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1. REVIEW OF PROPOSED PROGRAMME OF BUDGET ESTIMATES FOR 195^: Гйсз.8 of 
Шо А ее rida. ( V ^ f í ü l Rocoráar^^tó) ."(continua tien) 

Dr. RAE, alternate to Гг. Mackenzie, asked for a ruling as to whether the 

Standing Committee was competent to consider the details of regional budgets. 

Those budgets were prepared by regional directors in collaboration with the 

regional committees and represented the.sum of goveiiiment requests in regions. 

Гг. rOROLLE, Deputy Di re сt or-General, stated that there was no regional 

budget proper； there was a total budget of the Organization for which the Director* 

General vas responsible and which was submitted to the Health Assembly together with 

the Executive'Board，s recommendations. That was, he thought, clear from Article 55 

of the Constitution and from resolution WHA-5^62. The only thing that could be 

considered a regional budget would be appropriations of the type referred to in 

Article 50 (f) of the Constitution. 

The CHAIRMAN said that although there was no real regional budget, due regard 

should nevertheless be paid to the recommendations of regional committees^ particularly 

in view of the policy of the decentralization of the Organization, He would lay-

down no ruling since the Constitution was clear on the subject， but he would suggest 

that -the Standing Committee di-scuss the principles on which regional programmes vere 

based rather than the detailed financial aspects of those programmes. 

He asked if any members of tiae Standing Conmittee had further comments to make 

on the proposed programme for the ijnericas
0 



There being no further comments, he asked the Committee to discuss the proposed 

programme for South-East Asia. 

South-East Asia 

Dr. MANI, Regional Director for South-East Asia, stated that in accordance with 

the wiehe.3 of the Regional Committee, the work of the Regional Office for South-East 

Asia during the past years had been particularly focused on control of communicable 

diseases and on training programmes. He eould perhaps best illustrate the work in 

communicable-disease control by giving specific examples. 

In malaria control, for instance, large-scale country-wide programmes were being 

developed in most countries of the region. In. Afghanistan, three-quarters of a 

million people were now being protected against malaria with the help of WHO and. it 

was hoped that within the next two years some two million persons would receive 

protection. The foundations of a malaria-control service, with a malaria institute, 

had already been laid. In Surma, the programme was still in the early stages of 

development but a five-year programme had been drawn up in which supplies would 

largely be provided from bilateral sources. Malaria in Ceylon was no longer a major 

public-health problem, and the Government had established its own programme. In 

Thailand, over a million people had been protected with the help of WHO, and the 

national organizations were continuing the work with some assistance in matters of 

staff and considerable assistance in matters of supply to be provided by ECAj It was 

hoped to protect some five million persons within the next four or five years. In 

India, vhat vas perhaps the greatest attempt at malaria control in history was being 

undertaken. After initial work by WHO and national organizations, and with assistance 

provided under bilateral agreements, it was hoped to protect two hundred million 

persons against malaria within the next three to five years. 



There were two important yaws-control programmes in Indonesia and Thailand 

respectively, which vere being developed with UNICEF supplies and by international as 

veil as national personnel. Those programes entailed mass campaigns in rural areas 

to an extent seldom knovn in medical history. The programmes would continue for two 

to three years; up to April 1952 four and a Iialf million persons had been protected. 

The Regional Office had helped to set up tuberculosis-control demonstration 

centres in most countries, and had also assisted in strengthening existing services. 

A uniform pattern of tuberculosis control was appearing in South-East Asia. 

Training programmes vere being developed in a variety of ways. Support was 

being given to undergraduate medical education, and emphasis was placed on the 

provision of international staff as well as on the granting of fellowships to 

nationals. There had been considerable success in granting fellowships to'senior 

medical officers for study abroad, but fellowships to junior personnel had not 

proved. >such a good investment. A number of teaching missions had also been 

organized by which it was hoped to collect sufficient information to be able to 

improve and expand the existing nedical college facilities in the area and to assist 

governn-ents in making up deficiencies in that field. Regional courses had been 

arranged in nutrition and vital statistics as well as in many aspects of nursing. 

An attenpt vas being made to introduce public-health nursing courses, paediatric 

nursing, апй specialized tuberculosis nursing. Staff had also been provided for 

soae medical schools. 

The work being carried out in collaboration with UNICEF represented almost half 



the total programme expenditure. There were large-scale maternal and child health 

programmes for which. UNICEF provided the supplies and WHO helped to provide the 

training facilities with which those supplies would be used under national progranmes. 

In conclusion, he stated that while tfifficulties were being met, It wae 

generally possible to overcome them. There vas, for instance, a shortage of 

trained staff, but that vould be reduced in years to come. There were also 

difficulties of co-ordination in view of the large number of bilateral programmes 

In the region, but a relatively successful system of co-ordination was being slowly 

developed. 

Professor CANAPERIA asked for some information on the WHO area representatives 
- - •" 

in South-East Asia. 

Dr. MANI stated that, at the instance of the Regional Office for South-East 

Asia and in view of WHO'S constitutional obligation to co-ordinate national health 

programmes, the Director-General had authorized a trial to be nade of the systen of 

area representatives. The expenditure within a single country for bilateral 

assistance programmes might amount to as much as six or seven million dollars on 

health alone, and frequently the Regional Office had not Imown what activities were 

being carried out. Although the Regional Office had tried to stimulate national 

health co-ordination committees it had often not been able to send representatives to 

the meetings in the various countries, for financial reasons. It had therefore been 

considered both cheaper and more effective to appoint one person in each country vhere 

a big programme was under way to represent WHO in all matters, and particularly for 

the co-ordination of activities vith bilateral agencies or with other specialized 



agencies• They also helped to supervise and co-ordinate the work of the local WHO 

staff in different fields. 

The whole system was still at the experimental stage and area representatives 

Ixad been appointed only for Burma， Ceylon and Indonesia, although it was hoped to 

appoint representatives to India and Thailand as soon as suitable candidates became 

available
e
 In Afghanistan, the work "was done by the WHO public-health adviser, vho 

had been appointed at the Government
1

 s request, 

Dr, van dén BERG asked if Dr„ Mani could state vhat would be the implications for 

his Region of the shortage in Technical Assistance funds• 

Dr. Mñlíl stated that； although he did not have precise figures at hand, the 

Technical Assistance funds available for meeting requests in South-East Asia amounted 

to approximately $1，75〇，000, while the regular budget funds cane to approximately 

half that figure. It was not yet known what restrictions would be made in Technical 

Assistance funds but the implications might be very serious since in some countries, 

such as Thailand, most projects were financed 'from those funds. WHO was committed in； 

or had committed governments to, a number of projects and it might be necessary to cut 

proposed projects by 50多,although, it was hoped that existing projects could be continued» 

BEMtJffij Adviser to Professor Parisot
;
 wished to express his appreciation of 

Lr
0
 Mani

T

g answer ooncorning a:cea representatives, for ho had shemi groa七 prudes。and wis— 

dem^ At o. timo when it was necessary to administer the Ovgcuxzr.tioii T;ith the greatest 

economy, the addition of any executive body о:ЛсЛ1оС the dcjis0^ ^ oxcoücíívc cxponditure
0 

He was vary ^rr.txfiod to noto thr.t imdor the глгег. ropresentr.tivo syntu^ •二二 отй;у proTisi^n 
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made wxs for mcdical officers and sccrctc.riocj thrH; repreaentod a very luafloble effort 

to restrict expenditure to the minimun. 

He noticed that on page 259 of Official Records No.U^ it vas stated that the 

primary functions of area representatives vere liaison with the government^ with 

United Nations agencies and with bilateral agencies, and co-ordination to ensure 

that programmes of the various agencies had a common objective and vere integrated 

into national health programmes• He wondered how liaison was carried out between 

area representatives and other representatives of specialized agencies, particularly 

Technical Assistance resident representatives, where they existed. Where they 

did not exist, he would ask Dr. Mani's opinion on the role of area representatives, 

since the sentence to which he had referred might lead one to think that they played 

a general co-ordinating part in addition to co-ordinating health work. 

Dr. MANI stated that the role of the Technical Assistance resident representatives 
i 

was to co-ordinate the work of various agencies in order to develop an appropriate 

economic programme, financed by Technical Assistance f u n d s W h e r e it was necessary 

for WHO area representatives to work with Technical Assistance resident representatives
t 

they kept the latter informed on health matters while at the same time maintaining 

direct contact with national health authorities, the other aspects of the total 

programme being left to the Technical Assistance representative to deal with at the 

cabinet level. Once the general national priority for health projects had been 

established, it was for the WHO area representative or the Regional Office to decide 



with government health authorities how actual projects could Ъе developed. While 

some difficulties had occurred, co-ordination was generally proceeding satisfactorily 

A 
with Ыхе aim of attaining a common objective. 

Dr, DOROLLE stated that the Director-General had always laid particular stress 

on WHO's role as the co-ordinating body in national health work at the country level. 

Countries received assistance not only from WHO but also from a numbel- of other 

organizations and it was hoped that the area representative vould provide valuable 

assistance in co-ordinating all aspects of health assistance. He would also state 

that there was increasing recognition of WHO's co-ordinating responsibilities, and 

experience in South-East Asia seemed to show that an effective system was being used. 

