
W O R L D H E A L T H 
O R G A N I Z A T I O N 

EXECUTIVE BOARD 

Nineteenth Session 

ORGANISATION MONDIALE 
DE LA SANTÉ 

EB19/Min/5 Rev.l 

1 March 1957 

ORIGINAL! ENGLISH 

MINUTES OF THE FIFTH MEETING 

Palais des Nations, Geneva 

•lhrrsdây7T7 January 1957, at 9,30 a «m, 

CHAIRMAN; Professor G. A. CANAPERIA 

CONTENTS 

Page 

1, Report of sixth session of the Regional Committee 

for Africa ( c o n t i n u e d ) . , . ’ ， . . . … . . . 《 1 2 4 

2, Report of ninth session of the Regional Committee 

for South-East Asia 

3 , Report on sixth session cf the Regional Committee 

for Europe • <• , » ’ . . . . . . 《 , 133 

4, Report on seventh session of the Regional Committee 

for the Western Pacific * 135 

i>4 Accommodation for the Regional Office for the 

Western Pacific . . . . . . * 



Fifth Meeting 

Thursday, 17 January 1957, at 9 .30 a.m. 

Present 

Professor G. A. CAWAFERIA, Chairman 

Dr R. PHARAON, Vice-Chairman 

Dr ï . С. PURI (alternate to Dr С. К. 

Lakshmanan), Acting Vice-Chairman 

Dr В. M. CLARK (alternate to Dr J. J, 

Du Pré Le Roux), Rapporteur 

/ 

Dr E . SUAREZ, Rapporteur 

Dr R. AZUMA 

Sir John CHARLES 

Dr Dia E. EL-GHATTI 

Sr C. PIAZ COLLER (alternate to 
Dr J. Zozaya) 

Dr M. JAFAR 

Dr MAUNG MâUNG GYI 

Dr P. E. MOORE 

Brofessor J . PARISOT 

Professor N. N. PESONEN 

Çr A. da SILVA TRAVASSOS 

Dr R. TUMBOKOM (alternate to 

Br A. С. Regala) 

Designating Country 

I t a ^ 

Saudi Arabia 

India 

Union of South Africa 

Chile 

Japan 

United Kingdom of Great Britain 

and Northern Ireland 

^yria 

îfexico 

Pakistan 

Burma 

Canada 

France 

Finland 

Portugal 

Philippines 



E B 1 9 / M W 5 a e v . l 

Representatives of the United Nations and Specialized Agencies 

United Nations Mr M. Ж Ш Ш 

United Nations Educational, Scientific Dr R. L. ZWEMER 

and Cultural Organiaation 

Observers for Inter-governmBptal and Non-goverrunental Organizations 

league of Arab States 

International Committee of Catholic Nurses 

Internaticmal Council of Nurses 

International Union for Health Education 

of the Public 

League of Red Cross Societies 

World Federation for Mental Health 

World Medical Association 

World Union OSE 

World Veterans Federation 

Dr I . M. EL WAKIL 

Miss M. CALLOU 

Mrs G. VEENET 

Mr I . VIBŒIEL 

Dr Z. S. HANTCHEF 

Dr J. R , REES 

Dr J . MAÏSTRE 

Dr M. HERMAN 

Mr R. GUICHARNAUD 

Secretary: Dr M. G. CANDAU 

Director-General 



EBX9/Min/5 Kev.l . 

1 , REPORT O：； SIXTH SESSION OF THE ÏÏ3GI0:IAL С01ЖТТЗЕ FOR ¿FRICA: Item 7 . 1 of the 

Agenda (Docuomt EB19/27) (conbimod) 

Cr RAE, altor rate to Sir John Charles, said that the initial campaigns against 

yaws were in his opinion less ii,portant tha r, the follow-Aip, and he requested details 

on the method, of follow-up and whether the opportunity was taken at the s a ^ tine 

to maleo the people more public health conscious. 

Tuberculosis was probably the heaviest scourge in Africa and. one which he 

believed to be on the increase¿ and be inquired whether in view of the lack of 

hospital beds the main rcliance was placocl on doraiciliary treatme 

Dr PTJRI asked whether the curative measures against leprosy were accompanied 

by measures to ргс-дагЛ its spread, particularly among diildren. Ke asked also 

x-jhether there were arjr areas in the region where, as a result of some years* of 

spraying； malaria had Ъеед eradicated, so that spraying could be discontimed. 

