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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; A7/B&B/23; A7 /P &B /24)(continued)

Regional Schedules

Europe (resumed)

Discussion was resumed on the Proposed Programme and Budget Estimates (Official

Records No. 50).

Dr. HEMMES (Netherlands) drew the attention of the Committee to an error contained

in document A7 /P&B /24, where the name of Professor Lassen of Copenhagen had been mis -.

spelt,.

Dr. TOTTTE (Sweden) asked whether the proposal of the delegations of Luxembourg

and the Netherlands on. poliomyelitis (document A7 /P &B/24) was under consideration at

this point.

The CHAIRMAN suggested that the general examinationof the programme and budget

proposals be completed first.

Dr. KARABUDA (Turkey) proposed that, as the figure for the budget ceiling put

forward.by the Committee had been modified by the Health Assembly in plenary session,

discussion of the programme and budget estimates be suspended until the budget ceiling

had been definitively fixed.
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The CHAIRMAN pointed out that the budget ceiling had already been fixed by the

Health Assembly, and that nothing prevented the Committee from continuing its

examination of the programme.. The examination was of necessity provisional, as at

a later stage, after the Committee on Administration, Finance and Legal Matters,had

commented upon Part I (Organizational Matters) and Part III (Administrative Services),

the Committee would be asked to consider where cuts should be made to bring. the budget

to the ceiling adopted by the Assembly.. The Committee' could' continue its consideration

of the proposals before it, bearing in mind that at a later stage the whole 'of the

programme, and not simply those items relative to the two regions not yet examined,

would have to be re- examined.

Dr. KARABUDA <Turkey) remarked that, while, a number of regional questions had

already been discussed before the budget ceiling had been fixed, it would perhaps be

better not to continue at present with discussion of specific items of the next year's

programme.

The CHAIRMAN said the Committee had already examined part of the programme and

budget before submitting a'proposed figure for the budget ceiling to the Assembly.

The budget ceiling, which did not correspond to the proposed figure, had now been

decided upon. Time would be gained if the Committee were to give its opinion on that

part of the programme and budget proposals which had not yet been examined, even though

it was understood that, as soon as the comments of the Committee on Administration,
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Finance and Legal Matters on Parts I and III were known, the Committee would have to

examine what adjustments would have to be made to bring the budget into line with the

ceiling fixed by the Assembly, an action which would perhaps necessitate a reconsider-

ation of certain póints.... He proposed that the discussion be resumed.
.'..,

Sir John CHARLES(United Kingdom)--infoired `at what date it: was proposed'to:,çomplete

two of the projects, `being carried out únder' the .Inter- óoúntry programmes of the European

Region. He referred first t'o the Scandinavian Public- Health Training Courses.,(Inter-

Country Programmes, Item 5, Pub2'ic..Heálth Administratióñ) 'for` wh ch, financial provision

on a diminishing scald had been made in the period 1953 to 1955 (619/750 in 195,

$16',000 in 1954, and $12,600 in 1955) ; 'and 'secondly to thé Study on the . Separ .tión..of

the Mother and Child (Inter -Country Programmes, Item 10) 'Mental Health) .for which a.

financial provision of approximately $20,000 per year had been made ,in.1953., 1954 and

1955. While recognizing the necessarily,long -term nature of the second project, he

;-hoped that it would not be. prolonged into the second generation, as had occurred in a

North American study on the child which had continued for 20 years.

.Professor ÇRAMAROSSA (Italy) thanked the Regional Director for the help given to

Ia1y in connexion with professional training institutions, and in particular with the

School of Public Health. Unfortunately it had not been possible to complete the

;project satisfactorily because of legal and administrative difficulties. Ít was hoped

that .when .the Haut- Commissariat became a Ministry proper attention would be given to the
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organization and functioning of the School of Public Health. Nevertheless, three -month

courses had'been organized for physicians and visiting nurses who were going to be

employed in the provincial health services, and short courses for provincial laboratory

personnel on the diagnosis of Q- fever, on brucellosis, and on micro -bacterial resistance

to antibiotics. In accordance with the policy of the School that its activities should

be closely bound up with university institutions and all cultural institutions working

in the public- health field, those courses had been organized in co- operation with the

Istituto Superiore di Sanitâ and the health institutions of the universities.

The CHAIRMAN asked Dr. Begg, Director, Regional Office for Europe, to reply to the

points which had been raised.

