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SEVENTEENTH MEETING 

Thursday, 24 May 1979, at 14h30 

Chairman: Professor R. SENAULT (France) 

1. REVIEW OF SPECIFIC TECHNICAL MATTERS: Item 2.7 of the Agenda (continued) 

WHO'S HUMAN HEALTH AND ENVIRONMENT PROGRAMME: Item 2.7.4 of the Agenda (continued) 

Review of the medium -term programme for the promotion of environmental health: 

Item 2.7.4.2 of the Agenda (Document ЕВ63/48, resolution EВ63.R18; Document A32/13) 

Dr SEBINA (representative of the Executive Board) said that, in accordance with 

resolution ЕВ63.R18, the Executive Board transmitted (under cover of document A32/13) the 

Organization's medium -term programme for the promotion of environmental health to the 

Thirty- second World Health Assembly. 
The Sixth General Programme of Work for a Specific Period established the promotion of 

environmental health as one of the major areas of concern. Besides a short introduction, the 

medium -term programme outlined in the attached report by the Director -General (document 

ЕВ63/РС /WР/5 Rev.l) contained three main sections, concerning a global situation analysis, 

programme formulation, and a number of relevant management considerations. Т'о major thrusts 
had been identified: the provision of water supply and sanitation, with emphasis on rural 
and underserved populations, in accordance with the targets established for the International 

Drinking -Water Supply and Sanitation Decade (1980 -1990); and the assessment of adverse 

effects on human health of chemicals in the environment, and control of pollution of air, 

water, food and land. 

The global medium -term programme presented showed how the major programme fulfilled the 
mandate set by the Health Assembly, how it was adapted, through seven medium -term programme 
activities, for each of the six WHO regions and for headquarters, aid how those intermeshed 
in the light of the same overall ob'ectives. That was illustrated in the tables contained in 

pages 16-21 of document ЕВ63/РС /WP /5 Rev.l. The targets listed in the first column had been 

drafted on the basis of the needs and priorities expressed by Member States, and the 

activities shown in the second column had been formulated after an analysis of country 
requests to WHO for technical cooperation, in the light of established targets. 

The implementation of the programme would not be easy because of divergent priorities, 

lack of national policies and resources, fragmentation of environmental health functions, and 

the need for integration with national plans for development, population coverage and service 

standards, and community participation and self -reliance. The medium -term programme drew 

attention to those problems, whose solution depended in large measure on action by Member 
States. Furthermore, it stressed the need for improvement and for extension of WHO's own 
action in managing the programme's implementation, especially as regards methods of 

cooperation at country level and utilization of national expertise and of its own limited 
resources. 

In the course of the Board's discussions several questions had been raised concerning 
the need to establish clear targets and indicators, quantified wherever possible, with a view 
to facilitating programme management, including monitoring and evaluation. Doubts had been 
expressed as to the level of the targets set for the International Drinking -Water Supply 
and Sanitation Decade, although the Organization had found considerable determination on the 
part of Member States to proceed with accelerated programmes, as well as a readiness on the 
part of bilateral and multilateral agencies to step up efforts during the Decade. Furthermore, 
the adoption by both Member States and WHO of the primary health care concept provided grounds 
for optimism in moving towards the Decade's targets. 

Perhaps a more serious concern was the disparity between the proposed programme budget 
level and the present known level of available resources. Some Board Members had questioned 
the validity of the call made in the document for doubling of resources for successful 
implementation, simultaneously calling attention to an apparent reduction in the extrabudgetary 
funds earmarked for the promotion of environmental health. It was clear from the information 
supplied by the Director -General that the financial burden would be primarily the 
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responsibility of governments, although some help might be provided by bilateral agencies. 
But within the framework of the coordinated action programme, which involved WHO together 
with the interested international and bilateral agencies, the feasibility of attracting 
additional funds would largely depend on whether WHO was able to propose worthwhile projects 
and to show that it could implement them. 

The Executive Board, in its resolution ЕВ63.R18, had endorsed the medium -term programme 
as presented and, in transmitting it to the Assembly, drew attention to its own comments and 
suggestions for the consideration of the Director -General when implementing the programme. 
Those suggestions included the special situation obtaining in the less developed countries 
where large populations were still suffering from vector -borne communicable diseases, and the 
need to consider the social environment, to promote increased interaction between countries, 
to enhance WHO's role in drawing up methodological guidelines and in the transfer of 
technology, and to continue research in all areas of environmental health, particularly with 
regard to the interaction of new pollutants and chemicals. He drew attention to operative 
paragraph 4 of resolution ЕВ63.R18 which contained a draft resolution recommended by the 
Executive Board for consideration by the Health Assembly. 

Dr CASSELMAN (Canada) welcomed the Director -General's report, which was concrete evidence 
of the continuing application of the process of medium -term planning and evaluation to the 
major programme areas set out in the Sixth General Programme of Work. He agreed with the 
conclusions of the Programme Committee of the Executive Board, and shared its concerns. He 
gave assurance of his delegation's continued support for the programme of environmental 
health. 

Dr ALVAREZ GUTIERREZ (Mexico) expressed satisfaction at the Director -General's report. 
His country was happy to collaborate and be a focal point for various aspects of the programme, 
and he fully supported the draft resolution proposed by the Executive Board. He drew 
attention to an environmental health conference, sponsored by WHO and organized by his 
Government, to be held shortly in Mexico City. Pamphlets giving details of the conference 
were available, and he repeated the invitation extended by his Minister of Health in plenary 
to all Member countries to attend the conference. 

Dr SANКARAN (India) said the global medium -term programme for the promotion of environ- 
mental health was fundamental to the concept of health for all by the year 2000. There was no 
need to emphasize that man's environment and environmental sanitation had a significant 
bearing on his health. Many precedents had been set for the medium -term programme - at the 
United Nations Conference on the Human Environment, the HABITAT Conference, and the Mar del 
Plata Conference. Two major priorities had now been clearly identified: water supply and 
sanitation, with emphasis on rural and underserved populations, in keeping with the 
International Drinking -Water Supply and Sanitation Decade; and the assessment of the adverse 
effects on human health of chemicals. 

His country, which had been an active participant in the various discussions, would have 
to face its own immense problems boldly. A recent survey had shown that 32.82% of urban 
households and 92.40% of rural households had no adequate means for disposing of human waste; 
since 79.82% of the population lived in rural areas, the problem was tremendous. The problem 
of safe drinking -water supply, which had been identified as early as 1945, was underlined by 
the following data. There were still 34 000 villages with a population of 24.16 million which 
had some degree of endemicity for diarrhoea) diseases. Guinea worm (Dracunculus) infections 
were present in 3184 villages with a population of 1.84 million. Iron deficiency anaemia 
resulting from ancylostome infections was present in a large number of villages. High contents 
of fluorides, chlorides, iron and manganese had been found in 25 000 villages with a population 
of 21.93 million. India did have adequate water resources for an uninterrupted safe supply of 
water to all its towns and villages. In 1964 it had been estimated that 66% of villages could 
be readily supplied with water, the other 34% being provided for by boring for ground water at 
some expense. An immediate hydrogeological assessment of the country was essential. 
External funds from interested agencies, over and above those the country could itself 
mobilize, even with a deep political commitment, would be needed to implement suitable 
programmes. He thanked the World Bank for the assistance it had already given. It had been 
suggested that the National Bureau of Water Supply should work out an overall programme to 
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include specific tasks, including evaluation of water supply and sanitation projects currently 

under way and a critical evaluation of development and design criteria for such projects. 

The evaluation of equipment and material used in water supply systems was being conducted by 

the National Environmental Engineering Research Institute and the Central Board for Water and 

Power. 

He asked whether any specific methodology was available for making water potable by 

passing it through a bacteriological filter using iodine. He understood that such a 

development had been reported by the United States National Aeronautics and Space Administra- 

tion, and hoped that it might be possible to make it available to developing countries. The 

provision of safe drinking -water was essential, and he was pleaded to note that the 

Director -General's report reflected WHO's concern in that connexion. 

He supported the draft resolution proposed by the Executive Board. 

Dr SANCHEZ MURIAS (Spain) welcomed the Director -General's report which clearly set forth 

the difficulties to be faced in implementing the programme, as well as the advantages that 

would be gained from it. The serious shortage of resources to solve the problems of basic 

environmental hygiene was aggravated by the deteriorating world economic situation. Effective 

planning and management were becoming increasingly essential for both developed and developing 

countries. A serious drawback to the development of the programme was the worldwide shortage 

of all categories of trained personnel, particularly at the intermediate level. Greater 
efforts were needed in that respect, at both national and international levels, to provide 

training that was appropriate to prevailing conditions: if national economies did not permit 
expenditure on new technology, there was little point in training personnel to use it. 

Attention should also be given to finding ways of overcoming language barriers. The Pan 

American Center for Sanitary Engineering and Environmental Sciences (CEPIS) and the 

International Centre for Training in Environmental Sciences (CIFCA) in Madrid, for Spanish - 
speaking countries - which had been set up, with the collaboration of UNЕР - were examples of 
how the problem could be tackled. Work should continue along those lines in various regions 

and language areas. 