Dr CLARK cor^ratvilated the Regional Director on bis report and expressed 

appréciation of the progress mde in a continent presenting so laarçy vast health 

problems. Tuberculosis was undoubtedly the biggest problem in that coiitineat, 

certainly in. the south, ani he requested further details on the efforts being made 

to combat that disease. Leprosy also was a big problem bit could be dealt with by 

modern methods if the iacilities were a-seilable and if not too widespread. 

Dr ШЗОШШАС, Regional Director for Africa, said in reply to the questions 

that, following investisatioîis by e v e r t s , it was still not possible to state how 

long it would take for yaws to bs eradicated but if the present caivpaigns continued 



to be successful they could look forward to the time when yaws would no longer be 

a serious publier health problem. Consolidation and integration‘stages of the 

canpaigns had always been taken into consideratioa in order that orce a certain 

sta^e had been x^eached. in conbating the disease the public health ser-vices could 

take over the work from the special teams now operatic. Eo ooîîfirrœd that the 

caripaicns had helped to encourage the co-operative attitude '.jhich the people 

were increasiïsfîli" displ^çring not only towards those campaigns but also in other 

fields of public health. 

With regard, to tuberculosis, he said that, in addition to the work already 

beirg dore by the countries, it had first been mcessary for two survey teams 

operatic in the eastern a m western areas of the continent to help govisruraents 

to assess the scale of tho problem. In addition to 3CG campaigns which 

were under 呵 - t w o canrpai^ns for dor.iiciliary treatment in Kerjra and Nigeria were 

to begin shortly. Sor.ie interesting experiments and projects, with .which 

Dr Ciarle was no doubt familiar, had been made, particularДу in the Union of 

South Africa, using the œw drugs in doraiciliaxy treatment. 

Turning to the question of leprosy, he saicl that in some areas children 

had been separated from their parents but in others, as for exarple in French 

Equatorial Africa, steps had been already.taken to provide oral prophylaxis. 

Leprosy cairpaigns had developed so extensively during the past years that incidence 

had been reduced in some regions to a low level. Fellowships had been granted to 

enable personnel encaged, i n leprosy campaigns to stucfy in Africa and elsewhere. 

In rap]y to Dr Px^ri1 s question couccrning r.ialaria, lie said that a 

narked reduction in incidence had been acliie龙d in areas close to the 

Equator and in sorae savaxiiiali areas ^ rseans of house spraying with 
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insecticides, bat he could not report that the disease in ary of those areas 

had been eradicated. However, in œrtain zones in Rhodesia, South Africa, 

end Mozambique, and in the whole of Swaziland, the results had been good enough 

to give the possibility of stopping spraying and setting-up sur-veillanee teams. 

ïhe GHAIRMAK said that, i n the absence of further coments, the Board aight 

take note of the report on the sixth session of the Regional Gonraittee for 

Africa pending the adoption of a general draft resolution on the reports of 

all regional coraalttees {see page I 8 9 ) , 

2, REPORT ON KIKTH SESSION OF THE REGIONAL GO¡.iIETTEE FOR SOUTH-EAST ASIA: 

Itera 7.3 of the Agenda (Document EB19/30) 

Dr MA:'江，Regional Director for South-East Asia, introducing tho Regional 

Committeefs report, said that he would mention some salient points dealt 

with at the ninth session. Member States were conscious of the increasing 

demand- on the part of the population for greater medical and public health 

services, so rnich so that these were soriBtimes provided at the sacrifice of 

quality. The fact that both bilateral aid and international assistance were 

available on a considerable scale served to fortify that demnd and to 

augment difficulties faced by sô vernraerits i n fulfilling their obligations. 

Part I of the report dealt with the Hegional Director»s report. In the 

discussion, the lack of super-vision at all levels had been emphasized and 

it was felt that owing to the shortage of qualified doctors greater use should 

be made of auxiliary personnel. The need to maintain a balance between 

curative and preventive health services was felt. In some counbries, such as 

Ceylon, prevonti-vc medicine had been organised in a satisfactory- ш у , but the 

need for help was on the curativa side, hospital adniinLstration, iiï^roved 



medical care services, etc. The Committee felt that it was necessaiy to continue 

the efforts for the control of communicable diseases, but there was general agreement 

that the time was approaching for mass campaigns to be gradually absorbed into the 

expanding permanent health services of individual countries. It. was also agreed 

that maternal and child health centres should now be merged, into health centres. 