Dr. BEGG, legional Director for Europe, said that the comments of the Assembly on

the programme proposals for Europe for 1955 would be of particular value to the

Regional Committee at its next session, when consideration would be given both to the

programme for 1956 and to necessary revisions in the programme for 1955. Any comments

from delegates from countries not included in the European Region would have been of

great interest, especially with regard to their possible participation in inter- country

European programmes, particularly those concerned with training.

The Committee had made a number of suggestions for the initiation of new programmes

and one activity contained in the programme proposals for 1955 had been questioned.

Before those specific points were dealt with, the attention of the Committee should be
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drawn to the financial problem facing,.the European Region in. 1955..- Considerable.

revision Of the 1955 programme would be necessary as..a.result firstly of the reduction

in the budget ceiling and. secondly óf the necessity to do something about those projects

originally proposed iñ the regular programme for 1954 which had been deferred because

of the financial crisis of that year.

A proposal, contained in document A7 /P&B /24, had been made that the Regional Office

for Europe should initiate à type of. activity in the field of poliomyelitis designed to

provide training in some of the specialized techniques in the management of cases

afflicted with disturbances of the swallowing mechanism and respiratory system. Such

suggestion was in line with the development of views in the European region,,where

it was now recognized that the virus diseases, including poliomyelitis, were perhaps of

even greater importance than some of the other communicable diseases. While there

would therefore be no practical problem involved in the organization of courses such as

chose proposed, implementatíon.of the proposal would depend upon the financial sitùation.'

In reply to the delegate of. Ireland,.. who had asked whether medicàl officers as well

as veterinarians, were to be included in. the Advisory Group on Veterinary Public Health

(Inter- Country Programmes, Item. 4, Endemo-- Epidemic -Diseases), Dr. Begg said. that the-

answer was in the affirmative.

The delegate of Belgium had questioned the advisabilityl in view of the problems

facing Europa, of initiating action with regard to the cardio- vascular diseases..'

Dr Begg informed the Committee that such,a project had been under consideration at the

last three sessions of the Regional Committee. Recognizing that in Europe some of the
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killing and disabling diseases of adult life were acquiring increasing prominence while

others were acquiring less, the Regional Committee at its last session hac thoúght that

the initiation of.a study of the elements involved was. justified. The 1955 proposal

merely suggested the Provision of funds sufficient either to call together a small group

Of experts, to engage a cerisúltant, or to take

the importance of thé cardio -vascular diseases

any other measure which would outline

in their public -health aspects and in the

organization of public- health services It would be unwise to defer the initiation of

that typo of programme for too long,

The delegate of the Únited Kingdom had raised the important point of the time -limit

to be given to projects, Lz general terms, thu time -limit had been fixed for the two

projects referred to However, in terms of public- health training, not only in

Scandinavia but elsewhere; and in terms of the essential relationship between the

mother and child, it would be difficult to fix a time -limit for WHO's interest With

regard to the specific projects cited, it was planned to continue to assist the

Scandinavian public- health training courses on a diminishing scale for five years.

The situation with regard :Lo the study on the s- :Tarat :.on of ',he mi ther and child being

carried out in London and Paris was somewhat different., as the International

Children's Centre in Paris had been participating in the project before WHO'had begun

to do so. While WHO would participate fully until the end of 1955,.it was planned

that in 1956 WHOts.commitment would be limited to assistance in. producing a- report.

incorporating the conclusions of the study. ,r
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Dr., van den BERG (Netherlands) was disáppointed with the Regional Director's:

remark that action could be taken with regard to the proposal on poliomyelitis

of the Luxembourg and Netherlands delegations only,if financial conditions permitted:.'

One of the problems of organizational management was to rearrange activities in

accordance with priorities. In the opinion of his delegation thé problem.of

poliomyelitis was of the highest priority. The need to cope with the seriots

epidemic in Denmark had given rise to an important improved method of treatment.

The proposal of the delegations of Luxembourg and the Netherlands expressed the

wishes of the delegates of at least ten European countries who had met recently in

Paris. While it must be recognized that many international health activities to

be carried on in Europe were outside the scope of WHO action, the activity in

question fell undoubtedly within its scope. The Netherlands delegation did not

wish to take the responsibility of seeing epidemics of poliomyelitis break out,

and many persons die, 'because the new techniques had not been learned in time.