In most countries activities regarding basic sanitation were the responsibility of 
various ministries, giving rise to difficulties in coordination. The important thing was to 

promote basic environmental hygiene, regardless of who was responsible, and to convince all 
sectors of its importance. In many cases sanitary measures might not need such a high 
financial outlay as expected, since simple measures could often be used, with the help of 
health education at all levels. 

Dr МАSНАLАВА (Botswana) welcomed the reports of the Director - General and the Executive 
Board and agreed with the importance of the two priority areas identified. Her country was 
undertaking plans to ensure safe water and effective sanitation for all by 1990. It was 
aimed to supply safe water to 45% of the rural population by 1981 and to provide safe water for 
all villages by 1986. Problems encountered included the expense of tapping underground water 
sources and the nitrate pollution of some sources. 

It was estimated that less than 25% of the rural population had sanitary facilities. An 
environmental sanitation pilot programme was being planned in collaboration with USAID, in 
which health education of the public and the testing of several sanitary systems would be 
undertaken in two villages. Subsequently it was hoped to apply the programme to the entire 
country. She supported the draft resolution proposed by the Executive Board. 

Dr KLISINSКA (Yugoslavia) said the promotion of environmental health was of interest to 
all. In a number of countries the difficulty was to ensure adequate intersectoral coopera- 
tion. The problem was dealt with in different ways depending on the type of administration 
involved. Her country was a federal one with decentralization of systems. All sectors of 
the community were involved in coordinating environmental health so that the problem was 
satisfactorily resolved at that level. Cooperation at a regional and federal level was also 
ensured by means of appropriate bodies. Numerous legislative and regulatory provisions 
existed at all levels. The trend was for local bodies with local regulations to promote 
environmental health and particular importance was attached to the participation of the people 
at that level. An important role was played by the health inspectorates in the control and 

implementation of laws and regulations. Environmental health should not be the concern of 
health authorities alone. 
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She agreed with the two major priority areas identified by the Programme Committee of the 

Executive Board. The medium -term programme was clear and detailed and the proposed activities 
were in full accordance with the policies and priorities of the Sixth General Programme of 

Work. 

Dr ZAMFIRESCU (Romania) said his country was ready to participate in the International 
Drinking -Water Supply and Sanitation Decade in the context of technical cooperation among 

developing countries and, if desirable, to host a working group to work out simple and rapid 

laboratory methods for the quality control of water. The Institute of Hygiene and Public 

Health in Bucharest could also participate by training specialists and by placing its experts 

at the disposal of WHO. 

Dr PLIANBANGCHANG (Thailand) joined other speakers in welcoming the Director- General's 
report. The programme was significant for the attainment of health for all by the year 2000. 

National development programmes would require political commitment as well as financial and 

manpower resources, especially for the prevention and control of environmental hazards. 

Owing to lack of support the long -term programme of environmental health in his country 

was still in the initial phase. Further analysis for programme development and planning was 

needed, especially in biological, social and economic areas. Research activities were 

needed to obtain further information for the evaluation of existing short -term projects and for 

further development. Expertise in planning and management was urgently needed. His 

delegation therefore fully supported the draft resolution proposed by the Executive Board and 

looked forward to closer cooperation with WHO in that area. 

Dr AROMASODU (Nigeria) jointed others in expressing satisfaction at the reports of the 

Director -General and the Executive Board. In view of the effects of environmental hazards 

on health, she fully supported the programme. Although not all environmental health 

programmes came under the Federal Ministry of Health in her country, that Ministry provided 

leadership and coordination in formulating appropriate action for the prevention and reduction 
of disease resulting from environmental hazards. 

A high proportion of morbidity and mortality in Nigeria was due to waterborne, foodborne, 

and vectorborne conditions. Most of the environmental health problems resulted from the low 
level of development, including inadequate sanitation facilities, water supply and waste 
disposal, poor housing and an abundance of disease vectors. There was also a serious shortage 
of skilled manpower in the relevant disciplines. 

A broad -based approach had been devised to tackle environmental health realistically, 

integrating action to improve environmental health within national development plans. In the 

Third National Development Plan for 1975 -1980 environmental health matters were incorporated 
in schemes for rapid socioeconomic advancement. The plan included an ambitious scheme of 
water supply expansion and improvement to provide potable water at an estimated cost of 
US$ 15 000 million. 

Her Government realized that an effective drainage and sewage and refuse disposal system 
was one of the most important factors affecting human health and the quality of human 
settlements. The current waste disposal situation was most unsatisfactory and appropriate 
strategies for improvement in both urban and rural areas were incorporated in the third 
development plan. Housing was a basic human need with a profound impact on the health, 
welfare and productivity of the individual. In attacking the serious housing shortage both 
Federal and State Governments had concentrated on providing appropriate low -cost housing for 
the low- income sections of the population. 

Other activities of the Environmental Health Unit of the Federal Ministry of Health 
included the education and training of sanitarians. The acute shortage of manpower had 
stimulated the Unit to institute training programmes tailored to the country's needs. The 
current focus was on the retraining of senior sanitarians to enhance their effectiveness. 
The Unit, with the assistance of WHO's Training Centre for Health Services Personnel in Lagos, 
had planned suitable courses to strengthen the public health engineering component in the work 
of sanitarians. 

The Unit had also prepared a national standard for drinking -water quality, recently 
approved by the National Council on Health. The Council was the highest Government body 
concerned with health in the country and comprised the Federal Commissioner and all the State 
Commissioners for health. The modus operandi for surveillance work had also been approved by 

the Council and further preparatory work was in progress. The complete absence of reliable 
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data had mitigated against efforts for meaningful planning for an environmental health 

programme. The Environmental Health Unit had instituted measures to standardize public health 

inspection work and reporting and data collection throughout the country. The standard forms 

and documents prepared for that work had been approved by the National Council on Health and 

their introduction and use would be monitored and evaluated by the Federal Ministry of Health. 

Measures were also being devised to revitalize routine public health inspection, which had 

played a useful role in maintaining a healthy environment in the past. Health education was 

a major activity in industry, to promote and protect the health of workers. Efforts were 

being made to minimize exposure to chemicals and other environmental hazards at work. 

Dr Khalfan (Bahrain) said that clean air was also of great importance. His country had 

found difficulty in approaching bodies working in that field and was in need of guidelines of 

permissible levels and on methods of analysis and sampling. He hoped WHO would pay due 

attention to that and he would welcome their assistance in indicating appropriate sources of 

information. Those responsible for measures against malaria using pesticides should be aware 

of the danger of environmental pollution. 

He fully supported the programme. 

Dr LIU Hailin (China) expressed satisfaction at the Director -General's report which he 

had read with interest. He supported the important medium -term programme outlined therein. 

The promotion of environmental health must stress preventive aspects. The most important 

factors were the provision of safe drinking -water and careful and monitored disposal of 

human waste. Water pollution frequently resulted from contamination by human waste. 

Industrial development also gave rise to water pollution and monitoring for that should be 

given due attention. 

Health education on the environment should be undertaken to ensure participation of the 

people. Specialized staff would be needed to undertake such education and ensure its 

continued progress. Implementation of the programme was crucial for the attainment of health 

for all by the year 2000. 

Dr DIETERICH (Director, Division of Environmental Health) thanked delegates for their 

contributions and suggestions which would be most useful in planning detailed activities 

within the medium -term programme, as yet only an overall framework for action. The 

programme was a global one. Headquarters and regional medium -term programmes, containing 

much more detail, had also been formulated. The direction, the targets and the activities 

that had been identified were a guide in the programming of WHO and UNDP resources within the 

indicative planning figure at the country level and he appreciated the Executive Board's 

specific reference to that point in operative paragraph 3.2 of the draft resolution proposed 

in resolution EB63.R18. 

In answer to the delegate of India he said that the use of iodine for disinfection of 

water was not a new technique. However, it had only been used for smaller systems such as 

swimming pools and small disinfection units particularly those used in emergencies. He had 

no information on the recent United States National Aeronautics and Space Administration 

report but would be pleased to obtain that report and make it available. 

Decision: The draft resolution proposed by the Executive Board in resolution ЕВ63.R18 

was approved. 

TECHNICAL ACTIVITIES AND QUESTIONS IDENTIFIED FOR ADDITIONAL EXAMINATION DURING THE REVIEW 

OF THE PROPOSED PROGRAMME BUDGET AND OF THE EXECUTIVE BOARD'S REPORT THEREON: Item 2.7.5 

of the Agenda 

Smallpox eradication: consideration of a draft resolution (Document А32 /WP/3). 

Professor GIANNICO (Italy) congratulated the Organization on the positive results 

obtained by the global programme for the eradication of smallpox. The fact that no case of 

smallpox had been registered during the past two years gave cause for hope that the world 

would be completely freed from that disease. Nevertheless, surveillance measures should not 

cease since it was through them that smallpox could be permanently eradicated. 

The number of countries which had abolished smallpox vaccination had increased and Italy 

had taken that decision in June 1977, thus enabling the Italian health authorities to 
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concentrate their efforts on other immunization campaigns. In view of the new epidemiological 
situation of smallpox in the world, there was one aspect which should be studied, namely, the 

fact that more than 40 countries in the world continued to ask for international smallpox 

vaccination certificates from international travellers. He did not understand why a person 

travelling from a European country should have to be vaccinated against smallpox when no case 
of smallpox among the inhabitants had been registered for several decades. The obligation 

to possess a certificate caused great inconvenience. In addition, vaccination against 

smallpox having been abandoned for several years in a number of countries, elderly people 

being vaccinated for the first time risked severe complications. The eradication of smallpox 

was such a well -known fact that the public failed to see the necessity for vaccination. In 

the annex to resolution ЕВ63.R5, contained in document ЕВ63/48, paragraph 5.2 distinctly 
stated "Since there is no smallpox- infected country anywhere in the world, smallpox vaccination 
certificates should not be required for international travel." That recommendation should be 
implemented and the Committee should study steps to be taken in that respect. 