In addition he stated that the Director-General had no intention of 

decentralizing administrative or financial functions at the country level; WHO's 

area representatives would remain technical representatives. 

Professor FEREEIRA. thanked Dr. Mani for his answer to Dr. Bernard's question -

an answer, indeed, which amounted to a valuable statement of policy. 

Dr. TÜEBOTT asked Dr. Mani whether there was satisfactory liaison with the 

authorities of the Colombo Plan; if there was not, he might Ъе able to render some 

assistance. 

Dr. MANI stated that relations with the Colombo Plan authorities could be 

described neither as satisfactory nor as unsatisfactory since they were as yet 

largely undeveloped. The Colombo Plan provided for mutual assistance in matters of 



personnel and supplies between countries, in a manner quite different from the system 

used in most bilateral agreements• Under the Colombo Plan, personnel were made 

available to governments, which could then dispose of them as it saw fit* That was 

entirely different from the system adopted by WHO, where the staff were continually 

under the guidance and supervision of the Organization, 

The Regional Office had also explored the possibility of obtaining supplies 

from the Colombo Plan authorities but had so far met with little success• Being 

a Regional Office, it could not negotiate directly with the Governments of Canada, 

Australia or New Zealand, for instance
#
 However, it was trying to do so through 

the local representatives of those countries
 #
 He would of course be very grateful 

for any help "which might be given by Dr. Turbott or any other member• It was, 

however, not from Colombo that assistance would be received since the Colombo office 

merely received requests and passed them on to the governments concerned• 

Dr. ALLYiOOD_PAREDES wondered whether the column. "Other extra-budgetary funds" 

included the sums made available to Regions and coun-xies under bilateral agreements » 

He felt it would be very useful for both the Executive Board and the Assembly to be 

able to see the total resources for international health work that were available in 

any country. The total figure might be arrived at by adding together the figures 

representing contributions from TfflO and from Technical Assistance funds and the sums 

made available under bilateral agreements and as counterpart funds by recipient 

governments. 

Dr
#
 DOROLLE stated that due note would be taken of Dr* Ajlwood-Paredes

1

 remarks, 

but pointed out that it might be difficult to meet his suggestion^ since，while some 

countries had centralized health services with a single budget,obhers provided health 

services from different ministries or authorities and consequently under a variety of 

budgets « 



Dr. BRAVO thought that he had understood, when the Region of the Americas 

had been discussed, that WHO's zone representatives there were not only technical 

representatives but also had certain administrative functions. Yet Pr, Dorolle 

had just remarked that the area representatives in South-East Asia had not 

administrative responsibility and were only technical representatives. 

Dr. DOROLLE stated that zone officers in the Americas were entirely different 

from area representatives in Africa or South-East Asia. However, it had been 

impossible to find two words making that distinction in French, and the term 

"Représentants de zone" had been used in both cases. Zone officers did have 

administrative responsibility, area representatives did not. 

. , “ • . , . “ • •• ‘. 

Europe 
. • . . •• 

Dr. BEGG, Regional Director for Europe, said that, as a preface to his general 

statement on the work of the European Region， he would point out that the Regional 

Committee for Europe had twice drawn up a long-term programme of work, buty as the 

Director-General had explained earlier in the session, the Executive Board would not 

be considering those proposals at the present session of the. Board. 

In the European Region, it was. not possible to concentrate on a limited number 

of diseases, but in view of the stage of development of European countries there 

was wide interest in many disease problems and a wide variety of health programmes. 

The Regional Office had therefore focused its attention on methods of operation in 



Europe rather than on any group of diseases. The long-term objectives included 

four major methods. 

First, health problems in the Region might be dealt with by a study. It 

might be considered that there was not sufficient knowledge to паке it possible to 

develop adequate health services without preliminary study. Such a study was often 

of significance beyond the Region and might therefore be seen as a pilot study for 

other regions. An example was the study being conducted together with the 

Governments of France and the United Kingdom and in collaboration with the Rockefeller 

Foundation of the needs of the family unit in health and social welfare services. 

That study would be concluded in 1955 and would be followed in 195I». by a regional 

conference on the utilization and training of family health and social welfare workers. 

Secondly, work might be conducted with the primary intent of exchange of 

experience between countries and between technical officers in countries, for example 
J 

technical conferences and seminars. He cited seminars on the zoonoses and on the 

problem of alcoholism. 

Thirdly, work might be designed to co-ordinate health policies between countries 

or groups of countries. An example was the International Anti-Venereal-Disease 

Commission of the Rhine, which the Board had studied earlier in its session. 

Fourthly； the Regional Office worked in the field of education and training； 

and this had arrays been considered one of the most inqportant functions of WHO in 

Europe. 



In view of what he had just said it would be apparent to members of the committee 

why the greater part of the activities of the Regional Office for Europe would be found 

listed under "Inter-country programmes". 

4

 The same sort of broad emphasis on education and training would be found in 

connexion with the work carried out within individual countries. Emphasis was particu-

larly laid on the granting of individual fellowships and assistance to training 

institutions, especially the new schools of public health growing up in postwar Europe, 

Some six or seven countries were also participating in the work of the European 

Region under the Expanded Programme of Technical Assistance• The programme of work 

would follow the same pattern as that to which he had already referred^ but it allowed 

for a certain expansion of programmes on problems peculiar to those countries. 

The situation in connexion with Technical Assistance funds was perhaps not so 

serious in Europe as in other regions• European technical assistance projects were 

generally comprehensive public-health projects with a number of component elements， 

such as communicable-disease control or assistance to educational institutions, within 

which there was the usual provision for consultant and advisory services^ fellowships, 

and teaching supplies. European, countries did not generally require projects involving 

long-term advisory staff; they usually needed shórt-term consultants of a high academic 

level. Therefore, if it proved necessary to reduce expenditure on prograinmes, it 

might be possible to defer certain parts of the constituent elements without doing too 

much damage to the whole• 



Eastern Mediterranean 

Dr SHOÜSHA, Regional Director for the Eastern Mediterranean, recalled that 

there had been no meeting of the Regional Coranittee for the Eastern Mediterranean 

in 1952 and that the Regional Director had therefore had to prepare his programme 

without that committee's collaboration. He had done so on the basis of government 

requests, surveys carried out by his staff, and individual contacts with governments 

o r

 government representatives, particularly at the Fifth World Health Assembly. 

The general programme of the Eastern Mediterranean Region was founded on three 

main principles: first, assistance to countries in the development of their public -

health administrations; secondly, assistance to countries in the development of 

training of all types and grades of health personnel appropriate to their stage of 

development； and thirdly, assistance to countries in dealing with the accepted Ш0 

priorities and with priorities peculiar to or inherent in the region. 

Assistance in developing public-health administrations was given by appointing 

public health administratcsrs as government advisers; by appointing other advisers, 

such as sanitary engineers and epidemiologists, when needed; by granting training 

fellowships to doctors and nurses in public health for the filling of administrative 

positions in national public-health administrations; by developing rural health 

projects to demonstrate integrated health and welfare services; and by planning 

seminars in 1953 and 1954 in which senior public health administrators from different 

countries would be brought together to discuss ooimoti health problems and to advise 

on their solution. 



Assistance in training was provided by the development or establishment of 

national training facilities, for instance, assistance to medical schoolsj by 

assisting in postgraduate trainingj by assisting in basic nursing training; by 

undergraduate training through inter- and intra-regional fellowships; by assisting 

countries in the training of auxiliary health staff through, for instance, maternal 

and child health centres and through fellowships, and by organizing special courses; 

and by encouraging more developed countries to establish training institutes for 

their own benefit and for that of the region as a whole. 

Assistance in dealing with accepted Ш0 priorities and with regional priorities 

took many forms„ There was, for instance, bilharziasis and trachoma control, the 

rehabilitation of crippled children, control of cerebrospinal meningitis epidemics, 

and plague controlo 

In all those activities, the. Regional Office far the Eastern Mediterranean 

had sought the close collaboration of the other specialized agencies, particularly 

UNICEF, as well as of bilateral assistance agencies, in the development of joint 

projectsс 

Finally^ he stated that the expected reductions in Technical Assistance funds 

made it probable that a substantial number of projècts due to begin in 1953 would 

have to be postponed at least until 1954. The situation was undoubtedly serious. 

Dr, HAYEK hoped that it would b© possible for the Regional Committee for the 

Eastern Mediterranean to meet in 1954. 

He drew attention to an error in the French text of Official Records No. 44, 



where it was stated on page 390 that an increased amount of health work would be 

undertaken in 1953 and 1954 in Libya, Jordan and Syria. The countries should be 

"Lebanon, Jordan and Syria", as in the English text. He noticed that—it was. propQsed 

•to appoint the public-health adviser to the Government of Lebanon as WHO represeriative 

for all three countries. Provision was also made for public health advisers in Iraq, 

Saudi Arabia and Yemen and he hoped that one of the three might be appointed as area 

representative for those countries.. At the same time it would be financially desirable 

not to appoint a secretary for that representative during his first year of office, 

after which the results that might be expected from such an official would be known. 