They therefore urged that WHOshould fulfil its duty in this regard as soon' as

possible.

Dr. TOTTIE (Sweden) informed the Committee that an inter -country study of the

problem of poliomyelities had been arranged between Sweden, Denmark, Norway and

Finland, and that, as á result, the Swedish Government had asked that the WHO

Regional Committee for Europe study at its next session the question of the

organizing by WHO of teams for the purpose of giving instruction to physicians,

nurses and others in the treatment of respiratory paralysis in poliomyelitis, such

teams to be at the service of the Regional Office for Europe for emergency training

of personnel in countries attacked by severe poliomyelitis epidemics. While
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recognizing the importance of the poliomyelitis problem, the Swedish delegation

thought that, in view of the financial questions involved, the matter should be

considered at the next session of the Regional Committee for Europe.

Dr. MELLBYE (Norway) welcomed the fact that the problem of poliomyelitis

had been raised; he had studied document A7 /P &B/24 with great interest. Denmark,

Sweden and Norway had had extensive experience in the treatment methods introduced

in 1952 by Professor Lassen and his collaborators, and in his view such complicated

treatment problems should be considered not by the present Committee but by the,

next session of the Regional Committee for Europe.

With regard to the question raised by the delegate of the.United.Kingdom.on

the public- health training courses being held in Gateborg, Dr. Mellbye hoped to

be able to give a satisfactory answer at the next session of the Regional Committee

for Europe.

Professor BRISKAS (Greece) remarked that to Paris the important question of

poliomyelitis had been widely discussed and definite conclusions reached. The

interesting phase of poliomyelitis was not the acute phase but after the acute

phase. If persons who contracted poliomyelitis were to be saved, action must be

taken at once. WHO should not therefore vnit until an epidemic broke out in

Sweden, Denmark, Greece or elsewhere, but should form and train, in the countries

where epidemics had already taken .place, teams of persons who would be ready

to take immediate action.

Professor CRAMAROSSA (Italy) supported the proposal which had been made by
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the delegate. of Sweden and upheld by the delegate of. Norway. The question

of the treatment of the acute phase, of poliomyelitis - reserved for cases

:where respiratory paralysis was envisaged -was of the utmost seriousness, and

should be considered at a session of the,Regional Committee for. Europe. It

would be advantageous if this.session.could be held after the International

Congress on Poliomyelitis, to be held in Rome in September 1954.

Professor.GRASSET (Switzerland) agreed with the views of the delegate of

Italy; the Rome meeting would give an opportunity for specialists in the various

aspects of poliomyelitis to arrive at co- ordinated conclusions. Rapid.

diagnosis, and typing of.the poliomyelitis virus, were both questions of importance.

It was important to know as quickly as possible if an epidemic of the "Leon"

or "Brunhilde" type in. one European,_ country would spread quickly to. another, or whether

some other type of virus was involved,

Three years previously the Swiss delegation. had supported the formation -of

a committee of experts. In Europe in latter years almost too many congresses

had been held and it would be of interest if, from time to time, WHO could seize

the occasion - as at Frankfurt a month -ago - to gather together a group of

experts to obtain their op.nions on such items as the new methods of diagnosis,

on the typing of poliomyelitis on tissue. cultures, etc.

Dr. HEI S (Netherl<a, ids) considered that the proposal of the delegates of

Sweden and Norway that a team should be organized to give help in other countries

at the time of the outbreak of a serious epidemic was of great importance. He

suggested, however, that it would be beneficial if a theoretical course on the
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complicated problems involved could be held before any epidemic occurred; the

practical course with the help of a team such as that described by the delegates

of Sweden and Norway would form the second stage in the same course.

The CHAIRMAN asked Dr. Begg, Director, Regional Office for Europe, if he

wished to add to his earlier remarks.

Dr. BEGG, Director, Regional Office for Europe, said that while there was

no doubt that some such action as that suggested could be taken in the future,

he would be in a better position to formulate a proposal in September 195+, at

the time when the Regional Committee would be reviewing the programme for 1955

and 1956.

Dr. van den BERG (Netherlands) was willing to accept the Regional Director's

comments provided that a precise proposal for the organization of such a course

was placed before the Regional Committee in September 1954.

