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ELEVENTH MEETING 

Tuesday， 16 January 1979， at 14h30 

Chairman: Dr A.M. ABDULHADI 

1. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1980-1981: Item 12 of the Agenda 
(Resolutions WHA31.23 and EB61.R18; Official Records No. 244, Annex 5， and Official 
Records 250) (continued) 

MONITORING OF THE IMPLEMENTATION OF THE PROGRAMME BUDGET POLICY AND STRATEGY (REPORT OF 
THE PROGRAMME COMMITTEE OF THE EXECUTIVE BOARD): Item 9 of the Agenda (Resolutions 
WHA31.31 and EB61.R6; Official Records No. 245, Chapter I, para. 38; Documents ЕВбз/7 
and EB63/1NF.DOC./2) (continued) 

PROGRAMME REVIEW: Item 12.2 of the Agenda (Documents EB62/wp/l and EB63/lNF.DOC./5) 
(continued) 

DEVELOPMENT OF COMPREHENSIVE HEALTH SERVICES (Appropriation Section 3, Official Records No. 250， 

pages 119 to 169) (continued) 

Mental health (major programme 3.3) (continued) 

Dr SARTORIUS (Director, Division of Mental Health) expressed appreciation for the en-
couraging comments made by members of the Board. It was gratifying to hear support for the 
broad focus of the programme, its integration into general health services, and the overall 
managerial structure. 

Replying to the points raised in the discussion, he noted that a group of speakers had 
referred to the need to strike a better balance in the discussion of the effects of social 
changes 011 mental health. He entirely agreed that such changes could indeed have beneficial 
effects on mental health ； a clear statement to that effect would be included in the report. 
Greater emphasis was being placed on the concept of quality of life, as well as on the im-
portance of indicators, and the Organization had initiated specific activities in this respect. 

A further group of speakers had expressed concern regarding the projections as regards 
the future state of mental health in the world. It was of course hazardous to attempt any 
such projections, but they had in fact been based on a number of fairly reasonable assumptions, 
inter alia， that certain diseases associated with the older age group would increase because of 
increasing life expectancy (e.g. senile dementia) ， survival over a longer period of the men-
tally retarded, the repercussions of increased stresses in society or, for instance, of brain 
trauma due to traffic accidents. The point it had been intended to make was that a number of 
such disorders were preventable if action were taken at a sufficiently early stage. 

The value of the family of the mental health patient participating in the treatment had 
been stressed. A survey was being carried out by WHO of self-help groups, which constituted 
an important possibility for improving health care. For example, six million persons partici-
pated in self-help groups of all types in one country alone. He referred to WHO's collabora-
tion with the United Nations in respect of the prevention of crime and violence, through the 
Social Defence Research Institute. WHO was also concerned with mental health legislation. 
The question of clinical psychologists was one that affected more particularly those countries 
with large numbers of professional staff. The concept favoured by WHO was that all types of 
professionals should be included in mental health action, including representatives of the 
behavioural sciences and of clinical psychology in its pure or applied form. 

With regard to the reference made by Dr Sebina to resolution WHA30e45, he explained that 
a number of difficulties had been experienced in attracting extrabudgetary resources. As for 
the question of suicide, raised by Dr Violaki-Paraskeva, he informed the Board that a number of 
publications had been prepared, meetings had been held, and work carried on at the global level� 
Recently, the major response had been through the medium-term programme of the European Region； 



meetings and research, particularly into the reasons for the drop in the suicide rate, had 
been undertaken. Good relations with nongovernmental organizations existed in that area. 

He assured Professor Aujaleu that the centres of neurosciences working 011 the particular 
research activity to which he had called attention were centres of outstanding reputation and 
specifically concerned with the further development of neurology. That was true also of the 
research being undertaken into the biological aspects of mental diseases. Fifteen centres in 
11 countries were participating in those two subprogrammes and a series of publications had 
already been prepared. Among the achievements of that work, the methodology necessary for 
collaboration in biological psychiatry - indeed the creation of a common language - were of 
undoubted value. With regard to terminology, he explained that allotment MNH 053 (socio-
cultural factors for enhancing mental health) dealt with factors, such as family life, protect-
ing the mental health of the individual ； whereas allotment MNH 054 (Psychosocial factors and 
health care) referred to those factors affecting the provision of health care, such as 
acceptability of immunization, compliance with treatment, etc. In fact, the content of the 
work of the two research activities was entirely separate ； an attempt would be made to esta-
blish the distinction between titles more clearly. 

WHO was watching with interest the evolving situation in respect of such methods as 
yoga, traditional medicine, and transcendental meditation. Two studies , in Africa and 
Asia, had been carried out on traditional medicine with a view to assessing which types 
of patients and what proportion of the population were seeking help from traditional 
healers. A collaborating centre, coordinating work in several centres, was studying the 
position as regards yoga, in India. In respect of transcendental meditation, WHO merely 
held a watching brief. The existing literature did not provide an unequivocal answer 
about its effectiveness either way. 

Concerning the point raised on the relation of mental health to tidal waves, he 
said that assertions could be found in the literature that certain factors, such as the 
phase of the moon, exercized an influence on the psyche； there were also accounts of a 
specific syndrome occurring in some South Pacific islands where groups of people 
experienced a psychotic fear of tidal waves engulfing the island. That syndrome was 
similar to the millennium beliefs described elsewhere. It would be most interesting 
to pursue that subject further with Dr Senilagakali. 