Dr. SHOUSHâ stated that the area representative in Lebanon, Jordan and Syria 

had been appointed experimentally. The appointments in Iraq, Saudi Arabia and Yemen 

were for public health advisers who did much the same work as the area representative 

on a smaller scale. The co-ordination which Dr. Hayek no doubt wished to see carried 

out would therefore be done. 

Western Pacific 

Dr. FANG, Regional Director for the Western Pacific, stated that the Regional 

Committee at its third session had considered and approved the proposed programme and 

budget for 1954. The projects listed in that programme totalled $348^618 under the 

regular budget and fl,086,284 under Technical Assistance funds, representing an 

increase over 1953 of $31,111, or 10 per cent, under the regular budget and #142,095, 

or 15 per cent, under Technical Assistance. Even with those increases the total 

amount requested for 195k” including the sum for the Regional Office, came to only 



6.5 per cent of the regular budget and 11.5 per cent of the Technical Assistance 

funds which the Director-General had proposed for 1954. 

There would be a total of 64 projects in 1954: seven for malaria) nine for 

tuberculosis and BCG vaccination, four for venereal diseases and treponematoses, 

three for other communicable diseases, 19 for public health administration, 10 for 

nursing, one for social and occupational health, one for health education of the 

public, five for maternal and child health, one for mental health, one for nutrition, 

and three for environmental sanitation. Twenty-one of those were new projects and 

43 would.be continued from the preceding year. Twenty-one would be under the regular 

budget, 42 under Technical Assistance, and one would be completely financed by UNICEF 

vith WHO technical supervision. The distribution of funds would be approximately 

the followings malaria 14 per cent, tuberculosis and BCG vaccination 6 per cent, 

venereal diseases and treponematoses 6 per cent, other communicable diseases 4 per centj 

public health administration 28 per cent, nursing 22 per cent) maternal and child 

health 12 per cent, and environmental sanitation 6 per cent. 

It was evident that the 1954 pr rgramme was somewhat unbalanced, but that was 

due to the fact that there had been very little time to explore the needs in some 

of the fields. There was a steady increase in WHO activity in the Western Pacific 

together with a parallel steady development of the Regional Office. 

One of the difficulties of the Regional Office vas that there were more requests 

from governments than the allocations made it possible to meet. That was a natural 

consequence of the relative smallness of the suras received by the Region^ In 



some areasj the security problem had occasionally caused anxiety. Neither govern-

ments nor the Regional Office intended to initiate any projects in an insecure 

area; however, an area which might have been regarded as safe might suddenly find 

itself under attack or have its communications cut. Although no serious incidents 

had occurred, he could not deny that efforts had been wasted in some instances. 

Governments also had difficulty in meeting the local expenses of WHO personnel. 

Ways had usually been found to overcome that difficulty, but by insisting that 

governments should bear the responsibility for local expenses an ineradicable 

impression had been given to govcrranents that WHO assistance had to be bought. 

Againji where governments could be persuaded to pay local expenses, suitable 

lodging was frequently unobtainable for WHO personnel and there arose the difficult 

problem of persuading staff to accept the existing lodging arrangements. 

In connexion with the South Pacific Commission, he stated that a special 

situation did exist to which reference had been made at an earlier meeting 6f 

the Board by Dr. Turbott. He hoped that the Board might clarify the situation 

so that better and closer co-operation and co-ordination could be carried out 

with the Commission. 

The relations of WHO with governments in the Western Pacific continued to 

be good and the closest cc-operation was maintained with the United Nations., 

UNICEb, and other international and bilateral agencies. Increasingly effective 

co-ordinat.on of the work of the various agencies at the country level had been 

achieved
0 



Seminars had been held for the first time in 1952, one on vital and health 

statistics and one on nursing education. Both had been very successful, and so 

much enthusiasm had been aroused that governments were competing to invite the 

malaria conference planned for 1954, 

The development of public health in the Western Pacific depended largely upon 

the availability of trained staff. For that reason great attention was being paid 

to assisting some of the teaching institutes in the regions for training purposes. 

Not only was the scheme economical, but it also enabled the trainee to study in an 

environment not too different from his own. 

Finally, he recalled that the Director-General and the Assistant Director-

General for Administration and Finance had recently visited the Regional Office 

and several countries in the region and had observed the work at first hand. 

Dr
c
 LEROUX observed that a number of projects were planned for 1954 which 

would be financed solely by Technical Assistance funds； he wondered what would be 

the effect on those projects of a reduction in those funds, 

Dr, DOROLLE stated that the problem raised by Dr. Leroux was one with which the 

Director-General was greatly preoccupied. He was trying to find some way by тл/hich 

the changes that would have to be made in programmes as a result of a cut in Technical 

Assistance funds would not mean TOO's leaving any country but would make it possible 

for work to continue either by revision of the plans for the use of the various funds 

or by making an exception to the rules which would have to be drawn up. 

Dr. KARUNARATNE asked how many country representatives would be appointed in 

the 7ieatern Pacific region, and to which countries. 



Dr. FANG replied that the intention was not to appoint country but area 

representatives, Provision had been made for the assignment of two such representativ 

in 195^， one to cover the three countries in Indo-China, and the other to British 

territories within the region, i.e. Singapore, Malaya, Brunei, North Borneo and 

Sarawak. 

Dr. КАЕШГАЕАТКЕ drew attention to the possible confusion which would arise owing 

to the various titles used to designate representatives in the different regions. 

Dr. DOEOLIE said that no uniform terminology had been decided upon. He mentioned 

the difficulty of finding an accurate term which defined the actual functions performed. 

For example in the region for the Americas, the term "zone officer" was used because 

of the administrative decentralization involved. 

* 

Dr. BERNARD suggested that the important point raised Ъу Dr. Leroux should Ъе 

considered during discussion of the report of the Working Party on Technical Assistance. 

Referring to the inter-country programmes mentioned on page 485, he asked for 

further information about malaria and insect-control programmes. 

Dr. FANG explained that during the last meeting of the Eegional Committee a 

request had been made by the authorities of Netherlands New Guinea for assistance 

in та〕я”,--а ar>a iní^ert control, At tbat time, the nature of the request was not 

altogether clear. However^ during the visit of a public health administrator to 

Papua and New Guinea, a similar request had been made. It had therefore been thought 

advisable to include in the programme provision for a team of experts on malaria and 

insect control which could Ъе utilized by Netherlands New Guinea^ and by Papua and 

New Guinea» 



Dr. TOEBOTT referred to the statement made at the previous meeting by the 

Eegional Director for the Americas about the establishment of zone offices and his 

inability to state the exact expenditure involved. Eeferences to similar 

developments in all the regional offices had been made during the present discussion. 

While agreeing that at first sight the policy of decentralization seemed to be 

desirable, he had some misgivings about the ever-increasing development of 

decentralization and the setting up of. secondary offices, resulting in an accumulation 

of administrative machinery and consequent additional expenditure. 

He suggested that the attention of the forthcoming Health Assembly should be 

specifically drawn to the matter. 

D r
.

 v a n
 den BEEG said it had emerged from the lengthy discussions already 

held on the subject that regionalization should be considered not so much as an aim 

in itself, but rather as a first step towards decentralization. It was quite 

understandable that in such large regions as the Americas further decentralization 

was required. 

Dr. MALEKI asked whether any other forms of assistance were provided in the 

W e s t
e m Pacific Region and what was the relationship of that assistance to that given 

by WHO. 

Dr. FANG explained that his office worked in. close co-operation with tvo 

important organizations, namely UNICEF and MSA. The former operated in all 



countries north of the Equator and had recently included Japan in its Asian 

Eegional Office. 
‘ •• •• . ' 

MSA had an agency operating in Cambodia, Laos and Viet Nam and others operating 

in the Philippines and Formosa. Generally speaking, satisfactory relationships 

had been established with UNICEF' and the same applied to MSA, apart from one 

particular aspect. He explained that existing co-ordinating committees had tended 

at first to become, rather, centres for an exchange of information, since little 

had Ъееп lmovn about MSA policy or programmes. However, the importance of frank 

negotiations and co-ordinated planning had now been recognized. 

He mentioned that the financial situation of Viet Nam, Cambodia and Laos was 

such that the governments had found it practically impossible to pay for local costs 

of viHO projects. In 1950 a policy had been worked out whereby those Governments 

had local costs of projects financed by MSA from the "counterpart fund". However, 

he had been informed, while attending the last meeting of the Eegional Committee in 

Saigon, that the counterpart budget for 1952 and 1953 had not been approved. In 

a discussion with responsible MSA officials, he gathered that there vas an impression 

that counterpart funds used to defray local costs of projects were in the nature 

of additional contributions to WHO. The budget had sutsequëntly Ъееп approved but 

he vas not very çure, from his conversations with MSA officials, whether they 

understood that in no circumstances could MSA counterpart funds Ъе construed as 

an additional contribution to WHO. 

Apart from the above point, official relations with bilateral and multilateral 

organizations were satisfactory. 



There being no further comments, the СНА1ВМАЖ asked the committee to discuss 

the proposed programme for Africa. 