Dr SANKARAN (India) said that his country had adopted a policy stipulating that all 

Indian nationals returning to India from abroad should have vaccination certificates until 
1980, but it did not insist on travellers from other countries having such certificates. 
The decision had been taken after a great deal of thought and the policy was subject to 
revision. 

Referring to paragraphs 5.2 and 5.4 on page 9 of document ЕВ63 /48, he requested the 
opinion of WHO on when primary vaccination for children in developed countries should be 
abolished. . 

Dr BELMONT WILLIAMS (Sierra Leone) said that, although no case of smallpox had been 
confirmed in her country for many years, in some areas there was a high incidence of 
monkeypox and she would like to receive guidance from WHO on the relationship between 
monkeypox and smallpox. Until such guidance was received, it would be difficult to stop 
smallpox vaccination. 

Dr LEXIE (Zaire) said that his delegation fully supported the draft resolution. 

However, it wished to have the Director -General's views on the future situation regarding 
the transmissibility of monkeypox when smallpox vaccination was abandoned. At present it 
seemed as though monkeypox was not transmissible from person to person, but what might be the 
future effect on unvaccinated generations? 

Dr XALISA (Zaire) stated that there had been only 40 cases due to orthopoxviruses, 

which was too small a number to enable conclusions to be drawn. Detailed laboratory studies 

on monkeypox and whitepox showed that there was a link between the viruses. It would appear 

that whitepox was a mutation of monkeypox and, in addition, the whitepox virus was very 
similar to the variola virus. Previously it had been established that the monkeypox virus was 
morphologically different from the variola virus, but if the whitepox virus was a mutation 
of the monkeypox virus, then a dangerous situation might exist. That problem justified 
continued research into deoxyribonucleic acid (DNA), which could establish the difference 
between the monkeypox, whitepox and smallpox viruses. 

Referring to the resolution under discussion, he hoped that the Secretariat could 
clarify certain points concerning the orthopoxviruses. With regard to section 5 of the Annex 
to ЕВ63.R5 on vaccination policy, he considered that it gave a balanced picture, and he 

agreed that "each government would need to assess its routine vaccination policy, depending on 
its own assessment of the risks and benefits ". 

Dr KHALFAN (Bahrain) appealed to Member States to cease insisting that travellers possess 
a smallpox vaccination certificate. 

Dr LOCO (Niger) supported the draft resolution. He stated that in his country, until 

stocks of smallpox vaccine were exhausted, the following measures would apply: first, primary 
vaccination would be continued except when there was a valid argument against vaccination; 

secondly, vaccination certificates would be required from persons coming from zones where the 
eradication of smallpox had not been officially declared; thirdly, vaccination certificates 

would no longer be required from international travellers after the global certification of 

smallpox eradication had been declared at the end of 1979. 
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Dr LADNYI (Assistant Director -General), replying to the question raised by the delegate 

of Italy, said that the Global Committee had reached the conclusion that, in view of the fact 

that there was no smallpox- infected country anywhere in the world, vaccination certificates 

should not be required for international travel. Therefore, according to the international 

health regulations, the certificate was only required from travellers who, during the 

preceding two weeks, had visited an area where smallpox was endemic. Since no such region 

at present existed, the certificate was obsolete. 

• With regard to vaccination policy, the Global Committee considered that, until the 

global eradication of smallpox was confirmed, each country should solve the problem as it saw 
fit. 

The delegate of Sierra Leone had raised a question concerning monkeypox and vaccination 
policy in her country. Since 1970, only once case of monkeypox had been recorded in 
Sierra Leone. In his view, a single case of monkeypox did not justify continued vaccination. 

Turning to the questions raised by the delegate of Zaire, he said that a research 

programme would be carried out with the participation of the Ministry of Health in Zaire and 
involving specialists from a number of countries and from WHO. 

Dr AL- HOSSAINI (Iraq) pointed out that no case of smallpox had been registered in Iraq 
since 1972. However, vaccination of children took place in infancy and he wished to have 
the opinion of WHO as to whether such vaccinations should continue. 

Dr ARITA (Smallpox Eradication) replied to the questions raised concerning the 
relationship between monkeypox virus, whitepox virus and variola virus. The latter was 
transmitted from person to person and caused extensive epidemics. Studies to date had shown 
that monkeypox virus was transmissible among humans to a negligible degree, some figures 

indicated approximately 3.57 transmissibility. Therefore, experts considered that monkeypox 
could not establish itself as a disease dangerous to humans. The whitepox virus had been 
isolated from animal specimens on animal tissue cultures on six occasions since 1964, but 
there was no evidence that it caused smallpox type diseases in man. 

In June and July 1979, a joint research programme would be undertaken by Zaire, a WHO 
collaborating centre and WHO in the Equator region in Zaire in order to investigate further 
the epidemiology and ecology of monkeypox. In June 1979, there would also be a large 
meeting on genetic studies of pox viruses including the three viruses. The results would be 
studied in December 1979 by the Global Commission and would be circulated to all concerned. 

Abolishing vaccination meant stopping primary vaccination since complications were rare 
for revaccination. 

Dr KHALFAN (Bahrain) said that his country faced a serious problem since it was obliged 
to vaccinate children travelling to other countries and some of them developed serious 
complications. 

Dr LEKIE (Zaire) stressed that, although monkeypox did not appear to be transmissible 
from person to person, the number of cases confirmed was very low, approximately 40 in the 
world. At present there was a high rate of smallpox vaccination, but he wondered if the 

Organization had considered the question of the possible transmissibility of monkeypox once 
smallpox vaccination had been abolished. 

Dr ARITA (Smallpox Eradication) stated that since 1970 there had been 38 human monkeypox 
cases, close to whom were 56 unvaccinated family contacts. Among those contacts there had 
been only two monkeypox cases which might have been caused by secondary infection. The 
field study to be carried out in June and July 1979 would, however, provide more data for 
clarification and further evaluation by the Global Commission. 

The CHAIRMAN asked the Committee whether it was prepared to adopt the draft resolution. 

Decision: The draft resolution contained in document А32 /WP/3 was approved. 

Respiratory diseases: consideration of a draft resolution 

The CHAIRMAN requested the delegate of Romania to introduce the draft resolution on 
respiratory diseases proposed by the delegations of Algeria, Australia, Brazil, Colombia, Cuba, 
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Czechoslovakia, Finland, Federal Republic of Germany, Ghana, Papua New Guinea, Romania, 

Union of Soviet Socialist Republics and United Republic of Tanzania, which read: 

The Thirty- second World Health Assembly, 

Concerned about the high morbidity and mortality from respiratory diseases in 
particular because acute respiratory infections are among the most important causes of 
death in infants and young children; 

Recognizing that respiratory diseases constitute a serious socioeconomic and public 
health problem in both developing and developed countries since they cause excessive 
absence from work and premature invalidity, draw substantially on medical care services, 
and, therefore, call heavily upon social and health insurances and cause considerable 
losses to national economies; 

Recalling the effect of both active and passive smoking on the development of 
respiratory diseases, especially on their chronic form; 

Endorsing the priority to these problems in WHO's Sixth General Programme of Work; 
Noting with satisfaction the action already taken by the Organization at the 

national, regional and global levels in preparing for a major control programme of 

respiratory diseases; 
Conscious that the application of innovative, simple and effective measures for the 

prevention and control of respiratory diseases would constitute an important element in 
increasing the effectiveness and acceptability of primary health services, 

1. REQUESTS the Director -General 
(1) to stimulate and to intensify the involvement of Member States in the control 
of respiratory diseases, and to promote technical cooperation with them as well as 
among them, in respect of the formulation of national control programmes, with 
particular reference to their integration into current and future development 
activities in health and other fields; 
(2) to accord high priority to research activities for the development of simple, 
effective and inexpensive methods for the prevention of acute and chronic 
respiratory diseases, their timely detection and diagnosis, and appropriate 
curative services, e.g. optimal package treatment; 
(3) to keep the Executive Board and the World Health Assembly informed of the 
progress made in the development and implementation of the programme on respiratory 
diseases; 

2. CALLS UPON the United Nations Development Programme, the World Bank, UNICEF, the 
United Nations Fund of Population Activities, and other international organizations and 
funds to actively support this new programme, as a major element of primary health care; 

3. URGES Member States to give a high priority to the control of respiratory diseases 
and to establish national targets in terms of reduction of morbidity and mortality. 

Dr BULLA (Romania) expressed his gratitude to the delegations which had sponsored the 
draft resolution. 

The draft resolution concerned an important worldwide problem which caused high morbidity 
and mortality in infants, young children and the elderly. Respiratory diseases constituted 
a serious socioeconomic and public health problem which should be studied by the Organization 
and Member States. In the operative paragraphs of the draft resolution, stress had been laid 
on three potential components for programme action: intensification of Member States' 
involvement, development of simple, standardized methods based on specific scientific research 
activities and, finally, arousing the interest of organizations of the United Nations system 
and other international organizations. 

