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1. REVIEW AND APPROVAL OF THE REGULAR PROGRAMME AND BUDGET ESTIMATES FOR 1955:
Item 6.4 of the Agenda (Resolution WHA7.2, para. (1) (d); Official Records
No. 50 and Corr. 1; Official Records Nos. 52 and 53 and Resolution EB13.R81;
Documents A7 /P &B /10, A7 /P&B[10 Add. 1, and A7 /P &B /10 Add. 1 Rev. 1;
A7 /P &B /11; A7 /P&B /12, and A7 /P&B /12 Add. 1; A7 /P&B /22) (continued)

Discussion was resumed of Part II, Operating Programme, of the Proposed

Programme and Budget Estimates for 1955 (Official Records No. 50, page 51).

5.3 Environmental Sanitation

Dr. CLARK (Union of South Africa) remarked that his delegation, which attached

great importance to the question of, insecticides, was glad to see this matter

mentioned both in the section on Consultants and in that on Expert Committees and

Conferences. It was not necessary to emphas,ize.the important part played by the

new insecticides both in the control of epidemic diseases, and in the field of

agriculture, which had an important bearing on human nutrition. ' Nevertheless, the

great strides made in the development of new insecticides, many of which were toxic,

in the past few years had raised a number of'diff icult problems; for example, the

maximum amounts of the various insecticides which could be tolerated in foodstuffs.

Such questions had already been studied for some time but no definite conclusions

had been reached. As the problem was an urgent one, it was hoped that the Expert

Committee on Insecticides, a meeting of which was planned for 1955, would be able

to reach conclusions for the guidance of Member States.

Dr. MoCORMACK (Ireland) referred to the section on Duty Travel, which stated

that the effectiveness of the work of the Division on Environmental Sanitation

depended in large measure on duty travel, and that the record showed how little

was being done in the field of environmental sanitation, particularly in the areas
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of greatest need. It was certainly true that in no country could the health

services make any real advance until adequate environmental sanitation had been
.

provided. Dr. McCormack therefore agreed wholeheartedly with tha.suggestion that

the attack on the environmental sanitation. problem should be carried on:throughthe

regional offices, and by.means of field contacts. for. the purpose of'educ.ation,

persuasion, and demonstration.

Dr. DAENGSVANG (Thailand) was gratified to note that the 1955 session of the

Expert Committee on Environmental Sanitation was to study the problem of refuse

disposal, food sanitation, or the health aspects of housing.. These problems were

of particular importance in the under- developed areas, and especially in Thailand,

where bowel diseases; spread by such agents as flies and food, were of frequent

occurrence. He hoped that the Expert Committee would also consider .the ..question

of the sanitary handling.of, food in restaurants and other such eating- places.

Lieutenant -Colonel LAKSHMANAN (India) noted with satisfaction the emphasis

placed in the proposed 1955 programme on the development of environmental sanitation

measures. While WHO was not in a position to execute environmental sanitation

programmes, much could be achieved if the regional offices were to stimulate

activities in the field. Stimulation involved constant field visits to contact

and assist persons in charge of: the field programmes; the provision for duty travel

was, therefore, to be welcomed.
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Dr. METCALFE (Australia) praised WHO for its production of a number of

publications of the highest technical interest; he drew attention in particular

to the First Report of the Expert Committee on Poliomyelitis (World Health

Organization: Technical Report Series No. 81). He regretted that the

Organization at the same time issued much material of purely propaganda, as

opposed to scientific, value, and proposed that the publication of such material

be curtailed.

Dr. ENGEL (Sweden) reminded the Committee of the proposal presented. to the

Sixth World Health Assembly by the Scandinavian countries on the subject of the

standardization of laboratory tests of foods with special reference to chemical

additives. In accordance with the Assembly's resolution on this. point (resolution

WHA6.16) a study had been carried out by the Executive Board. As a result of this

study, the Executive Board had requested the Director -General to continue to collect

information on the subject, including information on existing national legislation,

and had recommended that WHO, in co- operation with FAO, collect and disseminate

information on selected groups of chemical additives (resolution EB13.R47).

He asked how far these studies had advanced and what future action was contemplated

in view of the urgency of the problem.

Dr. HEMMES (Netherlands) said that his delegation was in complete agreement

with the views of the Australian delegation on WHO publications.