Eastern Mediterranean

Dr. DIBA (Iran) considered that the proposed programme and budget estimates

for the Eastern Mediterranean Region well represented the needs of the region;

and that thanks should be extended to the Regional Director for the way in which,

by contacts with governments and visits to countries, he had drawn up such.a

programme in spite of the fact that. no Regional Committee had met since 1950.

He asked the Regional Director whether a certain latitude could, be allowed

to governments so that, if all-projects could not be completed because of lack

of funds, they could themselves decide upon the adjustments to be made to the

programmes carried out in co- operation with WHO.
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Reference to Official Records No. 50, page 354, showed that it was proposed to

decrease the amount of funds available for certain programmes in 1954. Environmental

sanitation and rural health were -matters of great importance to the Region, and the

,Iranian Government hoped that in future programmes the paramount importance of

environmental sanitation would be taken into account. A considerable decrease was

also proposed in the maternal and child health programme. Some governments had

already -initiated long -term programmes for maternal and child health, another subject

of importance to the region, and it was hoped that the reduction might be remedied

by help from UNICEF. No allowance at all had been made for'méntal health programmes,

even though the seminar held in Beirut in 1953 and journeys made by experts had shown

the importance of the question. It was hoped that it would be possible tó hold a

meeting of the Regional Committee at which such needs could be discussed.

The CHAIRMAN asked the representative of the Director, Regional Office for the

Eastern Mediterranean, to reply.

Dr. TABA, Deputy Regional Director, Eastern Mediterranean, said -that both

environmental sanitation and maternal and child health problems were: given high

priority in the programmes of the Region. As no meeting of the. Regional Committee had

taken place during the last three years, the needs of the different countries had been

discussed with delegates at the Assembly and also, with governments during visits. to

countries. In connexion with mental health, it was planned to complete the.regional

survey in 1955 and the granting of a number of mental health Fellowships was envisaged.

No specific request had been received from the Iranian Government for assistance in

this field, but any such request would be considered with all due attention when

received.
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Western Pacific

Dr. MARCEL (Viet Nam) drew the attention of the Committee to the programmes of

assistance to Viet Nam proposed for 1955 (Official Records No. 50, page 453);

X9,838 from Technical Assistance funds for the tuberculosis campaign; 415,425 from

Technical Assistance funds for public -health administration, and X20,169 from the

regular budget for maternal and child health. At the Sixth World Health Assembly

he had suggested to the Committee on Programme and Budget that environmental sanit-

ation should figure more prominently in the programme. He would be grateful to

the Director -General: and to- the Regional Director if they would give precise

instructions on the importance of environmental sanitation to the expert to be chosen

as public- health administrator in Viet Nam, à country where drinking water, the

public roads, and housing were problems of pressing importance.-

Dr. Marcel also drew attention to the inter- coantry-prógràmmès with .which

Viet Nam was concerned (Official Records No.'50,.page.456): á training course.in

statistics, to be financed from Technical Assistance funds ' a nursing'.e.ducation

seminar, to be financed from the regular budget; nursing. care,'to.be financed from

Technical Assistance funds; and health education, to be financed from the regular

budget. The Assembly had decided upon 'a budget ceiling for 1955 which would entail

a reduction'in'the programme-proposed in Official Records No. 50. Viet Nam would

willingly forego the funds with which she was to. be assisted under the inter -country

programmes with regard. to nursing And 'health. education, as those programmes had already

been initiated''fróm'national funds and;by means of economic aid from America. Thé

Viet Nàm delegation' wèuld .stress, however, that the ,statistical course should be

undertaken.
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The CHAIRMAN thanked the delegate of Viet Nam for this proposal.

Dr. GkRCIN (France) wished to make a remark about inter -country programmes,

though not with exclusive reference to the 'Western Pacific Region. He noticed in

the- proposed programme a great deal of provision for inter -country projects of the

seminar and conference type, but very little provision for joint action in the fields

for example oo-ordinated vaccination programmes covering several countries or

collaboration in the control of communicable diseases in frontier regions. He

thought that such inter- country activities offered very interesting possibilities

and had so far perhaps been too much neglected by the Organization.

