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This document has been prepared in accordance with the guidance on programme reviews 
by the subgroups of the Executive Board provided in document EB94/INF.DOC./1 and the 
report on establishment of subgroups for programme reviews at the ninety-fifth session of 
the Board (document EB94/6). 

Part I reviews the objectives, management and budget of the UNDP/World Bank/WHO 
Special Programme for Research and Training in Tropical Diseases (TDR), indicates its 
principal forms of collaboration, outlines its principal successes in 1991-1994, and presents 
its goals for 1995-1998. 

Part II describes the Division of Control of Tropical Diseases (CTD) and its priorities, 
objectives and collaboration, its work in capacity-building, information management, and 
integration of control measures at several levels; indicates the worldwide burden of 
tropical diseases; and presents the Division's major achievements and constraints, targets 
and approaches, and resources. 

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

OBJECTIVES, MANAGEMENT AND BUDGET 

1. The UNDPAVorld Bank/WHO Special Programme for Research and Training in Tropical Diseases 
(TDR) deals with eight groups of diseases - malaria, schistosomiasis, lymphatic filariasis, onchocerciasis, 
African trypanosomiasis, Chagas disease, leishmaniasis and leprosy. Because these diseases are primarily 
diseases of the poor, they are of limited and declining interest for drug and vaccine research and development 
in the private sector. TDR's objectives and origins are described in "TDR towards the year 2000 - strategic 
considerations" (document TDFÏ/PTR-SCI/92.3 Rev. 4, pages 1-4)，which also covers tiie changing context 
of tropical disease research (pages 5-14)，the special role of TDR compared with other activities against 
tropical diseases (pages 15-18), the recently transformed structure of TDR (pages 19-24), and its achievements 
and targets (pages 25-34). 

2. WHO is the executing agency of TDR. The WHO Protocol establishing its management structures, and 
relevant resolutions of the Health Assembly, are contained in the document "TDR basic documents". The 
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overall management and governing bodies of TDR are described briefly in the publication Tropical disease 
research - progress 1991-92: Eleventh programme report, Chapter 14 "Management and Finance", 
pages 125-134. With the approval of its "partners", governing bodies and WHO, TDR established a new and 
flexible research management structure in 1994. This is described in "TDR towards the year 2000 - strategic 
considerations" (see above). 

3. The current budget is contained in "Tropical disease research - proposed programme budget for the 
1994-95 biennium and estimates for 1996-97" (document TDR/PB/94-95). A list of donors may by found 
in the Eleventh programme report (pages 132-133). Although TDR's products are made at a cost of roughly 
one-tenth that estimated by industry, economies are being made essential because TDR's fimding has been 
declining in recent years. The budget for the 1990-1991 biennium was US$ 72 923 300 as compared to 
US$ 66 677 500 for 1994-1995. The total number of staff has been reduced from 81 in 1991 to 57 in 1994. 
Seven of the posts are providing administrative support in other divisions such as those for budget and finance 
and personnel. Staff costs represent approximately 20% of the budget. Despite restructuring and priority-
setting, the Programme is forced to cut promising activities and to finance approved research projects at levels 
well below the requirements. 

COLLABORATION WITH OTHER PROGRAMMES AND INSTITUTIONS 

4, TDR collaborates widely, including, within WHO, the Division of Control of Tropical Diseases (see 
Part II) - particularly through joint steering of TOR，s applied field research - the 10 WHO programmes 
involved in the Sick Child Initiative, and 12 involved in developing a "healthy women's counselling guide". 
A list of outside collaborators - organizations, agencies, and partners in the pharmaceutical industry - may 
be found in the "Report of the Standing Committee to the seventeenth session of the Joint Coordinating 
Board" (document TDR/JCB(17)/94.4, Annex 1，pages 11-19). 

