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#
 DEFILED EXAHINITION .UÍD ANALYSIS OF THE DIRSCT0R-GENEIL1L«S PROPOSED PROGÎUMME 

AND BUDGET ESTIMATES FOR 1957: Item 6 of the Agenda (Official Records No, 66 
Documents EB17/.lF/iP/7 to 16) (continued) 

Jointly assisted UNICEFДМ0 projects (continuad) 

Dr V;jlGAS-M3NDEZ considered that no joint UNICEFДШО project should be approved 

unless accompanied by provision for fellowships so that local staff could take over 

the programmes as quickly as possible» He quoted three examples of UNICEF 

prograimes in one country from xsrhich international staff had been withdrawn, the 

work being continued by local staff. 

Dr pointing out that malaria eradication was being given first priority 

in a number of UNICEF progranmes and that several countries wore planning to iirploment 

I such programmes, expressed concern at tho fact that there were no appropriations in 

the 1957 Estimates for WHO personnel• 

The DIRECTOR_GSNERAL said, in reply to Dr Vár^s Méndez
 s
 that it was 

established policy, not only with regard to jointly assisted UNICEF/ШО projects 

but also with regard to all those financed from regular and Technical Assistance 

funds, to train local staff so that international staff could be withdra\m as 

quickly as possible. 

He referred Dr Al-Wahbi to paragraph 1(a) and (b) on psge 360 of Official Records 

N0,66，indicating that it was proposed to provide for consultants cn malaria and 

insect control in 1956 and 1957 to advise governments on drawing up progranmes and 

to assist them in assessing those already \mdertdcen. The oppropriationô for 1958 

would have to be decided in the light of the progress made. 
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asked whether any contributions or pledges had be on made to 

the Malaria iDradication Special account established by the Eighth World Health 

Assembly. 

The DIRSCTOÎl-G3N2:ùL said that the 么 e c u t i v e Board had decided at its 

previous session to postpone the establishment of the coramittee to accept contri-, 
* 

butions to the account and to advise the Director-General on questions of policy 

between sessions of the Board» He hoped that during the coming session 1±iat 

committee would be sot up. It was difficult for him to фреа1 to governments 

and private sources for contributions until the Board had given some indication 

of how the fymds should be received and handled. 

So far one country, China, had offered a small quantity of supplies, although 

some other countries had also indicated their intention to contribute to the 

Special Лссount• 

Central Technical Services (continued from p. 41) . 

f 

The СНЛ1Ш5АЫ said that in response to his question at the second meeting about 

the disproportion be^een the prices，in various currencies, of "WHO publication^ 

the Director-General had provided comparative figures of the prices of standard 

textbooks on various subjects in the field of health in the Unite'd States and the 

United. Kingdom г-iiiich furnished a convincing explanation of the reason for the 

difference in prices» 

Regional Programmes - General (Official Records No. 66. pages 79-363； Document 
Ш Щ Щ ^ Щ п Annex I, sections 4 and 5, and. Аллах II) 

The CHUFLAN said that it was difficult for the Committee to analyse in great 

detail any of the individual regional progranmes,but membsrs woro of course aware 

1 
See v. 31 
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that they had been scrutinized carefully by the regional ccmimittees. All the 

programmes were of course designed to strengthen national health services and in 

particular to, assist governments during the period when they were training staff 

and mobilizing resources. He believed that members would find it useful to have 

a table similar to that submitted the previous year showing teminated, continuing 

and planned projects Projects amounting to nearly one million dollars had ended 

in 195杯 and he presumed that the figure in 1955 would be of the same order. 

Mr SIEGEL, Assistant Director-General, Department of Administration and Finance, 

pointed out that such information for the years 1956 and 1957 was to be found in 

Annex II of document EHL7/AP/V/P/7. However, the Secretariat could prepare a paper 

showing projects terminated and initiated in 1955. 

Dr ANWAR said he was glad to see that the importance of an area representative 

in a large region such as the Western Pacific Region had been recognized by the 

creation of a new post. 

Referring to section 4.1 in the Working Paper, he asked vAiy the designation 

"Regional Adviser" was used for Africa and South-East Asia and "Regional Health 

Officer" for Europe. 

The DIRECTOR-GENERAL said that there was a special reason for that distinction 

which would be explained when the Committee came to examine the estimates for the 

European Regional Office.
1 

Dr ANWAR asked whether regional advisers were recruited on a permanent or 

temporary basis. 

1

 See p. 85, third paragraph 



，72 -

ЕВГ7 AFAlin/4 Rev.l 

The DIFECTOR-GSNSHiiL explained that for the time being WHO did not offer any 

permanent contracts whatsoever. Provision for regional advisers was made as part 

of "Advisory Services" and not in the estimates for regional offices• 

Dr ANWAR asked whether "WHO had laid down any general rulos about tho minimiJm 

staff requirements and functions of regional offices. 

Mr SIEGEL explained that it had been decided to give a composite account of the 

general functions and responsibilities of regional offices showing tho pattern of their 

evolution ánd structure
 y
 although there were variations in order to meet particular 

problems of each area» That statement was to be found on page "84 of Official Records 

No« 66• There was a certain similarity in the basic requirements of the various 

regions, although obviously arrangements had also to be made to meet the differences 

among regions• 

The DIRSCTOR-GENEIL\L said that the Committoe would recall that the organization of 

regional offices had been, with regionalization, the subject of a speciáL study by 

the Board at its eleventh session^ 

The CHAIRMAN then proposed that the Coinmittee should take up the estimates for 

each region in turn»• 

It was so agreed, 

Africa (Official Records No. 66, pages 85-130) 

Dr C^ffiOURNiX^ Regional Director for ； á f r i c a , said that in spite of the expcxxslon in 

the work of the Regional Office during the past four years and planned for 1957, its 

staff of thirty was only to bo augmented by one supply clerk. The total estimated 

expenditure for the Office in 1957 was $242 287 corrpared to 0238 455 in 1956. 
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Ono additional regional adviser in health education of the public was to be 

appointed in 1957c Members would perhaps be interested to learn that the reason -why, 

for the years 1955-57, there were two area public health officers, was that although 

the region was divided into four areas^ the central zone came direct under the Regional 

Office
>
 and the area public health officer for the eastern zone with headquarters at 

Nairobi also served as public health officer for the southern zone, with the aid of the 

regional office staffa 

The total proposed allocation to fioId activities undor the regular budget was 

§806 120^ coraparod to §369 Oil in 1956s a sum "which included monies spent on fellow-

ship s
 e
 Tho total numbor of recjaests received so far for fellowships to be provided 

through t h a Regional Office in 1957 was 87, which was more than double tho number 

planned for 1956 (this not including short-term fellowships for attendai ce at courses^ 

seminars, etc.) 