The question of influencing medical schools was a delicate one. The Organization, 
in particular in the regions, was carrying out several activities in that field. Also, 
courses on psychosocial factors were being instituted in schools of public health. A 
number of publications were being prepared. 

The repercussions of urbanization and population growth had been emphasized by 
Dr Bryant. WHO was of course aware of the immense numbers of people who would be 
living in towns by the year 2000， and of the possible effects on health of this trend. 
Recent studies showed that in some countries that up to 32% of the urban population 
lived in single households； that was important in view of the importance being attached 
to the concept of the extended family. WHO was also concerned with the effects of 
urbanization on the mental health of the population left behind in the rural areas； 

those populations were likely to constitute high-risk groups, since the ablest sectors 
of the population would be those which migrated. Several meetings of decision-makers 
from various countries had been held with a view to defining appropriate measures at 
country level. With regard to the study requested by Dr Lisboa Ramos, he said that both 
headquarters and the Regional Office for Africa would certainly be pi eased to cooperate 
in such a project, if a request were received from the government. 

Recalling that , earlier in the session, Dr Farah had raised the question of 
psychosocial factors and migrant workers, he said that a monograph on the subject would 
shortly be published, and that a bibliography was available. National meetings had been 
held and there were research projects relating to children of migrants, as well as 
cooperation on the problem with the programme on workers' health. It was a matter that 
afforded an opportunity for making á contribution towards improving the quality of life. 

Dr SENILAGAKALI said that his question had related to the effect of daily tidal 
movement on mental health states. In the part of the world with which he was acquainted, 



this was noticeable at low tide； it would be interesting to hear of any reactions to high 
tide. 

Dr SARTORIUS said that he had no information on that specific problem, although some 
did exist on circadian rhythms and on the influence of meteorological factors on mental 
health and on health generally. 

Prophylactic, diagnostic and therapeutic substances (major programme 3.4) 

Programme planning and general activities (programme 3.4.0) 

Drug policies and management (programme 3.4.1) 

Pharmaceuticals and biologicals (programme 3.4.2) 

Mr VOHRA believed that there were certain basic problems that would continue to 
confront WHO in relation to all aspects of prophylactic, diagnostic and therapeutic 
substances: many of those aspects, such as availability and price, were of deep concern 
to all the developing countries. The subject was of particular importance at the present 
time in view of the action planned in connexion with the International Conference on 
Primary Health Care, the goal of "health for all by the year 2000"， the Expanded Programme 
on Immunization, and the International Year of the Child, which pinpointed the need to 
bring drug policy and management controls into sharper focus. It was deplorable that 
millions should continue to suffer from known diseases for which remedies existed merely 
because the drugs needed for treatment were expensive, inadequate, or non-existent. It 
was essential that action to improve that situation should be taken within the context of 
technical cooperation among developing countries. 

He pointed to the need to make the best possible use, on a methodical and scientific 
basis, of the possibilities afforded by traditional medicine, taking into account the total 
picture of the health situation anticipated by the year 2000. Exchange of information in 
that sphere was seminal particularly in connexion with the educating of the community as 
regards drugs. The pattern of treatment by drugs in the developed countries should not 
be imitated to the detriment of health and resources. Research on the use of medicinal 
plants should be intensified. 

Appropriate technology was of special significance, and should be applied to the vast 
range of drugs in use throughout the world to ensure the development of good techniques and 
sound manufacturing practice. 

Research and development must be geared to national priorities if tangible results were 
to be achieved. In India, much had been done in furtherance of WHO's programme. There had 
been excellent progress in drug manufacture; and various foras of collaboration with the 
developing world had been instituted in conjunction with WHO, particularly with regard to the 
testing of essential drugs. India was also collaborating with WHO in quality control of 
drugs, including basic tests. 

He noted from paragraph 6.2 of the Annex to document EB63/l9 that a Joint Coordinating 
Board was envisaged for the action programme on essential drugs. Further work on that pro-
gramme would yield good results, and should be initiated without delay. 

Despite WHO's success in opening a dialogue with the drug-manufacturing multinational 
corporations and similar concerns, he considered that the time had come for a free exchange of 
information on what were termed "trade secrets1-1 • There was much evidence to suggest that 
those corporations, and even Member States, were not willing to divulge the information which 
would enable the less developed countries to manufacture drugs locally. Information on anti-
rabies vaccine was a case in point. In regard to such collaboration, the political will of 
governments was of crucial importance for, in the absence of a political decision on the action 
needed, no progress would be achieved. 

If those Members of the Organization which, like India, had achieved a certain degree of 
progress could make their experience available to other countries in the same Region, it would 
do much to enhance the programme under discussion. 



The CHAIRMAN observed that members would have an opportunity to raise further points on 
the action programme on essential drugs under item 19 of the agenda. 

Dr AUNG THAN BATO, commending the Organization's programme on prophylactic, diagnostic 
and therapeutic substances, said that it was essential to institute action to facilitate the 
procurement and availability of essential drugs. The South-East Asia Region strongly sup-
ported the call for a collective procurement system for essential drugs that had been made at 
the regional meeting on drug policies and management held in Colombo. Surgical supplies 
accounted for a considerable proportion of the funds expended on medical care, and further 
consideration should be given to that matter. 