Dr MENEZES (Cape Verde) said that his delegation supported the draft resolution and 
wished to become a cosponsor. 

Dr FIELD (United Kingdom) drew attention to an editing point in the fourth preambular 
paragraph, the word "given" should be added after the words "Endorsing the priority ". 

Dr VENEDIKTOV (Union of Soviet Socialist Republics) supported the draft resolution, but 
expressed doubts concerning the wording of subparagraph (2) of operative paragraph 1. He 
considered the words "simple" and "inexpensive" to be inappropriate, since they implied 
primitive methods and, in his view, it was sufficient to leave the word "effective ". 
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Dr PATTERSON (Jamaica) said that her delegation supported the draft resolution and 
wished to be added to the cosponsors. 

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

Emergencies caused by yellow fever and other communicable diseases: consideration of a draft 
resolution. 

The CHAIRMAN drew attention to the draft resolution proposed by the delegations of 
Gambia, Ghana, Liberia, Nigeria, Senegal, and Sierra Leone, which read as follows: 

The Thirty- second World Health Assembly, 
Noting with deep concern the recent epidemics of yellow fever in a number of West 

African countries; 
Recognizing the need for urgent intensified action to control the disease in those 

countries where it is still endemic, and for the prevention of a deterioration of the 
epidemiological situation in other countries; 

Noting with satisfaction the action taken by the Director -General in accordance 
with resolution WHA23.34; 

Noting the Organization's activities in the field of surveillance and control of 
communicable diseases; 

Taking cognizance of the World Health Organization's Emergency Scheme for Epidemics 
and the valuable supporting role of the WHO Collaborating Centres and other advisory 
services as technical resources; 

Realizing the need for close international cooperation and collaboration in 
communicable disease surveillance and control; and 

Considering that emergencies caused by communicable diseases may require resources 
beyond those currently available to national health authorities, 

1. THANKS the Director -General for the prompt action and collaboration with the 
affected countries to bring the epidemics under control; 

2. URGES all Member States where the disease is endemic to pursue the anti -yellow fever 

surveillance and control efforts on a more realistic basis and provide the national 

priority required on a continuing basis, and to make use of WHO emergency services 

whenever conditions call for; 

Э. REQUESTS the Director - General to: 

(1) develop further the recommendations contained in resolution WHA23.34, and in 

particular the support of advisory services and the provision of the 17D yellow 
fever vaccine, and 
(2) cooperate with countries in developing realistic approaches to the surveillance 
and control of yellow fever and other communicable diseases with epidemic potential. 

Dr BEAUSOLEIL (Ghana), introducing the draft resolution, informed the Committee that the 

delegation of Trinidad and Tobago had expressed the wish to cosponsor the draft resolution and 

had in addition suggested a small amendment to the first preambular paragraph which would then 

read as follows: 

"Noting with deep concern the recent epidemics of yellow fever in a number of West 

African countries and in the Region of the Americas ". 

He saw no objection to that amendment and trusted that the other sponsors of the draft 

resolution felt the same. 
The text of the resolution was self -explanatory, aid if there were no further amendments 

proposed he hoped that the Committee could proceed to a decision. 

Dr VENEDIKTOV (Union of Soviet Socialist Republics) supported the draft resolution as the 

yellow fever situation was an emergency one. However, he asked the Secretariat for more 

detailed information on the third and fifth preambular paragraphs. Exactly what action had 

been taken by the Director - General in accordance with WHA23.34, and what was the Emergency 

Scheme for Epidemics referred to? 
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Dr KHALFAN (Bahrain), agreeing that yellow fever and other communicable diseases required 

emergency measures, supported the draft resolution. 

Dr AL- HOSSAINI (Iraq) while supporting the draft resolution felt that clarification was 

needed on the number of cases of yellow fever that had occurred recently before it was 

adopted. 

Dr BRÈS (Virus Diseases) replied that the yellow fever situation had been reported in 

the Weekly Epidemiological Record whenever countries had notified suspected or confirmed 

cases. There had been an epidemic in Gambia at the end of 1978, and that Member State had, 

at the beginning of 1979, called upon an international mission under WHO auspices to undertake 

a full epidemiological study of the extent and origin of the epidemic; a summary of the 

experts' report would appear shortly in the Weekly Epidemiological Record. 
The development of yellow fever was very difficult to follow with any precision because 

in Africa jungle yellow fever occurred in remote places and the lack of adequate laboratory 

resources often made it difficult to confirm cases, and particularly to distinguish between 
epidemics of viral hepatitis and yellow fever epidemics. That was why resolution WHA23.34, 

adopted in 1970, had recommended the establishment of a surveillance mechanism and the carrying 

out of epidemiological research on methods of following the spread of yellow fever in the 

jungle so as to evaluate the danger to human communities. Thanks to that programme it had 
become clear last year that in eastern Senegal and-Gambia the yellow fever virus was 

circulating at a dangerous level. As a result bordering countries had begun immunizing their 

populations without waiting for the epidemic. Because Gambia had perhaps been a bit late in 

starting the precautionary immunization programme, it had experienced an epidemic that had 
been quickly arrested. 

The development of emergency schemes was a WHO function on which recommendations had been 
made as early as the First World Health Assembly. It was obviously difficult to develop 

a single plan that would be suitable for all circumstances. Inside the Organization, both in 
Geneva and in the regional offices, designated persons had received emergency action plans so 

that the Organization could intervene rapidly with full knowledge of the technical resources 

that could be drawn upon. The Organization had compiled a list of consultants who could be 

called on at 24 -48 hours' notice, had identified sources of equipment for highly communicable 
diseases, and had built up a reserve of disposable protective clothing. In further reply to 

the delegate of the Soviet Union, Dr Brès said that there would soon be a meeting to consider 
the situation of haemorrhagic virus diseases and to work out intervention protocols to be made 
available to all Member States. 

Dr SANKARAN (India) said his country occassionally had problems in international 
surveillance on the question of the type of yellow fever vaccine used and the validity of the 

stamp on the vaccination certificate. He would appreciate information on the sources of 
approved yellow fever vaccine. 

Dr ALBORNOZ (Venezuela), adding information on the epidemiological situation of yellow 
fever in the Caribbean area, said that there had been some cases in countries neighbouring 
his own as from the end of 1978. There was considerable immigration into Venezuela from 
neighbouring countries which presented problems as regards yellow fever because many of the 

immigrants were agricultural labourers from areas that had originally been partly forested. 
His country was carrying out a widespread immunization campaign although in the Venezuelan 

population there were practically no cases of yellow fever. 
His delegation supported the draft resolution which was of great interest for the 

countries in his region. 

Dr VENEDIKTOV (Union of Soviet Socialist Republics) was partly satisfied by the answer 

given. He now understood what action the Director -General had taken in response to 

resolution WHA23.34 but was still unclear about the "Emergency Scheme ". Was the scheme 

already in existence, and could action be taken on the basis of it at any time, or was it still 

in preparation? 

Further to the comments of the delegate of India, Dr Venediktov noted that in operative 

paragraph 3(1) reference was made to the provision of "the 17D yellow fever vaccine ". As 

the sources and numbers of the vaccine could differ, he would prefer to speak simply of "the 

provision of an effective yellow fever vaccine ". If the specific reference to 17D vaccine 
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were really intended, then one would have to know where it was manufactured, whether it was 

available in sufficient quantities, etc. 

Dr CALHEIROS (Brazil) supported the draft resolution because of the great importance of 
yellow fever in Latin America, where three large endemic areas existed. His country had had 
an epidemic outbreak in 1978. There was a potential danger extending as far as Mexico, and 
a surveillance and control system was of utmost importance around urban areas, where there was 
a danger of infection. 

Dr BRES (Virus Diseases), replying first to the delegate of India, pointed out that yellow 

fever immunization entitled the individual immunized to an international certificate whose 
validity should be recognized in any country. Yellow fever vaccine was subject to Requirements 
laid down by WHO Expert Committees on Biological Standardization aid published in the WHO 

Technical Report Series. Those Requirements provided the list of laboratories that had been 

recognized by the Director -General to manufacture vaccine under the control of WHO. As regards 

the origin of the vaccine, on the basis of experience to date the Requirements recommended that 

the vaccine be prepared from the attenuated live strain of yellow fever known as 17D when first 

isolated in 1943. There were known substrains of 17D that could vary from laboratory to 

laboratory, although all possessed the original property of inducing antibodies to yellow fever 

and of being absolutely guaranteed to be irreversible aid not to cause liver damage or, save 

very rarely, lesions due to the neurotropism of the vaccine. 

Replying to the delegate of the Soviet Union, Dr Brés explained that the emergency scheme 

was an internal document circulated between the regional offices and the Geneva office to 

indicate who was to do what, and how, in the event of an emergency. He agreed that countries 

would benefit from knowing in certain respects how the plan worked. In that connexion, there 

would soon be a meeting to examine the various questions related to the diseases most often 

giving rise to an emergency operation, after which techniques could be promulgated. That same 

procedure had already been followed for dengue haemorrhagic fever. 