Although the number of country projects did not in fact provide a measure of the 

volume of work, he might mention that in 1956 they had totalled 69 whereas for 1957 re-

quests had been received for 87 projects; the respective figures for inter-country 

projects for those two years were five and fifteen
0 

Account had been taken in tho estimates of the transfer of the Regional Office in 

1956 to a building some ten kilometres outside Brazzaville provided ty the French Govern-

ments The move had originally been planned for 1955 but had been postponed, onà it 

was expected to take place on 1 July 1956» There was some reduction in the item 

"Acquisition of Capital Assets" in the 1957 Estimates (page 102)
9
 since most of the 

equipment for the Office v/as being purchased in 1955 and 1956 

Indicating how the budget was drawn up he said that projects were first discussed 

botwocn the Regional Office staff and national health authorities, and then examined 

in the Regional Office itself in the light of their relative urgency and the roadincss 

of governments to take them over once TIO had >ri.thdram its stnff• During the annual 
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session of the Regional Gomriiittee each delegation was informed of the reasons for in-

cluding certain projects in cithor the rogulnr or the supplementary bud^ot. The budget 

as a whole uas then discussed in full Ccríanittee» 

Ho wished to report that the Regional Office was continuing to co-oparate TTith 

various international organizations, such c.s UIÍIG5F, F“0, COT^l and tho International 

Co-operation “dministratioru The Ustimetgs bore vàtnoss to the propress being made in 

WHCMs work in Africa and to the growing interest of governments, to which reccnt confer-

onces at the end of 1955 on yaws, inc.laria and environmental sanitation were likely to 

have made a significant coxivribution^ He anticipated, a furtbOiP a^qpansion in the work# 

The С Н Ш asked whr.t staff there was in aroa offices and what were tho functions 

of public health officers• He also vdshed to know uhother Regional advisers were 

based at Headquarters or hot, 

Dr СЛНВС1ШЛС replied that the staff of area offices consisted of ono public 

health oxficcr, one driver, and if necessary, a socretarj^ The public health officer 

served as a link between the Regional Office^ the governmont and workers in the field, 

Regional advisers' were based on the Regional Office but bad to travol a great 

deal in order to establish and maintain the 

administrations and with project staff. 

Dr ВЕШШШ, alternate to Dr Boidë, v̂ aid 

reason for the considerable annual increase 

necessary contact with public health 

that he would be interested- to learn the : 

in tho estimtes for public health adminis-

tration during the years 1 9 5 5 7 • He noted from pace 103 of the Estimates that there 

were four regional advisers on public health administration* 

He also askod why there had been- such a sharp fall in the estimates for inter-

courrbiy programmes for 1956 as compared to 1955 and. 1957• 

Dr GAMGOUIûïïAC expT<^ ved that the principal reason for having more than one adviser 

on public health administration was that the Office itself covered ono of the four zones 

into 'Thich the Region had Ъесп divided^ m d it tras a very extensive one» Further-
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rnore^ requests from goverrunents in the field of public health administrât i cn were 

increasing. Final]y, it was necessary to ensure that the Regional Office was 

properly staffed during periods of rtaff leave and duty travel
e 

One reason for the reduction in the estimates for inter-country programmes had 

been that it was felt undesirable to arrange too many intra^regiona]. conferences in 

a single year, despite the importance of the subjects under consideration. Another 

reason was that certain projects^ as for example the campaign against malaria in the 

French Cameroons and in French West Africa, псж appeared under the country programmes. 

Dr EEBNAKD, expressing himself fully satisfied with the Regional Director
1

 s 

explanation, said that his remarks shoiild not be interpreted as a criticism of the 

functions of regional advisers, which seemed to be entirely appropriate, 

紙 pages 13I-I81) 

Dr 520PER, Regional Director for the Americas, said that the Deputy Regional 

Director for the Americas j, in his statement to the Ccnimittee the previous year, had 

referred to the three^fold mandate of the Directing Council of the Pan American Sani-

tary Organization, which was (1) to help in strengthening the health services of the 

countries, (2) to provide means for training personnel, and (3) to 00-ordinate action 

against corrro.v.nicable diseases, especially those fc/г which there were suitable means 

of eradication。 He had on that occasion referred tc integrated public health pro-

graces in such countries a? El Salvador, Panama and Paraguay. Ыэ had also menticned 

the development of facilities for training in nursf.ng and in environmental sanitation^ 

and progress in programmcG for the eradication of Aëde^ aegrptx^ yaws and malaria• 

There had been no fundamental change in the orientation of the work during the 

past year, but he indicated international health work in the Americas 

differed in some respoctn îrom the v̂ ork in other regions. In the first place) 
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all countries of the Aínericas
i
 made a double contribution to international health 

programmes, except Colombia, which did not contribute to WHO, and Canada，^ôiich did 

not contribute to the Pan ¿jnerican Sanitary Organization。 In addition, the Pan 

American Sanitary Organization had othsr sources cf income: for example, the Pan 

American Centre fcr Foot-and-Mouth Disease was financed from funds of the 

Program of Technical Co-operation of the Organization of Merican States, and six 

countries were providing ^75 000 a year for the Institute of Nutrition of Central 

America and Panama, 

Unfortunately, the presentation of the Щ0 budget did not make apparent the 

i 

availability of regular Pan American Sanitary Organization funds, but lumped these 

funds with grants from less certain sources of income which were shown under the 

item "Other Extra-budgetary Funds"» The Pan American Sanitary Organization had 

been able to take indopcaident action on regional problems of special interest, 

such as eradication of A'e'des aegypti and malaria j without awaiting action of the 

World Health Assembly, 

The Pan American"Sanitary Bureau had established zone offices long before the. 

regional offices of WHO began the use of area representatives. In the Americas 

the process of decentralization had gone further than in other regions and the zone 

offices had greater responsibilities than did area representatives. 

With respect to inter-country programmes, the Institute of Nutrition of 

Central America and Panama,viich had b»gun to operate in 1949, offered an illuminating 

exmple of collabcration among small countries. The Centre for Foot-and-Mouth 

Disease was essentially concerned with research and teaching。 The malaria 

eradication programme for Central America and Panama and that for the Caribbean 

were set up sс that the advisers could be used for more than one country. He drew 

attention to the signature of the tripartite agreement between WHO, UNICEF and the 



ЕН17/ЛБ'/Жл/4 Rev.l 

Mexican Governmeat- five-year malaria erçidication pro gramme % Now that a pro-

gramme for the eradication of Aëdes aegypti had been launched In Argentina, there 

were only two countries left in the Region which had not yet done so. During 1956 

a leprosy-control project was to be initiated in Paraguay. In 1955 a dental officer had 

begun to work wi¿h the Pan American Sanitary Bureau for the first time, on an ex-

perimental footing
 0 

It was felt that health authorities in the ilmerioae were showing Increasing 

Interest in the possibilities of international health work and were coming to appre-

ciate the importance of international health organizations in co-crdinating the 

activities of different countries
 e
 The stage of winning support from governments 

seemed to have been issed
# 

Before concluding, he wished to draw attention to the fact that the Pan American 

Sanitary Bureau building in Washington was not suitable for permanent occupation^ and 

it was hoped during the coming five or ten years to build
0
 The Directing Council 

had at its last meeting in September 1955 set aside a sum of ф.00 ООО from the Pan 

American Sanitary Organization funds as an initial deposit for the building fund. 