Dr BARAKAHFITIYE noted that, in its report (Annex to document EB63/l9), the Ad Hoc 
Committee on Drug Policies referred in paragraph 1.2 to the relationship of the essential 
drugs programme to primary health care and the goal of "Health for all by the year 2000". 
That was a most timely comment, given the current incidence of infectious and parasitic 
diseases in the developing countries. To take measles as an example： even though an effec-
tive vaccine existed, measles still took a heavy toll of young children in those countries. 
If it was not possible to deal with a disease of that kind - which basically called for suffi-
cient quantities of essential vaccines - how could one even start to implement the vast 
programme of primary health care? 

He noted from the statement for programme 3.4.2 (seventh paragraph) that, until recently, 
in many countries there had been "no legal obligation to subject exported drugs to the same 
quality control as those produced for the home market". If that meant that drug manufac-
turers were not concerned with the quality of their drugs so far as the developing countries 
were concerned, it gave him a distinctly uneasy feeling. The introduction by WHO of a certi-
fication scheme on the quality of pharmaceutical products moving in international commerce, 
referred to in the same paragraph, was the only means of ensuring the quality assessment of 
imported drugs; he noted however that only 31 countries were taking part in the scheme. It 
would be interesting to know whether the major pharmaceutical companies which supplied the 
developing countries had also adopted the scheme. 

He agreed entirely with the statement in the eighth paragraph of the text for programme 
3.4.2, which highlighted the urgent need to develop laboratory tests to confirm the identity 
of pharmaceuticals or ensure that degradation had not taken place during storage and trans-
portation . He would like to know how long it would take to introduce such tests. 

He was pleased to see, from paragraph 4 of document ЕВбз/19, that the Director-General's 
contacts with a number of major drug manu fa с tur ers had yielded certain results. He trusted 
that action would follow. 

An important aspect of the programme concerned the local manufacture of drugs in the 
developing countries, which was an ambitious project but one deserving special attention and 
support. The speed with which that programme was implemented would depend to a certain ex-
tent on the speed at which the primary health care programme advanced. The importance of the 
maintenance of the equipment for such manufacture should also be borne in mind. 

Lastly, he drew attention to the situation of landlocked countries and small islands, 
which encountered particular difficulties in procuring drugs. His own country, being land-
locked, was being well-nigh asphyxiated as a result of the dispute between two of its 
neighbours. An appeal for assistance had already been addressed to the economic organizations 
concerned. He would however favour WHO taking the first step, either by setting up labora-
tories or by arranging for group purchase, at favourable prices, of drugs and raw materials. 

Dr GALEGO PIMENTEL said that some health programmes were basic to all the others. That 
was true of the programme for prophylactic, diagnostic and therapeutic substances. In view 
of its special importance for developing countries she was gratified to note the wide range of 
activities proposed for the 1980-1981 biennium. But did the Secretariat consider that the 
very small budget allocation for the biennium would suffice to tackle all the problems 
involved? If so, she asked that emphasis should be placed on two aspects that were particu-
larly important: (1) local or regional manufacture of drugs, and (2) administration of drug 
purchase. 



Dr GALAHOV (alternate to Dr Venediktov) recalled the fruitful exchange of information 
that had taken place at the Technical Discussions during the Thirty-first Health Assembly. 
He recommended that programme 3.4 be approved in its entirety, and emphasized WHO's role as 
the leading organization in the development of international policies and programmes for the 
quality control of pharmaceutical substances. Those were vital matters and the possibilities 
open to the Organization in that regard were unique. WHO should concentrate on the medical 
aspects of the programme, leaving UNICEF and the other organizations concerned to deal with 
the administrative side of the supply of drugs. In that connexion, he noted that the drug 
information bulletin issued by WHO contained much useful and up-to-date information. 

Reference had been made by a number of members to coordination. Much work was being 
done in the Soviet Union and it was prepared to cooperate both in the training of specialists 
for work in the developing countries as well as in other aspects of the programme. 

Professor HSUEH Kung-cho endorsed the action programme on essential drugs as set forth 
in document EB63/l9. He asked, first, whether the idea of essential drugs could be expanded 
to include not only chemical drugs but also the commonly used medicinal plants, which were 
natural medicines; secondly, whether it would be possible to study methods of preparation of 
essential drugs, their presentation, and the matter of proper packaging to ensure safe trans-
port; and, thirdly, whether it would be useful for WHO to publish reference material on the 
clinical use of essential drugs (their properties, dosage, indications and contraindications, 
etc.) and methods of quality control. 

In general, he welcomed the programme, which would make a positive contribution to the 
attainment of WHO's objectives and would facilitate overall health coverage. His own country 
was considering ways of strengthening its cooperation with WHO and other Member States in that 
field. 