Dr VENEDIKTOV (Union of Soviet Socialist Republics), said that he would not press his 

amendment, although regardless of the strain intended - and perhaps another name and number 

could be worked out - WHO should not necessarily be hound to a given strain. He felt that it 

would be enough to speak of "an effective yellow fever vaccine" but if the specialists 

considered it preferable to refer to strain 17D he would not insist. 

As regards the Emergency Scheme, he now understood that this was an internal Secretariat 

document that would shortly be published and made available to all Member States, since of 

course the Secretariat could not combat epidemics on its own. He proposed that this 

clarification be reflected in an amendment of the fifth preambular paragraph by adding the 

words "in collaboration with Member States ". 

The CHAIRMAN observed that the sponsors of the draft resolution did not appear to oppose 

that amendment. 

Dr BRES (Virus Diseases) proposed that the wording of operative paragraph 3(1) could be 

amended to "yellow fever vaccine approved by WHO ". 

Mrs BН0GGEMAN (Secretary) read out the three amendments proposed to the draft resolution. 

The first preambular paragraph now read as follows: 

"Noting with deep concern the recent epidemics of yellow fever in a number of West 
African countries and in the Region of the Americas ". 

The fifth preambular paragraph had been amended as follows: 

"Taking cognizance of the World Health Organization's Emergency Scheme for Epidemics in 

collaboration with Member States and the valuable supporting role " 

Finally, operative paragraph 3(1) would read: 

". . . the provision of yellow fever vaccine approved by WHO, and ". 

Decision: the resolution as thus amended was adopted. 

е 
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Development of the Malaria Action Programme in Africa: Consideration of a draft resolution. 

The CHAIRMAN then drew attention to the draft resolution proposed by the delegations of 
Algeria, Gambia, Ghana, Italy, Romania, Senegal, Swaziland, United States of America, and 

Yugoslavia, which read as follows: 

The Thirty -second World Health Assembly, 

Noting with grave concern that, in spite of the recommendations of resolution WHA31.45 
adopted by the Thirty -first World Health Assembly and numerous previous resolutions on 

the subject, organized antimalaria activities are yet to be initiated by most countries 
in the African Region where the havoc caused by the disease is greatest; 

Realizing that many African countries are faced with complex financial, administrative, 

technical and operational problems in connexion with the planning, implementation and 
evaluation of realistic and flexible antimalaria activities in accordance with the new 
tactical variants developed by the Organization; 

Realizing further that, unless the African countries are assisted to implement 

realistic antimalaria activities, the situation will further deteriorate and consequently 
jeopardize the achievement of the goal of health for all by the year 2000; 

1. URGES Member States 

(1) to establish technical cooperation for the urgent development of realistic 
antimalaria activities in the spirit of resolutions WHA31.41 and EB63.R3l on 

technical cooperation among developing countries and based on technical guidelines 
developed by the World Health Organization's Malaria Action Programme; 
(2) to intensify coordination with WHO and other international, bilateral and 
voluntary agencies in the mobilization of the necessary resources in support of anti - 
malaria activities, including the production of antimalaria drugs and insecticides in 
countries in need of such supplies; 
(3) to intensify cooperation and collaboration with WHO and other cooperating 
agencies as appropriate; 

2. REQUESTS the Director -General 

(1) to establish a special task force for the cooperation and collaboration with 
Member States in Africa in the development of organized antimalaría activities; 
(2) to strengthen further WHO's functional structure, particularly at the regional 
level, so as to gear the Organization to undertake the maximum possible comprehensive, 
purposeful and effective action, with the goal of speedy combat of the disease; 
(3) to give high priority to the malaria control programme in future Programme 
Budgets; 
(4) to explore every possibility of securing additional extrabudgetary funds for 

the Malaria Action Programme, and 
(5) to report to the Executive Board and the World Health Assembly on the progress 
made. 

Dr BEAUSOLEIL (Ghana), introducing the draft resolution, said that in spite of all 

efforts malaria was still a major cause of morbidity and mortality in the African Region. 
While elsewhere control programmes existed albeit in various stages of development, south of 
the Sahara there were hardly any organized antimalaria activities at all. The situation if 
allowed to go unchecked would certainly compromise the attainment of health for all by the 

year 2000. Without help in the planning and implementation of practical, flexible malaria 
control programmes, it would be difficult for the countries of the African Region to over - 
come their many operational, technical and financial obstacles so as to implement past 
Health Assembly resolutions on the subject. 

The draft resolution referred to technical cooperation. Although it was realized 
that individual countries did not have many resources, in the spirit of technical cooperation 
those resources could be pooled to the advantage of all. Technical cooperation was also 
needed with international, bilateral, and voluntary agencies. 

In operative paragraph 2(1) reference was made to a task force. Dr Beausoleil explained 
that what was meant was a group of experts that would visit countries, help them identify 
problems, and development the necessary programmes. It had been suggested to amend the 
draft resolution to specify that the members of the task force should come from countries 
of the African Region. In his view, however, such an amendment was not necessary as it was 
understood that priority would be given to such experts in setting up the task force. 
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Dr SANKARAN (India) recalled that at the Thirty -first World Health Assembly his country 
had been one of the sponsors of resolution WHA31.45. With the resources thus made available, 
his country had been able to implement a great deal of that resolution, with a substantial 
decline in the number of cases of malaria. However, Plasmodium falciparum resistance to the 

4- aminoquinolines was a serious problem in 56 areas of the country, which were under the 
active surveillance of WHO experts. As a result of the study made by those experts in 

April 1979, steps had been taken to permit further implementation of the resolution. In 

his view, the African Region was now confronted with problems similar to those faced by 
India in 1976 -77. 

His delegation wished to be included among the sponsors of the draft resolution. 

Dr BOAYU (Liberia) also wanted to be a sponsor of the draft resolution. His country 
suffered a great deal from malaria and would appreciate any efforts that could be made to 

improve the situation. 

Dr EL GADDAL (Sudan) observed that residual pesticides tended to lose their effectiveness 
because of vector resistance. Since pesticides were expensive, the Organization should 
pursue research to find biological means of combating malaria. It should also support 
current efforts to develop a vaccine. Accordingly, while he supported the draft resolution, 
he proposed to amend it by inserting, after operative paragraph 2(3), a new subparagraph 2(4) 
along the following lines: 

"(4) to support ongoing studies in developing countries aimed at biologically 
combating malaria and to focus efforts on finding vaccines to combat malaria ". 

He wished to inform the Committee that his country would shortly be embarking on a 
10 -year programme, costing in all some US$ 154 million and involving a comprehensive approach 
to the prevention and control of waterborne diseases - schistosomiasis and diarrhoeal 
diseases, as well as malaria - in water resources development projects. His country 

would be contributing some US$ 89 million and WHO, together with other international agencies 
and donors, some US$ 65 million over the 10 years. The programme was part of a larger, 

agricultural programme in the Gezira and Rahad regions benefiting some two million people. 
Employing integrated methods it aimed to control the three diseases through the supply of 
pure drinking -water and hygienic wastes disposal; to limit pesticide residues through the 

use of modern vector control methods, including biological methods; to reduce and perhaps 

eliminate the use of expensive, resistance- producing pesticides; to develop suitable 

engineering methods for the purification of irrigation water and prevent the breeding of 

vectors; to supply modern, effective drugs at acceptable prices; to increase the health 

awareness of the population; to enlist community participation, as well as that of public 

bodies, in combating the diseases and promoting health education of the public; aid to 

develop rural institutions and ensure that their effective participation in the control of 

those diseases. 
If the project succeeded, it would serve as a model for other comprehensive combined - 

approach projects for the control of those, or other similar diseases, in other developing 
countries. 

Dr FIELD (United Kingdom of Great Britain and Northern Ireland) strongly supported the 
draft resolution but proposed amending operative paragraph 2(3) as follows: 

"(З) to give even higher priority to the malaria control programme in future 
Programme Budgets ". 

The CHAIRMAN indicated that the delegation of Ghana, as the sponsor of the draft 
resolution, seemed to accept the amendments proposed by the delegations of Sudan and the 
United Kingdom. 

Mrs BRUGGEMANN (Secretary), at the request of the Chairman read out operative paragraph 
2(3) and new operative paragraph 2(4) as proposed by the delegates of Sudan and the United 
Kingdom. 

Dr BEAUSOLEIL (Ghana) agreed on the need for devoting attention to the development of 
a suitable vaccine but was not keen to include a reference to it in the draft resolution 
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since he felt that in reality the prospects were remote, and since in any case the Special 

Programme for Research and Training in Tropical Diseases was giving the question all the 

attention it merited. In the spirit of compromise, he proposed that the new operative 

paragraph 2(4) should speak rather of giving "high priority to field research activities 

aimed at developing cheaper and more effective control measures ". 

Dr EL GADDAL (Sudan) insisted that there should be some reference in the draft 

resolution to "biological control" of mosquitos. He was afraid that the time would come 

when anopheline mosquitos would be resistant to all residual pesticides. 

Dr VENEDIKTOV (Union of Soviet Socialist Republics) supported the draft resolution. 

However, after having listened to the discussions thus far and particularly to the comments 

of the delegate of Sudan, he felt that one point was missing in the text - namely, a cross 

reference to the Special Programme for Research and Training in Tropical Diseases, 

a programme in which malaria was one of the priority diseases. He proposed adding a separate 

paragraph that would emphasize the need "to develop the Malaria Action Programme and its 

components in close conjunction with the Special Programme for Research and Training in 
Tropical Diseases ". 