He suggested that any questions of detail should be addressed to his Deputy, 

Dr Gonzalez， who was more intimately acquainted with budget planning. 

The CHAIRMAN inquired how far the project for the eradication of yaws in 

Haiti had progressed^ 

Dr GONZALEZ, Deputy Regional, Director for the Amer:•力as, said recent surveys had 

revealed that the point had been reached^ at which the incidence of yaws was not more 

than 0.5 per cent» The country had been divided into zones for the purpose of 

ascertaining
 T

áiat cases of yaws remained and for providing treatment to those cases 

and to their contacts
0
 It was expected that if the present rate cf progress was 

maintained, the COSL of the project, which was borne partly by WHO and partly by 
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the Pan American Sanitary Organization, would decrease progressively, and in 1957 

only two medical officers would be required. It was thought that adequate coverage 

had been achieved by employing the house-to-house method• 

Dr BERNARD said that, as Dr Soper had pointed out, WHO was particularly active 

in the Region of the Americas, because of the large extra-budgetary funds available 

to it there. There were many interesting points to discuss regarding WHO'S 

activities in that region, but he would limit his remarks to three specific points. 

At a meeting of the Standing Committee in the past he had raised the question 

of whether the zone offices were really of use in implementing programmes. He had 

since come to the conclusion, particularly as a result of experience in Martinique； 

Guadeloupe and French Guiana, that those offices provided valuable servicesj they 

were necessary in such a large region^ 

He had noted that in the Americ&s WHO'S inter-country programmes included several 

projects consisting of -direct assistance to a number of countries grouped together, 

as opposed to the type of inter-country project common in some regions, such as 

conferences, training courses, etc. He had also noticed that some of these inter- ’ 

country projects related to subjects (raalari? eradication was an example) for which 

there were also individual country projects. What vere the criteria for deciding 

whether such projects should be inter-country or individual country projects? 

He would welcome information concerning the part being played by WHO in the ., 

joint field mission on indigenous populations in the Andes (page 1^5 of the Estimates). 

Dr SOPER said that there were no fixed rules for deciding whether projects 

should be inter-country or individual country projects• The approach to the subject 

was often based on administrative convenience. Whether a project vas an:inter-

country one or not depeAded to a large extent on past history. In particular, there 

were in some cases difficulties of a different nature which stood in the way of 

arranging inter-country progran®ies« Bn.t mainly it was a matter of convenience. 
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Inter-countiy programmes were often particularly convenient where the small countries 

of Central America and the territorios in tho Caribbean were concerned; Ъу arranging 

intor-oountry projects relating to matters in which their problems were similar, a 

great saving could be achieved. 

The joint field, mission on indigenous population In the Andes had not been 

proposed by WHO, but Ъу the International Labour Organisation and other bodies. WHO 

was taking a secondary part in the work, in supplementing the plans of other 

international organizations. 

The CHAIRMAN inquired whether arçr difficulties had been experienced In these 

inter-country programmes in arranging for governments to continue the projects launched 

ly WHO. 

Dr SOPER replied in the negative, ssying that the Secretariat's functions were 

of a purely advisory nature and that it did not do work which should be done by 

governments. In tho case of eradication projects, there should be no work other than 

surveillance to be continued Ъу governments once the job had been completed. 

In reply %o a question from Dr ANWAR，Dr Q&IEALSZ said that in the case of inter‘ 

eomtiT ptrograix-i3S an agreement was signed with each of the gOTeraments concerned.. 

Dr SOPER said that Dr Лшаг might be interested, as an example, in the manner in 

which tho Institute o£ Nutrition of Central knacica. and Рапалш. had been set up and was 

being financed. In 1946 an agreement had been signed Ъу the countries, the 

Pan American Sanitary Bureau, and the Kellogg Foundation. The Institute had eooe into 

being three years later at a time when only three countries had made contributions 

to it, and the agreement had been renewed two or three times. At present all six 
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countries contributed regularly to the annuál budget of the Institute, and at the last 

meeting of the Council two of the countries had volunteered to increase their 

contributions by approximately fifty per cent, if the other four countries would do 

the same. At present, the contributions of the six countries to the Institute amounted 

to more than their combined contributions to WHO and PASO. He was not suggesting that 

exactly similar arrangements would be appropriate elsewhere,. He had cited the 

Institute to illustrate that international health programmes could be carried out 

without any loss of national sovereignty in a number of different ways, 

Dr VARGAS-MQIDEZ asked where the. Regional Centre for Poliomyelitis was and 

whether provision had been made, not only for research work on the virus and other 

activities, but also for providing small countries with supplies of the vaccine as 

soon as it had been.completely approved. 

Dr GONZALEZ replied that the Regional Centre for Poliomyelitis was run by 

Dr Paul of Yale University. In view of recent developments regarding vaccination 

against poliomyelitis^ it had been considered convenient to make provision in the 
• ' \ ..... « 

estimates for training personnel in techniques of vaccine'preparation and other 
' - • ‘ • ~ * , 

technical matters. In regard to the provision of supplies, it was difficult to give 

a definite answer, because the position was still obscure. He recalled that the • 

Regional Office had established â system of supplying yellow-fever vaccine to countries 

which needed it。 In the case of poliomyelitis vaccine, he would assume that when 

the time came the Member governments might wish to use the services of the Supply Unit 

of the Regional Office to acquire the product in the same way as it was used for other 

materials. 
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South-East Asia (Official Records No. 66, pages 182-229) 

Dr MANI, Regional Director for South-East Asia, said that the total cf the.regular 

budget estimates for 1957 was slightly larger than for 1956, namely 375 969 as 

opposed to 178 565- The estimated cost of the Regional Office itself in 1957 was 

Д79 306 as opposed to $175 711 in 1956. The estimated cost of field activities in 

1957 was 咨 1 094 479 as opposed to ¿1 002 854 in 1956. 