Dr. GEAR (Assistant Director- General, Central Technical Services), Secretary,

suggested that the point raised by the delegate of Australia, which referred to the
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type of public information material issued by WHO, which was the responsibility

of the Division of Public Information, could more appropriately be discussed in

the Committee on Administration, Finance and Legal Matters.

With regard to the action taken on the problem of food additives, Dr. Gear

thought that the representative of the Executive Board might wish first to comment

upon the action taken by the Board.

Dr. MACKENZIE, representative of the Executive Board, said he had little

to add to the Board's action contained in the relevant resolution of the Board

(EB13.13)7). The importance of the subject had been recognized, the Director -

General had been asked to continue the study, and the fact that the Joint FAO /WHO

Expert Committee on Nutrition was interested in the problem had been noted.

Dr. ENGEL (Sweden) expressed complete satisfaction with the reply which had

been given.

5.4 Education and Training Services

Dr. SICAULT (Morocco, French Zone) apologized for the introduction of a

question of a very general nature. In the course of discussions on the Director -

General's budget, on the Director- General's Report, and in technical discussions,

in both this and preceding years, he had heard many references to the difficulties

met with, both from the teaching and the public- health points of view, in regard

to co- operation at the local level with practising physicians not particularly

interested in public- health questions. The problem was an interesting one because,
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while in most countries in the world the moral laws of medicine conformed to

the Hippocratic tradition, this tradition had not defined the attitude to be

adopted by the physician towards society even if it had defined the attitude to

be adopted by the physician towards the individual. The concept of public

health was relatively recent, few years having passed since the charter of health

had been drawn up; the state of physical, mental, and social wellbeing which was

the undoubted right of every individual, regardless of race or religion, could be

attained only by a body of measures which might be called the guiding policy for

health. Up to the present no definition had been made of the obligations of the

physician in this regard. The medical corps, though highly conscious of the

importance of its mission, had not defined its duties towards society within the

framework of the principles laid down in the WHO Constitution. The teaching of

medical faculties had not, in general, been adapted to the physician's role in

public health. However, if the physician was at the service of the individual

in his home, he was also at the service of the individual in society, and must

participate in measures which might improve the conditions of human life. Such a

concept was not self- evident and had never been propounded. It would be highly

beneficial, both on the moral and the practical plane, in relation to the medical

training in universities, and in relation to co- operation between public -health

administrations and physicians, if, in the course of a future Assembly, a declaration

were to be made outlining the social obligations to be assumed by those whose

mission it was to care for the individual. The opinions of bodies representing

the medical corps throughout the world would have to be sought, but nothing would

serve the cause of health more than such a declaration. While it would not be
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possible to define these obligations in very great detail, a common denominator

of world opinion could be found. For this reason, the Committee would doubtless

wish to ask the Director -General to provide for the required consultations so

that a draft resolution outlining the obligations of practising physicians,

and perhaps also of certain auxiliary medical personnel, towards society within

the framework of public- health policy could be submitted to a future Assembly.

Dr. REGALA (Philippines) remarked that increasing concern was felt in the

Philippines with reference to the quality of those graduates from medical schools

who were sent into public- health work; this concern was perhaps shared by other

countries. It was important that every effort should be made to train graduates

adequately, particularly in regard to technical skills. He asked whether it would

be possible for the consultant referred to in the section on Education and Training

Services to study the possibility of evolving a programme to strengthen the

medical faculties in the medical schools by an exchange of teachers. Such

an exchange would be of particular importance to the faculties concerned with

the basic sciences.

Professor JULIUS (Netherlands) supported the sentiments expressed by the

delegate of the French Zone of Morocco. While it might be optimistic to hope

that within a limited time some declaration of the type which the delegate of

the Frenzh Zone of Morocco had in mind could be produced by WHO, without doubt

some action was required. Many of the difficulties of the present changing

world were due to the fact that norms of behaviour had not kept pace with

world developments.
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Sir John CHARLES (United Kingdom) asked whether the comparative study of the

organization, curriculum, and teaching practices of medical schools referred to ih the

section on Consultants (page 68) was to be a long -term activity. He pointed out that

the United Kingdom alone possessed 27 medical schools; since other countries doubtless

had comparable numbers; the study would require a great deal of time and considerable

planning.