Africa 

Dr. DOEOLLE explained that in the absence, owing to illness, of Dr. Daubenton, 

Director of the Regional Office for Africa, he would attempt to give a brief summary 

of the position. 

He recalled that the Regional Office for Africa had Ъееп the last to be set up, 

and that the Eegional Committee had, in 1952, met in Africa for the first time. 

While -the programme had been siibiaitted in global form the previous year, it was now 

presented according to distribution Ъу countries, and therefore any precise comparison 

between the two years would be rather difficult. The projects were shown in a 

provisional manner because they had Ъееп planned mainly on verbal requests at the 

last session of the Regional Committee and it was essential first to make a general 

survey of the position. 

Headquarters had Ъееп established in Brazzaville. Some difficulty had been 

found in securing adequate housing for the personnel, but office facilities were 

satisfactory- It would be noted that in the case of the Eegional Office for Africa 

n o
 regional advisers had Ъееп appointed. Provision had Ъееп made for a minimum staff 

only, including a programme officer and regional health officers assigned to three 

different zones defined Ъу the Regional Director in agreement with the Begional 

Committee. It was not intended to set up zone offices or any kind of zonal 

administrative machinery. 

He drew attention to the budgetary provision for a cultural anthropologist, the 

need for whose services had Ъееп clearly recognized owing to the wide diversity of 

types of African culture and the consequent difficulty of making an effective approach 

to health matters. It vas indispensable for aedical experts working in such a variety 



of cultural environments to have the advice of a sociological expert. 

He mentioned that all the projects listed had been drawn up following requests by 

governments or health administrations, submitted for the main part during the last 

meeting of the Eegional Committee. 

He added that the Director-General had attended that meeting, the first to Ъ@ 

held on African soil, and had established contact with the various health administrât ions 

of the different countries within the region. 

Professor CANAFEEIA asked for further information about the functions of the 

proposed cultural anthropologist. He noted that it was the first time that the 

services of such an expert had been enlisted by any regional office. While 

recognizing the value of advice on a number of cultural problems, h© stressed that 

health problems should come first. 

Would it not Ъе possible to provide for some kind of co-ordination with UNESCO 

in order to obtain its advice on social and cultural matters？ 

Dr. FEBEEIEA agreed with Professor Canaperia about the need for further information 

and pointed out that cultural and social difficulties were not peculiar to the Africa 

Region； they also existed in other regions. 

Dr. van den BEEG agreed that the problem was not new. In his view, the 

appointment of a cultural anthropologist was a sound policy and his advice would be 

most useful in problems such as nutrition, maternal and child welfare and health 

education. He referred to a seminar held in the Netherlands by a group of non-

governmental organizations, which had attributed considerable importance to the 

social and cultural aspects of the approach to health problems. 



D r , DOROLLE thought that Dr. van den Berg had replied partly to the questions 

raised by Professor Canaperia and Dr. Ferreira. Indeed the problem existed everywhere 

and even in countries where conditions were well-known it was often necessary to have 

recourse to experts on sociology and anthropology. Because of the great variety of 

cultures in the Americas, VJHO had defrayed the cost of a socio-anthropologist in a 

health demonstration area at lea, Peru, and PASB had just recruited a similar expert in 

connexion with health education work in Central America. 

It was impossible to undertake effective health work without first educating the 

people, and that could not be done without a full understanding of social and cultural 

factors* 

While Professor Canaperia had raised a sound point with regard, to UNESCO, the 

work of thát organization in Africa had only just begun and was even less advanced than 

that of WHO. 

He stressed that Africa was a mosaic of tribal customs and languages, WHO had 

been fortunate enough to find an expert with long experience of African cultures and 

his appointment had been welcomed by the health administrations of the countries within 

the region. 

D r . FERREIRA wished to make it quite clear that he was not opposed in principle 

to the appointment of a socio-anthropologist. His point was that the inculcation of 

elementary health principles lay in the field of education, quite apart from any 

question of cultural differences. • 

Езфег1епсе in socio-anthropological work among Indians In Brazil had not proved 

satisfactory from the point of view of health Improvement because the anthropologists 



• • 

had been inore interested in the maintenance of the existing cultural pattern» 

Dr. DOROLLE mentioned the great difficulty* had in fact been to find an expert 
'Î -r-

t * 

who understood that what was required was not theoretical but applied anthropology. 

The person designated had studied scientific anthropology for the past 25 years and. 

recognized that what was wanted was practical application of that knowledge, 

D r . RAE, alternate to D r . Mackenzie, drew attention to the fact that, in spite of 

its limited budget, the Regional Committee had considered it worth while to provide 

for the appointment in question. 

From a long experience in Africa he was convinced that the effective solution of 

its health problems required the type of approach for which provision was made. 

He instanced the legion of taboos, which varied, from village to village, and the 
» 

widely divergent food habits throughout the continent. These and other cultural 

problems emphasized the need foï a socio-anthropologist, whose function would be to 

prepare the ground for the full accomplishment of WHO programmes. 

Region Undesignated 

No ooxanents. were made on this section of the proposed programme and budget 

estimates. 

The CHAIRMA.N said that consideration of the Programme and Budget Estimates for 

1954 was now concluded apart from the specific question of regionalization. 

He asked if members wished to make any other general comments. 



The CmJRM/Ш summarized a number of major points which had emerged from the 

discussion: ‘ 

First, repeated reference had been made to the high costs which governments were 

required to bear in connexion with subsistence allowances to experts and which 

precluded many countries from asking for assistance. There could be no doubt that 

governments should bear part of the costsj it would seem, however, that the rate 

for subsistence allowances fixed by the United Nations as the optimum was too high, 

being based on the charges made at first-class hotels. What often happened was that the 

recipients of such allowances, who were reimbursed at the rate of 40 per cent of the 

optimum rate， moved into cheaper, but still entirely adequate, accommodation, thereby 

covering much more than 40 per cent of their living costs by the allowance. He 

suggested therefore that ШЮ should introduce an amendment to the existing system 

whereby only 40 per cent of actual expenditure could be reimbursed. 

Secondly, he questioned the advisability of financing programmes in some coimtries 

from the regular budget and in others entirely from Technical Assistance funds, and 

suggested that in future programmes in all countries should be financed partly from 

the regular budget and partly from Technical Assistance funds, so that the effect of 

ai^- cut in the latter would bo borne by all. 

Thirdly, decentralization should not be carried beyond the limits justified by 

the regular ргоггалтше, particularly in view of the uncertainty attached to the receipt 

of Technical Assistance funds. 

Fourthly, it was clear that co-ordination of policy must take place at WHO level. 

Co-ordination at country level was still in сош-se of evolution and he did not think 

it would be a successful policy for each organization to appoint its representative to 



co-ordinate at country level. The proper person to assume responsibility for such 

co-ordination was the country director himself, since he was best qualified to know 

what was required, and if regional directors and area representatives were in constant 

touch with him, no difficulties should be e^erienced. 

D r . KâRUMRATNE said there was a need for the formulation of principios in 

allocations to the various regions, particularly since funds from ttie regular budget 

and Technical Assistance funds were not apportioned on a proportionate basis or on 

any considered criteria. 

He formally proposed that some criteria should be laid down for the guidance 

of the Director-General in allocating funds; primary consideration should be given, 

in his opinion, to the health needs of a particular area and to health problems 

which might have world-wide repercussions. 

D r . van den BERG supported the above proposal. Ho suggested that the Director-

General be requested to preparo a document as a basis for discussion at a future 

session of the Standing Committee. 

D r . ALIWOOD-PAREDES said that the guiding principle in the formulation of 

criteria for the distribution of funds should be the wishes of governments and their 

ability to absorb programmes, namely their potentiality to absorb not only ¥H0 

programmes but those of bilateral and multilateral agencies. Good results could 

not be accomplished merely by an equal distribution of funds. 

Professor PERHEIRA said that, after hearing the statements of all Regional 

Directors on broad questions of policy, he was more than ever confident that WHO was 



not going too far in the matter of decentralization. 

Professor ALIVISATOS agreed with the above views. He suggested, however, in 

the interest of uniformity, that some guidance should be given as to the way in which 

future reports should be presented. 

D r . DOROLLE, speaking on the question of allocations to the regions, saicl that 

a comparative table for the years 1951 to 1954 would be circulated at the afternoon 

meeting (document EB11/P&B/7)， together with an extract from the relevant minutes 

of the discussion held a year ago. At that time, the Director-General had welcomed 

consideration of the problem, although he felt that discussion should be limited to 

the Executive Board or Standing Committee, whose members acted in a personal capacity 

and not as government representatives. In the discussion on the subject by the 

Standing Committee on Administration and Finance at the ninth session of the Executive 

Board, the Director-Gcneral had emphasized the difficulty, if not impossibility, of 

drawing up sound criteria for allocations to the regions. He had drawn attention 

to the difficulty of attempting to formulate criteria based on population or on the 

amount of a country^s contribution to WHO, and had suggested that the only practical 

course was to attempt to estimate actual needs of countries and their capacity of 

absorption. Those were guiding principles on which the distribution of funds was 

based, it being understood that such estimates must be subject to revision in the 

light of experience. 

