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TENTH MEETING 

Monday, 19 May 1980, at 14h30 

Chairman: Dr E. G. BEAUSOLEIL (Ghana) 

later: Dr Elizabeth QUAMINA (Trinidad and Tobago) 

1. DEVELOPMENT AND COORDINATION OF BIOMEDICAL AND HEALTH SERVICES RESEARCH: Item 26 of the 

Agenda 

UNDP/WORLD BANK/WHO SPECIAL PROGRAMME FOR RESEARCH AND TRAINING IN TROPICAL DISEASES 

(PROGRESS REPORT): Item 26.2 of the Agenda (Resolution WHA30.42; Document A33/10) 

The CHAIRMAN drew attention to document A33/10, a progress report on the UNDP/World Bank/ 

WHO Special Programme for Research and Training in Tropical Diseases, submitted for information 

in response to the Health Assembly's request in resolution WHA30.42. The programme, which was 

jointly financed by UNDP, the World Bank and WHO, was directed towards six target diseases: 

malaria, schistosomiasis, filariasis, trypanosomiasis, leishmaniasis and leprosy. 

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

introducing the document, said that he was speaking on behalf of the team that the Director - 

General had mobilized from technical divisions and units at headquarters and at regional 
offices. The detailed policies of the programme came under the guidance of the Joint Coordina- 

ting Board which comprised the three sponsoring organizations - UNDP, IBRD and WHO - 26 Member 

States and a Foundation with a long tradition of work in tropical diseases. 
Scientists and health administrators were closely associated, involved in the planning, 

implementation and evaluation of the programme. Research activities, with few exceptions, 
were carried out by national scientists and institutions direct, rather than being managed 

by WHO personnel. 
With regard to the first objective of the Special Programme, namely the development of 

new and improved tools, the aim was to devise techniques which were effective, safe, simple, 

and of reasonable cost. Scientific progress had been made in many areas, including basic 

biomedical research in laboratories, clinical research in hospitals and field research in 

communities. Without repeating in detail the contents of document A33/10, the scientific 

approaches could be illustrated by a brief examination of the malaria component. A three - 
pronged approach was being used, including immunological research aimed at improved diagnostic 

methods and at vaccines, chemotherapeutic studies and field research. It should be noted, 

however, that it would need from 10 to 15 years to make real advances in the development of 
the new and improved tools. He drew special attention to the trans- disease working groups in 

epidemiology, socioeconomic research, biomedical and biological control of vectors, which 

tackled broad problems relating to various diseases under the programme. 
The second objective of the programme aimed at strengthening the research capability of 

the affected countries, in order to promote regional and national self -reliance. The institu- 

tions to be strengthened were carefully selected, in close consultation with the national 
authorities, so that the Special Programme input would be relevant to national priorities and 
such that, when external aid ceased, a viable and durable structure would remain. The training 
of scientists was carried out as close to home as possible, largely through technical coopera- 

tion among developing countries. Research projects provided opportunities for training, and 

there was thus beneficial interaction between the two objectives of the programme. 
Despite the optimistic tenor of the report, there were still certain problem areas. In 

the first place, field research had developed more slowly than laboratory research. There was 
a shortage of trained personnel in the disciplines of epidemiology, medical entomology, mala- 

cology and medical aspects of the social sciences, and the situation was aggravated by the 

lack of appropriate career structures for scientists in those disciplines. Secondly, efforts 

to strengthen institutions within the programme required a corresponding response from govern- 
ments through policy decisions on career structures and continuing commitments to the 

strengthened institutes and their scientists. Lastly, the programme was funded largely through 

voluntary contributions which provided more than 95% of the budget. In the first few years 
those funds had exceeded the immediate needs of the programme, but now the reverse was true. 
Generous donations from 23 Member States, including contributions from seven developing countries, 
had enabled the programme to make an effective start. It was hoped that sufficient resources 
would be provided to sustain the momentum. 
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Dr JEANES (Canada) said that his country was satisfied with and impressed by the Special 

Programme's progress in barely two full years of operational activity. The latest report of 

the Scientific and Technical Advisory Committee (STAC) was encouraging and the indications 
of early breakthrough in malaria and leprosy were extremely gratifying both to the donor 
community and the afflicted countries. 

His country would continue to accord high priority to the programme and would support it 

financially on the basis of a number of underlying principles, including the four following. 
(1) The establishment of priorities among competing research lines. His delegation looked 
forward to the presentation by STAC, at the next meeting of the Joint Coordinating Board, of 
a report on priorities and the scope of the programme possible at various funding levels. 

That would not be an easy task, since it entailed difficult choices, but it should give the 
Joint Coordinating Board a clear picture of the possibilities and ensure that the most 
promising and mutually beneficial lines of research were pursued. (2) A balance must be 
maintained between the two programme areas - the development of new and improved tools to 

control tropical diseases, and the strengthening of research capabilities in countries 
where tropical diseases existed; the resources allocated to the second area should not be 
allowed to fall below the present level of 21% of total resources. (3) The importance 
of parallel and continuing socioeconomic research in proportion to the total programme. 
(4) The ability of the programme to undertake research where the most suitable prospects 

existed. 