RESULTS 1991-1994 

5. Progress towards TOR，s goals during 1991-1994 was predominant against leprosy, onchocerciasis, 
Chagas disease, lymphatic filariasis, and schistosomiasis: 

- leprosy is due for elimination as a public health problem by the year 2000，using multidrug therapy 
T) with combinations tested and monitored by TDR, including in 1991-1994 some using tiie 
ofloxacin which promise to reduce treatment for paucibacillary leprosy to one month, or even 

a single dose; 

一 onchocerciasis control promises to be sustainable after the end of the Onchocerciasis Control 
Programme in West Africa (OCP) in the OCP area, and even extendable beyond it, using DNA-based 
diagnostics (for monitoring parasite reinvasion in blackfly populations), the drug ivermectin (for 
treatment), and new techniques of rapid epidemiological mapping pioneered by TDR; 

- C h a g a s disease transmission is to be interrupted in the Southern Cone countries of Latin America 
by the year 2000 using fumigant cans and insecticidal paints, and diagnostic techniques (to ensure 
that blood banks have no infected blood), developed with TDR support; 

- lymphat ic filariasis can now be the subject of effective control programmes with improved 
schedules using diethylcarbamazine (DEC), ivermectin and soap and water to reduce elephantiasis 
as a result of TDR multi-centre trials and research; and Culex vectors can be biologically controlled 
in cities with applications of Bacillus sphaericus; 
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-schistosomiasis parasites may be treated simultaneously with other helminths (such as Ascaris) using 
drug combinations for which trials by TDR are being completed, and urinary schistosomiasis can be 
cheaply mapped in Africa using simple school questionnaires sent by post; 

- malaria is the subject of many activities from social and economic research to basic molecular 
biology: TDR has supported multi-centre trials for the registration of the arteether and artemether 
derivatives of artemisinin; demonstrated that in an area of multidrug resistant malaria in Thailand, 
artemether reduces mortality by 75% compared with quinine; demonstrated that insecticide-treated 
bednets can reduce overall child mortality by 20%-40% in large-scale trials in Gambia; and helped 
to test the Colombian vaccine SPf66 in Africa and Asia; 

-Afr i can trypanosomiasis: TDR's cheap, community-based vector traps helped control an epidemic 
in the Busoga region of Uganda; and its research led to the registration of the first new drug for 40 
years - eflornithine, or DFMO, known as the "resurrection drug" for its effectiveness and lack of 
important side effects in patients in the comatose, late stage of the T. gambiense form of the disease; 

-leishmaniasis: TDR helped register lipid-associated amphotericin В (LAAMB or "AmBisome") for 
treatment of the fatal visceral form; created the direct agglutination diagnostic test (DAT), and a 
standard leishmania skin-test antigen; and brought two vaccine candidates into clinical trials; 

In research capability strengthening, about 12 TDR-assisted laboratories in disease-endemic countries 
reached an international standard for tropical disease research and are now able to compete for TDR research 
grants with laboratories in non-endemic countries. During 1991-1994 emphasis shifted to training and human 
resources development. The award of non-competitive grants were terminated - except for institutions in least 
developed countries. Grants were increasingly linked with TDR research activities - providing practical 
training - particularly in field research and social and economic research, but also in advanced molecular 
biology, as in TDR's molecular entomology initiative. 

FUTURE PROMISE • 1995-1998 

6. TDR's goals for the period 1995-1998 include research on: 

-malar ia - to complete tests of the Colombian SPf66 vaccine and review results in Gambia, Thailand 
and the United Republic of Tanzania in order to determine policy on the further development, or 
production and use, of the vaccine; to identify and pursue the most promising 10 new drugs; to 
devise strategies to encourage safe home treatment in South-East Asia, to prevent the development 
of drug resistance through the unregulated supply of artemisinin derivatives; to determine the 
appropriate and most cost-effective use of insecticide-impregnated bednets in Africa; to determine 
a strategy for the diagnosis and treatment of childhood malaria as part of the WHO/UNICEF 
integrated strategy for sick children; to begin human trials on several new candidate vaccines; and 
to replace the African mosquito vectors by a mosquito unable to transmit malaria; 

-schistosomiasis - to determine the best means of increasing the distribution of praziquantel, the 
feasibility of joint delivery of praziquantel and other drugs for schoolchildren，and the means of 
using schoolchildren for health education; and to ensure clinical trials of several promising antigens 
for vaccines, alone or in combination; 

- lymphatic filariasis - to carry out operational research for new control strategies; to make available 
a serological test for lymphatic filariasis; to assess the social, economic and public health effects 
of the disease; and to register a macrofilaricide for human use; 
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-onchocerciasis - to determine the most cost-effective and acceptable ways of delivering ivermectin, 
possibly including community-based self-administration; to determine the importance ofonchocercal 
skin disease in areas where blindness is less frequent; and to register a macrofilaricide for human 
use; 