Dr FIELD (United Kingdom of Great Britain and Northern Ireland) suggested that 

a compromise solution would be the retention of the first part of the new operative paragraph 
2(4) proposed by the delegate of Sudan and the omission of the second part. 

Mr OMOYELE (Nigeria) supported the draft resolution and wished to be listed among the 
sponsors. In his country 8 out of 10 cases of fever were due to malaria. 

He had a reservation as regards the amendment proposed by the delegate of Sudan: it 

sounded too specific. Inserting a reference to a specific method of control might prove to 

be a constraint on the Special Programme, in their difficult task. 

The CHAIRMAN proposed setting up a drafting group to reconcile the various amendments 
proposed. 

Dr MENEZES (Cape Verde) also wished to be a sponsor of the draft resolution. His 

country had just experienced a large outbreak of malaria which had seriously perturbed their 
health services as they had had no cases prior to that for several years. 

Dr CABRAL (Mozambique) pointed out that the draft resolution addressed itself not to 

malaria research but to the Malaria Action Programme, i.e., to the application of existing 
methods of malaria control to the African Region. As had been noted by the delegate of 
India, the methods currently available could do a lot of good if applied quickly and well. 
In 1978 the Thirty -first World Health Assembly in resolution WHA31.45 had specified the 
necessary forms of collaboration between the Special Programme for Research and Training in 
Tropical Diseases and the malaria programme. In the draft resolution at present under 
discussion, the object was not research but a programme of action. He was therefore not in 

favour of the amendment proposed by the delegate of Sudan. If the drafting group to be set 
up kept in mind the title of the draft resolution, he was sure that a compromise could be 
worked out easily. 

Dr SANКARAN (India) requested the delegate of the USSR to consider resolution WHA31.45, 
operative paragraphs 5 and 8, where the malaria control programme was specifically connected 
with the Special Programme for Research and Training in Tropical Diseases, thus ensuring the 
quickest possible implementation of any new technology. Certain bacilli and fungi had been 

identified as possible larvicides both for anopheline and culicine mosquitos, but all this 

work was still at the experimental stage and it would no doubt be a long time before that 

type of biological control could be put into operative action. 
As far as an antimalarial vaccine was concerned, a number of centres were carrying out 

immunological investigations after having studied the malarial parasite and a recent 

conference had been held in Nairobi on the culture of the malarial parasite, but no active 

vaccine against malaria had yet been found; further research was therefore required and 

expected to continue for a long time before any definite results could be achieved. 

He therefore was of the opinion that the action programme suggested by the delegate of 

Mozambique would provide an answer to all those problems. 
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Dr MUREMYANGABO (Rwanda) said that the draft resolution on the Malaria Action Programme 

was of great interest to his country, the more so since Rwanda was suffering from an increased 

incidence of cerebral malaria - the most serious form of the disease. He therefore was 

pleased to note the development of such an action programme and especially the question of 

availability of drugs, which was of vital importance in the developing countries, could be 

considered. He therefore fully endorsed the draft resolution and expressed the wish to 

become a cosponsor of it. 

Dr CLAVERO GONZÁLEZ (Spain) expressed his support of the draft resolution. Although 

malaria no longer existed in Spain there was still a receptivity to the disease. He 

therefore wished to become a cosponsor of the draft resolution. 

The WHO Special Programme on Research and Training in Tropical Diseases was separate and 

yet in close relation with the Malaria Action Programme and possibilities of financing were 

available. The Director - General could make transfers from one programme to another and 

Dr Clavero recalled that in the programme budget there was not only programme 4.1.2 (malaria), 

but also programme 4.1.8 (vector biology and control). In such cases, the transfer of funds, 

in addition to extrabudgetary funds, could be applied if necessary by the Director - General or 

the Regional Directors, and it was clear that the existence of the special group to promote 

cooperation with Member States would be a guarantee of the integration of activities and of 

the possibility of transfers of funds. 
With regard to operative paragraph 2 subparagraph (3), in which the Director - General was 

requested to give priority to the malaria programme in future programme budgets, he considered 

that that point had already been covered, since the programme as approved encompassed 

flexibility of use and optimum possibilities for the transfer of funds. Whatever the formula 

which would be adopted, he gave his support to the. draft resolution. 

Dr AL- HOSSAINI (Iraq) fully supported the draft resolution on the development of the 

Malaria Action Programme but did not agree with the proposal to add a paragraph, because he 

believed that it should not include any extra details of studies. These studies could be 

biological or otherwise, aimed at finding necessary vaccines without any limits being imposed 
on them. 

Dr LEPES (Director, Malaria Action Programme), in response to the Chairman's request for 

information on malaria control, said that sufficient information was available on biological 
control and vaccines and that research in those fields was obviously continuing. 

As he understood the draft resolution, an action programme was required which did not 
include any question of methodology, and the intention of the authors when they requested 
the establishment of a task force, was that it would investigate the existing possibilities 

in different African countries to see what kind of malaria control programme could be 
developed and what types of control measures would be required to carry it out. 

Each year, about 1 million children under the age of 5 years died of malaria and 
120 -125 million cases of malaria required treatment: that was the current situation on the 

basis of which a Malaria Action Programme was to be developed, taking into account flexibility, 
epidemiological approaches, and particular circumstances of an ecological or administrative 
nature. 

He finally stressed that resolution WHA31.45 clearly indicated the connexion between 
research and the Special Programme for Research and Training in Tropical Diseases, but that 
all other decisions rested with the delegates of Member States themselves. If any further 
technical information was required he remained at the disposal of the Committee. 

Leprosy: consideration of a draft resolution. 

The CHAIRMAN proposed that the drafting group on the resolution on the Malaria Action 
Programme in Africa should include the delegations of Ghana, Iraq, Nigeria, United Kingdom of 
Great Britain and Northern Ireland, Sudan and USSR, and any other delegation who wished to 
participate. He then drew attention to the draft resolution proposed by the delegations of 
Finland, India and the United States of America. He informed the Committee that the 

delegation of Trinidad and Tobago also wished to be included as a sponsor. The draft 
resolution read as follows: 
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The Thirty- second World Health Assembly; . 

Recalling resolutions WHA29.70 and WHA30.36 and previous other resolutions both of 

the World Health Assembly and the Executive Board; 

Noting, that 

•(a) significant progress has been made throughout the world since the adoption of 

the above resolutions - particularly in studies of ultra -structure, histochemistry, 

bacteriology, immunology, chemotherapy and prophylaxis; 
(b) leprosy, in spite of such advances, is still a major public health problem in 

some countries of Africa and Asia and Pacific islands; 
(c) úrgent and resolute steps will be necessary in control of leprosy if the 

concept of Health for all by the year 2000 is to become a practical possibility, 
since the'iatent infectivity period of leprosy may extend up to a considerable 
number of years, 

1. URGES Member States with endemic leprosy to: 

(1) allocate adequate resources to carry out effective leprosy programmes; 
(2) support physical, rehabilitation and vocational programmes for leprosy 
patients .to.make them'.self- reliant and self -supporting; 

2. REQUESTS the Director -General to: 

(1).. implement a time -bound programme for leprosy control in the next decade, to 

enable achievement of the objective Health for all by the year 2000; 
(2) cooperate with Member States with endemic leprosy to develop effective 
programmes for prevention and treatment of leprosy; 
(3) mobilize resources from extrabudgetary resources for epidemiological surveys, 
chemoprophylactic trials and make relevant inputs in the field of immunology with 
the objective of production of a vaccine for prophylaxis as apart of the 
TDR programme; 
(4) report to the Thirty- fourth World Health Assembly on the steps taken. 

Dr SANКARAN (India) first of all drew attention to a superfluous comma between the words 
"support physical rehabilitation" in operative paragraph 1, subparagraph (1). In operative 
paragraph 2, subparagraph (3) he proposed that the word "chemoprophylactic" be replaced by the 
word "chemotherapeutic ", which would be more scientific considering the trials having taken 
place recently and the discussions at the IX International Congress on Leprosy in Mexico, in 
1978. 

Leprosy was still a major public health problem and there were between 8.5 and 10 million 
identified leprosy cases in Asia, Africa and Pacific Islands, 3.2 million of which occurred in 
India. There was a problem in that the infectiousness of leprosy extended for a considerable 
number of years and that had been one of the main reasons for introducing the draft 
resolution. The disease must be given close consideration if an acceptable health was to be 
attained for socially ostracized leprosy patients. Early identification of leprosy by proper 
epidemiological surveys carried out in endemic areas was also essential. 

He believed that the draft resolution called for a time - limited action programme for 
leprosy control between the years 1980 -1990, taking into consideration the immunological 
aspects of the disease currently being studied in laboratories. In the context of the 
Special Programme on Research and Training in Tropical Diseases a relevant leprosy control 
programme for the prevention and cure of the disease should be established. 

He stressed that there had been a recent upsurge of leprosy cases resistant to drugs, 
which also produced side reactions. Multidrug therapy had therefore been strongly advocated 
by various agencies, and particularly by the IММLEP AND THELEP groups of the Special 
Programme. 

As a result of the work done on the subject by all the various groups he believed the 
draft resolution proposed was relevant to the objective of health for all by the year 2000. 