Although his delegation was pleased at the large number of participants in the programme, 
it noted what the Director had said about the difficulty of finding sufficient participants 
from developing countries. It hoped that the situation would improve as the programme 
proceeded. 

Dr ROSDAHL (Denmark), speaking on behalf of the delegations of Finland, Iceland, Norway, 
Sweden and his own country, said that the Nordic countries had participated in the Special 
Programme from its inception not because of any longstanding involvement in tropical 

medicine, but because of the immense socioeconomic importance and problems posed by tropical 
diseases for the developing countries. The Nordic delegations welcomed the progress report, 
which gave a comprehensive account of the activities and showed the balanced distribution of 
resources among disease -oriented projects and trans -disease activities. WHO had taken up the 

challenge to combat some of the world's most debilitating diseases in an organized and 
systematic way, although at a relatively late stage; no other organization could have 
mounted the effort or done so more efficiently. The importance that the Nordic countries 
attached to the programme was apparent in the fact that, so far, they had contributed about 
40% of the .total budget. 

The programme concentrated on six potentially controllable diseases which individually 
and jointly had caused incalculable damage to the socioeconomic development of many of the 
countries affected. The organization and management of the programme - in many ways similar 
to the special programme on human reproduction - offered WHO and the nations of the world 
an excellent means of uniting the many different elements in the fight against those 
diseases in many parts of the world. The programme had struck a fine balance between training 
and research and between activities in the developed and the developing countries. 

Disease was not a purely medical problem: it involved living habits, cultural traditions, 
behaviour and environment. Thus scientists and experts from many fields had to be brought 
in in the fight against diseases. The Nordic delegations were convinced that, although WHO 
was traditionally a medically -oriented organization, it must ensure that experts from 

different fields worked together if disease was to be combated successfully. The increasing 
emphasis on the trans -disease component of social and economic research was therefore 

particularly relevant both to the Special Programme and the new global programmes on which 
WHO was now embarking. 

The Nordic countries looked forward to early and major successes in the Special Programme, 
although they realized that years of research and training, success and failure, lay ahead 
before the tools were available to keep the diseases under control, let alone eradicate them. 

WHO had set the target of health for all by the year 2000, and it was time to consider 
whether resources were sufficient to achieve the target. In that connexion, he referred to 

the recent Brandt report, which had made comparisons between military expenditure and the cost 
of disease programmes. 
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The Special Programme was now firmly established, but increased financial support from 

the WHO regular budget might not be feasible under present economic conditions. One of the 

major sources of financing for Third World development was the World Bank. He commended the 

Bank on its recent decision to provide direct financial support for health projects, and 

expressed the hope that that might lead to the Bank's financial involvement in the Special 

Programme. 
While small countries like the Nordic countries could play a major role in initiating 

programmes through early and substantial contributions, they hoped that a wider circle of 

donors would contribute to the continuation and expansion of the Special Programme. They 

anticipated that their own support, which was now well established, might be reduced so 

that their contribution would constitute a smaller proportion of the total Special Programme 

budget; they would thus be able to divert funds to other activities such as Immunization, 

the diarrhoeal disease control programme, and the action programme on essential drugs. 

Dr BRAGA (Brazil) expressed appreciation of the comprehensive documentation before the 

Committee. His country, with its long tradition of research on parasitic and other 

communicable diseases, had followed the development of the Special Programme with keen 

interest, and was impressed by the progress achieved so far. The scientific institutes in 

Brazil, especially those which had been receiving WHO support, looked forward to strengthening 

their relationship with the Special Programme; they hoped to be able to make a contribution 

to the study and clarification of some of the problems in the field of tropical diseases. 

Brazil was in an excellent position to receive trainees coming from other countries not 

only to acquire an up -to -date knowledge of the epidemiology and control of the tropical 

diseases still existing there, but also to undertake advanced studies. 

Professor DAVIES (Israel) congratulated the Director -General and his staff on one of 

the most impressive of WHO's activities, and particularly on the speed with which vast 

scientific resources had been organized and coordinated into a complex programme. The 

involvement in a single programme of so many different disciplines and countries, in 

particular the endemic countries themselves, was an unprecedented achievement. 

His country greatly appreciated the assistance given by the Special Programme and had 

been proud to be associated with the efforts of the task forces on malaria, leishmaniasis, 

schistosomiasis and leprosy, and to have a small part in the global training programme. An 
interesting effect of the Special Programme, in his own country and others, had been that 

research on parasitology had become scientifically respectable and had drawn the best 

immunologists and cell biologists from other studies. He commended the Organization on the 
quality of the publications and also on the scientific exhibits, which he hoped would be 

reproduced in a smaller version and given wide distribution. 