Dr SENILAGAKALI voiced his total support for the programme. 
Small developing countries, owing to their limited resources, had to rely on the 

industrialized countries for their supply of drugs. The great distances which separated such 
countries from their sources of supply often doubled if not tripled the ultimate cost of 
those drugs and, because of the lack of facilities and expertise to carry out quality 
control, their efficacy and quality when they finally reached their destination, was 
questionable. In particular, therefore, the prophylactic substances used in immunization 
programmes should be accompanied by a manufacturer's guarantee of quality on reaching the 
consumer. That would eventually save the developing countries many thousands of dollars. 
The pooling of resources to purchase and distribute drugs and medical supplies, and to carry 
out quality control, would also help the smaller countries. 

The whole area was one where technical cooperation between the developing and the 
industrialized countries was sorely needed, and the time had come for the latter to adopt a 
more sympathetic approach to the less fortunate. He urged the Organization to exert its 
influence to persuade the industrialized countries to provide more assistance. 

Dr SUAZO, endorsing the remarks made by Dr Galego Pimentel, said that the collective 
manufacture and purchase of drugs seemed to him to be the only answer for countries lacking in 
the necessary raw materials, which they could acquire only at high cost. An era of spiralling 
prices, and the fact that bulk purchase could be made at relatively lower cost, were compelling 
reasons for the smaller and weaker to unite. 

He noted that all the items that came before the Board were being categorized as matters 
of priority. The result might be that there were no priorities at all. 

Dr KASONDE asked under what budget heading essential surgical supplies were included. 
Reference had been made to the developing world's problems in the face of fluctuating 

rates of exchange, which affected individual countries as well as WHO, and in particular where 
the supply of drugs was concerned. He would like to know at what point the Board could discuss 
the kind of support developing countries required. WHO'S support programme for the supply of 
vaccines was much appreciated, but he would like to know why rabies vaccine was not normally 
included. 



Dr BRYANT said that the programme under discussion was making a signal contribution to 
world health. The problems lay in part outside the public health sector: private industry 
was crucial in that it not only added to, but was also essential for the solution of these 
problems. He fully endorsed the global approach adopted which was helping Member States to 
define the problem, formulating the technical details of projects, setting standards for 
quality control, persuading the pharmaceutical industry to participate more constructively, and 
encouraging nations to become self-reliant. 

The health authority in his own country had recently announced that national legislation 
would be proposed to promote the wider use of nonproprietary medicines and to afford all 
patients who had been prescribed proprietory drugs the possibility of taking nonproprietary 
drugs instead. That proposed legislation would not be enacted without opposition, but it was 
a positive step forward. 

� ‘ 

Dr ACUNA (Regional Director for the Americas) said that, in the Americas, the question of 
essential drugs had been highlighted by Technical Discussions on the- subject at the thirtieth 
session of the Regional Committee, which had adopted a resolution stating clearly the steps to 
be taken in the question of essential drugs. The first concerned the need to renew efforts, 
together with the drug manufacturers, to find ways and means of enabling Member governments to 
acquire essential drugs at low cost. In that connexion, a preliminary meeting was to be held 
in March 1979 with the Latin American Federation of the Pharmaceutical Industry (FIFARMA.), and 
also a further meeting in June 1979, when it was hoped to evolve certain formulas that could be 
submitted for consideration to the governing bodies of РАНО and WHO. In addition, the Regional 
Committee had stressed the need to examine the possibility of the pharmaceutical industry 
allocating part of its profits to research into new drugs and medical products primarily for the 
treatment of diseases prevalent in the developing countries. Where investment in the 
development of new drugs was concerned, the world pharmaceutical industry, of course, thought 
mainly in terms of the European and North American markets, which yielded the highest profit: 
for example, it developed drugs to treat the cardiovascular diseases and cancer, but not the 
parasitic and bacterial diseases which were among the major scourges in developing countries. 
It was hoped that some useful proposals on those two matters would be forthcoming. 

The English-speaking countries of the Caribbean had asked the Regional Office to take over 
the administration and management of a subregional laboratory to test the quality and safety of 
drugs. The laboratory, which was to be set up in Jamaica, would serve all the Caribbean 
countries• 

The Regional Office was continuing to collaborate with Member governments in drawing up an 
essential list of drugs. That list would differ to some extent from the WHO list, since it 
took into account the special pathology of each country. 

Dr EGUIA said that one extremely serious aspect of the matter, to which attention should 
be drawn, was that some drugs used against a given disease could cause another type of disease 
that might prove fatal. He considered that, where necessary, a warning should be issued to 
avoid any such occurrence. 

Another question requiring close attention was the cost of drugs which, in the Americas, 
had become a very heavy burden: since drugs generally passed through four or five hands before 
being distributed, their final cost was often prohibitive. Any measures for cooperation in 
that connexion would be welcomed and should be given priority. 

The CHAIRMAN, speaking as a member of the Board, said that the programme was important not 
only for the developing countries but also for the developed and manufacturing countries. He 
agreed entirely that it should be examined within the context not only of health but also of 
industry, and underlined thç need for close collaboration with industry to ensure that the 
vital objectives were attained. In the absence of such collaboration, the programme would be 
jeopardized. 