一 leprosy - to benefit from the first indications of long-term trials of the effectiveness of shorter, more 
cost-effective and acceptable treatment regimens, using powerful new antileprosy drugs screened by 
TDR; to continue Phase-Ill trials (due to be completed by 2000) of first-generation antileprosy 
vaccines; 

一 African trypanosomiasis - to reduce eflornithine (DFMO) production costs, with the prospect of 
its production in a developing country; to find alternative drugs, particularly for melarsoprol-
refractory patients with T. rhodesiense sleeping sickness, and to start clinical trials on at least two; 
to develop an improved diagnostic test; and to develop and test a community-based surveillance 
strategy; 

- C h a g a s disease - to help improve methods for vector control and blood-bank surveillance and 
disinfection; to evaluate their efficacy, social acceptability and cost; and to assess strategies for 
primary health care and community participation; to produce a simple DNA-based test to screen 
transfusion blood for Chagas disease parasites - as well as, for example, malaria; and to develop at 
least one new drug for registration; 

-leishmaniasis - to register a vaccine against cutaneous leishmaniasis, and, by 2000，one against 
visceral leishmaniasis, as well as at least one drug against visceral and mucocutaneous leishmaniasis. 

Some of TDR's key projects covering several diseases include the following aspects: 

- t h e genomes of several of the parasites of concern to TDR are being mapped in order to provide new 
targets for drugs, vaccines and diagnostic material, and open the way for research on other 
organisms, including the human host; 

- t h e clarification of the role of sex differentials in tropical diseases (for example, specific differences 
in the medical or social effects, such as the way schistosomiasis and filariasis affect female genitalia) 
seems likely to improve the effectiveness of tropical disease control; TDR is pursuing a programme 
of short-term studies for all the diseases，and has pioneered the "healthy women's counselling guide"; 
targets include the determination of methods to reduce malaria mortality, and the increased risk of 
leprosy, in pregnant women; and the improvement of women's understanding of and capacity to 
deal with leishmaniasis and schistosomiasis; 

-investigation of the relation of tropical diseases - particularly malaria - to environmental change -
particularly reforestation and agro-forestry projects, in order to find economic strategies for 
reforestation, for example, that do not encourage malaria; 

-identification of novel approaches to overcome barriers to the discovery, development and production 
of drugs, with clear and valid targets and accelerated screening methods (for example, through 
imaginative arrangements with private industry); 

- increased emphasis on practical training in research capability strengthening through group learning 
activities, for example, with TDR's applied field research area; and support for long-term training 
reflecting the priorities of TDR's research and development committees (more detailed goals and 
mechanisms will be determined after the next external review of TDR scheduled for 1997). 
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PART II. DIVISION OF CONTROL OF TROPICAL DISEASES 

8. Established in 1990，the Division of Control of Tropical Diseases (СТО) is responsible for 
programmes against malaria, leprosy, dracunculiasis, Chagas disease, schistosomiasis and foodborne trematode 
infections, lymphatic fílariasis, onchocerciasis, leishmaniasis, sleeping sickness, and vector control (including 
dengue and dengue haemorrhagic fever vectors), and assists in health emergencies. It also participates in the 
Programme for die Evaluation of Pesticides (WHOPES), the Panel of Experts on Environmental Management 
for Vector Control (РЕЕМ), the Interdivisional Group on Vector Control (IGVC) and the In-House Ivermectin 
Committee (IIC). 

OBJECTIVES 

9. The grouping of diseases under СТО reflects the emphasis on integrated control as one of the five areas 
of priority identified by the Director-General in 1992-1993. WHO's Proposed Programme Budget for the 
Financial Period 1994-1995 defines СТО objectives as follows: 

- t o develop global strategies for integrated control of major tropical diseases; 

- t o provide active support for planning and implementation of control programmes at regional, 
subregional and national levels; 

- t o take part in mobilizing resources for disease control where needed and to coordinate national and 
international participation; 

- t o promote research and training that is directly relevant to control needs; 

- t o propagate standards and indicators for epidemiological assessment of the effectiveness of control 
measures and to maintain information systems for global epidemiological data. 