Dr. METCALFE.(Australia), referring to the summary on page 420, remarked that

the sum provided for endemo- epidemic diseases one of the most important problems

of the area - had been reduced from $99,000 in 1954 to $44,000 in 1955, whereas

the funds for public -health administration had been.

to $245,000 in 1955. He wondered what exactly was

increased from $48,000 in 1953

covered by "public-health'

administration ", and why the funds allowed for combating epidemic diseases was so

small. He also noted a great increase in the sum provided for "other education

and training projects ". If any cuts had to be made in the budget, they might be

made in that item and in public -health administration.
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Dr. TURBOTT (New Zealand) said that in looking through the proposed programme

for the Western Pacific Region he had noticed that of 20. projects requested by

various countries only four were in they field of environmental sanitation. All

those four projects were well planned and would doubtless:give excellent results,

but the proportion seemed somewhat low.

He had then proceeded to examine in detail the entire proposed programme for-

1955 to see what proportion of the budget for field activities in each region was to

be used for work in environmental sanitation. The, result was as.follaws:

Africa, 5,6 per cent; ímericas, 10.3 per. cent ;. South -East Asia,.1.3 per cent;

Europe, 2.9 per cent; Eastern Mediterranean,'3,6 per cent; Western Pacific,

11.9 per cent,

His first reaction had been one of satisfaction that the proportion was highest

in the ' estern .Pacific, but :that satisfaction had. diminished when he had'reflected

on the implication of the figures as a whole, that countries in general were not

requesting the type of. 4 ssistance that was really basic to health. That the

Director- General would share his'feeling was shown by the following passage in the

Introduction to the Proppsed.Pr ogramme'and Budget Estimates:.

There is a growing recognition of the importance of good sanitation
in..health programmes.and, correspondingly, there is an increasing
willingness to attack the problem at some vital point. However, the
rate of accomplishment is still distressingly slow. In some Countries
it has been difficult to find the means for the construction of sanitary
works, In other countries, where large and dense populations live in
poverty, even the,simplest aspects of the problem of environmental sanitation
have a tendency to lead to an attitude of frustration and passivity. This

is undoubtedly a. field in which WHO can' and must exercise its role of
leadership,
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It seemed. that the so- called; developed countries, in helping other countries

to advance, were tending to c'oncentrate. on those activities that gave the most

concrete and spectacular results. And yet it was not by such activities that they

had themselves got results in the first place, but through the provision of safe

water supplies, the disposal of waste and so: forth: in other words through environ-

mental. sánitation

He had therefore decided to test the feeling of the Committee by submitting

the following draft resolution 'fdr presentation. to the Health Assembly;

Recognizing that in the feld':of environmental sanitation more leadership
is required from the World Health Organization,

The Seventh World Health Assembly,

REQUESTS the Executive Board at its next session to give consideration
to: this- problem and .to:. c onsult :with' the Director -General as to the best means

of stimulating Member countries to give due prominence to environmental
sanitation proje.éts when.formulating-requests for, assistance from the World

Health Organization.

He deliberately stipulated the next session of the Executive Board, because

if the consideration of the question was deferred until the session in

January 1955 nothing would be done for at least another year

Dr MARCEL.. (Viet Nam) and Dr. YOU CHHIN (Cambodia) expressed warm support for the

proposal of the delegate-of:New Zealand. .

Professor JULIUS-:(Nethérlatids) also supported the proposal,' noting that it was in

the same sense as the resolution of the Economic and Social Council. referred to on

page 3 of document A7 /P &B /7,
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Dr. LAKSHMANAN (India), while agreeing with the sentiments that had prompted

the draft resolution proposed by the New Zealand delegation, felt bound to draw

attention to one difficulty Over the last few months the Indian Government had

been conferring with the Regional Director. for South-East Asia with a view to'

determining how, WHO could, assist in the 'development of environhental sanitation in

the country, but so far no solution had been reached It seemed that WHOts assistance

could take two forms: expert advice or help in training personnel. India already
- - - - -- .

possessed excellent schools capable of training enough personnel for environmental

sanitation work, and there were enough experienced persons to give the necessary

advice. What was lacking was equipment, and there WHO could not help. His
, ,. .. I

delegation would therefore be pleased if the Executive Board could examine the

question and arrive at a solution.

Dr. BRADY (United States of AmeriL,a), while generally in dgreement with the''

draft resolution, felt some reserve about the time at which it was proposed that

the Executive Board should discuss the matter. There were several questions - for

example, the need for capital investment, the possibility of contributions from

third parties, and the part to be played by UNICEF - which would need detailed

examination, and the Secretariat would have very little time to prepare the

necessary documentation for the next session of the Board. He wondered what was

the feeling of the representative of the Board.