In connexion with the intersectoral aspect, he would appreciate more information on 

socio- epidemiological research being carried out under the Special Programme. He also asked 

what research was being undertaken on the behavioural patterns of affected populations, 

which had an impact on the transfer of the six diseases, and on ways of modifying those 

patterns both at present and in the future when new vaccines and other methods of control 
were available. Attempts to alter behaviour that promoted endemic diseases had so often 

failed and he would like to be assured that research in that field, also, was receiving 

due attention. 

Professor TАTOL`ENКО (Union of Soviet Socialist Republics) congratulated the 
Director -General on his report, which would be of tremendous interest to developing countries 

and the world as a whole. It would contribute to solving problems in the way of the 

achievement of the goal of health for all by the year 2000. An important result of the 

Special Programme had been not only the mobilization of the scientific resources of the 

developed countries for research on tropical diseases but also an improvement in the 

scientific potential of the developing countries. The programme had aroused great interest 

in the USSR, and proposals for cooperation had been made by many scientific institutions, 

including the Academy of Sciences and the Academy of Medical Sciences of the USSR, corresponding 

institutions in a number of the Republics, and the Siberian branch of the Academy of Sciences. 
Moreover, an all -union coordination centre for tropical diseases had been established. 

While both sections of the programme were of great interest, it was particularly important to 
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achieve speedy results in research on epidemiology, the geography of disease, socioeconomic 

analysis, and devising disease control methods appropriate to the differing needs of the 

various regions and countries of the world. In the USSR scientific institutions were 
responsible for over 95% of the cost of basic research. Such a practice warranted approval, 
as it represented a considerable contribution by the developed countries to tropical disease 
control. He welcomed the work of the Organization in support of scientific institutions 
in developing countries and in the training of personnel. In the planning of such projects, 
provision should be made for the subsequent financing of the institutions from the budgets 
of the developing countries themselves. The personnel situation in developing countries was 
difficult, and everything possible should be done to train scientific staff. He considered 
that the map illustrating technical cooperation among developing countries was correct, but 
he would have liked to see greater emphasis laid on more traditional mechanisms such as 
seminars and courses. The USSR was planning six seminars on tropical diseases in 1980 

which, it was hoped, would make a contribution to the training of personnel in the developing 
countries. 

Mr OSMAN (Sudan) congratulated the Director- General on the progressive report contained 
in document А33/10. 

Two of the six target diseases, namely malaria and schistosomiasis, were wide - spread in 
Sudan. Those diseases affected developing countries which were basically agricultural and 
therefore had a broad impact on all economic activities and development projects. They 
were therefore of concern to the ministries of planning and agriculture as well as the 
ministry of health. Large scale agricultural projects were under way in a number of 
developing countries - for example, the Blue Nile agricultural project in Sudan. It was 
most important that such projects were coordinated with health studies. 

He would be grateful for some clarification as to why Sudan's request to WHO for 
assistance regarding a research institute and the training of research workers had not been 
accepted. 

He would also welcome some clarification regarding the advisability of using insecticides. 
There seemed to be considerable confusion on that point. 

Dr MALONE (United States of America) strongly endorsed the outstanding achievements of 
the Special Programme in the five years since it had been established. His country had 
contributed both scientifically and financially. The National Institute of Allergy and 
Infectious Diseases (NIAID) of the National Institutes of Health had given special priority to 
the six target diseases of the Programme. It had initiated an international tropical disease 
research fellowships programme in which many Member States were participating. It had also 
established the International Collaboration in Infectious Diseases Research Programme (ICIDR) 
which was developing peer relationships between United States institutions or investigators 
and their counterparts in developing countries. Grants made under the programme, of which 
80% must be spent overseas, required a sound research programme and the development of self - 
direction and self -sufficiency of the overseas collaborating laboratory. Exchange of 
personnel for research training was also emphasized. The first awards for the programme had 
been made in 1979 at the level of almost US$ 2.5 million. Also in 1979 the ICIDR programme 
had been complemented by a further NIAID initiative for setting up domestic tropical, disease 
research centres. 

The National Institutes of Health and the Center for Disease Control had participated 
actively in the Special Programme and the work of WHO for many years. The complementary 
objectives of WHO and those centres pointed to continuing close collaboration and exchanges of 
information with scientists and public health officers in developing countries at the global, 
regional and national levels would thus be ensured. The intensified interest in the item was 
engaging the interest of other institutions. An example had been an international conference 
held in Washington in 1979 sponsored by the Institute of Medicine of the National Academy of 
Sciences in which the unprecedented range of scientific opportunities for the development of 
new vaccines and drugs for tropical diseases had been discussed. 

USAID was satisfied with the progress made by the Special Programme to date and intended 
to contribute US$ 20.3 million to the programme. 