10. In accordance with these objectives and with WHO's policies and technical guidelines (contained in 
the documents listed in the Annex), CTD emphasizes collaboration, national capacity-building, especially 
training, operational and applied field research, epidemiological information management, and integration -
priority being given to direct technical cooperation with endemic countries, mainly through staff missions and 
consultancies; panels of experts provide advice and contribute to technical meetings. 

COLLABORATION 

11. CTD functions through regional offices, WHO Representatives, and ministries of health, and 
collaborates with many international organizations and other health-related institutions or organizations, 
nongovernmental organizations and industry. 

CAPACITY-BUILDING 

12. Training is the main approach to meet the crucial needs of countries, whether by developing appropriate 
training materials or providing cadres with expertise in all aspects of disease control. The aim is to ensure 
the continuing availability of a well-trained and motivated work force at each level of the health care system 
and to make it capable of effective communication with the population, identifying control needs, diagnosing 
and managing disease, analysing/interpreting data, evaluating approaches and activities, planning new 
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interventions, recognizing and managing epidemics, selecting vector control approaches, conducting surveys 
and training, managing programmes effectively, and guiding the political echelons of government throughout 
the country. 

13. CTD also collaborates with several countries in developing "geographical information systems" (GIS), 
in order to manage epidemiological information and facilitate the analysis of environmental and disease 
databases, optimizing the limited resources for disease control. CTD's documentation centre also provides 
valuable information support. Because of the importance accorded to effective and integrated health 
information management and the need to make data readily available for responding to health emergencies, 
CTD is applying WHO's organization-wide information system to data on tropical diseases. 

RESEARCH 

14. An integrated programme of applied field research is jointly managed by CTD and TDR (see Part I 
above). TDR concentrates on the development of new methodology for disease control; CTD applies new 
technology, supports local research and helps to solve problems related to the planning and implementation 
of control programmes. 

INTEGRATION 

15. This essential instrument for achieving CTD's objectives has three separate but interrelated aspects: 

-integration of control activities for two or more diseases into the primary health care system, with 
many operational and cost-saving advantages to endemic countries; 

-integration of disease control approaches for effective community participation in chemotherapy, 
vector control, improved sanitation and personal hygiene, house improvement and education; 

-integration of disease control into the planning and implementation of economic development 
projects (at all levels, from community to ministerial level), since disease control must go hand-in-
hand with developments in other sectors, to ensure cost-effectiveness, affordability and sustainability. 

REVIEW 

16. Diseases, control objectives and activities are reviewed by WHO expert committees, study groups and 
regional/interregional meetings, meetings of Interested Parties (representatives of disease-endemic countries, 
contributors of resources, nongovernmental organizations and scientific institutions) attended by regional 
WHO staff. The meetings aim at increasing cooperation and attracting resources. From 1995，reviews will 
be conducted annually or more frequently on the basis of "Planning overview of tropical diseases control 
activities" (CTD document), and contributors will thus be advised of new developments and resource needs. 

WORLDWIDE BURDEN OF TROPICAL DISEASES 

17. According to recent estimates, which are probably too low, annual numbers of cases of the major 
tropical diseases are: 
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-malar ia: 300-500 million clinical cases，with 1.5-2.7 million deaths a year, of which over one 
million occur in children under five years of age, mainly in Africa (it is also estimated that the 
annual economic losses due to malaria, in Africa alone, exceed US$ 1000 million); 

- leprosy: 2.4 million cases; 

-dracunculiasis: less than one million cases; 

- C h a g a s disease: 16-18 million vector-borne cases; 

-schistosomiasis: 200 million cases; 

- f o o d b o m e trematode infections: 40 million persons infected; 

- lymphatic fîlariasis: more than 100 million cases; 

-onchocerciasis: 17 million persons infected; 

-leishmaniasis: 12 million cases of visceral leishmaniasis (usually fatal if untreated) and cutaneous 
leishmaniasis, including some severe forms such as muco-cutaneous and diffuse cutaneous 
leishmaniasis; 

- d e n g u e and dengue haemorrhagic fever: 500 000 to 3 million cases, 500 000 hospitalized, 95% 
in children under 15 years, 101 disease-endemic countries (rapidly increasing); 

- s leeping sickness: 275 000 cases. 

18. Given a world population increase of about 1500 million over the next decade, with highest growth 
rates in developing countries, the above numbers are expected to increase, despite control efforts. 