Dr. BUSTAMANTE (El Salvador) felt that, while the New Zealand proposal at

first sight appeared most worthwhile, there should be further consideration before
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it was decided to request the Executive Board to study the matter at its next. session.

It must be remembered that many countries might at present be unprepared for the...

introduction of environmental sanitation projects, possessing neither adequate.

personnel nor the resources necessary for buying the costly equipment involved and

for its maintenance.

Dr. METCALFÉ (Australia) expressed his agreement with the New Zealand

proposal. In the long run, WHO would be judged by its success in promoting the

control of communicable diseases and environmental sanitation. From that point

of view; the figures that the New Zealand delegate had given were alarming, arid he

felt that, whatever adjustments might have to be made in the programme; there should

be no reduction in provision for environmental sanitation or the control of

communicable diseases.

Dr. TURBOTT (New Zealand), replying to the delegate of:the United States of

America, said that his intention in proposing that the question be considered 'at

the next session of the Board had been to ensure that., there`would'be a preliminary

discussion which would permit the Director -General. to make. th'enecessary

preparation for a full -scale discussion in January... If. the preliminary'discussion

did not take place until January, the whole question would remain in abeyance for

at least a year.

Dr. MACKENZIE, representative of the Executive Board, said that he was

perfectly satisfied with Dr. Turbott's explanation.
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Dr. FANG, Regional Director for the Western Pacific, wished to assure the

delegate of Viet Nam that his statement would be taken into consideration when

the programme was put into operation. He also wished to thank him for his

understanding of the difficulties that would be created by the reduction in the

Director -General's proposed budget.

In replying to the delegate of France, he said that he was not aware of the

situation in other regions in the matter of inter -country programmes, but as far

as the Western Pacific was concerned he would refer the Committee to pages 456 and

following of Official Records, No. 50. It would be seen that the programme of

BCG demonstration and training in 1953 had been carried out jointly in Brunei and

Sarawak, and was now being extended to Cambodia' and Viet Nam. The Committee would

also note the provision for a BCG area supervising team to assess on a regional

basis the results of the BCG vaccination programmes carried out in various countries

and territories of the region over the last few years. Next came the provision

for the inspection of the four BCG laboratories in the region, which was

considered a regional responsibility. The programme for the control of venereal

diseases and treponematoses, which it was initially planned to carry out in Fiji,

the Cook Islands and Western Samoa, would later, it was hoped, be extended to all

the South Pacific islands. Finally, he drew attention to the provisions under

smallpox and trachoma; in both those cases pilot projects in selected areas were

considered necessary before embarking on large -scale projects in countries and

territories

In reply to, the question raised, by the delegate of Australia, he noted that the

difference between the provision for endemo- epidemic diseases in 1944 and in 1945 was
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in fact only 015,000, the figure for 1954 being 059,000 and not 099,000.... I. was .

accounted for by the smallpox and trachoma surveyswhich were being carried out in,

1954 but were not to be repeated in 1955.

The increase in the provision in respect of public - health adminis'tr:ation,aaas
r

accounted for mainly by the proposals to set up an urban health demonstration centre

in Singapore, at a cost of abótiti5,000, and á rural health demonstration centre in:

Malaya at a cost of about $18,000. He drew attention to some of the other. projects

in public -health administration, noting that with the reduction in the budget -many of

them would now become of purely historical interest.

In connexion with the large increase in the provision for education, andtrai.ning

services, he recalled a statement he had made at a previous'Health Assembly to the

effect that in a region where trained personnel were so scarce as in the Western

Pacific, an ever -increasing effort must be made in that direction.- He drew attention

to the individual items'under education and training, explaining why assistance in..

each case was considered justified, and noting that many of those,projects, too, could

now not be realized.

The draft resolution proposed by the delegate-of New Zealand was the'concern of

the Chairman. As for the remarks of the delegate of Australia on which projects

should have priority when the programme was reduced, he was sure that the Director-

General would give all the Regional Directors an opportunity to. present their views on

the question, and he personally would put forward the point of view of the Australian

delegation.

Dr. MANI, Regional Director for South -East Asia, said that he would not normally

have intervened in the debate on the programme for the Western Pacific Region. However,
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the New Zealand delegate had quoted figures for the proportion of the budget to be

devoted to environmental sanitation, and his region seemed to have distinguished

itself by having the lowest proportion and the greatest need.