Dr SIККEL (Netherlands) considered that the Special Programme was a good example of 
intersectoral cooperation in which inter alia industry- affiliated specialists were also 
participating. His Government was contributing to the programme which was - and should be - 
a long -term endeavour covering a minimum of 15 -20 years. 
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The Special Programme could assist governments in designing programmes in social and 
economic research on a global basis, but those aspects should not be overemphasized as con- 
ditions varied widely between countries and they should therefore be the concern of individual 
governments rather than one of the main objectives at the global level. 

Dr ТRONGÉ (Argentina) said that tropical disease control was firmly linked with primary 
health care and, consequently, to the improvement of socioeconomic conditions, which would 
contribute to solving the problems. 

There were sporadic outbreaks of malaria in Argentina requiring joint and simultaneous 
action with neighbouring source countries. 

In the field of research it was important to avoid overlap - for example, three or four 
teams at work on Chagas' disease concentrating on the parasitic membrane while other lines of 
research were unfortunately neglected. 

There were about 25 000 registered cases of leprosy in Argentina. Research on a 

promising animal model was being supported by WHO. Schistosomiasis was not yet a problem, but 
personnel had been contracted from areas where the disease was endemic to work on hydroelectric 
projects and so workers, with their families, had to be kept under observation to prevent 
infection. Leishmaniasis and Chagas' disease called for a multisectoral approach. Research 
was proceeding on an animal model with the help of WHO and showed promise, while housing in 
rural areas was being improved with the help of the Inter -American Development Bank. 
Wisconsin Medical College was working on Chagas' disease. 

Argentine haemorrhagic fever was spreading year by year over much of the most productive 
area of the country, and support was being received from the Inter- American Development Bank, 
UNDP aid the United States Government. An Argentine virologist was working at Fort Dietrick 
on vaccine research. 

Dr SEBINA (Botswana) recalled that the debilitating and crippling effects of the six 

target diseases of the Special Programme affected millions of people in the Third World and 
made it difficult, if not impossible, for them to lead socially and economically productive 
lives. The Director -General's optimistic report was therefore a source of encouragement to 

the developing world. 
His delegation looked forward to improvements, under the institution strengthening and 

research training aspects of the Programme, in the career structures for research workers in 

national institutions in the developing countries, so that these countries could become self - 

reliant and derive maximum benefit from the magnificent cooperation between developed and 
developing countries illustrated in Figures 1 and 4 of the report. 

The conquest of the six diseases would represent a major step in the New International 
Development Strategy. 

Dr Shamsul HASAN (Pakistan) said that his delegation was highly gratified to see the 

progress which had been made with the Special Programme in the short time of five years, in 

view of the Organization's aim of health for all by the year 2000. 
His delegation had noted with interest that the absence of suitable career structures was 

hindering the achievement of the second objective of the Special Programme: namely, the 

strengthening of the research capabilities of tropical countries. In Pakistan the national 
health laboratory was finding it difficult to retain good scientists. He wished to know what 
action WHO was contemplating in that regard and whether a solution might be found through 
financial incentives by WHO to scientists in certain countries in connexion with research 
activities. 

Dr MUREMYANGANGO (Rwanda) said that the developing countries would only be able to 

achieve the goal of health for all by the year 2000 through their own strenuous efforts and 

with the cooperation of the Organization, Member States and international bodies. Those 

efforts should include: developing appropriate local technologies and trained cadres, 

establishing research institutions at the regional and subregional levels, strengthening 

existing mechanisms in order to obtain rapid aid effective research results, and TCDC to bring 

about appropriate coordination and regional self -reliance. Priority in research must go to 

tropical epidemiology, parasitic diseases, psychosocial factors and health, including nutri- 

tion, and traditional medicine. 

His delegation had cosponsored a draft resolution and was ready to accept amendments 

designed to strengthen the effectiveness and financial basis of research activities in 

tropical diseases. 
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Dr ONDАУÉ (Congo) joined previous speakers in expressing satisfaction with the progress 
made by the Special Programme. He had already emphasized on previous occasions the 
responsibility of individual countries in matters of health as a first step, before the inter- 
vention of the international community was enlisted. Such was particularly the case with the 
parasitic diseases which, because of their limited character, did not threaten world health. 

He noted that especially the diseases which, for ecological, climatic or socioeconomic 

reasons, constituted a threat to the greatest number of countries outside their usual areas of 

prevalence, received most attention and that relevant general research on epidemiology, 

diagnosis and entomology was more readily undertaken than the control of the disease. 

African trypanosomiasis was a case in point and was once again on the increase. Current 

drugs dated back to the colonial period when the disease had been a scourge to the colonia- 

lists as well as to the local population. Treatment remained a delicate matter and could 
be carried out only by experienced and qualified staff. Since 1970 foci thought to have 
been extinguished had flared up with malignancy as great as during the 1920 -1930 period and 
the disease was decimating the population. In some villages 80% of the inhabitants were 
affected. 