Dr FATTORUSSO (Director, Division of Prophylactic, Diagnostic and Therapeutic Substances) 
said he would confine himself to questions raised in connexion with the proposed programme 
budget. In reply to the question as to whether essential drugs could not be extended to 



include surgical supplies, notably supplies needed 011 the periphery of health services, that 
was in fact being envisaged. It was hoped that lists of such supplies would soon accompany 
essential drugs. Another question raised had been whether drugs exported to developing 
countries were always subject to adequate quality control. Members would recall that Health 
Assembly resolutions had requested exporting countries to subject pharmaceutical exports to 
the same control as that applied to products for the home market. That was now increasingly 
being done, and legislation had recently been introduced requiring quality control for exports. 
The WHO drug certification scheme enabled importing countries to ensure that those controls 
were in fact applied, and it was up to them to take advantage of that scheme. It was true 
that only a limited number of countries had so far notified their acceptance of the scheme, 
but among them were the principal producing countries and it was hoped that others would 
follow once the necessary internal legislation had been passed. 

Regarding the question of whether tests for identity or deterioration of products were 
available, tests were currently being carried out in certain countries with a tropical climate 
and details of those tests could be provided if required. As to whether the regular budget 
allocation was sufficient to cover the activities described, he could answer in the affirma-
tive; moreover, under agenda item 19 the Board was to consider an action programme aimed at 
strengthening the resources of the programme. Concerning the question of groupings of 
countries for the purpose of collective purchasing or production, Dr Nakajima would provide 
further details. 

Dr NAKAJIMA (Drug Policies and Management) said that one point raised by the Board had 
concerned technical cooperation among countries, notably developing countries, and the relation 
of those countries to the industrialized nations. If a country1 s population was less than 
2 or 3 million, and if its per capita gross national product was less than US$ 1000 per annum, 
it would not be considered as a profitable market by the pharmaceutical industry. Thus there 
was agreement that the technical cooperation among developing countries (TCDC) approach was 
best for the development of drug policy and management in such countries. The Regional 
Directors for the South-East Asian and Western Pacific Regions had called a meeting to fomu-
late regional drug policy; at that meeting a list of combined essential drugs had been 
adopted, and a study of current and future requirements in connexion with primary health care 
development had been launched^ Another study was in progress on how to stimulate local 
production through the grouping together of several countries. Technical support had been 
given to Member States in establishing local pharmaceutical production. 

Concerning medicinal plants, work had been initiated to identify the most useful of 
commonly used plants and to establishing a strategy for future research and development. A 
recent meeting of experts at headquarters had already identified about 300 of the most widely 
used medicinal plants, and guidelines had been laid down for future activities in that 
connexion. Plants were divided into different categories: those whose scientific effective-
ness had already been proved; those used for therapeutic purposes, notably in traditional 
medicine, but which had not been subject to scientific studies; and those used mainly for 
industrial purposes. He hoped that the programme for research into the use of medicinal 
plants would develop further in the future. 

Concerning the effects of exchange fluctuations on drug prices, it was unfortunate that 
the larger part of the pharmaceutical trade was based on the US dollar, so that prices of many-
products had increased very considerably (for example, the cost of tetracycline and aspirin had 
doubled). On the issue of the relation of industrialized countries to developing countries in 
this area, two or three developing nations had already collaborated in establishing a list of 
essential drugs on a regional basis. They had also pledged themselves to contribute in the 
future to the efforts of several less developed countries. 

The consumption of pharmaceuticals in the industrialized nations had in two years reached 
a figure of around $ 40 000 million, which was almost twice as much as the total amount of 
foreign aid provided by those countries, including their contributions to the United Nations• 
It could thus be seen that the economic dimension of the pharmaceutical programme was of great 
importance. 

Mr FURTH (Assistant Director-General), in reply to a question raised by Dr Kasonde, said 
the Organization did assist in procuring surgical instruments, drugs and vaccines for its 



Member States; that matter could be considered in more detail under programme 8.1.3 (Supplies). 
The Organization accepted local currencies in reimbursement for the cost of those purchases to 
the extent that it could use them in the foreseeable future. 

DISEASE PREVENTION AND CONTROL (Appropriation Section 4， Official Records No. 250， 

pages 170-201) 

Communicable disease prevention and control (major programme 4.1) 

Programme planning and general activities (programme 4.1.0) 

Epidemiological surveillance (programme 4.1.1) 

Dr YACOUB said he would like to know more about operational and internal coordination 
among WHO'S different communicable disease activities, for example those covering malaria and 
parasitic diseases, vector biology and control, and tropical disease research. He could 
understand the need for having subdivisions under the broad heading of communicable disease 
prevention and control in the programme classification, but he would be glad to know what were 
the lines of demarcation between the various programmes concerned. There was a clear overlap 
between malaria and parasitic diseases on the one hand and vector biology and control on the 
other. The Health Assembly had discussed that question and he would like to know what action 
had been taken since. 

He would also like to know whether there had been an increase in cholera in 1978 as 
compared to 1977， and what part was played by cholera in the programme of diarrhoeal disease 
control. He wondered whether there should be any change in the present system of international 
cholera prevention and control in regard to long- or short-term visitors and migrants to 
countries such as his own. Finally, he asked whether there was any prospect of better cholera 
vaccines in the future. 

The CHAIRMAN said that he had discussed the possibility of dealing with malaria and other 
parasitic diseases together with vector biology and control; however, since vectors related 
to other diseases in addition to malaria, it had been thought best to discuss vector biology 
and control separately. 