The Regional Director had been instructed to devote more attention to the development 

of regional training centres. 

Part I I of the report described certain decisions taken by the Regional Committee 

and he drew special attention to five points. First, the question of the Regional 

Office1 s accommodation. The Office had been occupying a privately-owned building 

the owner of which was anxious to resume possession. In 1955, the Regional Committee 

had adopted a resolution requesting him to take the matter up with the Indian 

Government. Negotiations had been initiated fifteen months ago but had not made much 

progress and it was hoped that the host government wou3.d find it possible to follow 

the example set by the French Government in the case of the Regional Office for Africa. 

He had informed the Indian Government that in conpliancs with the CormLttee ls decisions 

he would not be in a position to vacate the present accommodation until the move to 

a permanent establishment. 

Secondly the Committee had considered a comprehensive report making proposals 

for eradication of malaria. Stock had been taken of the present situation in each 

country and some estimates made of the necessary level of national and international 

expenditure for progressive development of eradication. 

Thirdly, the Committee had considered the existing system of regionalization and 

had concluded that it was operating to the completa satisfaction of Mèniber Governments 

and should be continued. 



Fourthly^ the Committee had rioted a report on national medical education committees, 

•which the Regional Office had been encouraging. A lead had been taken by India^ which 

had set up a committee to revise medical syllabusesj entrance requirements, the laying 

of more stress on public health and paediatrics, etc. A medical education conference 

had been held in India in 1955^ and "work was progressing on similar lines in Indonesia 

with the help of the United States Irrbernational Co-operation Administration programme^ 

and the revised syllabus had been applied in one medical school and was shortly to be 

applied in another, but it was premature to convene a regional conference on the subjects 

Fifthly^ the Committee had devoted lbs technical discussions to school health 

education programmes• School health services were growing in popularity but were 

tending to become divorced from health centre activities. That was to be deplored 

because specialized services should be integrated with general public health activities. 

Part 工工工 of the report outlined the action taken on the proposed programme and 

budget estimates • The Programme Sub-Coimnittee had carried out a general scrutiny and 

analysed closely four projects taken as random samples• Finally^ the programme^ with 

certain modifications, had been approved. The Committee had noted tha/fc the sharp 

increase in inter-country projects might be at the expense of country projects and had 

instructed him to ascertain the views of governments concerning priorities for these 

projects• 

Commenting on the activities of the Region during the past year he said that work 

had greatly expanded. For instance, in 1956 field projects numbered about 96， as 

compared to 62 in 1953, and field staff had increased from 114 to 146. Funds from 

the regular budget^ Technical Assistance Programme and UNICEF totalled approxjjnately 

$ 5 ООО 000 a year. The major emphasis still remained on coirarmnicable diseases. 

Efforts were being made to transfer assistance to the higher supervisory and advisory 

levels-



The tuberculosis demonstration centres had not altogether fulfilled expectations 

and had been found costly, so that the emphasis was now being shifted to domiciliary 

tr6a-taent. It was hoped to integrate the yaws programme and BCG campaign into the 

public health services and steady progress was being made with regard to trachoma and 

leprosy» 

As 80-85 per cent, of the population of the region was rural, rural health centres 

were being encouraged and a slow start had been made in each country. For instance, 

a joint project had been inaugurated with UNICEF in India and it was hoped that up to one 

million dollars' worth of supplies and equipnent would be provided for the first of the 

five yearsэ 

Some progress was being made in environmental sanitation and a pilot project was 

under way in Ceylon. Some basic work had also been completed on nutrition, but field 

activities were slow to develop because so much depended upon other factors connected 

with the improvement in standards of living. 

Surveys on dental health had been made and the Regional Office was concentrating on 

providing staff for teaching institutions. Surveys had also been made concerning 

mental health requirements and help was being given by providing nurses and experts to 

assist in the improvement of mental hospitals and the expansion of out-patient services. 

Apart from demonstration projects in which experts trained tlaoir ccunterpcjrt,s, 

training was a major activity and thirty refresher courses which had been attended by 

400 persons, from every category, had been held. 