While agreeing that discussion of the problem would, be useful, he again stressed 

that it should bo confined to a meeting of the Board or of the Standing Committee. 

The meeting rose at 12«30 P.m. 
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1. REVIEW OF PROPOSED PROGRAMME OF BUDGET ESTIMATES FOR 195扛：ITEM 8 of 

THE AGENDA (continuation) (Official Record N o . W ) 

Dr. RAE, alternate to Dr. Mackenzie, asked for a ruling as to whether the 

Standing Committee was competent to consider the details of regional budgets. 

Those budgets were prepared by regional directors in collaboration with the 

regional committees and represented the sum of government requests in regions. 

Dr. EOROLLE, Deputy Director-General, stated that there was no regional 

budget proper； there was a total budget of the Organization for which the Director-

General was responsible and which was submitted to the Health Assembly together with 

the Executive'Board's recommendations. That was, he thought, clear from Article 55 

of the Constitution and from resolution WHA5-62. The only thing that could be 

considered a regional budget would be appropriations of the type referred to in 

Article 50 (f) of the Constitution. 

The CHAIRMAN said that although there was no real regional budget, due regard 

should nevertheless be paid to the recommendations of regional-conmiittees^ particularly 

in view of the policy of the decentralization of ~the Organization. He would lay 

down no ruling since the Constitution was clear on the subject, but he would suggest 

that the Standing Committee discuss the principles on which regional programmes were 

based rather than the detailed financial aspects of those programmes. 

The Americas 

The CHA.IEMAN asked if any members of the Standing Committee had further 

conments to make on the proposed programme for the Americas. 



There being no further comments, he asked the Committee to discuss the proposed 

programme for South-East Asia. 

South-East Asia 

Dr. MANI, Regional Birector for South-East Asia, stated that in accordance with 

the wieixe.s of the Regional Committee, the work of the Regional Office for South-East 

Asia during the past years had been particularly focused on control of communicable 

diseases and on training programmes. He eould perhaps best illustrate the work in 

communicable-disease control by giving specific examples. 

In malaria control， for instance, large-scale country-wide programmes were being 

developed in most countries of the region. In Afghanistan, three-quarters of a 

million people were now being protected against malaria with the help of WHO and it 

was hoped that within the next two years some two million persons would receive 

protection. The foundations of a malaria-control service， with a malaria institute, 

had already been laid. In Burma, the programme was still in the early stages of 

development but a five-year programme had been dravn up in which supplies would 

largely be provided from bilateral sources. Malaria in Ceylon was no longer a major 

public-health problem, and the Government had established its own programme. In 

Thailand, over a million people had been protected vith the help of WHO, and the 

national organizations were continuing the work vith some assistance in matters of 

staff and considerable assistance in matters of supply to be provided by ECAj It was 

hoped to protect some five million persons within the next four or five years. In 

India, what was perhaps the greatest attempt at malaria control in history was being 

undertaken. After initial work by WHO and national organizations, and with assistance 

provided under bilateral agreements, it was hoped to protect two hundred million 

persons against malaria within the next three to five years, 



There were two important yaws-control programmes in Indonesia and Thailand 

respectively, which were being developed vith UNICEF supplies and by international as 

well as national personnel. Those programmes entailed mass campaigns in rural areas 

to an extent seldom known in medical history. The programmes would continue for two 

to three years; up to April 1952 four and a half million persons had been protected. 

The Regional Office had helped to set up tuberculosis-control demonstration 

centres in most countries, and had also assisted in strengthening existing services. 

A uniform pattern of tuberculosis control was appearing in South-East Asia. 

Training programmes vere being developed in a variety of ways. Support was 

being given to undergraduate medical education, and emphasis was placed on the 

provision of international staff as well as on the granting of fellowships to 

nationals. There had been considerable success in granting fellowships to senior 

medical officers for study abroad, but fellowships to junior personnel had not 

proved such a good investment. A number of teaching missions had alaо been 

organized by which it was hoped to collect sufficient information to be able to 

improve and expand the existing medical college facilities in the area and to assist 

governnents in making up deficiencies in that field. Regional courses had been 

arranged in nutrition and vital statistics as well as in many aspects of nursing， 

An attempt vas being made to introduce public-health nursing courses, paediatric 

nursing, and specialized tuberculosis nursing. Staff had also been provided for 

some medical schools. 

The work being carried out in collaboration with UNICEF represented almost half 



the total programme expenditure. There were large-scale maternal and child health 

programmes for which UNICEF provided the supplies and WHO helped to provide the 

training facilities with which those supplies would be used under national programmes• 

In conclusion, he stated that while difficulties were being met, it was 

generally possible to overcome thenu There was, for instance, a shortage of 

trained staff, but that would be reduced in years to come. There were also 

difficulties of co-ordination in view of the large number of bilateral programmes 

in the region, but a relatively successful system of co-ordination was being slowly 

developed
e 

Professor CANAPERIA asked for some information on the WHO area representatives 

in South-East Asia. 

Dr. MANI stated that, at the instance of the Regional Office for.South-East 

Asia and in view of WHO
1

s constitutional obligation to co-ordinate national health 

programme s ̂  the Director-General had authorized a trial to be made of the system of 

area representatives. The expenditure within a. single country for bilateral 

assistance programmes might amount to as much as six or seven million dollars on 

health alone， and frequently the Regional Office had not known what activities were 

being carried qut•
 ；
 ； ； Although the Regional Office had tried to stimulate national 

health co-ordination committees it had often not been able to send representatives to 

the meetings in the various countries, for financial reasons. It had therefore been 

considered both cheaper and more effective to appoint one person in each country where 

a. big programme was under way to represent WHO in all matters
 f
 and particularly for 

the co-ordination of activities with bilateral agencies or with other specialized 



agencies. They also helped to supervise and co-ordinate the work of the local WHO 
ч 

staff in different fields. 

The whole system was still at the experimental stage and area representatives 

had been appointed o n l y for Burma, Ceylon and Indonesia, although it was hoped to 

appoint representatives to India and Thailand as soon as suitable candidates became 

available
e
 In Afghanistan，the work was done by the WHO public-health adviser, who 

had been appointed at the Government‘s request. 

Dr. van den BERG asked if Dr, Mani could state what would be the implications for 

his Region of the shortage in Technical Assistance funds•' 

Dr
a
 MAUI stated that although he did not have precise figures at hand， the 

Technical Assistance funds available for meeting requests in South-East Asia amounted 

to approximately $1，750,000， while the regular budget funds came to approximately-

half that figure. It was not yet known what restrictions would be made in Technical 

Assistance funds but the implications might be very serious since in some countries, 

such as Thailand, most projects v^re financed 'from those funds. WHO was committed in, 

or had cormnitted governments to, a number of projects and it might be necessary to cut 

proposed projects by 50终，although it was hoped that existing projects could be 

continued. 

Dr. BERNARD wished to express his appreciation of Dr. Mani's answer concerning 

area representatives, for he had shown great prudence and wisdom. At a time when 

it was necessary to administer the Organization with the greatest economy, the addition 

of any executive body entailed the danger of excessive expenditure. He was very-

gratified to note that under the area representative system^ the only provision made 



was for medical officers and secretaries,- that represented a very laudable effort 

to restrict expenditure to the minimum. 

He noticed that on page 259 of Official Records N o . U it was stated that the 

primary functions of area representatives were liaison with the government, with 

United Nations agencies and with bilateral agencies, and co-ordination to ensure 

•that programmes of the various agencies had a common objective and were integrated 

into national health programmes. He wondered how liaison was carried out between 

area representatives and other representatives of specialized agencies, particularly 

Technical Assistance resident representatives, where they existed. Where they 

did not exist, he would ask Dr. Mani's opinion on the role of area representatives, 

since the sentence to which he had referred might lead one to think that they played 

a general co-ordinating part in addition to co-ordinating health work. 

Dr. MâNI stated that the role of the Technical Assistance resident representatives 

was to co-ordinate the work of various agencies in order to develop an appropriate 

economic programme, financed by Technical Assistance funds. Where it was necessary 

for WHO area representatives to work with Technical Assistance resident representatives, 

they kept the latter informed on health matters while at the same time maintaining 

direct contact with national health authorities, the other aspects of the total 

programme being left to the Technical Assistance representative to deal with at the 

cabinet level. Once the general national priority for health projects had been 

established, it was for the ШЬ area representative or the Regional Office to decide 



with govenment health authorities how actual projects could be developed. While 

some difficulties had occurred, co-ordination was generally proceeding satisfactorily 

vith the aim of attaining a common objective. 

Dr, DOROLLE stated that the Director-General had always laid particular stress 

on WHO's role as the co-ordinating body in national health work at the country level. 

Countries received assistance not only from WHO but also from a number of other 

organizations and it was hoped that the area representative would provide valuable 

assistance in co-ordinating all aspects of health assistance. He would also state 

that there was increasing recognition of WHO's co-ordinating responsibilities, and 

experience in South-East Asia seemed to show that an effective system was being used. 

In addition he stated that the Director-General had no intention of 

decentralizing administrative or financial functions at the country level; WHO's 

area representatives would remain technical representatives. 