Dr TAJELDIN (alternate to Dr Al Baker) said that despite the considerable efforts made to 
combat communicable diseases at both regional and global level, ways had still not been found 
of preventing those diseases or of decreasing their effects. For example, viral hepatitis 
had become a problem which affected most developing countries; haemoglobulin, which might give 
temporary protection, was very expensive. In his country a study of viral hepatitis had shown 
that over 70% of hospital cases occurred among workers from one region of the country. He 
would like to know the latest results of research on a vaccine to give effective protection 
against the disease. 

Another problem concerned whooping cough. Many specialists in the disease were now 
opposed to immunizing children for fear of contraindications, and that trend resulted in 
serious setbacks for those attempting to carry out expanded immunization programmes. The 
result had been a considerable increase in whooping cough in recent years in numerous countries. 
He asked for further information on new and more effective vaccines against cholera and typhoid. 

Dr F0RTUINE (alternate to Dr Bryant) stressed the importance of a good surveillance system 
for the control of communicable diseases. The role played in the successful eradication of 
smallpox by surveillance was well known, and it was now proving its value in cholera control. 
The surveillance approach was also the key to the control of some recently recognized pathogens 
such as Lassa virus, Ebola virus and monkeypox virus, and it also had great potential in the 
control of chronic diseases or accidents. He stressed the importance of intensive training in 
epidemiology in the investigation of disease outbreaks. That surveillance could be developed 
and carried out effectively at regional or even at subregional level. He would be glad to 
know the present status of such training programmes. 



Dr BAJAJ, referring to the third paragraph of the programme statement on page 170 of 
the proposed programme budget, asked what was understood by the phrase "the six most 
prevalent childhood infections". As he saw it, these would be diphtheria, tetanus, 
whooping cough, poliomyelitis, measles and tuberculosis. Secondly, referring to the 
second paragraph in the programme statement for programme 4.1.1 on page 173， he asked 
when epidemiological surveillance centres would be established in the South-East Asia 
Region. 

Dr KASONDE said that the spread of cholera in recent months had suggested that the 
present surveillance system was not entirely satisfactory. He asked how it was proposed 
to inform countries bordering on infected areas within 24 hours of the occurrence of the 
disease, so that they could take appropriate action. 

Dr GALAHOV (alternate to Dr Venediktov) noted that the last paragraph on page 170 
indicated that in 1981 there would be a review of the experience gained from the medium-
term programme in communicable disease control. He wondered whether sufficient experience 
would have been gained by that date to make a review possible. 

Dr С. К. HASAN said that apparently there had recently been some stray cases of cholera 
in countries where the disease had never been endemic. He wondered whether such outbreaks 
might be linked to the fact that airliners sometimes discharged waste products on to the 
ground in course of flight, which seemed to be a considerable menace to public health. 
He suggested that WHO might take action on that problem. 

Dr GALEGO PIMENTEL, noted from the third paragraph on page 170 that programmes were 
to be oriented away from separate immunization programmes for individual diseases, such 
as poliomyelitis or smallpox. She was not clear why those two diseases had been linked. 

Dr ZAHRA (Director, Division of Communicable Diseases), replying to Dr Yacoub, said 
WHO had very much in mind the need to ensure that the Division's various programmes, 
namely communicable diseases, malaria and other parasitic diseases, vector biology and 
control, and tropical diseases research, related correctly to each other. Together they 
constituted a comprehensive programme in communicable diseases relating to bacterial, 
viral, parasitic and mycotic diseases, and the required supporting services, such as 
laboratory services, vector biology and control, and the various aspects of research. 
Such a programme in communicable diseases should at all times also recognize its 
inextricable interrelationship with the other major programme areas of comprehensive health 
services, promotion of environmental health, health manpower development, promotion of 
biomedical and health services research, and the development and application of efficient 
managerial, information and evaluation systems for the total health programme. In reply 
to Dr Galahov, Dr Zahra confirmed that WHO had initiated medium-term programming in 
communicable diseases , in which those necessary interlinkages would be borne in mind. 

As to whether there had been an increase in cholera in 1978 by comparison with 1977， 

the situation was as follows. Since 1961， the start of the seventh cholera pandemic, 
cholera had been reported by 80 countries in Asia, Africa and Europe, causing major 
outbreaks and becoming endemic in areas where the incidence of acute diarrhoeal diseases 
was high and water supplies and sanitation facilities were inadequate. Concerning 1977 
and 1978， there had been an increase in the total number of cases in the African Region 
in 1978，attributable primarily to large outbreaks in Burundi, Tanzania, Zaire and to a 
lesser extent in some other countries. In Asia, including the Eastern Mediterranean 
area, the situation in 1978 had been essentially the same as in 1977 , except for the 
relatively large outbreak in the Maldive Islands where, however, once recognized, prompt 
national and international action through the WHO Regional Office for South-East Asia had 
been taken, and it had been brought under control. In 1977, incidentally cholera had 
been introduced for the first time in the South Pacific in the Gilbert Islands. All that 
illustrated the need for preparedness for epidemic control as the prevailing pandemic 
showed no sign of ending. 

In further reply to Dr Yacoub he confirmed that cholera was now part of WHO'S 
programme of diarrhoeal diseases, for the following reasons. 