TARGETS AND APPROACHES FOR TROPICAL DISEASES CONTROL, AND SOME MAJOR 
ACHIEVEMENTS 

19. Programme priorities are based on epidemiological needs and the feasibility of control in accordance 
with resolutions of WHO's governing bodies (regional committees, the Health Assembly, the Executive 
Board). The highest priority is control of malaria, because of its global public health importance. The targets 
and approaches for control of each disease are developed also on the basis of resolutions and 
recommendations of expert committees and informal consultations, with emphasis on national and local 
capacity-building, stimulation of long-term political commitment, and development of realistic control 
programmes compatible with local needs and resources. They are regularly adjusted to account for changes 
in epidemiological situations and improved knowledge, as well as political, demographic, technological and 
environmental factors. 

20. Specific targets and approaches, and some major achievements are as follows: 

Malaria - targets: by 1997, at least 90% of endemic countries to implement control programmes; 
by 2000 reduction of mortality by 20%; approach: combined disease management, selective vector 
control and prevention of epidemics; achievements: under the global malaria strategy, establishment 
of global and regional targets and plans of action, and estimates of national training requirements; 
preparation of guidelines for implementation of the strategy, vector control, drug policies development, 
management of childhood diseases, programme evaluation and information support systems in Africa; 



EB95/INF.DOC./8 Rev.1 

completed plans of action for 25 countries in Africa and 17 in the Americas, being implemented in 9 
in Africa and 15 in the Americas; programme managers and district health workers from 45 African 
and 18 American countries trained; emergency assistance given to 9 countries; US$ 6 million of 
extrabudgetary funds mobilized in 1993-1994. 

Leprosy - target: by 2000，elimination as public health problem; approach: multidrug therapy; 
achievements: registered numbers of cases reduced from 5.4 million (1985) to 1.6 million (1994)， 

mainly through vigorous implementation of multidrug therapy. 

Dracunculiasis - target: by 1995， interruption of transmission in all affected villages; 
approach: case-containment measures, improved drinking-water and intermediate host control; 
achievements: notable reduction in reported new cases; considerably improved surveillance and 
reporting with introduction of "geographical information systems" (GIS) and the improved reporting 
network; more than 90% of endemic villages under surveillance. 

Chagas disease - target: by 2000，elimination in Southern Cone countries (Argentina, Bolivia, Brazil, 
Chile, Paraguay and Uruguay); approach: interruption of transmission by domiciliary vectors and 
systematic blood-donor screening; achievements: the "Southern Cone Countries Initiative" for the 
elimination of the disease by 2000 launched in 1991; elimination of vectorial transmission in Uruguay 
in 1994 (to be certified in 1995). 

Schistosomiasis - targets: by 1995，40% reduction in prevalence compared with 1984; by 2001，less 
than 60 million persons affected and disease eliminated from the Caribbean and most of Asia; 
approach: praziquantel distribution, education and environmental management (including improved 
water supplies and sanitation); achievements: 1993 Expert Committee on Control of Schistosomiasis 
endorsed integrated approach to morbidity control; new health education materials, reduction in the 
price of praziquantel by 50% or more and emphasis on peripheral laboratory diagnosis and treatment 
to result in greater national capacity; Tunisia and Montserrat transmission-free. 

Foodborne trematode infections - target: by 2001，25% reduction of prevalence; approach: 
improved food safety measures at government, industry/trade and consumer levels, and chemotherapy; 
achievements: first WHO Study Group on Control of Foodborne Trematode Infections (1993)，with 
official participation of the Codex Alimentarius Committee on Fish and Fishery Products, recognized 
that feasible means of control are available; first global disease estimates completed. 

Lymphatic filariasis _ targets: by 1995，development of a global strategy for elimination or control; 
by 1998，active control programmes in at least 30 of the 70 endemic countries; approach: 
chemotherapy and limited vector control; achievements: commercial diethylcarbamazine (DEC)-
fortified salt made available to communities in Kerala, India; single annual doses of 6 mg/kg DEC 
proven highly effective in suppressing microfilaraemia levels for over one year (these achievements 
increase prospects for developing appropriate control strategies); improved personal hygiene, combined 
with external application of antibacterials, proven effective in morbidity alleviation. 