He had always been frightened of figures, and he admitted that they did not convey

too much to him. Whether the figures quoted by the delegate of New Zealand were or were

not accurate, the actual plans for 1955 in his region were as îollowsg to establish a

division of environmental sanitation in the Directorate of Health in Burma, to start a

_.

course in environmental sanitation in the University of Thailand, to initiate urban

and rural pilot projects in Ceylon, to begin the training of sanitary inspectors in

Afghanistan, and to assist as far as possible in the great sanitation programme about

to begin in India with the assistance of the United States Foreign Óperatioris

Administration (FOA),

He agreed that environmental sanitation was fundamental to health development,

but it was perhaps the "most difficult .kind: of health project to. initiate  -It required

a great deal of capital investment and of concentrated health education. ;T is work

was necessarily slow. He did not think that the development of environmental

sanitation projects by WHO in South-East Asia could have been any quicker.

He'stressed that 'WHO's.. work 'should not be: judged merely :by the. money spent. At

hardly any cost it had been possible, in his.. region,. to organize,a meeting. of. over

20 public -health engineers for fruitful initial discussions of the huge Indian national

sanitation programme, assisted by FOA, to which he had referred. - -- -Again,. when it had

been found that many expensive sedimentation and chlorination plant s; were being.. ruined

through inadequate maintenance, a WHO waterworks seminar had., been.or-ganized. which had

cost only a few thousand dollars, but would probably save hundreds of thousands.

The delegate of Australia had expressed the hope that when the budget was

adjusted the various environmental sanitation projects should remain unaffected.
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As far as South -East Asia was concerned that wish was vain, for all the projects he had

mentioned were new ones for 1955 and the budget for 1955 had now been cut.

The delegate of India had said that it was difficult to see how WHO could help

plans for environmental sanitation in his country, since it could not supply equipment.

But there were other possibilities of assistance. The FOA- assisted project, for which

a capital of twenty -three million dollars had been put aside for the first two years

alone, would require many more sanitary engineers than India possessed. Secondly,

negotiations had recently been started with UNICEF for the supply of a certain amount

of equipment for sanitation projects in which the main work would be done by the

Government of India, WHO furnishing the minimum staff.

He hoped that what he had said would give a clearer idea of the situation and the

problems in his region as far as environmental sanitation was concerned.

The .CHAIRMAN put to the vote the draft resolution proposed by the delegate of

New Zealand.

Decision: The draft resolution was adopted.

Dr. MacCORMACK (Ireland) suggested that it might be . made clear in the records that

the resolution had been adopted unanimously.'

It was so agreed.

Region.undesignated.

There were no comments.
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Cancer

Dr. BERNARD (France) wondered whether he could speak on a question that it had

not been possible to raise in connexion with any of the sections of the proposed

pregramme and budget estimates,

The French deleL,ation had always followed with interest the work of WHO in the

field of cancer, but it had noted at the same time that that work was limited mainly

to the activities of the Sub-Committee on the Registration of Cases of Cancer as well
_ .

as their Statistical Presentation. While the work of that sub-committee was of great
. '

value, particularly for improving the identification of forms of cancer, there

existed other important problems, among them that of discovering the true incidence of

cancer, in certain parts of the world,' 10 solve that problem'it would be nacessary

to.undertake geographical. studies, endeavouring to :discover all the new 'caseS"

occurring over a given.Period in a particular area where the population, and its

distribution.by-age and sex, Was known ... . The difficulty of such studies fora6 so great

that, to-the .best,of his knowledge, only the United States of America; Denmark; and,

more recently, France and Japan, had'carried them out su6cessfully.

It would be still more interesting to investigate the causes of the development

of cancer in parts of the world where conditions of life were widely different from

those in the countries he had just mentioned. He was thinking, for example, of tho

especially high indidence,Of cancer of the liver in .certain regions of Africa and Asia.

Unfortunately, the areas that offered the greatest possibilities in that respect were

those where the facilities for carrying out such studies were the least developed and

where the demographic situation was the least known,
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The delegation wished to draw the attention of WHO to the desirability of

organizing as soon as possible special investigations of the incidence of cancer in

different regions of the world. Such a study would, of course, lie outside the realm

of the mere analysis of statistical data and would involve special enquiries in the

field under the direction of specialists.