Dr, TURBOTT (New Zealand) raised a question with regard to f ellcwships. He had

noted from the documentation that a number of fellows failed to perform any service on

return to their home countries. He asked whether any penal clause existed in the

contracts made with WHO fellows by which either part, cr all, of the cost of the

fe llowship could d be reclaimed by WHO if the fellow failed to fulfil the terms of hzo

r: ontract, Such a clause existed with regard to the p ; stgraduate bursaries granted. in

New Zealand,

Dr GRZEGORZEWSKI, Director, Division of Education and Training Services, replied

to the questions which had been raised. With regard to a programme for the exchange

of teachers, he said that the Director -- General would study the possibility of develupin_g

further the activities already undertaken along these lines.

The study of medical schools was a long -term activity. WHO had already collected

data on the number and location of medical schools, and was now assembling data on the

organization of studies The activity was being carried out in co- operation with the

International Association of Universities, and other interested bodies. It was not

envisaged that the short -term consultant to be appointed in 1955 would complete the

necessary work

i
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While WHO could draw the further attention of governments to the obligation placed

on fellows to serve their countries for a certain length of time at the completion of

their fellowships, an obligation which was included in a fellow's contract, it would

be difficult for WHO to take any concrete action because of the legal relationship

between fellow and government which was involved.

With regard to the declaration on obligations proposed by the delegate of Morocco,

French Zone, Dr. Grzegorzewski reminded the Committee that similar points had been

raised at the first and second sessions of the Expert Committee on the Professional

and Technical Education of Medical and Auxiliary Personnel. An item on the agenda of

the 1955 session of that Committee was a study of the ways in which the practising

physician who was not a public -health specialist contributed, and could better

contribute, to the cause of public health.

5.5 Office of Reports and Analysis

No comments,.

5.6 Office of Supply

No comments.

The CHAIRMAN noted that the discussion of the Operating Programme had been

completed. As it was not within the competence of the Committee to consider the

Administrative Services, discussion was opened on the Regional Offices.
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. Re.gióna.l Schedules

Dr. DOROLLE, Deputy Director -General, thought the moment appropriate to reply

more fully to the question put at the previous meeting by the delegate of Australia

about the readjustments that would be necessary in the proposed programme for 1955

as a result of the transfer of certain Technical Assistance projects planned for

1954 to the regular budget.

As was stated in the second paragraph of document A7 /P&B /11, the number of

projects thus transferred had been 33. Annex 1 of document A7 /P &B /3 showed that

the total sum involved in the transfers had been 4612,399. Of those 33 projects,

27 were continued into 1955 and perhaps beyond. One of those projects was already

provided for under the regular budget in the proposed programme and budget estimates

for 1955, but for the other 26 a sum of just over 0656,000 would have to be found

by deferring the implementation of proposed new projects to that value. A list of

new projects proposed for 1955 was to be found in the last column of Appendix 4 of

Official Records No. 53, and the question was to decide which of them were to be

sacrificed to make room for the 26 continuing projects. That choice could only be

made by negotiation with the requesting governments, and obviously that negotiation

could not be undertaken until the.Director- General knew what was to be the ceiling

of the budget. As soon as the ceiling was known, the Director- General would give

instructions to the Regional Directors to begin negotiations with governments, and

the results would be submitted to the regional committees for examination at the

same time as the programme for 1956, and eventually to the Executive Board at its

session of January 1955.
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It was unfortunate that it would be necessary to modify by the procedure that he

had indicated a programme that had been approved by the Executive Board and was at

the moment submitted for the approval of the Assembly. It was the type of difficulty

to which the Director- General had been alluding when he had expressed his wish that

activities under the regular budget and under Technical Assistance should be more and

more separated.

Mr. HARRY (Australia) thanked the Deputy Director- General for his explanation

of the procedure contemplated by the Director- General for the readjustment of the

programme. However, his delegation felt that it might be of .value .to the Director -

General if the Health Assembly could give some guidance as to the kind of adjustment

that would be most acceptable, though he appreciated that the actual details of the

adjustment must be worked out by negotiation with governments and approved by the

regional committees.