Professor FEBEE3EA thanked Dr. Mani for his answer to Dr. Bernard's question • 

an answer, indeed, which amounted to a valuable statement of policy. 

Dr. TURBOTT asked Dr. Mani whether there was satisfactory liaison vith the 

authorities of the Colombo Plan; if there vas not, he might be able to render some 

assistance, 

Dr. MA.NI stated that relations vith the Colombo Plan authorities could be 

described neither as satisfactory nor as unsatisfactory since they were as yet 

largely undeveloped. The Colombo Plan provided for mutual assistance in matters of 



personnel and supplies between countries, in a manner quite different from the system 

used in most bilateral agreements » Under the Colombo Plan, personnel were made 

available to governments, which could then dispose of them as it saw fit. That was 

entirely different from the system adopted by WH0_, "where the staff were continually 

under the guidance and supervision of the Organization, 

The Regional Office had also explored the possibility of obtaining supplies 

from the Colombo Flan authorities but had so far met with little success» Being 

a Regional Office, it could not negotiate directly with the Governments of Canada, 

Australia or New Zeala nd, for instance
 e
 However, it was trying to do so through 

the local representatives of those countries。 He would of course be very grateful 

for any help tdiich might be given by Dr. Turbott or any other member,, It was, 

however, not from Colombo that assistance would be received since the Colombo office 

merely received requests and passed them on to the governments concerned, 

Dr. ALDTOOD-PAREDES wondered whether the column^ "Other extra-budgetary funds" 

included the sums made available to Regions and countries under bilateral agreements. 

He felt it would be very useful for both the Executive Board and the Assembly to be 

able to see the total resources for international health work that were available in 

any country. The total figure might be arrived at by adding together the figures 

representing contributions from WHO and from Technical Assistance funds and the sums 

made available under bilateral agreements and as counterpart funds by recipient 

governments. 

Dr
e
 DOROLLE stated that due note would be taken of Dr, Állwood-Paredes

1

 remarks, 

but pointed out that it might be difficult to meet his suggestion, since while some 

countries had centralized Jhealth services with a single budget
5
others provided health 

services from different ministries or authorities and consequently under a variety of 

budgets » 



Dr. BRAVO thought that he had understood, when the Region of the Americas 

had been discussed, that WHO's zone representatives there were not only technical 

representatives but also had certain administrative functions. Yet Dr. Dorolle 

had just remarked that the area representatives in South-East Asia had not 

administrative responsibility and were only technical representatives. 

Dr. DOROLLE stated that zone officers in the Americas were entirely different 

from area representatives in Africa or South-East Asia. However, it had been 

impossible to find two words making that distinction in French, and the term 

"Représentants de zone" had been used in both cases, Zone officers did have 

administrative responsibility, area representatives did not。 

Europe 

Dr. BEGG, Regional Director for Europe, said that, as a preface to his general-

statement on the work of the European. Region, he would point out that the Regional 

Committee for Europe had twice drawn up a long-term programe of work, but, as the 

Director-General had explained earlier in the session, the Executive Board would not 

be considering those proposals at the present session of the Board. 

In the European Region, it was not possible to concentrate on a limited number 

of diseases, but in view of the stage of development of European countries, there 

was wide interest in many disease problems and a wide variety of health programmes. 

The Regional Office had therefore focused its attention on methods of operation in 



Europe rather than on any group of diseases. The long-term objectives included 

four major methods. 

First, health problems in the Region might be dealt with by a study. it 

might be considered that there was not sufficient knowledge to make it possible to 

develop adequate health services without preliminary study. Such a study was often 

of significance beyond the Region and might therefore be seen as a pilot study for 

other regions. An example was the study being conducted together with the 

Governments of France and the United Kingdom and in collaboration with the Rockefeller 

Foundation of the needs of the family unit in health and social welfare services. 

That study would be concluded in 1955 and would be followed in 195^ by a regional 

conference on the utilization and training of family health and social welfare workers. 

Secondly, work might be conducted with the primary intent of exchange of 

experience between countries and between technical officers in countries, for example 

technical conferences and seminars. He Cited seminars on the zoonoses and on the 

problem of alcoholism. 

Thirdly, work might be designed to co-ordinate health policies between countries 

or groups of countries. An example was the International Anti-Venereal-Disease 

Commission of the Rhine, which the Board had studied earlier in its session. 

Fourthly^ the Regional Office worked in the field of education and training? 

and this had always been considered one of the most important functions of WHO in 

Europe. 



In view of what he had just said it would be apparent to members of the committee 

why the greater part of the activities of the Regional Office for Europe would be found 

listed under "Inter-country programmes". 

The same sort of broad emphasis on education and training would be found in 

connexion with the work carried out within individual countries. Emphasis was particu-

larly laid on the granting of individual fellowships and assistance to training 

institutions, especially the new schools of public health growing up in postwar Europe
0 

Some six or seven countries were also participating in the work of the European 

Region under the Expanded Programme of Technical Assistance. The programme of work 

would follow the same pattern as that to which he had already referred, but it allowed 

for a certain expansion of programmes on problems peculiar to those countries. 

The situation in connexion with Technical Assistance funds was perhaps not so 

serious in Europe as in ether regions. European technical assistance projects were 

generally comprehensive public health projects with a number of component elements； 

such as comraunicable-disease control or assistance to educational institutions, within 

which there was the usual provision for consultant and advisory services, fellowships, 

and teaching supplies. European countries did not generally require projects involving 

long-term advisory staff; they usually needed short-term consultants of a high academic 

level. Therefore, if it proved necessary to reduce expenditure on programmes, it 

might be possible to defer certain parts of the constituent elements without doing too 

much damage to the whole. 



Eastern Mediterranean 

Dr SHOUSHA, Regional Director for the Eastern Mediterranean, recalled that 

there had been no meeting of the Regional Committee for the Eastern Mediterranean 

..in 1952 and that the Regional Director had therefore had to prepare his programme 

without that committee's collaboration. He had done so on the basis of government 

requests, surveys carried out by his staff, and individual contacts with governments 

or government representatives, particularly at the Fifth World Health Assembly. 

The general programme of the Eastern Mediterranean Region was founded pn three 

main principles s first, assistance to countries in the development of their public 

health administrations; secondly, assistance to countries in the development of 

training of all types and grades of health personnel appropriate to their stage of 

development; and thirdly, assistance to countries in dealing with the accepted WHO 

priorities and with priorities peculiar to or inherent in the region. 

Assistance in developing public health administrations was given by appointing 

public health administrates s as government advisers; by appointing other advisers, 

such as sanitary engineers and epidemiologists, when needed^ by granting training 

fellowships to doctors and nurses in public health for the filling of administrative 

positions in national public health administrations by developing rural health 

projects to demonstrate integrated health and welfare services; and by planning 

seminars in 1953 and 1954 in which senior public health administrators from different 

countries would be brought together to discuss mutual health problems and to advise 

on their solution. 



Assistance in training was provided by the development or establishment of 

national training facilities, for instance, assistance to medical schoolsj by-

assisting in postgraduate training; by assisting in basic nursing training; by 

undergraduate training through inter- and intra-regional fellowships; by assisting 

countries in the training of auxiliary health staff through, for instance, maternal 

and child health centres and through fellowships, and by organizing special coursesj 

and by encouraging more developed countries to establish training institutes for 

their own benefit and for that of the region as a whole. 

Assistance in dealing with accepted WHO priorities and with regional priorities 

took many forms. There was, for instance, bilharziasis and trachoma control， the. 

rehabilitation of crippled children, control of cerebrospinal meningitis epidemics^ 

and plague control» 

In all those activities, the Regional Office for the Eastern Mediterranean 

had sought the close collaboration of the other specialized agencies, particularly 

UNICEF, as well as of bilateral assistance agencies, in the development of joint 

projects. 

Finally, he stated that the expected reductions in Technical Assistance funds 

made it probable that a substantial number of projects due to begin in 1953 would 

have to be postponed at least until 1954. The situation was undoubtedly seriousо 

Dr, HAYEK hoped that it would be possible for the Regional Committee for the 

Eastern Mediterranean to meet in 1954。 

He drew attention to an error in the French text of Official Records Ncu 44« 



where it was stated on page 390 that an increased amount of health work would be 

undertaken in 1953 and 1954 in Libya, Jordan and Syria. The countries should be 

"Lebanon, Jordan and Syria", as in the English text. He noticed that it was proposed 

to appoint the public health adviser to the Government of Lebanon as WHO representative 

for all three countries• Provision was also made for public health advisers in Iraq, 

Saudi Arabia and Yemen and： he hoped that one of the three might be appointed as area 

representative for those countries. At the same time it would be financially desirable 

not to appoint a secretary for that representative during his first year of office, 

after which the results that might be expected from such an official would be known. 

Dr. SHOUSHA stated that the area representative in Lebanon, Jordan and Syria 

had been appointed experimentally. The appointments in Iraq, Saudi Arabia and Yemen 

were for public health advisers who did much the same work as the area representative 

on a smaller scale. The co-ordination which Dr. Hayek no doubt wished to see carried 

out would therefore be done. 

