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The first decade: 1948-1958

The world in 1948 was war-weary and disease-ridden. Diseases ranging from
malaria to plague clamoured for attention. Facing this enormous challenge was a
fledgling World Health Organization with a total staff of just 200. While WHO
immediately began tackiing these problems across the board, there were painful
choices to make about relative priorities.

Fifty million infected

One of the diseases singled out for spe-
cial attack by WHO’s membership was
yaws, which afflicted some 50 million
people. Virtually unknown outside the
tropics, yaws is a crippling and disfig-
uring disease caused by a treponeme
— a germ of the same family as that
which causes syphilis. Spread not
sexually but by poor hygiene, vaws
attacks children and leads to severe
disability and loss of work capacity in
young aduits.

ft was known that peniciilin could cure
yaws, but only ff‘tf@ijgh a course of

treatment involving several injections
— a lwxury %}%‘y{}?}f‘i the means of the
poorer countries. In 1948 came 2

scientific %g‘%ég?hfusgﬁ that the new
World Health Organization was quick
o seize on: Q?g»&f{%%g penicillin; a
single shot of which would be enough
for cure. WHO promptly coordinated
research to determine the best prepara-
tions and doses.

Once the answers were in, WHO set
about persuading doctors that a mass
campaign had to be conducted along
different lines from individual treat-
ment of yaws cases. By publishing

authoritative gf"%m%i fic information, by "“;g/ V5 v - e
ani onal ¢ . work and g;g@g} 2 c}g@r“ 9@;;5}{ trainirg. Many
o in o vmposia at i e
o éé“ izing i g?&f 12l syriposia at of them went on to play a vital role in other
hich the main issue a}:i be de- health acti it grfggsgr‘ff smallpox eradication.
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traditional clinical outlook of practising
doctors. ?{} encourage use of the new
treatment approach, experts were sent
to other countries to see it in operation,
and WHO fellowships were granted to
doctors, laboratory workers, nurses and
others to help ensure enough trained
personnel for the campaigns. At the
same time, WHO provided direct
assistance to governments in designin
and carrying out their national cam-
paigns. By the early 1960s, 49 coun-
tries had benefited from cooperation in
the form of visits by WHO staff and
consultants selected by WHO for their
technical expertise.

The control of yaws thus became a
success story in countries as diverse as
Nigeria and Thailand. The disease was
not eradicated but its burden was
reduced to almost nil. In Haiti alone,
mass treatment returned 100 000
persons to productive work. In Indone-
sia, where the largest such national
campaign in the world was conducted,
over 31 million people were examined
and almost 4 million treated between
1950 and 1956 alone. Significantly, the
Indonesia campaign hit on the idea of
using people selected from the com-
munity itself and given a short period
of training. This pioneering approach
was later to catch on in many other
parts of the world.

Of standards and scientists
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A ;}i’ssf}@??’é that cropped up early in the

w3 campaign was the lack of uni-
mity among the various preparations
;ﬁ‘sg acting g}&ggwﬁ Different
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it became urgent to set standards for
this product and for many others — a
role specifically entrusted to WHO by
its Constitution. The standardization of
biological and pharmaceutical g{:}{ﬁa
ucts (vaccines, drugs, blood products,
hormones) was in fact a task inherited
by WHO from earlier efforts carried
out under the aegis of the Health
Organisation of the League of Nations,
Standardization was an ongoing task
that had to keep pace with the new
substances being discovered and
isolated from human tissues, and with
the new drugs and vaccines emerging
from research and development. Not
even the Second World War had
brought the work of international
biological standardization to a com-
plete standstill, which shows just how
vital it was — and still is

The groundwork for a standard is laid
in the laboratory — preferably, in a
number of laboratories so that results
can be cross-checked and compared.
The question arose: Should the World
Health Organization set up its own
faboratories and have its own staff
carry out what scientists call the
“bench work”?

Together, the member countries of
WHO decided that this would not be
the most cost-effective approach.
Instead, the Organization would
becormne the coordinating force behind
a network of first-class scientists and
national laboratories chosen for their
technical excellence and pledged to
work, through WHO, for the benefit of
all humanity. Thus sprang up the twin
concepts of the "WHO expert commit-
a group of eminent scientists from
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WHQ brings together the best scientiﬁc mmds frorn temperate and ¢
countries alike to face the challenge of the kllter dlseases of the ro
WHO is the orgamzatton that has helped develop the cold chai

~ and other basic underpinnings of universal childhood immunizati

~ the organization that has promoted the use of oral rehydration thel

to prevent not only the few well-publicized deaths from cholera by
countless humble deaths from ordmary diarrhoeal diseases

WHO convenes meetmgs of scientists and health experts frorn all g
of the world, distils precious guidance on disease control from tk
deliberations, and makes this guidance available to all
~ member countries thmugh its publlcatims Gl

| WHO is the organtzatlon that has developed the Basn: Radtologtcal
~ and the essential drugs concept, which are proving to be of benefi
o ratlonahzing health expendlture in rtch as well as, poor countrl

WHO is the organlzatlon capabie of lnsplrlng enough conﬁden .
in its member countries for them to face and fight the AIDS
epldemlc ina Splﬂt of frankness and trust. :
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