Cholera in endemic areas accounted for only a fraction of the heavy total load and 
mortality from the other acute diarrhoeas； moreover, in more than 90% of instances, it 
was clinically indistinguishable from and treated in the same way as other acute 
diarrhoeas. The primary cause of mortality from cholera and all other acute diarrhoeal 
diseases, whatever the causative agent， was severe dehydration. In cholera, the most 
severe of the diarrhoeal illnesses, fluid losses could reduce body weight by 10% in 
4-6 hours. However, with rapid administration of appropriate rehydration, mortality 
rates from cholera and other diarrhoeal illnesses could be brought down markedly - even 
to well under VL under good care conditions. 

The recent development of oral rehydration solution with glucose and essential 
electrolytes had vastly simplified rehydration procedures since such a solution, 
administered orally, was absorbed in the small intestine, even in the presence of copious 
diarrhoea, resulting in marked rehydration, recovery and even gain in weight. Another 
advantage was that oral rehydration could be delivered through health auxiliaries and by 
the mother or family after brief training, thus reducing the number of serious cases and 
the need for hospitalization of many cases. Irrespective of the causative agent, the 
oral replacement of fluid losses was rapidly achieved through use of such a solution. 
In short, cholera clearly formed part of the diarrhoeal diseases control programme not 
only because it had the same requirements and response to oral rehydration therapy, but 
also because it had the same routes of transmission under poor environmental and personal 
hygiene conditions, and thus would require the same attention to improvement of water 
supply, sanitation and food hygiene, personal hygiene, nutritional education and health 
education. 

Also, since the problem would continue in countries where environmental conditions 
permitted the maintenance of the diarrhoeal diseases, including cholera, he supported 
Dr Fortuine's emphasis on an epidemiological surveillance system for diarrhoeal diseases, 
which in general needed to be developed in each country or strengthened further to 
detect early cases of cholera and institute prompt preventive measures. 

In reply to Dr Yacoub's question as to whether WHO envisaged any changes in international 
measures in cholera prevention and control, especially relating to travellers and working 
groups, Dr Zahra referred to the linjited value of cholera immunization, the one-time 
prophylactic application of antibiotics, and the disturbance to trade caused by the prohibition 
of all imported foods by .some countries. Some countries, however, kept insisting on these 
excessive and often unnecessary measures. In that connexion, WHO1s position was that mass 
immunization programmes for the control of cholera with existing vaccines could not be 
justified because: (i) their effectiveness had not been demonstrated in epidemic control, 
and claims about their usefulness could not withstand scientific scrutiny； (ii) even when 
potency could be ensured, present vaccines provided only about 607� protection to adults in 
endemic areas for about 2-3 months； (iii) they did not materially interrupt transmission； 

(iv) they did not affect the carrier state； (v) they did not prevent the introduction of 
cholera into a country； (vi) they gave a false sense of security to those who received them; 
(vii) they gave a false sense of accomplishment to those who administered them; (viii) there 
were more effective control measures such as treatment and simple sanitation supported by 
health education, which were also less expensive. However, selective vaccination of high-
risk population groups using appropriate techniques and potent vaccine might be advisable in 
circumstances when there was little or no possibility of providing treatment facilities or 
instituting simple sanitation measures supported by health education. 

What is important was to establish epidemiological surveillance for the early detection 
of cases, to initiate action around the detected cases, and trace the source of infection and 
means or manner of spread. With regard to arriving travellers, migrant workers and other 
specific groups of people who came to work and live in a country and who by virtue of their 
country of origin might be considered as potential cholera carriers, more concentrated 
surveillance of these groups was necessary, not only because of the cholera risk, but also 
because of other communicable diseases such as poliomyelitis and malaria. 

In the Eastern Mediterranean Region, the directors of preventive medicine in the Arab 
countries had met in September 1977 and made recommendations in this area. The subject had 
again been discussed at the twenty-seventh session of the Regional Coiranitt.ee (Sub-Committee A), 
held in Kuwait in 1977, at which recommendations for cholera and diarrhoeal disease control 



had been agreed upon for application in all countries of the Region, with particular stress 
on ways of preventing or curbing the spread of cholera across international boundaries. The 
Regional Committee had also asked the Regional Office to formulate a unified health policy with 
a plan of action for cholera and other diarrhoeal diseases. Such a detailed plan of action 
had been worked out by a group of experts and administrators in June 1978, and the relevant 
documents could be made available. In reply to Dr Galahov, he said that in 1979 the Eastern 
Mediterranean and other regional offices would this year formulate a medium-term programme for 
diarrhoeal diseases.control for the next six years on a country-by-country basis. 

In reply to Dr Yacoub and Dr Tajeldin on prospects for new or improved vaccines, he noted 
that a number of controlled field trials of bivalent whole-cell cholera vaccines in endemic 
areas during the last two decades had demonstrated up to 50%-60% protection for 3-6 months in 
adults receiving one dose. Efforts to improve cholera vaccines had continued and in recent 
years two aluminium-adjuvant bivalent whole-cell vaccines had been found to protect children 
in endemic areas in India and Indonesia to a much greater extent than the generally available 
vaccines； they had also provided about 50% protection for approximately 14 months in adults. 
However, since the number of cases had been small in both areas, those observations needed to 
be confirmed. 