In addition it was expected that Technical Assistance funds amounting to more than 

the regular budget funds would be available for expenditure by VîH) in the Region during 

1957j WHO also received other extra-budpetary funds, mainly from UNICEF, amounting 

to between 2-1/2 and 3 million dollars a year for the Region^ So WHO was responsible 

for a programme costing between 5 and 6 million dollars a year in the Region* 

There was very little change in the cost or the pattern of the staff for the Ragiom 

In 1957 WHO would have a field staff of 285 persons, including the regional advisers• 

In the 1956 programme for the Region, very few new projects had been included� 

because of the large amount of rhoney required for continuing projects] but in 1957 

it was planned to start work on thirteen new projects, including in particular 

projects for strengthening public-health administration and medical education. Special 

efforts were being made to ensure that individual WHO projects in the Region could 

become an integral part of general health programmes within a reasonable period. 

It was hoped to make further progress with malaria-control projects, bat there 

was little prospect of instituting malaria eradication during 1957，except in C^lon 

and Thailand, and perhaps Afghanistan^ 

In regard to tuberculosis, it was planned to concentrate on experimenting with 

new drugs. 

With the help of the Pasteur Institute^ some interesting field investigations had 

been made into plague infection in the Region, and it was hc^ed that the result of 

these investigations in India would throw new light on the problem of endonilcity. 
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The mass campaigns against yaws had nearly reached the stage at which th印 

should be made an integral part of general public-health prqgrairanes^ 

He drew attention to the inter-country programmes described on pages 203 

and 204e 

The Regional Committee fo'r South-East Asia had been informed of the views 

^ expressed by the Executive Board on the examination by regional committees of the 

regional programmes and budget estimates^ It had agreed that it could make a more 

thorough examination of individual country projects, although that was not easy at 

the regional level, and had inada certain alterations to the regional programme. 

There were no comments on the 1957 programme and budget estimates for South— 

East Asiao 

Europe (Official Records No. 60， pages 230-271) 

i ‘ . 

Dr BEGG, Regional Director for Europe, thought he should first explain the 

procedure for drawing up the programiTB and budget estimates for the European Region* 

Two general programro s of work had been drawn up for Europe within the framework of 

WHO h ovérall programme; the second general prograinm© of work, for 1957-60, had 

been adopted by the Regional Committee for Europe at Its last session. The 1957 

programme for tho European Region had boon tha subject of consultations with 

governments commencing in January 1955� after detailed discussions with interested 

governments on certain projects. The draft programme had been distributed to the 

governments concerned in June 1955 and subsequently discussed by the Regional 

Committee� 
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The Health Assembly had approved a budget of #210 072 for the European Regional 

Office for 1956,' but that amount had been reduced to $181 890 in Official Records 

No. 66, since the Regional Office could not be transferred until 1957. The difference 

between those sums did not quite equal the saving due to deferring the establishment 

of new positions until 1957. In order to avoid a peak, of expenditure in 1951
}
 a 

substantial proportion of capital assets would be provided from 1956 funds. 

As regards staff, provision had been made in the 1957 estimates for the Region 

for a total increase of eleven posts, of which all but three came within the general 

service category. Provision had been made for one additional regional health 

officer who would be concerned with education and training. That reflected the fact 

that WHO was using Europe as a training area for people from all parts of the world. 

Sixty-two per cent* of the total number of countries visited by all WHO fellows were 

in Europe_ 

In reply to an earlier question by Dr Anwar^ he explained that the term 

"Regional health officer" had been adopted by the Regional Committee at its first 

session in 1951» Having regard to the particular role of such officers in Europe, 

and particularly to the emphasis on inter-country work, the term "Regional adviser" 

was not felt to be appropriate• 

A general picture of the proposed field activities in the European Region during 

1957 could be obtained from the sunsraary on page 243. It showed that those proposed 

activities were fairly evenly distributed among the various health fields and tixat 

some emphasis had been placed on public-health administration, social and 

occupational health, mental health, and environmental sanitation. In drawing up 

the programme of Technical Assistance activities, particular attention had been paid 
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to the control of с comunicable diseases ̂  the largest single ！ t e c h n i c a l Assistance 

item was the control of endemo-epidemic diseases* 

No attempt had been made to distribute the fellowships for 1957 among the 

different health fields, because that was not practicable at the present stage• 

However, past experience was that up to one third of the fellowships granted had 

been for the study of communicable diseases. 

As the summary on page 243 showed, the total of the supplement to Appropriation 

Section 5 was 473. On that amount $214 473 had been proposed in specific 

country and inter-country projects, and the remaining $250 000 constituted a con-

tingency provision to meet the possibility of presently non-active Members re-

euming participation in the Organization's work. In calculating the contingent 

provision, account had been taken of new country programmes which might be re-

quested by Members whidi ware at present inactive, the participation of those 

Members in inter-country programmes for which there was specific provision, and 

new inter-country prograinmes designed specifically for the inactive M^bers* 

Of course, if such Members did begin to play an active part in the Organization^ 

work, it would be necessary to discuss in detail their particular needs• 

One year ago he had expressed regret at a temporary reduction in inter-country 

programmes. A more favourable situation was revealed by analysing the budget for 

field activities in 1955, 1956 and 1957I during each of those three years the 

proportion of the field budget devoted to inter-country programmes was approximately 

60 per cent. 

The CHAIRMAN inquired as to the contingency provision of $30 000 for the 

Regional Office itself» 
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Dr BEGG said that that provision had been made because, if the supplementary 

amount of $464 475 for field activities became availáble, it would be necessary to 

strengthen the staff of the Regional Office. It was difficult to forecast what 

sections of the Office would have to be strengthened, but the fellowships section 
• , ‘ ！ ,. 

was one of those which would most probably have to be reinforced. 

In reply to ал observation by Dr VARGAS-mSnDEZ, he said it was true that the 

inactive Members could not be consulted about the contingency provision, but very 

careful consideratic»! had been given to .the ..matter The figure of $250 000 had been 

built on certain categories of expenditures he had indicated earlier and taking into 

account some general areas of interest, but was subject of course to detailed 

negotiation with the inactive Members• He pointed out also that 1957 was the 

earliest possible full year of participation and it might be anticipated that 

gradual expansion would take place in subsequent years. 

• Professor PESIEN asked what measures the Regional Office would take if the 

inactive Members started to play a full part in the Organization's work. 

Dr BEGG replied that, on resumption of activity, discussions would begin 

immediately with the countries in order to determine their principal interests. 

Dr VARGAS-MENDEZ said that, in discussing programmes for the individual 

countries, the size of the population concerned in each case was of great interest• 

Would it not be advisable to show the population figures in the proposed programme 

and budget estimates in the future? 
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Dr ANWAR thought that the state of development of the area concerned was 

important as well as the size of its population- Moreover, the size of the 

population of some countries was not known• 

The CHAIRMAN said that there were many factors in addition to the size of 

the population which should be taken into account. He suggested that Dr Vargas-

Méndez might wish to raise the point at a meeting of the Executive Board. 