Onchocerciasis - target: by 2000，regular distribution of ivermectin in all endemic areas; approach: 
large-scale delivery programmes at country, intercountry (especially through OCP and the 
Onchocerciasis Elimination Program in the Americas) and regional level, and major participation by 
nongovernmental organizations and the World Bank (Pan African Programme for Onchocerciasis 
Control outside the OCP sub-region); achievements: rapid increase in the numbers of people under 
ivermectin treatment in 19 countries, supported by OCP and seven nongovernmental organizations 
(more than eight million having now received at least one annual dose); the In-House Ivermectin 
Committee (IIC) constitutes an important forum for the exchange and analysis of information on 
ivermectin and its distribution. 

8 
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Leishmaniasis • targets and approach: by 1995, treatment of 2700 cases of visceral leishmaniasis 
in Sudan; by 1998，validation of insecticide-impregnated bednets for the control of anthroponotic 
cutaneous and visceral leishmaniasis foci, and establishment of a network of 10 institutions for the 
management of HlW/Leishmania co-infections; achievements: most progress against visceral 
leishmaniasis, by geographical containment and control of epidemics; value of pyrethroid-impregnated 
bednets validated on a limited scale in India; standardized case reporting procedures and guidelines 
for diagnosing HW/Leishmania co-infections developed, with a network of diagnostic institutions and 
central registry being established; in Tunisia, deep ploughing of rodent burrows effective in controlling 
hyperendemic zoonotic cutaneous leishmaniasis. 

Dengue and dengue haemorrhagic fever (DHF) - targets and approach: core training in 50% of 
the 37 DHF-endemic countries, tentatively by 2000; containment of geographical spread by improved 
reporting, expanded surveillance and integrated vector control, with strengthened intersectoral 
collaboration (implementation of resolution WHA46.31 and strategies at regional and country levels); 
achievements: training, study of the socioeconomic impact of DHF in Thailand, and strengthening of 
national strategies for prevention and control (little progress so far in vector control because of limited 
resources). 

Sleeping sickness - targets and approach: by 2000，establish effective surveillance for at least 70% 
of the population at risk; containment of outbreaks through combined chemotherapy and vector control; 
achievements: significant contribution to the institutionalization of national control programmes in 
Uganda and Kenya through the establishment of national councils composed of representatives of all 
concerned ministries, including ministries of budget, finance and planning, to allow multisectoral 
control planning and implementation. 

21. Achievements in CTD's activities covering several diseases are as follows: 

Vector control: WHOPES (see paragraph 8) promotes and coordinates the evaluation of efficacy, risks 
to human health and environmental exposure of pesticide products/formulations for public health use. 
Specifications and analytical methods are established for the quality control of these products. CTD 
has made important contributions to the development and continuous promotion of РЕЕМ (see 
paragraph 8). IGVC (established in 1993) has constituted an important forum for the exchange and 
analysis of the information necessary to increase the synergistic role of vector control in disease 
prevention and control. 

Training: CTD has created a new attitude towards learning, and greater national and international 
awareness and interest, largely through the 1992 initiative "Management of tropical diseases through 
education and understanding" (MANTEAU), which contributes to national capacity-building by 
coordinating the preparation and diffusion of educational materials and techniques, and by having 
established a multisectoral communications network for training and exchange of information. With 
the support of a network of collaborators, CTD has produced greatly appreciated popular and innovative 
learning materials, interactive software, new and more field-oriented training courses, easily adaptable 
training modules, and audiovisual materials. 

Communications through the media: in response to the need for better understanding, mobilization 
and commitment at all levels of the disease control effort, CTD has initiated a "multimedia 
communications strategy" to provide high-quality promotional material on CTD activities for worldwide 
media networks. 
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CONSTRAINTS 

22. General factors constituting important constraints to effective disease control and to CTD's support to 
countries where diseases are endemic are: 

-cr i t ica l shortages of financial and other resources, especially of trained and experienced personnel; 

-shor tages of data on the distribution, prevalence and socioeconomic impact of diseases, which hinder 
the setting of health targets and appropriate investment in control programmes; 

一 lack of political will and national commitment, and failure to rank health prevention and control 
appropriately with respect to other national priorities; 

- l a c k of orientation and integration of disease control, both intersectorally and within 
general/peripheral health services; 

- f a i l u r e to adapt control measures to local epidemiological situations; and 

- f r equen t lack of structured and coordinated action on the part of organizations of the United Nations 
system, bilateral organizations and nongovernmental organizations. 