To give such guidance,'the Health Assembly would require certain:information

that was not at present available. Document A7 /P &B /3 showed which Technical Assistance

projects planned for 1954 had been considered so important or of so continuing a - "-

character that it had been felt necessary to include them in the regular budget for

that year, with the consequent deferment of other projects under .the regular budget,

but none of the documentation before the Committee indicated which were the regular

projects that had been so deferred. It would be useful to have that information in

tabular form - it need not be in any greater detail than the information already

contained in the annexes to document A7 /P&B /3 -- together with:some indication of the

criteria that the Director -General had followed in his negotiations: for deferment of
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projects. Secondly, it would be useful to know exactly which were the 26 projects

to be continued beyond 1954, together with their distribution by functions and by

regions.

If the Committee could have that information, it would be able to judge of the

effect on the total 1954 programme of the absorption of 33 Technical Assistance

projects into the regular programme, and it would then be in a position to give the

Director- General broad guidance on the transfers tó be made in the programme for 1955.

For' example it might wish to, instruct him to preserve the approximate distribution

by functions and by regions that existed in the proposed programme as contained in

Official Records No. 60,.

The DEPUTY DIR.CTOR- GENERAL stated that both elements of the documentation

requested by the delegate of Australia could be made available within a few hours.

The CHAIRMAN invited the Committee to proceed to an examination of the proposed

programme and budget estimates for the individual regions.

Africa

Dr. GARCIN (France) said that he had no intention of examining in detail, much

less of. criticizing, the proposed programme and budget fcr the African Region, since

he noted with-pleasure and surprise that, unlike the programmes presented to previous

Health Assemblies, it was in complete conformity with that approved by the Regional

Committee. He wished, however, to draw attention to two points, which concerned

the inter -country programmes, in his opinion the most fruitful and interesting part

of_the Organization's work.
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The f irst point concerned the provision for a conference on onchocerciasis

(page 134). He was glad that steps were at last being taken to remedy the error

whereby the first session of the Expert Committee on Onchocerciasis had been held in

America, and not in Africa where the problem was undoubtedly mere serious than

anywhere else. - He would reiterate the hope, already expressed iii the Regional

Committee, that it would prove possible for representatives from the region of the

Americas to attend the conference and give the participants the benefit of their

experience.

The second point concerned the international conference on yaws control planned

for 1955. His delegation particularly welcomed the decision to hold that conference

in Africa, but had a small reservation concerning the subject, which appeared too

limited. Yaws was admittedly a serious problem in many parts of Afriça,'but there'

were other parts where it scarcely existed while treponematoses such as endemic

syphilis and bejel were serious problems. It would be desirable to extend the

subject of the conference to cover all the breponematoses except venereal syphilis.

Finally, he would return to a subject that he had already mentioned at the

previous meeting:, the disproportion between the budget for the African Region

and the budgets for the other regions. He realized that the provisions made in

regional budgets depended to a large extent on the requests made by governments,

but he would welcome an assurance that no requests by governments in the African

Region, with its vast needs, had been refused on the grounds of the smallness of

the allocation made to that region.
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Dr. METCALFE (Australia), referring to the summary on pafe 111, was struck

by the remarkable increase, over the years 1953, 1954 and 1955, in the sum provided

for work on tuberculosis. Tuberculosis was one of the most difficult diseases to

control in any country, and without the necessary equipment and above all trained

personnel no campaign could be effective. He found it hard to believe that in

Africa trained personnel could suddenly have become available to the extent of a

twelvefold increase in the provision made.

Miss RABO (Sweden) noted in the programme for the African Region very few

projects in the matter of nursing. In October 1953 a regional conference on

nursing had been held at Kampala, and in normal WHO practice such conferences

were only a beginning, but she saw no provision for any follow -up..

Dn..McCORMACK (Ireland), referring to page 111, noted in the matter of the

provision for endemo- epidemic diseases a tendency exactly opposite to that pointed

out by the delegation of Australia in the provision for work on tuberculosis.

It seemed strange that the incidence of.,endemo- epidemic diseases in Africa could

have diminished so greatly within a year as to justify a drop from :108,208 to

428,076. .

The DEPUTY DIRECTOR- GENERAL thought that the last. question put by the

delegate of France would better be answered by himself than by the Regional

Director for Africa, since it concerned the regions as a whole.
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If the resources allocated to Africa were lower than those allocated to any

other region, it was partly because the Regional Office for Africa was the most

recently constituted and its capacity for action was still limited. For a study

of the whole question of the allocation of resources between regions, carried out

by the Executive Board at its thirteenth session, he would refer the Committee to

Official Records No. 52, .Annex 4 and to resolution EBI3.R23.