The meeting rose at 5»30 p*m> 
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DEFILED ЕХЛИШ1Т10К ； J Í D Л LYSIS OF THE DIKECTOR-GENEIL1L > S PROPOSED PROGRAMME 
AND BUDGET ESTIMATES FOR 1957： Item 6 of the Agenda (Official Records No. 66 
Documents EB17/. íFA íPA to 16) — — — — — — — — — 

Jointly assisted UNICEF//JHO projects (continued) 

Dr V;jRGAS-M3NDEZ considered that no joint UNICEF^JHO project should be approved 

unless accompanied by provision for. fellowships so that local staff could take over 

the programmes as quickly as possible» He quoted throe oxamplos of UNICEF 

programmes in one country from which international staff had been withdrawn, the 

work being continued by local staff. 

Dr AL-W‘JIBI, pointing out that malaria eradication was being givon first priority 

in a number of UNICEF programmes and that several countries were planning to implement 

such programme s, stressed concern at tho fact that there were no appropriations in 

the 1957 Estimates for "WHO personnel-

The DIRECTOR-GENERAL said, in reply to Dr ^krgas ̂ rxdez^ that it was ШО'б 

established policy, not only with regard to jointly assisted UNICEF/t、JHO projects 

but also with regard to all those financed frora regular and Technical Assistance 

funds, to train local staff so that international staff could be withdrax^m as 

quickly as possible. 

He referred Dr “l-Wahbi to paragraph 1(a) on page 360 of Official Records 

No«66, indicating that it was proposed to provide for consultants on malaria and 

insect control in 1956 and 1957 to 'advise governments on drawing up prograrimes and 

to assist them in assessing those already undertdcen. The propriations for 1958 

would have to bo decided in the light of the progress rnado^ 
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Dr V.JIG.1S-1'!ENDSZ asked whether any contributions or pledges had be on made to 

the Malaria eradication Special “ccount established by the Eighth World Health 

Assembly
e 

The DII13CT0R-G3NS:^L said that the Executive Board had docided at its 

previous session to postpone the establishment of the comittee to accept contri-

butions to the account and to advise the Diroctor-General on questions of policy 

between sessions of the Boards He hoped that during the coming session that 

committee would be set up. It was difficiilt for him to фреа1 to governments 

and private sources for contributions until the Board had given some indication 

of how the funds should be received and handled* 

So far one country, China, had offered a small quantity of supplies, although 

some other countries had also indicated their intention to contribute to the 

Special Accounts 

Publications (continued) 

The СКЛШШ1 said that in response to his question at the second meeting about 

the disproportion between the prices, in various currencies^ of "WHO publications, 

the Director-General had provided comparative figures of the prices of standard 

textbooks on various subjects in the field of health in the United States and the 

United Kingdom which furnished a convincing e〕cplanation of the reason for the 

difference in prices
# 

ilegional ？ rograinmes _ General (Official Гее cords Ho® 66, pages 79 推363; Document 
EBÍ7/:J?A.JP/7 Annex I, pages 12-18 and Annex II) 

The CHAIïilLIN said that it was difficult for the Committee to analyse in great 

detail any of the individual regional progranmes but members wore of course aware 
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that they had been scrutinised carefully by the regional conmiittees# All the 

prograruries were of course designed to strengthen national health services and in 

particular to assist govornments during the period when they xxere training staff 

and mobilising resources» He believed that members would find it useful to have 

a table similar to that submitted the previous year
1

 showing terminated^ continuing 

and planned projects• Projects amounting to over two nillion dollars had ended 

in 1954 and he presumed that the figure in 1955 would be more or less of the same 

order• 

* • 

Hr SI£GEL, Assistant Director-General
}
 Department of Administration and Finance

y 

pointed out that such information for the years 1956 and 1957 was to be found in 

xlnne:: II of Document EB17/lF/tJP/7- Houaver, the Secretariat could prepare a paper 

shoTring projects termijiated. and initiated in 1955^ 

Dr U A R said he was glad to see that the importance of an area representative 

in a large region such as the Western Pacific liegion had been recognized by the 
‘ * * • 

creation of a nev post. 

Referring to section 4
#
1 in the Working Paper, he asked why the designation 

;,

?tOgional "dviser" was used for -.áfrica and South-East Asia and, "Regional Health 

Officer" for Europe» 

The jjliilaiCïOR-GULjj said that there was a special reason for that distinction 

which would be explained when the Goinmittee came to examine the estimates for the 

European Regional Office• 

Dr l'Zl asked whether regional advisers were recruited on a permanent or 

Ъешогагу basis. 
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The DIRSCTOR-GENERAL explained that for the time being WHO did not offer any 

permanent contracts whatsoever. Provision for regional advisers was made as part 

of "Advisory Services" and not in the estimates for regional offices^ 

Dr ANWAR asked whether Ш0 had laid down any general rules about the minimum 

staff requirements and functions of regional offices• 

Mr SIEGEL explained that it had been decided to give a conçosite account of tho 

general functions and responsibilities of regional offices showing the pattern of their 

evolution and structure, although there were variations in order to meet particular 

problems of each area» That statement was to be found on page 84 of Official Records 

No. 660 There was a certain similarity in the basic requirements of the various 

regions, although obviously arrangements had also to be made to meet the differences 

among regions. 

The DIRECTOR-GENSRAL said that the Committee would recall that the organization of 

regional offices had been, with regionalization, the subject of a special study by 

the Board at its eleventh session. 

The CHAIRMAN then proposed that the Coranittee should take up the estimates for 

each region in turn. 

It was so agreed. 

Africa (Official Records No. 66, pages 84-130) 

Dr C/iMBOURKAC Regional Director for rJTrica^ said that in spite of the expansion in 

the work of the Regional Office during the past four years and planned for 1957，its 

staff of thirty was only to be augmented by one svpply clerks The total estimated 

expenditure for the Office in 1957 was |242�287 conçared to §238,455 in 1956. 



One additional regional adviers in health education of the public was to be 

appointed in 1957• Members would perhaps be interested to learn that the reason why, 

for the years 1955-57, there were two area public-health officers, was that although 

the region was divided into four areas, the central zone came direct under the Regional 

Office, and the area public-health officer for the eastern zone with headquarters at 

Nairobi also served as public-health officer for the southern zone, with the aid of the 

regional office staff. 