23. Two examples of disease-specific constraints are: 

-d i f f icul ty of finding cases and providing services to patients, requiring special strategies in malaria 
and leprosy control; 

-expansion of water resource development projects without consideration of health consequences 
which can influence schistosomiasis transmission and control. 

RESOURCES 

24. The total regular budget allocation to CTD for global and interregional activities in 1994-1995 is 
US$ 13 189 700. Extrabudgetary allocations for the same biennium, including pledges to the end of June 
1994，amount to US$ 8 111 900. 

25. CTD has 56 staff posts (31 professional and 25 general service): 47 under the regular budget and nine 
under extrabudgetary funds, including an Associate Professional Officer (APO). Seven regular budget posts 
are frozen owing to financial constraints, and two posts are due for abolition in the 1996-1997 biennium. 
Two of the extrabudgetary posts are being discontinued in 1994 due to lack of resources. 

10 
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ANNEX 

DOCUMENTS ON POLICIES, TECHNICAL GUIDELINES, STRATEGIES, 
PLANNING AND PROGRESS, RELATING TO THE 
DIVISION OF CONTROL OF TROPICAL DISEASES 

OVERALL POLICIES 

Eighth General Programme of Work covering the period 1990-1995. Geneva, World Health Organization, 
"Health for All" Series, No. 10, 1987. 

Ninth General Programme of Work covering the period 1996-2001. Geneva, World Health Organization, 
"Health for All" Series, No. 11, 1994. 

Proposed Programme Budget for the Financial Period 1996-1997. Geneva, World Health Organization, 1994. 

Resolutions WHA36.31 on African human trypanosomiasis (Geneva, World Health Organization, 1983), 
WHA39.21 on the elimination of dracunculiasis (Geneva, World Health Organization, 1986)，WHA42.29 on 
the elimination of dracunculiasis (Geneva, World Health Organization, 1989), WHA44.9 on the elimination 
of leprosy (Geneva, World Health Organization, 1991), WHA44.5 on the eradication of dracunculiasis 
(Geneva, World Health Organization, 1991), WHA46.31 on dengue prevention and control (Geneva, World 
Health Organization, 1993), and WHA47.32 on onchocerciasis control through ivermectin distribution 
(Geneva, World Health Organization, 1994). 

Epidemiology and control of African trypanosomiasis. Report of a WHO Expert Committee. Geneva, World 
Health Organization, 1986 (WHO Technical Report Series, No. 739). 

Prevention and control of intestinal parasitic infections. Report of a WHO Expert Committee. Geneva, 
World Health Organization, 1987 (WHO Technical Report Series, No. 749). 

Onchocerciasis. Report of a WHO Expert Committee. Geneva, World Health Organization, 1987 (WHO 
Technical Report Series, No. 752). 

Leprosy. Report of a WHO Expert Committee. Geneva, World Health Organization, 1988 (WHO Technical 
Report Series, No. 768). 

Pesticide application equipment for vector control. Report of a WHO Expert Committee. Geneva, World 
Health Organization, 1990 (WHO Technical Report Series, No. 791). 

Control of leishmaniasis. Report of a WHO Expert Committee. Geneva, World Health Organization, 1990 
(WHO Technical Report Series, No. 793). 

Control of Chagas disease. Report of a WHO Expert Committee. Geneva, World Health Organization, 1991 
(WHO Technical Report Series, No. 811). 

Lymphatic filariasis: the disease and its control. Report of a WHO Expert Committee. Geneva, World 
Health Organization, 1992 (WHO Technical Report Series, No. 821). 
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The control of schistosomiasis. Report of a WHO Expert Committee. Geneva, World Health Organization, 
1993 (WHO Technical Report Series, No. 830). 

Foodborne trematode infections. Report of a WHO Expert Committee. Geneva, World Health Organization, 
(WHO Technical Report Series, No. 849) (in press). 

Report of the International Conference on the Elimination of Leprosy as a Public Health Problem. Hanoi, 
July 1994. 

TECHNICAL GUIDELINES 

Ministerial Conference on Malaria. Report of the Director-General. Geneva, World Health Organization, 
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