Western Pacific 

Dr. FANG, Regional Director for the Western Pacific, stated that the Regional 

Committee at its third session had considered and approved the proposed programme and 

budget for 1954. The projects listed in that programme totalled 1348，618 under the 

regular budget and |1,086,284 under Technical Assistance funds, representing an 

increase over 1953 of $31,111, or 10 per cent, under the regular budget and #142,095, 

or 15 per cent, under Technical Assistance. Even with those increases the total 

amount requested for 1952, including the sum for the Regional Office, came to only 



6.5 per cent of the regular budget and 11.5 per cent of the Technical Assistance 

funds which the Director-General had proposed for 1954. 

There would be a total of 64 projects in 1954: seven for malaria, nine for 

tuberculosis and BCG vaccination, four for venereal diseases and treponematoses, 

three for other communicable diseases, 19 for public health administration, 10 for 

nursing, one for social and occupational health, one for health education of the 

public, five for maternal and child health, one for mental health； one for nutrition, 

and three for environmental sanitation. Twenty-one of those were new projects and 

43 would be continued from the preceding year. Twenty-one would be under the regular 

budget, 42 under Technical Assistance, and cne would be completely financed by UNICEF 

with Ш0 technical supervision. The distribution of funds would be approximately 

the following: malaria 14 per cent, tuberculosis and BCG vaccination 6 per cent, 

venereal diseases and treponematoses 6 per cent, other communicable diseases 4 per cerrt 

public health administration 28 per cent, nursing 22 per cent, maternal and child 

health 12 per cent, and environmental sanitation 6 per cent. 

It was evident that the 1954 programme was somewhat unbalanced, but that was 

due to the fact that there had been very little time to explore the needs in some 

of the fields. There was a steady increase in Ш0 activity in the Western Pacific 

together with a parallel steady development of the Regional Office. 

One of the difficulties of the Regional Office was that there were more requests 

from governments than the allocations made it possible to meet. That was a natural 

consequence of the relative smallness of the sums received by the Region,, In 



some areas, the security problem had occasionally caused anxiety. Neither govern-

ments nor the Regional Office intended to initiate any pra^ectB in an insecure 

area; however, an area which might have been regarded as safe might suddenly find 

itself under attack or have its communications cut. Although no serious incidents 

had occurred, he could not deny that efforts had been wasted in some instances. 

Governmerrbs also had difficulty in meeting the local expenses of WHO personnels 

Ways had usually been found to overcome that difficulty, but by insisting that 

governments should bear the responsibility for local expenses an ineradicable 

impression had been given to governments that WHO assistance had to be bought. 

Again， where governments could be persuaded to pay local expenses, suitable 

lodging was frequently unobtainable for WHO personnel and there arose the difficult 

problem of persuading staff to accept the existing lodging arrangements* 

In connexion with the South Pacific Commission, he stated that a special 

situation did exist to which reference had been made at an earlier meeting of 

the Board by Dr. Turbott
#
 He hoped that the Board might clarify the situation 

so that better and closer co-operation and co-ordination could be carried out 

with the Commission» 

The relations of WHO with governments in the Western Pacific continued to 

be good and the closest co-operation was maintained with the United Nations
y 

UNICEF and other international and bilateral agencies. Increasingly effective 

co-ordination of the work of the various agencies at the country level had been 

achieved. 
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Seminars had bean held for the first time in 1952, one on vital and health 

statistics and one on nursing education. Both had been very successful, and so 

m u c
h enthusiasm had been aroused that governments were competing to invite the 

malaria conference planned for 195^-

The development of public health in the Western Pacific depended largely upon 

the avilability of trained staff. For that reason great attention was being paid 

to assisting some of the teaching institutes in the regions for training purposes. 

Not only was the scheme economical，but it also enabled the trainee to study in. an 

environment not too different from his own. 

Finally， he recalled that the Director-General and the Assistant Director-

General for Administration and Finance had recently visited the Regional Office 

a n
d several countries in the region and had observed the work at first hand. 

Dr. ШЮЦХ observed that a number of projects were planned for 1 妙 which 

would Ъе financed solely Ъу Technical Assistance funds； he wondered what would be 

the effect on those projects of a reduction in those funds. 

Dr. DOEOtLE stated that the problem raised Ъу Dr. Leroux was one whicii the 

Director-General was greatly preoccupied. He was trying to find some way by which 

the changes that would have to Ъе made in progranmes as a result of a cut in Technical 

Assistance funds would not mean WHO丨s leaving any country but would make it possible 

for work to continue either by revision of the plans for the use of the various funds 

or by making an exception to the rules which would have to be drawn up. 

Dr. KAEUNAEATNE asked how many country representatives would be appointed in 

the Western Pacific region, and to vhich countries. 



Dr. FANG replied that the intention was not to appoint country but area 

representatives. Provision had been made for the assignment of two such representatives 

in 195紅，one to cover the three countries in Indo-China, and the other to British 

territories within the region, i.e. Singapore, Malaya, Brunei, North Borneo and 

Sarawak. 

Dr. KABUNARATNE drew attention to the possible confusion vhich would arise owing 

to the various titles used to designate representatives in the different regions. 

; ... ¿ , • - • 

Dr. DOEOLLE said that no uniform terminology had been decided upon. He mentioned 

the difficulty of finding an accurate term which defined the actual functions performed. 

For example in the region for the Americas, the term "zone officer" was used because 

of the administrative decentralization involved. 

Dr. ВЕШАЕШ suggested that the important point raised Ъу Dr. Leroux should be 

considered during discussion of the report of the Working Party on Technical Assistance. 

Referring to the inter-country programmes mentioned on page he asked for 

further information about malaria and insect-control programmes. 

'•： • - - , • .. 
.• , ; • ‘ . . . . • . . . . . - • 

Dr. FANG explained that during the last meeting of the Regional Committee, a 
' • • . . . . * ' 

' ...... . ；; _； - - ‘ • 
request had been made by the authorities of Netherlands New Guinea for assistance 

‘ .- • • . . : ' : . : ... • • • • 

in malaria and insect control. At that time, the nature of the request was not 

altogether clear. However^ during the visit of a public health administrator to 

Papua and New Guinea, a similar request had been made. It had therefore been thought 

advisable to include in the programme provision for a team of experts on malaria and 

insect control which could Ъе utilized by Netherlands New Guinea^ and Ъу Papua and 

New Guinea. 



Dr. TÜEBOTT referred to the statement made at the previous meeting by the 

Regional Director for the Americas atout the establishment of zone offices and his 

inability to state the exact expenditure involved. Eeferences to similar 

developments in all the regional offices had been made during the present discussion. 

While agreeing that at first sight the policy of decentralization seemed to be 

desirable, he had some misgivings about the ever-increasing developnent of 

decentralization and the setting up of secondary offices, resulting in an accumulation 

of administrative machinery and consequent additional expenditure. 

He suggested that the attention of the forthcoming Health Assembly should be 

specifically drawn to the matter. 

Dr. van den BEEG said it had emerged from the lengthy discussions already 

held on the subject that regionalization should be considered not so much as an aim 

in itself, but rather as a first step towards decentralization. It was quite 

understandable that in such large regions as the Americas further decentralization 

was required. 

Dr. MALEKI asked whether any other forms of assistance were provided in the 

Western Pacific Region and what was the relationship of that assistance to that given 

Ъу WHO. 

Dr. FANG explained that his office worked in close co-operation with two 

important organizations, namely UNICEF and MSA. The former operated in all 

( к . 4、�<f} 



countries north of the Equator and had recently included Japan in its Asian 

Eegional Office. 

MSA had an agency operating in Cambodia，Laos and Viet Nam and others operaiiing 

in the Philippines and Formosa. Generally speaking, satisfactory relationships 

had been established with UNICEF and the same applied to MSA, apart from one 

particular aspect. He explained that existing co-ordinating committees had tended 

at first to become, rather, centres for an exchange of information, since little 

had been known about MSA policy or programmes. However, the importance of frank 

negotiations and co-ordinated planning had now been recognized. 

He mentioned that the financial situation of Viet Nam, Cambodia and Laos was 

such that the governments had found it practically impossible to pay for local costs 

of WHO projects. In 1950 a policy had been worked out whereby those Governments 

had local costs of projects financed by MSA from the "counterpart fund". However, 

he had been informed, while attending the last meeting of the Regional Committee in 

Saigon, that the counterpart budget for 1952 and 1953 had not been approved. In 

a discussion with responsible MSA officials, he gp.thered that there was an impression 

that counterpart funds used to defray local costs of projects were in the nature 

of additional contributions to WHO, The budget had subsequently been approved but 

he was not very sure， from his conversations with MSA officials, whether they 

understood that in no circumstances could MSA counterpart funds be construed as 

an additional contribution to WHO. 

Apart from the above point, official relations with bilateral and multilateral 

organizations were satisfactory. 



There being no further comments, the CHAIRMAN asked the committee to discuss 

the proposed programme for Africa. 

Africa 

Dr. DOEOLLE explained that in the absence, owing to illness, of Dr. Daubenton, 

Director of the Eegional Office for Africa, he would attempt to give a brief summary 

of the position. 

