

Dr WRIGHT (Niger) said that for many populations in his region vaccines gave rise to real 
problems, because of their cost, the difficulty in obtaining them in sufficient quantity at 
the times they were needed, and often because of the impossibility of testing their quality. 
He was glad to read in Official Records No. 236, page 184, of the organization of a pool of 

vaccine by WHO and wished to know what progress had been made in that direction. 

Dr PERKINS (Biologicals) said that the idea of a vaccine pool at headquarters had 
developed out of the smallpox programme. As a result of the gifts of vaccines from the 
United Kingdom of Great Britain and Northern Ireland it had been possible to build up a pool 
of some of the vaccines against the seven diseases in childhood. He hoped this pool would 
develop but it was very small at the moment. 

Dr ACUNA (Regional Director for the Americas) said that his Region was in the final stages 
of establishing a revolving fund for the purchase of all types of vaccine required by Member 
countries. That was particularly important because many countries had difficulties in 
acquiring them due to problems with obtaining hard currency. The Region had therefore 
decided to create a special revolving fund to enable the countries to pay for vaccines in their 
own currency, anticipating their requirements at least one year in advance, which would enable 
the countries to carry out their extended immunization programmes. 

Dr CANPO (Argentina) welcomed WHO's concern with regard to the prevalence of Chagas' 
disease in America and especially in Argentina over the past few years. His Government was 
therefore gratified that the meeting of the scientific working group was to be held in 
Buenos Aires in 1977. The fact that at present 10% of the population suffered from that 
disease had caused the Argentine Government to make a large budgetary allocation to combat it. 

Professor SULIANTI SAROSO (Indonesia) said that dengue haemorrhagic fever was still a 
problem in Indonesia, and was spreading. It was usually regarded as a disease occurring in 
cities, a disease of civilization; but now it was spreading in rural areas. This disease 
occurred not only in the South -East Asia Region but also in the Western Pacific and perhaps in 
some countries in the Americas, and she wished to know what interregional activity would be 
undertaken in the coming years, since a collaboration had been started in the two previous 
years. 

Dr AROMASODU (Nigeria) asked that the onchocerciasis control programme in the Volta 
River basin area be extended to include the Niger River basin area. Nigeria was one of the 
countries that would benefit by this extension. He said that the proposed new capital of 
Nigeria was an onchocerciasis area where initial studies were already being made, and it would 
therefore welcome WHO collaboration and cooperation. 
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Dr GUNARATNE (Regional Director for South -East Asia) said that dengue haemorrhagic fever 
was being given special importance in the South -East Asia and Western Pacific Regions. There 
had been an interregional meeting in Bangkok last October attended not only by specialists 
from the South -East Asia and Western Pacific Regions but also by one specialist from Pakistan 
in the Eastern Mediterranean Region. The Regional Director for the Eastern Mediterranean had 
also attended. Decisions had been reached and recommendations had been made. In view of 
the importance given to the subject the Director - General had designated the Department of 
Pathology, Ramathibodi Hospital, Bangkok a WHO collaborating centre for the immunopathology 
of dengue haemorrhagic fever. The subject had been put on a priority basis of one of five 
diseases to be tackled by the Regional Advisory Committee on Medical Research in the South - 

East Asia Region. A study group had also met in the South -East Asia Regional Office in 
February this year to go into further studies that were necessary. In all these undertakings 
the South -East Asia Regional Office had been associated with the Regional Director for the 

Western Pacific Region, as well as with representatives sent by him to the meetings. 

Dr АCUÑA (Regional Director for the Americas) said that dengue and jungle yellow fever 

had so far been a problem in the Americas where a programme of eradication of the vector of 
those diseases had been carried out. Lately there had also been some cases of haemorrhagic 
fever. Since it had been impossible to eradicate the vector except from a few areas, the 

Regional Committee for the Americas had adopted a resolution requesting the Director to call 
a meeting of experts on those three diseases. That meeting had been attended by represen- 
tatives from the Western Pacific and South -East Asia Regions and in accordance with the 

recommendations of the resolution adopted by the Directing Council they had proposed a new 
policy with various alternative courses of action to Member Governments. That policy would 
be discussed in detail by the Executive Committee of PAlO and subsequently by the WHO 
Regional Committee in the hope that a policy to control those three diseases could be adopted 
by the continent as a whole. Research on those three diseases was also being pursued in the 

PAHO laboratory in the Caribbean (CAREC) and elsewhere in that Region. 

Dr DY (Regional Director for the Western Pacific) recalled that dengue haemorrhagic fever 

had first been reported from the Philippines. Considerable research had been conducted not 

only in the Western Pacific Region but in the South -East Asia Region. In an effort to 

cooperate more fully with the South -East Asia Region in the Philippines a WHO Technical 

Advisory Group on dengue haemorrhagic fever had been formed, composed of about 20 specialists 

in virology and immunology, as well as clinicians, pathologists and entomologists. The job 

of WHO's Regional Office was to coordinate all the research proposals and see if they could be 

funded from extrabudgetary sources, and also to communicate with the South -East Asia Region on 

project proposals to effect better coordination. 

The CHAIRMAN said it was now time to close the meeting. 

The meeting rose at 5.30 p.m. 