'Be apologized for proposing a new field of activity to an organization that

already had only too much to do with its limited resources, but he hoped that the

Director -General would be able to take account of his suggestion, since it concerned a

health problem more serious than was generally realized and applying to the whole world.

Dr. JULIUS (Netherlands) said that to him the remarks of the delegate of France

had not come as entirely unexpected, for cancer had been mentioned more than once in

the plenary session of the Health Assembly. In a way, cancer was a tempting field for

WHO, for despite what the delegate of France had said the importance of the problem was

generally recognized; but it was also a dangerous field, for in the present limited

state of knowledge WHO could not take any useful action without entering the domain of

fundamental research, which was contrary to its policy.

Dr. MELLBYE (Norway) supported the views of the delegate of France, remarking that

in his.own country cancer was a very serious problem.

The CHAIRMAN invited the observer for the International Union against Cancer to

address the Committee.

Professor MAISIN, International Union against Cancer, referring to the remarks of

the delegate of the Netherlands, said that on the question of cancer there were other
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fields'than. that of fundamental research in which the World Health Organization could

render great. services.. For example, it was thanks to the assistance of WHO that the

Union had been .able to organize at Oxford in 1950'a sympósium on the geographical

pathology.of:.cancer.. Since then a section of geographical pathology had been set up

within the Union, and from its work, as well as from the results of the symposium, it

had become apparent that research in geographical pathology was perhaps from the human

point .of view.more important than any other kind of research in the.health field. As

delegates knew, research in the field of health was nórmally carried out. _._nonnima.s,

and the, resulting data were not always applicable to man. ' - If ' investigáti,ons of the

type suggestedsuggested by the delegate of France could be carried out" in various _parts,of the

world, he was sure that aetiological data of the highest importance would. obtained;

and few_. other organizations were in so good a position to do ?:hat.. work as WHO.;

Incidentally, it was usually believed that Central 'Africk ' or the : Far ,East .were

the ideal areas for such studies. . From recent experiences-of his own, he eould.say

that the areas; ..of. Morocco and southern Algeria were pe'lh áps' they most promising in, the

world,, for there., in the cases, were to be found small ànd "weld'= dsfined communities, .

living in stable, and unchanging conditions from "the posit of'view''of hygiene =and,

.

nutrition, so .that the epidemiology of cancer c:.uld' be' very rapidly ascertained.

Dr, GE': (Assistant Directem- General,.Department of Central Technical Services),.

Secretary, recalled that' the :questj_on.of cancer had first been considered when the

Interim Commission had' admitted: the International against Cancer to official

relations with WHO. The First World. Health Assembly had examined the position of

WHO in regard to cancer research, -and had decided to give it only sixth priority, not
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because the problem was unimportant, but because it presented only a few aspects

suitable for international activity. The Director - General had therefore been

instructed to develop such aspects as the comparability of statistics and the

determination of nomenclature, and work on those lines had accordingly been

undertaken, through the Expert Advisory Panel on Health Statistics and the various

meetings of the Expert Committee on Health Statistics. At the same time the

relations with the International Union against Cancer had been developed as far

as possible, and staff members had been sent to attend meetings wherever feasible.

As an example, a congress to-be held by the Union in July of t he.present year was

to be attended .by the Director -Consultant on Health Statistics, Dr. Pascua. Another

international body with which WHO was collaborating on somewhat the lines suggested

by the delegate of France was the International Society of Geographical Pathology,

since its field was recognized to be one where VHO could be of assistance within

the limits of its resources.

Recently, :UNESCO had appointed an International Advisory Committee on Research

in the Natural.Sciences Programme, and cancer had been discussed at the first meeting

where he himself had been present as representative of the Director- General. The

Advisory Committee had'adopted a resolution recommending to the Director -General

of UNESCO that, following a proposal of the UNESCO Executive Board that that Orga-

nization should develop an interest in cancer, he should first discuss the matter

with the Director -General of WHO The Director- General of UNESCO would be present

at the Health Assembly the following Tuesday, and he might well mention the matter,

i
Finally, WHO was able to give a certain amount of assistance in the matter

of cancer through the usual machinery of requests from governments.
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Thosewere the limited fields in which, on the instructions of the Health

Assembly and the Executive Board, WHO was at present contributing to cancer

research.

The CHAIRM7.N observed that the Committee had now completed its preliminary

examination of the Director -General's proposed programme and budget estimates for

1955.

The meeting rose at 12.20 p.m.