His delegation therefore appealed for more intensive and more action -oriented research 
on trypanosomiasis which African countries could not conquer alone. The need was for an 

effective modern treatment and, if possible, a vaccine. 
The international community should show greater understanding regarding the serious 

problems of tropical parasitic diseases and greater altruism through bilateral as well as 

international cooperation with the afflicted countries struggling with so many problems, all 

of them priority problems. 

Professor TEJEIRO (Cuba) welcomed the Director -General's report on the Special Programme 

in which his country was collaborating. His country was deeply committed to scientific and 

technological exchanges with other countries on health matters and to the need to avoid any 

introduction or reintroduction of the target diseases for almost all of which the ecological 

conditions existed in Cuba. Cuba already had trained teaching staff and research workers 

and others were in the final phases of their studies so that by the end of 1980 Cuba would be 

ready to receive fellows from other countries. 

Professor SYLLA (Senegal) said that, in view of the multidisciplinary nature of research, 
it might appear over -ambitious for certain countries to envisage a well -defined policy, with 
appropriate financing. He therefore welcomed the emphasis being given to the training of 
research workers, one of the strong points of the Special Programme. There was a need for 

constant coordination of programmes, particularly because of their multisectoral nature and 

the limited means available. 

Dr FUJIGAKI (Mexico), as other speakers, had been impressed by the progress achieved in 

the Special Programme in such a short time. The activities of WHO in that and similar 
programmes demonstrated the important catalytic role the Organization was playing in the 
promotion of health throughout the world. The Special Programme had had a great impact in 
Mexico. Efforts were no longer dispersed and activities had been rationalized. The diseases 
covered by the Special Programme might be called diseases of underdevelopment rather than 

tropical diseases, since economic, social and cultural conditions were the determining factors. 
Mexico had undertaken considerable research on onchocerciasis. In 1979, with the aid of 

WHO, Mexico had organized a symposium on the disease, and control measures were being 

reevaluated to take account of all the factors concerned - nutrition, living and working 

conditions, etc., as well as control of the parasite and vector. It was significant, that while 
there was a high incidence of the disease among coffee plantation workers, the owners of the 

estates were little affected. 
Mexico was also active in malaria control and, with the aid of PAHO and WHO, research 

was being undertaken on epidemiology aid vector behaviour. 

Dr SANKARAN (India) welcomed the Director -General's report and the progress made in such 

a short period. Six target diseases had been identified and steady progress had been made in 
research and development, training and institution strengthening in those fields. In view of 
the recent episodes of dengue haemorrhagic fever and Japanese B encephalitis, both mosquito - 
borne viral diseases, he wondered whether they might also be incorporated in the Special 
Programme at a later stage. The diseases were causing increasing mortality in some South - 
East Asian countries. The support to 804 projects, 1000 scientists and 72 Member States in 
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the planning, implementation and evaluation of the Special Programme represented a fine effort. 

There had been notable support to national scientists and strengthening of scientific 

institutions in developing countries in the spirit of the decisions taken by the Health Assembly. 
He thanked members of the Secretariat responsible for the Special Programme for the wealth 

of information supplied to him concerning the funding and selection of projects and institutions 

to be supported. He was pleased to note the increased support in the African Region with 143 

projects, including 46 dealing with research and development and 15 with institution 

strengthening, and with an input of US$ 10 million, particularly in Zambia, Nigeria, Kenya 

and Ghana. In the Americas, Latin American countries were still lagging behind despite 

investment of some $11 million. Inputs in the Eastern Mediterranean Region had been modest 
although there were signs of improvement regarding certain local problems. Inputs in the 

European Region had been substantial, thanks to the technical excellence available in countries 

of the Region. He was distressed and dissatisfied at the situation in the South -East Asis 

Region, which was lagging far behing the African Region. He appealed to Member States of the 

South -East Asia Region, who were responsible for the health and welfare of one -quarter of the 
world's population, to note the progress made in other regions and to submit proposals as 

soon as possible for consideration by the Scientific Working Groups and the Joint Coordinating 

Board. 

He would comment on malaria under item 29 of the agenda. 

In the field of leprosy, India had received constant encouragement and support from the 

immunology (IMNILEP) and therapy (TIELEP) programmes and the Government had itself allocated 

$25 million for leprosy research and control. Three significant steps forward had been 

achieved. A suitable model had been identified (namely the South Indian loris) for the 

experimental production of nerve lesions of leprosy. A macrophage culture technique had 
been developed for the identification of human bacilli and for testing drugs for leprosy 
treatment. Mouse footpad studies had been completed with a vaccine produced by a major 

national centre using a related bacillus. Phase one clinical trials had been authorized. 

A national workshop would be held on 2 October 1980 to discuss the progress made in leprosy 

research. India had received generous assistance from SIDA, the Federal German Leprosy 

Association, Christian mission associations and many other dedicated national voluntary groups. 