He recalled that the Eegional Office for Africa had been the last to Ъе set up, 

and that the Eegional Committee had, in 1952, met in Africa for the first time. 

While the programme had been submitted in global form the previous year, it was now 

presented according to distribution Ъу countries, and therefore any precise comparison 

between the two years would Ъе rather difficult. The projects were shown in a 

provisional manner because they had been planned mainly on verbal requests at the 

last session of the Eegional Committee and it was essential first to make a general 

survey of the position. 

Headquarters had been established in Brazzaville. Some difficulty had Ъееп 

found in securing adequate housing for the personnel, but office facilities were 

satisfactory. It would be noted that in the case of the Eegional Office for Africa, 

n o
 regional advisers had Ъееп appointed. Provision had been made for a minimum staff 

only， including a programme officer and regional health officers assigned to three 

different zones defined Ъу the Eegional Director in agreement with the Eegional 

Committee. It was not intended to set up zone offices or any kind of zonal 

administrative machinery. 

He drew attention to the budgetary provision for a cultural anthropologist, the 

need for whose services had been clearly recognized owing to the wide diversity of 

types of African culture and the consequent difficulty of making an effective approach 

to health matters. It vas indispensable for medical experts working in such a variety 



of cultural environments to have the advice of a sociological expert. 

He mentioned that all the projects listed had been drawn up following requests by 

governments or health administrations, submitted for the main part during the last 

meeting of the Eegional Committee. 

He added that the Director-General had attended that meeting^ the first to Ъе 

held on African soil, and had established contact with the various health administrations 

of the different countries within the region. 

Professor CAliAPEEIA asked for further information about the functions of the 

proposed cultural anthropologist. He noted that it was the first time that the 

services of such an expert had been enlisted by any regional office. While 

recognizing the value of advice on a number of cultural problems, he stressed that 

health problems should come first. 

Would it not be possible to provide for some kind of co-ordination with UNESCO 

in order to obtain its advice on social and cultural matters？ 

Dr. FERREIRA agreed with Professor Canaperia about the need for further information 

and pointed out that cultural and social difficulties were not peculiar to the Africa 

Region； they also existed in other regions. 

Dr, van den BEEG agreed that the problem was not new. In his view, the 

appointment of a cultural anthropologist was a sound policy and his advice would be 

most useful in problems such as nutrition, maternal and child welfare and health 

education. He referred to a seminar held in the Netherlands by a group of non-

governmental organizations, which had attributed considerable importance to the 

social and cultural aspects of the approach to health problems. 



Dr» DOROLIE thought that Dr, van den Berg had replied partly to the questions 

raised by Professor Canaperia and D r . Ferreira. Indeed, the problem existed everywhere 

and even in countries where conditions were well-known it was often necessary to have 

recourse to experts on sociology and anthropology. Because of the great variety of 

cultures in the Americas, WHO had defrayed the cost of a socio-anthropologist in a 

health demonstration area at lea, Peru, and PASB had just recruited a similar expert in 

connexion with health education work in Central America. 

It was impossible to undertake effective health work without first educating the 

people, and that could not Ъе done without a full understanding of social and cultural 

factors‘ 

Mhile Professor Canaperia had raised a sound point with regard to UNESCO, the 

work of that organization in Africa had only just begun and was even less advanced than 

that of W H O . 

He stressed that Africa was a mosaic of tribal customs and languages. WHO had 

been fortunate enough to find an expert with long experience of African cultures and 

his appointment had been welcomed by the health administrations of the countries within 

the region. . 

D r . FERREIRA wished to make it quite clear that he was not opposed in principle 

to the appointment of a socio-anthropologist. His point was that the inculcation of 

elementary health principles lay in the field of education, quite apart from ary 

question of cultural differences. 

Experience in socio—anthropological work among Indians in Brazil had not proved 

satisfactory from the point of view of health improvement because the anthropologists 



had been more interested in the maintenance of the existing cultural pattern^ 

Dr# DOROLLE mentioned the great difficulty had in fact been to find an expert 

who understood that what was required was not theoretical but applied anthropology., 

The person designated had studied scientific anthropology for the past 25 years and 

‘recognized that what was wanted was practical application of that knowledge• 

D r . RAE, alternate to Dr. Mackenzie
д
 drew attention to the fact that, in spite of 

its limited budget, the Regional Committee had considered it worth while to provide 

for the appointment in question. 

From a long experience in Africa he was convinced that the effective solution of 

its health problems required the type of approach for which provision was made. 

He instanced the legion of taboos, which varied from village to village, and the 

widely divergent food habits throughout the continent• These and other cultural 

problems emphasized the need for a socio-anthropologist, whose function would be to 

prepare the ground for the full accomplishment of WHO programmes
# 

Region Undesignated 

No OQQmexits wore made on this section of the proposed prograjnme and budget 

estimates• 

The CHAIRMAN said that consideration of the Programme and Budget Estimtes for 

1954 was now concluded apart from the specific question of regionalization. 

He asked if members wished to make any other general comments
t 



The CHiVIRMN summarized a number of major points which had emerged from the 

discussion: 

First, repeated reference had been made to the high costs which governments were 

required to bear in connexion with subsistence allowances to experts and which 

precluded many countries from asking for assistance• There could be no doubt that 

governments should bear part of the costs； it would seem， however, that the rate 

for subsistence allowances fixed by the United Nations as the optimum was too high夕 

being based on the charges made at first-class hotels • "What often happened was that the 

recipients of such allowances, who were reimbursed at the rate of 40 per cent of the 

optimum rate， moved into cheaper
д
 but still entirely adequate^ accommodation, thereby-

covering much more than 40 per cent of their living costs by the allowance. He 

suggested therefore that WHO should introduce an amendment to the existing system 

whereby only 40 per cent of actual expenditiire could be reimbursed. 

Secondly, he questioned tha advisability of financing programmes in some countries 

from the regular budget and in others entirely from Technical Assistance funds^ and 

suggested that in future,programmes in all countries should be financed partly from 

the regular budget and partly from Technical Assistance funds, so that the effect oí 

any cut in the latter would be borne by all
# 

Thirdly, decentralization should not be carried beyond the limits justified by 

the regular programme, particularly in view of the uncertainty attached to the receipt 

of Technical Assistance funds• 

Fourthly, it was clear that co-ordination of policy must take place at WHO levels 

Co-ordination at country level was still in course of evolution and he did not think 

it would be a successful policy for each organization to appoint its representative to 
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co-ordinate at country level. The proper person to assume responsibility for such 

co-ordination was the country director himself, since he was best qualified to know 

what was required, and if regional directors and area representatives were in constant 

touch with him, no difficulties should be experienced. 

D r . KARUNARâTîŒ said there was a need for the formulation of principios in 

allocations to the various regions, particularly since funds from the regular budget 

and Technical Assistance funds were not apportioned on a proportionate basis or on 

any considered criteria. 

He formally proposed that some criteria should be laid down for the guidance 

of the Director-General in allocating fundsj primary consideration should be given, 

in his opinion, to the health needs of a particular area and to health problems 

which might have world-wide repercussions. 

D r . van den BERG supported the above proposal. He suggested that the Director-

General be requested to prepare a document as a basis for discussion at a future 

session of the Standing Committee. 

D r . ALIWOOD-PAREDES said that the guiding principle in the formulation of 

criteria for the distribution of funds should be the wishes of governments and their 

ability to absorb programmes, namely their potentiality to absorb not only WHO 

programmes but those of bilateral and multilateral agencies. Good results could 

not be accomplished merely by an equal distribution of fxxnds» 

Professor FERREIRA said that, after hearing the statements of all Regional 

Directors on broad questions of policy, he was more than ever confident that WHO was 



not going too far in the matter of dccentralization
0 

Professor ALIVISATOS agreed with the above views
e
 He suggested, however, in 

the interest of uniformity^ that some guidance should be given as to the way in which 

future reports should be presented, 

Dr» DOROLES, speaking on the question of allocations to the regions, said that 

a comparative table for the years 1951 to 1954 would be circulated at the afternoon 

meeting (document ЕВ11/Р&В/7)̂  together an extract from the relevant minutes 

of the discussion held a year ago» At that time? the Director-General had welcomed 

consideration of the problem, although he felt that discussion should be limited, to 

the Executive Board or Standing Committee， whoso members acted in a personal capacity 

and not as government representatives. In the discussion on the subjcct by the 

Standing Committee on Administration and Finance at the ninth session of the Executive 

Board, the Director-General had emphasized the difficulty, if not impossibility, of 

drawing up sound criteria for allocations to the regions
0
 He had drawn attention 

to the difficulty of attempting to formulate criteria based on population or on the 

amount of a country's contribution to Ш0, and had suggested that the only practical 

course was to attempt to estimate actual needs of countries and their capacity of 

absorption. Those were guiding principles on which the distribution of funds was 

based, it being understood that such estimates must be subject to revision in the 

light of experience, 

While agreeing that discussion of the problem would be useful， he again stressed 

that it should be confined to a meeting of the Board or of the Standing Committee. 

Further discussion was postponed to the following meetings 

The meeting rose at 12,3。 