The total proposed allocation to field activities under the regular budget was 

$806,120 compared to §369,Oil in 1956: a sum т-jhich included monies spent on fellow-

ship s • The total пшЪог of requests received so far for fellowships to be provided 

for through the Regional Office in 1957 was 87，which was more than double the number 

planned for 1956 (this not including short-tern fellowships for attendance at courses, 

seminars, etc.) 

Although the numbor of country projects did not in fact provide a measure of the 

voliwie of work, he might mention that in 1956 they had totalled 69 whereas for 1957 re-

quests had been received for 87 projects; the respective figures for inter-country 

projects for those tvro years were five and fifteen^ 

Account had been taken in the estimates of the transfer of the Regional Office in 

1956 to a building some ten kilometres outside Brazzaville provided ty the French Govern, 

ment# The move had originally been planned for 1955 but had been postponed, and. it 

was ejected to take place en 1 July 1956» There was some reduction in the item 

"Acquisition of Capital Assets
11

 in the 1957 Estimates (page 102), since most of the 

equipment for the Office was being purchased in 1955 and 1956» 

Indicating how the budget was drawn up he said that projects were first discussed 

between the regional office staff and national health authorities， and then examined 

in the Regional Office itself in the light of their relative urgency and the readiness 

of governments to take them over once VJHO had HitMra^m its staff
#
 During the annual 
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session of the Regional Committee each delegation was informed of the reasons for in-

cluding certain projects in cither the rogulr.r or supplementary budgets* The budget 

as a whole was then discussed in full Committee• 

Ho wished to report that the Regional Office was continuing to co-cporate with 

• « 

various international organizations, such as ÜNI05F, ？“ 0 , ССТЛ and tho Iirbernational 

Go—operation .administration• The Bstirmtos bore witness to the progress being made in 

víHO
1

 s work in Africa and to the growing interest of governments, to which recent confer-

onces at the end of 1955 on yaws
9
 malaria and environmental sanitation were likely to 

have made a significant contribution• He arvticipated a further e:qpansion in the work* 

The CHIIRKAN asked what staff there ^
T

as in aroa offices and what were the functions 

of public health officers. Ho also "wished to know xdiother Regional -dvisers were 

based at Headquarters or hot« 

Dr СЛИВСиШЛС replied that the staff of area offices consisted of one public 

health officer, one driver, and if necessary, a secretary• The public heclth officer ‘ 

served as a link between the Regional Office
i
 the government and workers .in tho field, 

Regional advisors were based on tho Regional Office but had to travel a great • 

deal in order to establish and maintain the 

administrations and with project staffs 

Dr BERNATuD, alternate to Dr Boidé, s孕id 

reason for the considerable annual increase 

necessary contact irith public health 

that he would bo interested* to learn the ... 

in the estimates for public heaLth adminis-

tration during the years 1955/57. He noted from pr.^e 103 of the Estimates that tfiere 

wore fo\3r regional advisers on public health administration• 

He also asked why there had been such a sharp fall in the estimates for inter-

country progranmos for 1956 as compared to 1955 and 1957# 

.... j. . .. • • ‘ 

Dr CAîffiOUIiILlC explained that the principal reason for having more than one adviser 

on public health administration was that the Office itself covered one of the four zones 

into -rhich the Region had been divided, m d it ira в a very extensive one» Further-
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more, requests from governments were increasing. Finally， it was necessary to ensure 

that the Regional Office was properly staffed during periods of staff leave and duty 

travel. 

One reason for the reduction in the estimates for inter-country programmes had 

been because it was felt undesirable to arrange too many intra-regional conferences 

in a single year, despite the importance of the subjects under consideration. 

Another reason was that certain projects, as for example, the campaign against malaria 

in the French Cameroons and in French West Africa, now appeared under the country 

programmes. 

Dr BERNARD, expressing himself fully satisfied with the Regional Director's 

explanation, said that his remarks should not be interpreted as a criticism of the 

functions of regional advisers, which seemed to be entirely appropriate. 

The Americas (Official Records No. 66， pages 13^-181) 

Dr SOPER, Regional Director for the Americas, said that the Deputy Regional 

Director for the Americas， in his statement to the Committee the previous year, had 

referred to the three-fold mandate of the Directing Council of the Pan American Sani-

tary Organization, which was (1) to help in strengthening the health services of the 

countries, (2) to provide means for training personnel, and ⑶ to co-ordinate action 

against communicable diseases, especially those for which there were suitable means 

of eradication. He had on that occasion referred to integrated public health pro-

grammes in such countries as El Salvador, Panama and Paraguay. He had also mentioned 

the development of facilities for training in nursing, and in environmental sanitation 

anâ progress in programmes for the eradication of Aëdes aegypti, yaws and malaria. 

There had been no fundamental change in the orientation of the work during the 

past year, but he indicated how international health work in the Americas 

differed in some respects from the work in other Regions. In the first place, 
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all countries of the Jimericas made a double contributicn to international health 

programmes, except Colombia, which did not contribute to WHO and Canada vôiich did 

not contribute to the Pan Jimerican Sanitary Organization. In addition, the Pan 

American Sanitary Organization had other sources cf income, for example^ the Pan 

American Centre fcr Foot-and-Mouth Disease was financed from funds of the 

Program of Technical Co-operation of the Organization of American States, and six 

countries were providing ^75,000 a year for the Institute of Nutrition of Central 

America and Panama
 p 

Unfortunately, the presentation cf the WHO budget did not make apparent the 

availability of regular Pan American Sanitary Organization funds, but lumped these 

funds with grants from less certain sources of income which were showi under the 

item "Other Extra-budgetary Funds"
0
 The Pan•American Sanitary Organization had 

been able to take independent action on regional problems of special interest, 

such as eradication of Aëdes aegypti and malaria without awaiting action of the 

World Health Assembly„ 

The Pan Amorican'Sanitary Bureau had established zone offices long before the 

regional offices of WHO began the use of area representatives
 #
 In the Americas 

the process of decentralization had gone further than in other regions and the zone 

offices had greater responsibilities than did area representatives
 # 

With respect to inter-country programmes, the Institute of Nutrition of 

Central America and Panama, which began to operate in 1949, offered an illuminating 

example of collabcraticn among small countries. The Centre for Foot-and-Mbuth 

Disease was essentially concerned with research and teaching
c
 The malaria 

eradication prograinme for Central America and Panama and that for the Caribbean， 

were set up sc that the advisers cculd be used for more than one country. He drew 

attention to the signature of the tripartite agreement between WHO, UNICEF and the 
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Mexican Government for a five-year malaria eradication programme. Now that a pro-

gramme for the eradication of Aëdes aegypti had been launched in Argentina, there 

were only two comtries left in the Region which had not yet done so
#
 During 1956 

a leprosy-control project was to be initiated in Paraguay
#
 In 1955 a dental officer 

bogan to work with the Pan iünerican Sanitary Bureau for the first time, on an ex-

perimental footing, 
• ‘ '..‘！ • 

It was felt that health authorities in the Americas were showing increasing 

interest in the possibilities of international health work and were coming to appre-

ciate the importance of international health organizations in co-crdinatlng the .. 

activities of different countries, The stage of winning support from governments 

seemed to have been passed. 