Filariasis, another important endemic disease, was receiving high priority, as an 
estimated 250 million persons in India were at risk. He hoped that an institution 

strengthening programme would be developed in the near future, in collaboration with the 

Special Programme, for research into both Brug's and bancroftian filariasis, and including 

entomological, epidemiological, clinical and therapeutic aspects. 

Professor SENAULT (France) welcomed the Director -General's report and thanked Dr Lucas 

for his introduction. There had been encouraging progress in the Special Programme in a 

relatively short period. France attached great importance to bilateral cooperation. The 

delegate of the Congo had already referred to collaboration - for example, through OCCGE 

(the Organization for Coordination and Cooperation in the Control of Major Endemic Diseases), 

OCEAC (the Organization for Coordination in the Control of Endemic Diseases in Central Africa) 

and ORSТOМ (the French office for scientific and technical research overseas). With reference 

to the difficulty of training research personnel mentioned in the Director -General's report, 

he said that there were opportunities for research workers from developing countries to 

acquire expertise through the overseas Pasteur Institutes. There was clearly a great need 

for further epidemiological studies, and he was pleased to note that it was proposed to develop 

postgraduate training programmes in epidemiology in all the regions. He was also interested 

in the proposals for social and economic research (paragraph 4.1.11); while the eight projects 

being undertaken were insufficient, they represented a significant first step. 

Professor HALBACH (International Union of Pharmacology) said that, in view of the 

essential contribution the pharmacological sciences could make to the prevention and treatment 

of tropical diseases, the dialogue between WHO and the International Union of Pharmacology 

should be reinforced and intensified. One means of achieving that might be cooperation in 

regional conferences and symposia such as those at present being organized by the Union in 

the Western Pacific and Latin America. Such regional meetings could be co- sponsored by WHO 

without undue expenditure and would mobilize local scientific talent for the benefit of 

research and training in the geographical area concerned. The Union had recently established 

special sections for clinical pharmacology and toxicology, and the climate was particularly 

favourable for collabotation with WHO. 



А33/А/S1V 10 

page 9 

Dr FIELD (United Kingdom of Great Britain and Northern Ireland) said that his country was 

in a good position to appreciate the Special Programme as it was actively involved in 

scientific work in connexion with the six target diseases. It was also one of the donors, 

and operated a number of training programmes. He welcomed the comments from delegates from 

the affected countries, since they showed that the thrust of the programme was in the right 

direction. 

His delegation strongly endorsed the view expressed by the delegate of Canada as to the 

need to maintain at least the present level of resource allocation to the strengthening of 

research capabilities in the developing countries. It also endorsed the plea made by the 

delegate of Sudan for proper health inputs at the planning stage of major agricultural projects 

in order to avoid the undesirable consequences - from the point of view of disease - of 

some such projects in the past. 

Dr REZAI (Iran) requested that the Secretariat provide information on the new method 

for the biological control of malaria, mentioned by Dr Lucas. 

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

replying to the questions raised by delegates, said that he would group them by subject rather 

than deal with them one by one. All the ideas and suggestions put forward had been noted. 

Comments had been made with regard to the balance between research and training and 

institution strengthening, and the need to keep priorities in mind so as to ensure that 

unnecessary duplication was avoided. The delegates of Canada, Denmark, Argentina, the 

United States, and the United Kingdom, among others, had stressed that point. The scientific 
working groups had helped greatly in that connexion by providing information on what was 
being done in various parts of the world. As a result, where evidence was available that 
certain groups were carrying on particular activities, WHO was able to collaborate, rather 
than compete with them. Thus in the case of African trypanosomíasis, for example, where it 

was clear that certain essential activities in the field of drug development were not being 
carried out to the extent necessary, WHO had been advised to promote research in that area. 

The activities sponsored by the Special Programme therefore represented an attempt to fill 

gaps that had been identified. 
A number of specific questions had been raised in connexion with the strategy for 

implementing the programme. The delegate of Sudan had mentioned that his country was making 
an effort to increase the degree of collaboration with the programme. His records showed that 
21 proposals had been received from Sudan, of which seven had been funded to a total of 
$227 461, eight were still pending or under review, and six had been withdrawn or rejected. 
That represented a very high funding rate for any country. As he had already pointed out, a 

total of 621 projects had been proposed to the programme in the previous year, of which 
only about half could be funded with the resources available to it. The projects to be 
funded were selected on the basis of two criteria: relevance to the objectives of the 
programme, and scientific quality. 

With regard to institution strengthening, close consultation was maintained with national 
authorities in the countries with the aim of determining how collaboration in that field could 
best be developed. 