Dr MADIOU TOUR (Senegal) stressed his country 's deep concern for the problem of leprosy 
and mentioned the existence of an Institute for Applied Leprosy Studies in Dakar. He 
therefore wished to be considered as a sponsor of the draft resolution proposed. 
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Dr ALBORNOZ (Venezuela) fully endorsed the draft resolution proposed. Since leprosy was 
also a major problem in Latin America he proposed that at the end of preambular paragraph (b) 
the words "and Latin America" be added. He further suggested that for greater technical 
accuracy in the latter part of preambular paragraph (c) the word "incubation" be added. The 
sentence would then read "since the latent incubation and infectivity period of leprosy may 
extend up to a considerable number of years ". He agreed with the remark made by the delegate 
of India, and a comma in operative paragraph 1, subparagraph (2) should also be deleted in the 
Spanish text. 

In connexion with the sentence in operative paragraph 2, subparagraph (3), reading "and 
make relevant inputs in the field of immunology with the objective of production of a vaccine 
for prophylaxis ", he mentioned that his country was developing an immunology programme with a 
view to producing a vaccine for prophylaxis in the near future with the support of various 
private organizations and of WHO. He therefore proposed that the words "make relevant 
inputs ", which implied that no steps had yet been taken in that direction, be replaced by 
"stimulate activities already begun in the field of immunology ". 

Dr KAISER (United States of America) emphasized that leprosy was an extremely serious 
problem in many areas of the world and in order to deal with it in a timely and effective 
manner it should be given special consideration, as outlined in the draft resolution, which 
would be of great assistance to many Member States. 

Dr VENEDIKTOV (Union of Soviet Socialist Republics) fully supported the substance of the 
draft resolution on leprosy. 

In connexion with preambular paragraph (a), however, stating the progress achieved in 
three years in ultrastructure, histochemistry, bacteriology, immunology, chemotherapy and 
prophylaxis, he wished to ask the authors of the draft resolution whether that was a correct 
affirmation, since apparently no dramatic progress had actually been made, and he requested 
whether there was any summary scientific document available for study by Member States to 

convince them that significant progress had indeed been achieved. 

In operative paragraph 2(1) he noted the expression "time -bound programme for leprosy 
control in the next decade" and felt that it lacked accuracy. He wished to see a more 
appropriate formulation proposed, stating whether a programme actually existed and was being 
set up and giving details as to when it would be completed. 

He further proposed a slight change in the wording.of the beginning of operative 
paragraph 2, •subparagraph (3) to read "continue to mobilize resources" because the ptesent 
text, stating simply 'mobilize resources from extrabudgetary resources for epidemiological 
surveys" seemed to imply that as yet nothing was being done in the scientific research 
programme on tropical diseases for the development of prophylactic vaccines and chemoprophy- 
lactic trials, which most certainly was not the case since those were essential elements for 
the Special Programme on Research and Training in Tropical Diseases. 

Dr AL- HOSSAINI (Iraq) supported the draft resolution on leprosy and reminded the Committee 
of the rules issued previously by the Organization to Member States and concerning the 

isolation of leprosy patients. Many Member States had already enacted those rules, but as 
a result of studies on the subject and according to specialists in the disease it appeared 
there was no need to isolate leprosy patients. He therefore proposed that a new paragraph be 
added to the draft resolution, requesting the Organization to instruct Member States not to 

isolate leprosy patients any longer and to change their public health rules accordingly so 

that leprosy patients would be considered as normal citizens. 

Mr OMOYELE (Nigeria) approved the draft resolution on leprosy and expressed the wish to 

become a cosponsor of it. 

Dr FERNANDES (Angola) stressed the great importance attached by his country to the problem 
of leprosy and said there was a leprosy service within the Department of Epidemiology. 
Various centres for treatment of the disease had been set up in three provinces where leprosy 
was endemic and mobile units involved were operated. He, therefore, supported the draft 
resolution and expressed the wish to become a cosponsor of it. 
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Professor SPIES (German Democratic Republic) declared his support for the draft 

resolution. He emphasized that oversympathy with the problem of leprosy should not lead to 

formulating unrealistic ideas in relation to the objective of health for all by the year 2000. 

The main objective of a national or regional programme was no doubt to formulate a 

strategy to eradicate leprosy, but in the draft resolution it was not a question of eradica- 

tion but of control of the disease. 

He therefore proposed that the latter part of preambular paragraph (c) reading "since the 

latent infectivity period of leprosy may extend up to a considerable number of years" be either 
deleted or reformulated, because it might be understood as implying that the goal of health for 

all by the year 2000 meant total eradication of leprosy, which he thought was not the objective 

of the draft resolution. 

In operative paragraph 1, subparagraph (2) he further suggested that the word "social" be 

added for the sentence to read "social and physical rehabilitation ", given the great 

importance played by social factors in the struggle against leprosy. 

Dr VIOLAKI- PARASKEVA (representative of the Executive Board) suggested that in preambular 

paragraph (b) after the words "is still a major public health" the words "and social" be added 

for the sentence to read "leprosy, in spite of such advances, is still a major public health 

and social problem" and, as a consequence of that preambular paragraph, she agreed with 

Professor Spies that in operative paragraph 7, subparagraph (2) the words "and social" should 

be added. 

Dr CABRAL (Mozambique), having noted the remarks made by the delegate of Iraq, emphasized 

that in many countries isolation of leprosy patients was still current practice but it was a 

practice introduced mainly by the medical profession and not by the population itself. He 

therefore proposed that in operative paragraph 1 a reference to that situation be added in a 

new subparagraph to read as follows: "review the current practices of isolation of leprosy 

patients in specialized institutions in order to achieve a progressive reintegration of leprosy 

patients as active and fully accepted members of society ". 

Dr SANSARRICQ (Leprosy), in response to the question raised by the delegate of the Union 
of Soviet Socialist Republics, explained that substantial progress had been achieved in the 

field of leprosy immunology in the last three years, since the adoption of the resolutions 
quoted at the beginning of the draft resolution on leprosy, so that the Organization was on 

the point of preparing a specific leprosy vaccine with a view to beginning a field trial 

within two or th ree °years. There was also considerable progress in the field of chemotherapy 
and rather less in bacteriology, histochemistry and ultrastructure. 

All those developments were described in the fifth report of the WHO Expert Committee on 
Leprosyl and in greater detail in the reports of IMILEP and THELEP which formed part of the 

Special Programme. All these reports were available for' consultation. 

The problem of isolation of leprosy patients had also been the subject of concern for a 

number of delegates and he explained that when an infectious case was diagnosed othere people 
had already been contaminated. Isolation of a patient was, therefore, of no use epidemio- 
logically speaking, and for this reason as well as for human and social considerations all 
the reports of the Expert Committee on Leprosy since 1952 had recommended that isolation of 
leprosy patients be stopped. 

Finally, he stressed that the remarks he had made might be of assistance in reformulating 
the proposed draft resolution; he remained at the disposal of delegates if any further 
clarifications were necessary. 

The CHAIRMAN proposed that a drafting group on leprosy should include the delegations of 
the German Democratic Republic, India and the Union of Soviet Socialist Republics and any other 
delegations who wished to participate. 

1 WHO Technical Report Series, No. 607, 1977. 
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Development of the Malaria Action Programme in Africa (resumed) 

The Committee adjourned briefly to enable the wording of the resolution to be revised 
by a drafting group under the chairmanship of Dr Beausoleil (Ghana). On the resumption of 
the Committee, the CHAIRMAN invited the Secretary to read out the amendments. 

Mrs BRUGGEMANN (Secretary) said that the drafting group proposed the inclusion of a 

new subparagraph under operative paragraph 2, to be inserted after subparagraph (3), the final 
two subparagraphs being renumbered (5) and (6). The wording proposed was as follows: 

"(4) to intensify active coordination of malaria control activities with those of 
the Special Programme for Research and Training in Tropical Diseases and other 

research projects in order to ensure the quickest possible implementation of any new 
technology ". 

Decision: The resolution, as amended, was adopted. 

Recruitment of international staff in WHO: consideration of a draft resolution 

The CHAIRMAN called attention to the following draft resolution proposed by the 
delegations of Iran, Iraq, Kuwait, Libyan Arab Jamahiriya, Oman, USSR, and United Arab 
Emirates: 

The Thirty- second World Health Assembly, 
Convinced of the importance of equitable geographical distribution of WHO 

international staff for all activities of the Organization; 
Recalling resolution 3126 of the United Nations General Assembly as well 

as WHO Executive Board resolutionsEB57.R52, EB59.R51 and EB63.R25 which contain 
for WHO international staff recruitment; 

Noting with satisfaction that the Director -General has established for the 
purpose of geographical distribution desirable ranges, similar to those applied 
by the United Nations but adapted to WHO's membership and the size of its 
Secretariat; 

Concerned also at the slow progress in correcting a serious imblaaace 
in geographical distribution of WHO Secretariat posts which precludes the 
attainment of appropriate representation of unrepresented and under - represented 
countries within the time limit approved by the United Nations; 

Further convinced that WHO as a United Nations specialized agency should 
follow the United Nations principles of recruitment of international personnel; 

1. REQUESTS the Director -General to continue and intensify his efforts to correct 
the existing geographical imbalance of WHO international staff, following as 

closely as possible the practices accepted by the United Nations in order to reach 
the equitable geographical distribution of this staff in the shortest time 
practicable; 

2. REQUESTS the Executive Board to review annually the status of international 
staff recruitment and to report to the Assembly thereon. 