Dr. CAMBOURNAC,, Regional Director for Africa, replying to the first two

questions put by the delegate of France, said thateverything possible was being

done to arrange for the conference on onchocerciasis to be held in October of the

present year,, and for experts from America to be present. The conference on yaws

control, planned for 1955, would, it was hoped, be devoted at least in part to

treponematoses:

In reply to the question put by the delegate of Australia he said that the

provision for work on tuberculosis had been thoroughly discussed in the Regional

Committee, which had agreed that in view of the importance and urgency of the

problem apd the vastness of the Region a sufficiently tarse provision must be made

for all the . work that was planted.

As for the question put by the delegate. of Sweden, it was expected that many

requests for assistance in connexion with nursing would be received in future years,

but until those requests were made no larger provision could be made. The same

answer applied to the question put by the delegate of Ireland about the provision
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in respect of éndemo- epidemic diseases. One of those diseases, bilharziasis, was

among the 'most important health problems of Africa, and as soon as it appeared

possible to undertake campaigns the necessary provision would be asked for.

Dr. METCALFE (Australia)" expressed disappointment at the Regional Director's

reply tO his question. In effect the Regional Director had said: ."The Regional

Committee was satisfied that a certain sum was required, and there is an end of it".

Was. that really the e nd of it) or was the Committee, entitled to ask for some details

on how the money was to be spent ?'

Dr, CAMBOURNAC, Regional Director for Africa, explained that many requests

had been received for assistance in connexion with tuberculosis in Afriça, among

them requests from Nigeria - one of the most populous areas of Africa, with

30 million inhabitants -, Kenya, Bechuanaland and Liberia. The needs of those

areas, and of others where smaller projects were planned, had seemed to the

Regional Committee great enough to justify the sum proposed.

The CHAIRMAN felt that, if more detailed explanations were required, the

Regional Director would be able to give them when he had had time to consult his

documents. Meanwhile, he suggested that the Committee proceed to consider the

proposed programme and budget for the region of the Americas,
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The Americas

No comments:

South -East Asia

Dro LAKSHAMANAN (India) remarked that the programme for the South -East Asia

Region, which covered an extensive field, had been carefully gone into by the Regional

Committee and accepted in general by the countries concerned. However, whereas in the

past projects in the Region had been mainly of the demonstration type, designed to

stimulate governments to undertake nation -wide programmes, his delegation felt that

the time had come for a shift towards comprehensive national programmes, with more and

more emphasis on long -term planning and on integrating WHO programmes into national

health services.

In India programmes of the latter type had already begun, notably in environ-

mental sanitation and health education, and his delegation therefore hoped that WHO

would give the Government of India every possible assistance in those two matters.

Finally, although the programme and budget had been agreed to by the Regiopál

Committee, some changes might be necessary in the light of developments in public- ,

health services in the course of the. year 1955. He hoped that the Regional Director

would give his authorization for such modifications.

Dr, ANWAR (Indonesia) agreed that the shift referred to by the delegate of India

was desirable, and indeed there were already signs of it in the programme now under

consideration. On the other hand, at an earlier meeting of the Regional Committee

the delegation of Indonesia had expressed the view that demonstration programmes,

which some delegations considered useful only in the initial stages of WHO assistance,
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could still serve important purposes, particularly in the matter of training, For

example, the maternal and child health demonstration centre in Indonesia was proving

very useful for the postgraduate training of midwives in publie health, and the

tuberculosis demonstration and training centre in Bandoeng, which it was planned to

continue in 1954 and 1955, was proving of great service in connexion with the develop-

ment of a long -range programme of BCG vaccination. He therefore hoped that the

demonstration programmes would continue to be an essential part of WHO policy.

Nevertheless, the shift referred to was already apparent in Indonesia in the

plans for assistance in developing a statistical service in the Ministry of Health,

in the environmental sanitation project, and in the proposed assistance in the

development of nurse training.

On page 219, under "Tuberculosis ", it was stated that by 1955 the BCG campaign

would have reached a stage where it could be extended to areas outside Java. Actually

t h is had already been done, and still further extension was planned, beginning with

the provincial capitals.