During the last decade there had also been considerable interest in a toxoid vaccine 
prepared from cholera enterotoxin. In a single large field trial one such preparation had 
been found to convey little protection, but another field trial was planned to assess the 
efficacy of a purified toxoid and a combined toxoid-bacterial vaccine. Because of shared 
antigenicity between cholera enterotoxin and the heat-labile toxin of enterotoxigenic E, coli， 

there was a prospect that a cholera toxoid might protect against both diseases. Since 
enterotoxigenic E. coli was the leading cause of travellers' diarrhoea there was an additional 
impetus for the development of such a vaccine. 

Concerning typhoid vaccines, while the acetone-killed and dried vaccine was generally 
considered superior, properly prepared heat-killed phenol-preserved vaccine was only slightly 
less effective； alcohol-inactivated vaccine (preserving Vi antigen) was less effective than 
either. Interest in a live streptomycin-dependent typhoid oral vaccine had waned because of 
the danger of reversion, but an epimerase-less strain had shown some promise in volunteer 
studies and was being field-tested in Egypt. 

In reply to Dr Fortuine, he confirmed that several regions were giving special attention 
to meeting the surveillance and epidemic containment needs of countries by supporting well 
identified national teaching institutions which would become effectively related to the 
realities of local communicable disease problems and to the existing health services so that the 
latter would form part of the field practice areas. In that way the academic staff in training 
institutions would relate to national health services and the two would participate better in 
learning to apply epidemiology through participation in an ongoing control programme, an out-
break, or a research project in the laboratory and in the field; such learning would be gained 
following modern educational principles and methods which allowed for maximum student 
participation. 

Dr ВRES (Virus Diseases) referred to the problem posed by viral hepatitis and the 
inadequacy felt by medical services in combating this disease. The Virus Diseases unit had 
studied the situation regarding the disease in conjunction with WHO's three collaborating 
centres and through scientific groups and expert meetings. Techniques were available for 
identifying the two major types of viral hepatitis and were being developed so that they would 
be simple to use at country level. Four vaccines had been developed for use against viral 
hepatitis В and a meeting was soon to be held to set safety and efficiency standards for these 
vaccines. Results had been promising and it was hoped to be able to reduce the vertical 
(mother-to-child) transmission rates of viral hepatitis B. 

The CHAIRMAN thanked Dr Zahra and Dr Brès for their comments, which were also relevant to 
the forthcoming discussion of programme 4.1.3 (Bacterial, viral and mycotic diseases). 

Dr VIOLAKI-PARASKEVA suggested that cholera should be given another name. The word 
"cholera" engendered a panic reaction and this had particularly serious consequences in 
countries where the tourist trade was important. One of the tasks of the Committee on 



International Surveillance of Cotranunicable Diseases should be to remove cholera from the 
International Health Regulations. Dr Zahra had indicated that no international measures 
were necessary in cholera outbreaks. However, the International Health Regulations (1969) 
provided, in Article 63， for surveillance or isolation of suspected cholera cases among 
passengers or crew coming from other countries, while Article 64 indicated that foodstuffs 
could be subjected to bacteriological examination by the health authorities of the country of 
final destination. If those articles were retained, cholera would continue to be considered 
a qu aran tillable disease. 

Dr KASONDE asked how WHO proposed to tackle the problem of epidemiological surveillance of 
cholera. That was a particularly important question given the rapidity with which the disease 
could spread, and he wondered what system was used to convey surveillance information between 
countries. 

Dr ZAHRA (Director, Division of Communicable Diseases) said that the measures referred to 
by Dr Violaki-Paraskeva would indeed fall under action to be taken as part of epidemiological 
surveillance. In reply to Dr Kasonde, he said that WHO had to rely on the earliest possible 
notification by national authorities. Immediately information was received, it was added to 
an automatic telex reply service, which functioned on a 24-hour basis, and was then available 
to all callers. A summary of such information was published in the Weekly Epidemiological 
Record, 

Dr KASONDE asked what was the mechanism for informing countries that were unaware of a 
cholera outbreak in a neighbouring country and did not telex WHO in Geneva. 

Dr CARTER (Epidemiological Surveillance of Communicable Diseases) said that the telex 
information service was available to the health administrations of all countries, which could 
use it just as an individual might use a telephone service to check the time. He offered to 
show Board members the functioning of the service. 

Dr QUENUM (Regional Director for Africa) drew the Board's attention to a current cholera 
epidemic in Africa. Certain countries of the Region, which were anxious not to damage their 
tourist trade, had not officially notified WHO about the outbreak and no action could therefore 
be taken. That was a fault in the surveillance system, but until the shame attached to 
cholera was removed, it would be hard to rectify• 

Dr SENILAGAKALI said that the onus of reporting cholera lay with the country where the . 
outbreak occurred, which could place WHO in an awkward situation, especially when a non-Member 
State was involved. He cited the example of an outbreak which had taken place three weeks 
earlier in a non-Member developing country, which had not been obliged to inform neighbouring 
countries to enable them to take appropriate measures. He hoped that some sort of inter-
national pressure could be brought to bear on such countries to make them respect the same 
obligation as Member States to report cholera outbreaks. 

The CHAIRMAN said that the Board's comments should be borne in mind when the International 
Health Regulations were reviewed. 

The meeting rose at 17h3Q. 