The delegate of Israel had pointed out the importance of behavioural factors in the control 
of tropical diseases. A number of activities in that field were being carried out under 
the guidance of the socioeconomic research and other relevant working groups. Thus a workshop 
had been organized on human water contact, which was a very important behavioural factor in 
the transmission of schistosomiasis. The methodology that had been developed by scientists 
in different parts of the world was being standardized so that others could learn from the 
experience gained. A similar workshop would be held in Sudan. Various other programmes 
were being funded by the socioeconomic research group. The work had been started rather late, 
but he hoped that there would soon be some results to present. He had noted the point made 
by the delegate of the Netherlands, namely that research on a new drug was dealing with 
something of global applicability, whereas socioeconomic research tended generally to be more 
localized and not transferable to other countries. WHO's aim was to develop the methodology 
for such research, which could then be used by a country in its own research efforts. He 
agreed that it would not be possible for the programme to fund all the socioeconomic research 
needed in each of the Member States. 
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The delegate of Pakistan had raised the difficult question of what could be done to 
promote careers and career structures in tropical disease research. One possible method - 

which was, however,only a temporary palliative - was to provide supplementary funds, but 

that was done only if it was compatible with the laws of the country concerned, if it was 
the intention of the government to take over the support in due course, and finally if those 

who were so rewarded undertook to do full -time research in return for such support. Thus 
the Special Programme was merely anticipating what the government was going to do in any case. 
As with other forms of Special Programme support to institutions, it would be provided on a kind 
of sliding scale, i.e., it would be large initially, but gradually reduced as the government 
increasingly took responsibility for the institution supported by the programme. He 
believed that that was the best policy, otherwise the programme's limited resources would 
be wasted in creating a small cadre of people enjoying special facilities. He would like to 
see career structures that were meaningful under local conditions, and were capable of 
attracting scientists in the developing countries to research on the problems of tropical 
diseases. 

The delegate of the Congo had presented an excellent summary of the situation with regard 
to African trypanosomiasis. It was clear that there had been a recrudescence of the disease 
in a number of countries in which it had been lying dormant. He drew delegates' attention 
to the exhibition showing the results of the epidemiological and operational studies being 
carried out on that disease in Africa. That research project had been initiated prior to 
the Special Programme, but had subsequently become part of that programme. Some interesting 
findings had emerged over the past few years; in particular, there was further evidence 

of the existence of an animal reservoir for the West African form of the disease, new 
methods of using insecticides for vector control had been devised and tested, and a new test 
that was both simple and precise was being developed and tested in the field. He thought 

that Member States should be aware of those developments, and it was planned to hold a 

meeting at the African Regional Office in July, to which the representatives of 23 African 
countries had been invited. That meeting would consider how the results obtained could 
lie applied, and would provide guidance as to the further research needed. He hoped that all 
such efforts - on drug development, drug screening, etc. - in collaboration with the Special 
Programme, would yield valuable results. Similar research would be carried out in East 

and Central Africa; that would be based in Zambia, where the Government had made resources 

available at the Ndola centre. 
The delegate of Rwanda had stressed the importance of epidemiological studies. It was 

the Special Programme's intention to develop methods of data collection, data analysis, etc., 

suitable for use in developing endemic countries. 

The importance of training and institution strengthening had been mentioned by many 

delegates, with a strong recommendation that the 21% of resources allocated to that field 

should at least be maintained. He would have liked to see an increase in the total amount 

invested, but the programme was constrained by the availability of financial resources. 

He had noted the offer made by the delegates of Brazil and Cuba to accept students in 

their countries. In fact, a number of students had already gone to Brazil to undertake 

various studies, and he hoped that the number would be increased. 

It had been pointed out that, in addition to contributions in cash, contributions in kind 

should not be forgotten. Thus the institution in Zambia already mentioned represented a 

major financial input by the Government of that country. There was also a similar 

contribution in kind by the Soviet Union, through the participation of scientists and 

institutions. Many more such contributions would be welcome. The strengthening of 

national institutions, and of bilateral grants, as mentioned by the delegate of France, was 

also important. The Special Programme could not satisfy all the requirements of tropical 

diseases research; the resolution by which that programme had been established had called 

for the intensification of efforts both by WHO and by Member States. 

The delegate of Iran had asked about the new method of biological control. The most 

exciting recent development had been the finding of bacterial strains that appeared to be 

highly potent in killing the larvae of some vectors of human disease; that applied particularly 

to vectors of the malaria parasite, but possibly also to others. Great progress had been 

made in that field in the last few years, and considerable interest had been aroused both 

among scientists and in industry. The method might well be more selective than chemical 

methods, and perhaps cheaper as well. 
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The representative of the International Union of Pharmacology had drawn attention to the 

importance of collaboration with the pharmaceutical industry. WHO was grateful for the 

work being undertaken by certain drug companies, e.g., on long -acting antimalarial drugs, 
and on the testing of new drugs. There appeared to have been a resurgence of interest in 

drugs for tropical diseases. One of the most exciting of recent developments was the 

development of a new drug for schistosomiasis; that had been developed by a drug company 

in collaboration with the parasitic diseases programme of WHO. The work had been started 

before the Special Programme was set up, and had been continued mainly outside that programme. 
An interesting and attractive drug had been produced. Such efforts should be commended. 