Before concluding^ he wished to draw attention to the fact that the Pan American 

Sanitary Bureau building in Washington was not suitable for permanent occupation, and 

it was hoped during the coming five or ten years to build. The Directing Council 

had at its last meeting in September 1955 set aside a sum of ^100,000 from the Pan 

American Sanitary Organization funds as an initial deposit for the building fund. 

He suggested that any questions of detail should be addressed to his Deputy^ 

Dr. Gonzalez, who was more intimately acquainted with budget planning• 

The CHAIRMAN inquired how far the project for the eradication of yaws in 

Haiti had progressed^ 

Dr G0NZ/LLE2
;
 Deputy Regional, Director for the Americas, said recent surveys had 

revealed that the point had been reached at which the incidence of yaws was net more 

than 0
#
5 per cent

#
 The country had been divided into zones for the purpose of 

ascertaining what cases of yaws remained and for providing treatment to those cases 

and to their contacts• It was expected that if the present rate of progress was 

maintained, the cost of the project, which was borne partly by WHO and partly by 
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the Pan American Sanitary Organization， would decrease progressively, and in 1957 

only two medical officers would be required. It was thought that adequate coverage 

had been achieved by employing the house-to-house method. 

« 

Dr BERNARD said that, as Dr Soper had pointed out, WHO was particularly active 

in the Region of the Americas, because of the large extra-budgetary funds available 

to it there. There were many interesting points to discuss regarding WHO'S 

activities in that Region， but he would limit his remarks to three specific points• 

At a meeting of the Standing Committee in the past he had raised the question 

of whether the zone offices were really of use in implementing programmes. He had 

since come to the conclusion, particularly as a result of experience in Martinique, 

Guadeloupe and French Guiana^ that those offices provided valuable services? they 

were necessary in such a large region* * 

He had noted that in the Americas WHO's inter-country programmes included several 

projects consisting of direct assistance to a number of countries grouped together^ 
j 

as opposed to the type of inter-country project common in some regions, such as 

conferences, training courses, etc. He had also noticed that some of these inter-

country projects related to subjects (malaria eradication was an example) for which 

there were also individual country projects. What were the criteria for deciding 

whether such projects should be inter-country or individual country projects? 

He would welcome information concerning the part being played by WHO in the 

joint field mission on indigenous populations in the Andes (page 1^5). 

Dr SOPER said that there were no fixed rules for deciding whether projects 

should be inter-country or individual country projects. The approach to the subject 

was often based on administrative convenience. Whether a project was an inter-

country one or not depended to a large extent on past history. In particular, there 

were in some cases difficulties of a different nature which stood in the way of 

arranging inter-country programmes. But mainly it was a matter of convenience. 
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Inter-country programmes were often particularly convenient where the small countries 

of Central America and the territories in the Caribbean were concerned; by arranging 

inter-country projects relating to matters in which their problems were similar^ a 

great saving could be achieved* 

The joint field mission on indigenouç. population in the Andes had not been 
. • • V； 

proposed by WHO, but by the International Labour Organisation and other bodies, ШЮ 

was taking a secondary part in the work, in supplomenting the plans of other 

international organizations^ 

The CHAIRMAN inquired whether aî r difficulties had beon experienced In these 

inter-country programmes in arranging far governments to continue the projects launched 

by WHOt 

Dr SOPER replied in the negativo, saying that the Secretariat^ functions were 

Of a purely advisory nature and that it did not do work which should be done Ъу 

governments• In the case of eradication projects, there should be no work other than 

surveillance to be continued Ъу governments once the job had been completed. 

In reply to Dr ANWAR, Dr
t
 GONZALEZ said that in the case of inter-country 

programmes an agreement was signed with each of the governments concerned^ 

Dr SOPER said that Dr Anwar might be interested, as an example, in the manner in 

which the Institute of Nutrition of Central Amorica and Panama had been set up and vas 

being financed. In 1946 an agreement had been signed Ъу the countries^ the 

Pan American Sanitary Bureau, and the Kellogg Foundation. The Institute с amo into 

being three years later at a time when only three countries had made contributions 

to it, and the agreement had been renewed two or three times• At present all six 
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countries contributed regularly to the annual budget of the Institute, and at the last 

meeting of the Council, two of the countries had volunteered to increase their 

contribution by approximately fifty per cent^ t£ the other four countries would do the 

eame. . At present^ the contributions of the fix countries to the Institute amounted 

to more than their combined contributions to M W and PASO. He was not suggesting 

that exactly similar arrangements would be appropriate elsewhere» He had cited the 

Institute to illustrate that international health programmes could be. carried out 

without arçr loss of national sovereignty in a nimber of different ways» 

Dr VARGAS-MENDEZ asked where the Regional Centre for polioiry^litis was and 

whether provision had been made，not only for research work on the virus and other 

activities, but also for providing small countries with supplies of the vaccine as 

soon as it had been completely approved^ • 

Dr GONZALEZ replied that the Regional Centre for Poliomyelitis was run ly 

Dr Paul of Yale University. In view of recent developments regarding vaccination 

against poliomyelitis， it had been considered convenient to make provision in the 

estimates for training personnel in techniques of vaccine preparation and other 

technical matters. . In regard to the provision of supplies
>
 it was difficult to give 

a definite answer^ because the position was still obscure. He recalled that the 

Regional Office, had established a system of supplying yellow fever vaccine to countries 

which needed it
#
 In the case-of poliomielitis vaccine^ he would assume that when 

the time came the Member governments might wish to use the services of the Supply Unit 

of the Regional Office to acquire the product in the same way as it was used for other 

materials. 
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South-East Asia (Official Records No. 66, pages 182-229) 

Dr MANI, Regional Director for South-East Asia, said that the total of the regular 

budget estbiates for 1957 was slightly larger than for 1956, namely §1,375,969 as 
. » 

opposed to $1,178,565- The estimated oost of the Regional Office itself in 1957 was 

$179，306 as opposed to 迩175，711 in 1956. The estimated cost of field activities in 

1957 was §1,094И79 as opposed to ^>1,002^354 in 1956. 

In addition it was expected that Technical Assistance funds^ ajnounting to more than 

the regular budget funds would be available for expenditure by WHO in the region during 

1957) WHO also received other extra—budpetary funds^ mainly from UNICEF^ a^unting 

to between 2-1/2 and 3 million dollars a year for the region. So WHO was responsible 

for a programme costing between 5 and 6 million dollars a year in the regioru 

There was very little change in the cost or the pattern of the staff for the region. 