Dry DAENGSVANG (Thailand) noted with satisfaction that provision was made fer

nationals of Thailand to attend the conference on yaws control in Africa. The Committee

was probably aware that the yaws conference recently held in Bangkok, apart from the

stimulus it had given, had resulted in concrete recommendations making for economy as

well as effectiveness in control programmes.

He was also pleased to note that some provision was made for work on environmental

sanitation in the South -East Asia Region. His own country, in particular, suffered a

great deal from diseases due to bad sanitation,
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Dr. MANI, Regional Director for South -East Asia, replying to the remarks made

about the value of demonstration projects, said that in South -East Asia it could

truly be stated both that WHO was maintaining such projects as part of its policy,

and that it was moving away from them. In India, for example, there was a definite

shift towards more basic programmes in such fields as environmental sanitation,

whereas in Afghanistan and Indonesia demonstration projects were still useful and the

shift would take longer to carry out.

In reply to the final remarks of the delegate of India, he said that he would

do his best to allow for any changes that might appear necessary in the programme

for 1955 as it developed.. The difficulties of drawing up a firm programme in the

Regional Committee two years before it was put into execution should be realized.

Regarding the remarks of the delegate of Thailand on environmental sanitation,

he said that a beginning was slowly being made in that field. A small pilot project

was being planned for Ceylon, and it was hoped that the Organization would be able to

participate in the truly great effort at present being made by the Government of India

in collaboration with r the Foreign Operations Administration of the United States of

America (F0A). The same applied to the smaller programme in Thailand, where WHO was

to help with teaching in a local medical school while the field programme remained

the responsibility of FOA.

There being no further comments, the CHAIRMAN invited the Committee to consider

the proposed programme and budget for the European Region.
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Europe

Dr, HENMES (Netherlands) thought all members of the Committee would be aware

that the treatment of poliomyelitis patients suffering from swallowing and respiratory

paralysis had been greatly improved by Professor Lassen of Copenhagen and his staff.

In the summer and autumn of 1952 a serious epidemic had occurred.in the area of_ that

city, and a large percentage of the patients had shown symptomsïof. bulbar paralysis.

A new method of artificial respiration had been applied, and had reduced mortality

from nearly 80 per cent, to under 26 per cent. The new treatment involved the activity

of many different specialists in both medicine and nursing.

In April of the present year, the European Associatin againstPoliomyelitis

had organized_in Paris a conference on the subject of the treatment of poliomyelitis

in the acute stage. At that conference it had been particularly stressed that the

treatment of poliomyelitis patients suffering from swallowing and respiratory trouble

should be carried out in specialized departments established at a certain number of

hospitals. The highly specialized personnel and equipment required made it impossible

to create such a department in every hospital where poliomyelitis patients were.
.

adr'_.tted, but it had been agreed that that was unnecessary, since experience, had shown

that one specialized department could be used for a region with a radius of:

150 kilometres; on condition that hospitals had ambulances suitably equipped for

preliminary treatment during transportation. It had been agreed that such departments

should be established in all countries where there was a danger of poliomyelitis, and

that, with assistance from WHO, theoretical courses for the specialized personnel

required should be started as soon as possible in Copenhagen, to be followed by

practical courses at a place to be determined by the next appearance of an epidemic
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as serious as the recent epidemic in Copenhagen.

He himself and the chief delegate of Luxembourg had undertaken to bring the

matter up at the Health Assembly. He was surprised to find that the budget for the

European Region was already under discussion, and hoped that an opportunity would

be granted him of presenting a formal proposal at a later stage.

Dv. McCORMACK (Ireland) said that he had intended to speak of poliomyelitis,

but his points had already been covered by the delegate of the Netherlands.

On page 294, under "Endemo- Epidemic Diseases ", appeared the statement:

"A meeting of a small advisory group on veterinary public health is planned for

1955, to discuss the best approach for the Regional Office to this branch of public

health." That sentence conveyed the impression that no medical personnel was to be

present at the meeting. Whereas veterinary personnel could be excluded from some

aspects of public health, medical personnel could not be excluded from any.

Dr. van de CALSEYDE (Belgium); referring to page 337, wondered whether

cardiovascular diseases, important as they were, really merited in the present

budgetary situation a provision of 41,650.

The CHAIRMAN said that the Regional Director for Europe would reply at the

next meeting to the various questions that had been raised.

The meeting rose at 12 noon