Finally, the delegate of India had reported a number of activities that had been carried 

out in his country in relation to leprosy. Such activities represented the particular type 
of intensification of research that he would like to see in every Member State. 

The DEPUTY DIRECTOR- GENERAL, in reply to a question from Dr NZHIE (United Republic of 

Cameroon), said that sexually transmitted diseases were not covered by the Special Programme. 
He assured Dr Nzhie that a great deal of work was being done on those diseases by WHO, and 
said that he would provide him with full information on that subject. 

The CHAIRMAN said that the document under discussion had been submitted for information 
only. It would be appropriate, therefore, for the Committee to express its views in the 

form of a decision, which would be submitted to the Health Assembly. She called on the 

Rapporteur to read out a draft decision. 

Mr VOHRA (India), Rapporteur, suggested that the following draft decision be transmitted 
to the Health Assembly: 

The Thirty -third World Health Assembly, having noted the progress report of the 

Director -General on the Special Programme for Research and Training in Tropical Diseases, 
complimented the Director -General on the rapid and effective implementation of all areas 

the The Assembly expressed its pleasure with the significant progress 
already made and its appreciation of the scientific and financial contributions to 

the Programme by over 80 Member States. The Assembly requested the Director -General to 

continue the development and operation of the Programme along the lines described in 

the document and also to continue to make budgetary provisions for the Programme, to be 

used according to the approved Special Programme priorities. 

It was so agreed. 

2. STATEMENT BY THE EXECUTIVE SECRETARY OF THE INTERNATIONAL YEAR FOR DISABLED PERSONS 

Mrs N'KANZA (Executive Secretary of the International Year of Disabled Persons) welcomed 
the opportunity to address the Committee. From the outset, the United Nations had paid 
particular attention to rehabilitation of the disabled, in view of the large number of 
persons disabled during the second world war. There had, however, been a tendency to neglect 
preventive aspects. The number of disabled in the world had risen to 450 million by the 

start of 1979, a figure equivalent to the entire population of the African continent or the 

combined populations of the United States of America and the Union of Soviet Socialist 
Republics. Given the numbers involved and its complexity, disablement was a major obstacle 
to the socioeconomic development of every Member State. The United Nations General Assembly 
had therefore considered it timely to draw the attention of the international community to the 

issue and had designated 1981 as the International Year for Disabled Persons. The inter- 
national community still had to reach agreement on the criteria for defining disabled and 
mentally retarded persons, and if governments wished to improve the living conditions of the 
disabled they would have to establish priorities. 

The Secretary General of the United Nations had submitted questionnaires to Member 
States to determine the number of disabled and the categories of disablement. In that 
respect, the International Classification of Impairments, Disabilities and Handicaps, published 
by WHO was most useful. Member States were being asked whether they had permanent systems 
for collecting data on the disabled, and what the causes of disablement were. The latter 
was most important if disablement was to be prevented. According to a recent study in the 
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African Region, poliomyelitis was still a major cause of physical disability in the Region 
an intolerable situation. Other major causes were blindness and leprosy. In her opinion 
it was a crime that half the children born became disabled and were unable to live normal 
lives. WHO could and already did play an indispensable role in informing the international 
community, on the basis of research, of the main causes of disability. Member States were 
also being asked what preventive and rehabilitation measures they had adopted, and what 
obstacles had been encountered in their implementation. In the discussion on item 26.2 of the 

agenda several speakers had mentioned the need for qualified personnel; with regard to the 

disabled, the lack of such personnel was frequently a greater problem than lack of finance. 
The other questions addressed to Member States concerned technical assistance. It was 

essential that there should be adequate qualified personnel. There was also a need for local 

industries for the production of equipment such as wheelchairs and artificial limbs for the 

disabled. Member States were being asked whether they had programmes of high priority which 
might qualify for assistance from a fund established as part of the International Year for 
Disabled Persons. 

The International Year was only a starting point. An international seminar, involving 
some fifty expertsfrom all the continents was being organized to promote cooperation among 
developing countries in the development of industries for the production of equipment for the 
disabled - including educational and working equipment as well as medical aids; for the 
general theme of the International Year was full participation and equality for the disabled. 
A further project was the formulation of a long -term plan that would be submitted to Member 
States, specialized agencies of the United Nations system, and nongovernmental organizations, 
which frequently gave vital assistance in supplementing Member States efforts. 

She hoped that delegates would bear in mind the severity of the problem and give a clear 
mandate to the Director -General to support the coming International Year. For WHO, of all 
the specialized agencies of the United Nations system, could make a most fruitful contribution - 

a contribution for which the world's 450 million disabled would be eternally grateful. 

The meeting rose at 17h30. 