In 1957 WHO would have a field staff of 285 per s ons ̂  including the regional, advisers^ 

In the 1956 programme for the region, very few new projects had been included， 

because of the large amount of money required for continuing projects; but in 1957 

it was planned to start work on thirteen new projecvbs, including in particular, 

projects for strengthening public-health administration and medical education- Special 

efforts were being made to ensure that individual WHO projects in the region could 

become an integral part of general health programmes within a reasonable period. 

It was hoped to make further progress with malaria-control projects
;
 but there 

was little prospect of instituting malaria eradication during 1957^ except in Ceylon 

and Thailand, and perhaps Afghanistaru 

In regard to tuberculosis^ it was planned to concentrate on experimenting with 

new drugs. 

With the help of the Pasteur Institute, some interesting field investiga七ions had 

been made into plague infection in the region, and it was hoped that the result of 

these investigations in India would throw new light on the problem of endemicity. 
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The mass campaigns against yaws had nearly reached the stage at which they 

should be made an integral part of general public-health programmes^ 

He drew attention to the inter-country programmes described on pages 203 

and 204. 

The Regional Committee for South-East Asia had been informed of the views 

expressed by the Executive Board on the examination by regional cceranittees of the 

regional programme and budget estimates. It had agreed that it could make a more 

thorough examination of individual country projects, although that was not easy at 

the regional level, and had made certain alterations to the regional programme» 

There were no comments on the 1957 programme and budget estimates for South-

East Asia. 

Europe (Official Records No. вв, pages 230-271) 

Dr BEGG， Regional Director for Europe, thought he should first explain the 

procedure for drawing up the programire and budget estimates for the European Region» 

Two general programires of work had been drawn up for Europe within the framework of 

WHO
1

s overall programme； the second general programme of work, for 1957-60, had 

been adopted by the Regional Committee for Europe at its last session. The 1957 

progranmie for the European Region had been the subject of consultations with 

governments commencing in January 1955, after detailed discussions with interested 

governments on certain projects. The draft programme had been distributed to the 

governments concerned in Jiine 1955 and subsequently discussed by the Regional 

Committee» 
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The Health Assembly had approved a budget of $210,072 for the European Regional 

Office for 19565 but that amount had been reduced to $181，890 in Official Records 

No# 66, since the Regional Office could not be transferred until 1957. The difference 

between those sums did not quite equal the saving due to deferring the establishment 

of new positions until 1957. In order to avoid a peak of expenditure in 1957， a 

substantial proportion of capital assets would be provided from 1956 funds. 

As regards staff, provision had been made in the 1957 estimates for the Region 

for a total increase of eleven posts, of which all but three came within the general 

service category. Provision had been made for one additional regional health 

officer who would be concerned with education and training. That reflected the fact 

that WHO was using Europe as a training area for people from all parts of the world. 

Sixty-two per cent， of the total number of coimtries visited by all WHO fallows were 

in Europe_ 

In reply to an earlier question by Dr Anwar
;
 he explained that the term 

"Regional health officer" had been adopted by. the Regional Committee at its first 

session in 1951» Having regard to the particular role of such officers in Europe, 

and particularly to the emphasis on inter-country work^ the term Regional adviser" 

was not felt to be appropriate• 

A general picture of the proposed field activities in the European Region during 

1957 could be obtained from the summary on page 243. It showed that those proposed 

activities were fairly evenly distributed among the various health fields arid' that 

some emphasis had been placed on public-health administration, social and 

occupational health, mental health, and environmental sanitation. In drawing up 

the programme of Technical Assistance activities, particular attention had been paid 
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to the control of ccanmunicable diseases< the largest single Technical Assistance 

item was the control of endemo舞epidemic diseases. 

No attempt had been made to distribute the fellowships for 1957 ^ o n g the 

different health fields, because that was not practicable at the present stage. 

However, past experience was that up to one-third of the f©llowships granted had 

been for the study of communicable diseases. 

As the summary on page 243 showed, the total of the supplement to Appropriation 

Section 5 was $464^473^ On that amount 翁214,473 had been proposed in specific 

country and inter-country projects, and the remaining $250,000 constituted a con-

tingency provision to meet the possibility of presently non-active Members re-

suming participation in the Organization's work. In calculating the contingency 

provision, account had been taken of new country programmes which might be re-

quested by Members who were at present inactive, the participation of those 

Members in inter-country programmes for which there was specific provision, and 

new inter-country programmes designed specifically for the inactive Members• 

Of course, if such Members did begin to play an active part in the Organization^ 

work, it would be necessary to discuss in detail their particular needs. 

One year ago he had expressed regret at a temporary reduction in inter-country 

programmes. A more favourable situation was revealed by analysing the budget for 

field activities in 1955, 1956 and 1957t during each of those three years the 

proportion of the field budget devoted to intern-country programmes was approximately 

60 per cent» 

The CHAIRMAN inquired as to the contingency provision of $30,000 for the 

Regional Office itself. 
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Dr BEGG said that that provision had been made because^ if the supplementary 

amount of $464,473 for field activities became available, it would be necessary to 

strengthen the staff of the Regional Office» It was difficult to forecast what 

sections of the Office would have to be strengthened^ but the fellowships section 

was one of those which would most probably have to be reinforced• 

In reply to Dr VARGA.S-MENDEZ Cr BEGG said it was true that the inactive 

Members could not be consulted about the contingency provision, but very careful 

consideration had been given to the matter. The figure of $250,000 had been built 

on certain categories of expenditures he had indicated earlier and taking into 

account some general areas of interest, but was subject of course to detailed 

negotiation with the inactive Members. He pointed out also that 1957 was the 

earliest possible full year of participation and it might be anticipated that 

gradual expansion would take place in subsequent years. 

Dr РЕБШ服 asked what measures the Regional Office would take if the inactive 

Members started to play a full part in the Organization's work. 

Dr BEGG replied that on resumption of activity, discussions would begin 

immediately with the couniries in order to determine their principal interests• 

Dr VARGàS-MMDEZ said that,, in discussing programmes for the individual 

countries^ the size of the population concerned in each casevas of great interest. 

Would it not be advisable to show the population figures in the proposed programme 

and budget estimates in the future? 
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Dr ANWAR thought that the state of development of the area concerned was 

Important as well as the size of its population» Moreover, the size of the 

population of some countries was not . known. 

The СВкШШ said that there were many factors in addition to the size of 

the population which should be taken into account. He suggested that Dr Vargas-

Méndez might wish to raise the point at a meeting of the Executive Board. 

The meeting rose at 5.30 p,iti» 