The draft resolution was the subject of the following amendments proposed by the 
delegation of the United States of America: 

INSERT a last preambular paragraph as follows: 

"Recalling that Article 101 (3) of the Charter of the United Nations provides that 
'the paramount consideration in the employment of the staff and in the determination 
of the conditions of service shall be the necessity of securing the highest standards 
of efficiency, competence, and integrity and that 'due regard shall be paid to the 
importance of recruiting the staff on as wide a geographical basis as possible;" 
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AMEND operative paragraph 2: 

-,by replacing the word "annually" by the words "every two years ". 

Dr VENEDIKTOV (Union 9f Soviet Socialist Republics) said that his delegation wished to 
cosponsor the proposed resolution, which reflected the points that it had raised during the 

discussion of the programme budget. The draft resolution, requested the Director -General to 

intensify his efforts to correct the existing geographical imbalance of WHO staff. The 

Director -General already had a plan to achieve an equitable geographical distribution, but the 

sponsors of the resolution thought that the procedure should be faster. The proposed 
resolution also requested the Executive Board to make an annual review,-of the status of 
recruitment. He did not have in mind any very lengthy or detailed review but merely a few 
statistics. 

On reflection, he thought that the text of the third preambular paragraph could be 

improved by the insertion, after the word "established ", of the phrase ", and the Executive 

Board has approved, ". 

The amendment proposed, by the delegation of the United States of America showed the 

importance that was attached to the subject. The first one referred. to Article 101 of the 

United Nations Charter, and, although it appeared to place geographical representation in 

opposition to technical competence, which he was sure the delegate of the United States of 
America did not wish to imply, he was prepared to accept it. The second amendment, however, 

called for a biennial review rather than an annual one, and he asked -the delegation of the 

United States of America not to insist on that. Members of the Executive Board served for 

only three years, so that a given member might hear only one biennial review and thus be unable 
to judge the progress that had been made. 

Mr BOYER (United States of America) said that his delegation attached great importance to 
improved recruitment, because the work of WHO demanded the most highly qualified and competent 
people. There was also a need to deal with deficiencies in geographical representation, and 
more attention had to be paid to the employment of women in the professional grade. However, 
the Executive Board was already very much concerned with those problems'and -there seemed little 
need for the Health Assembly to become involved in them, as well. Indeed, the draft 
resólution under consideration might well be interpreted as questioning. the competence of the 

Executive Board. 
The Regional Director for the Americas, Dr Acuña, had already explained•to the Committee 

some of the problems of recruiting nationals from the less developed countries, and it was to 
take account of those problems that his delegation proposed the inclusion of extracts from 
Article 101 of the United Nations Charter. The second amendment, calling for a biennial rather 
than an annual review, was intended to lighten the work of the Director- General and the 
Executive Board and to indicate the willingness of the Assembly to be guided by them. In that 
spirit he wished to propose a further amendment to operative paragraph 2 - the insertion of the 
words "as necessary" after the word "report ". 

Professor REID (representative of the Executive Board) said that document ЕВ63/50 gave a 
full account of the Executive Board's discussions on the subject of recruitment of staff in 
WHO and the resolution ЕВ63.R25 that was adopted as a result of the discussions could be 
found on page 29 of the document ЕВ63/48. 

The main difference between the Board's view and the proposed draft resolution concerned 
how often the situation needed to be reviewed. The proposed resolution suggested the 
situation be reviewed annually by the Board and the Assembly. However, the Board, having 
given and approved a series of principles for the Director -General to follow - the principles 
had been the same as those proposed in the draft resolution, felt that time should be given 
till January 1982 before a report was presented. 

He felt a compromise on the issue was possible and he hoped that the Committee would take 
a unanimous decision. 

i 
Dr KLIVAROVA (Czechoslovakia) felt that the resolution was correct and justified and her 

delegation wished to become a co- sponsor for the draft resolution. 
She thought the issue of equitable geographical distribution of staff was an important one 

therefore it was necessary to review it annually. She said she did not agree with the 
amendment suggested by the delegate of the United States of America in the second operative 
paragraph. She felt that the resolution should contain a recommendation to the effect that the 
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Assembly also deal with that matter. Although the staff recruitment issue was important to 

all Member States the World Health Assembly had not dealt with it as a separate item for the 

last few years. She thought the text of the draft resolution was best in its original form. 

Dr LOCO (Niger) said he supported the resolution because it concerned a fundamental 
problem. Regarding the suggestion of the delegate of the United States of America, concerning 
the insertion of a preambular paragraph recalling Article 101 of the United Nations Charter he 
said it was unnecessary since the Charter had been referred to in the second and the third 

preambular paragraphs of the proposed draft resolution. However, considering the problem of 
recruitment and the workload of the Secretariat, it was reasonable to accept the second 
amendment suggested by the delegate of the United States of America concerning the replacement 
of the word "annually" by "every two years" in the second operative paragraph. 

Dr BEAUSOLEIL (Ghana) considered that if the process of devolution and the concept of 

ТCDC were pursued to their logical conclusion, it would be possible to arrive at a situation 
where at the regional level the international staff would be predominantly from the countries 
in that region and when such a situation was reviewed from the global level the question of 
geographical distribution would not arise. He felt, that the question of euitable geographical 
distribution of staff should be viewed from two levels, namely, the regional level and the 

global level. At the regional level there should be an equitable distribution of staff from 
the countries in that region without considering high standards of professional competence etc. 
At the global level there should be an equitable distribution of staff from all the six regions. 
He suggested that the discussion on that issue be closed and the Executive Board be asked to 
study that matter in detail so that it could be discussed extensively at the next Assembly on 
the basis of information from the Executive Board. 

Dr LOEMBE (Congo) thought the Committee could continue to trust the Executive Board to 
draw the Director -General's attention to any abnormalities in staff recruitment. He said his 
delegation supported the idea that the Director -General and the Executive Board be given the 
responsibility to assure a more equitable distribution of staff and observe the criteria oaf 

professional competence. 
The statistics on WHO personnel with comments by the Executive Board should be sufficient 

for the Member States. It was not necessary to oblige the Executive Board to present a report 
annually. The Board could present a report whenever it observed abnormalities in recruitment. 

е 

Dr MUREMYANGP,GO (Rwanda) wished to draw the attention of the Committee to three points. 
First, there was a need to appoint national staff in the regional and country programmes in 

order to have a stable and efficient cadre of personnel. Secondly, the problem of brain drain 
existed because developed countries and the international organizations offered better conditions 
of work and living. WHO's support for national health personnel could resolve that problem. 

Thirdly, the developing countries were underrepresented in WHO and that situation needed to be 

corrected urgently. He felt the nationals of developing countries should be appointed on 
fixed term basis and trained in WHO so that they could deal with the national problems when 
they returned. 

Agreeing with the first amendment proposed by the delegate of the United States of 

America he said it was wise to deal with the issue biennially since the programme budget was 
decided on the same basis. However, he did not agree with the second amendment. He thought 

the report on that issue needed to be presented annually along with other documents. 
He proposed the following amendment in the draft resolution. 

SUBSTITUTE ";" at the end of operative paragraph 1 by "," and 

ADD "giving particular preference to candidates from the developing countries;" 

Dr KHALFAN (Bahrain) said that each country and region had specific health problems 

therefore participation of all Member States in the work of WHO would be beneficial. In the 

past the developing countries could not send their nationals to work in the Organization because 

they were needed in their own countries. However, the developing countries today were in a 

position to send experts to work in WHO. He supported the draft resolution but did not agree 

with the amendments proposed by the delegate of the United States of America. He did not 

agree with the remarks made by the delegates of Ghana regarding the discussion being suspended 
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until the next World Health Assembly, because the Executive Board had already discussed the 

matter and there was no justification in delaying the issue. He also disagreed with the 
delegate of the Congo regarding the biennial presentation of the report because he believed 
that there was no relationship between the recruitment of staff and biennial budget. 

Professor SPIES (German Democratic Republic) said his delegation supported the draft 
resolution and he would like to become a cosponsor for the resolution. He believed that the 

draft resolution aimed at supporting the Director -General in implementing the Board's 
resolution EB63.R25. 

He agreed it was important to have high standards of efficiency and competence in the 

employees but he also believed that a better geographical distribution would add to that 

efficiency. 

He had no real objection with the addition of the preambular paragraph recalling the 

Charter of the United Nations, but since it had always been WHO's policy to be in line with 
the United Nations Charter and the Director -General had been trying to bring WHO closer to 

the Charter it was unnecessary to make that addition. 

He believed that it was incorrect to suggest, as had been done by the delegate of the 

United States of America, that the Secretariat's workload would increase if it were to 

provide information concerning distribution of staff annually to the Assembly. 

Commenting on the third amendment proposed by the delegate of the United States of 

America concerning the addition of the words "as necessary" in the third operative paragraph 
between the words "to report" and "to the Assembly ", he said that only the World Health 
Assembly could decide when it was necessary for the Executive Board to report to it. 

Therefore, he believed that the draft resolution was a compromise as it stood and there was no 
need to make any amendments. 

The meeting rose at 19h45. 