WHO was tending to become associated with the five-year national development plans 

of many countries in the region. It had helped in the elaboration of public health 

plans in India and Afghanistan and had now been asked for assistance in Nepal. During 

the past eight years confidence in WHO had grown and governments were seeking its 

help as a matter of course. 



Professor PARISOTí observing that the Board had learnt to expect interesting 

reports from Dr Mani, said that on comparing present and past reports from the regional 

offices of all regions, he had been struck by the progress that had been made. He 

congratulated the Regional Office for South—East Asia, as well as the Member countries, 

on the work and achievements in that region. 

He had noted a number of interesting features in the Regional Committeereport 

from which he had gained the general impression that efforts were being better 

co-ordinated, both between countries of the region and with neighbouring regions, and 

were being directed into the most useful channels in the light of experience. The 

fact that there was a growing demand for its services indicated that they were being 

appreciated at their proper value. He welcomed the fact that the Regional Committee's 

decisions testified to its determination that future plans should be drawn up in 

conformity with the assistance that could be expected from international sources as wall 

as from the governments themselves, since it was imperative not to embark upon any 

undertaking for which financial, material and, above allj technical resources were 

inadequate. With regard to the last element he must emphasize the growing need for a 

systematic training policy. He wholeheartedly subscribed to Dr Mani1s view that 

separate specialized services should be eschewed and that all health services of 

whatever nature should form a co-ordinated whole. He also welcomed the efforts 

being made to develop statistics on causes of death, which must form the basis 

of е.щ proper evaluation of the health needs in any region. 



Dr RAJE expressed great interest ill Dr Mani1 s summary of the technic-.1 discussions 

held in the Regional Committee and considered that it would be useful if , in future, each 

of the Regional Directors included such a summary in his report because it was valuable 

for the Board to be kept informed of the lines on which raembers of the Regional 

Committees were thinking. 

Dr 3FÜRI stressed that WHD ?hould increasingly concentrate on the training of 

personnel. He feared that many fellows were not able to derive full benefit from 

courses in countries remote from their own and therefore thought that the time had 

arrived to develop training facilities within each region and to reserve fellowships 

in other regions for more mature candidates. 

The DIRECTOR-GENERAL, observing that most regional offices were now housed 

in a permanent building, said that the Board mi^it wish to confirm the concern expressed 

by the Regional Committee in its resolution SEA./RC9/R2, reproduced in part IV of the 

report, that the negotiations with the Indian Goverment for a permanent building had 

not yet been concluded. The good will of that government, which had displayed such 

keen interest in collaborating with WHO,was, of course, not in doubt, and the problem 

of accommodation was a complicated one. Nevertheless, it might be desirable to emphasize 

the importance of regional offices having a permanent headquarters so that there might 

be no disruption in the work. 

Dr DIAZ COLLER was interested in Dr Manifs remarks about school health services. 

He wished to know whether another Expert Committee on School Health Services, the 

first having reported in 1951， would be convened. 
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Dr SUÁREZ entirely agreed with Dr Puri about the urgent need for developing 

central training institutions in the various regions• Chile, for exanç>le, had 

established a public health school which was attended by numerous students from 

other Latin American countries• 

Dr MANI thanked members for their valuable comments and said in reply that a 

health education training centre had been started in Calcutta. A short course had 

already been inaugurated with WHO's assistance which it was hoped to convert into a 

diploma course» Short and long maternal and child health courses had been started 

at the same institution, A regional training centre in physiotherapy, which could 

be attended by students from other countries, had been opened in Bombay and a mental 

health training centre in Bangalore# Unfortunately, the efforts to develop a 

regional training centre for anaesthesiology in Ceylon had not yet been successfulv 

The CHAIRMAN asked the Board whether it wished to make a recoinmendation con-

cerning the need of regional offices for permanent establishments. 

Professor PARISOT considered that most desirable so that work would proceed 

without interruption. 

The CHAIRMAN suggested that the rapporteurs be requested to draft a 

recommendation for consideration at a later stage• 

It was so agreed (see minutes of the twelfth meeting, section 3)^ 

(For decision on the report of the Regional Committee, see page 189), 
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The DIRECTOR-GENERAL stated in reply to Dr Diaz Coller that there was no provision 

In either the 1957 or 1958 budgets for another meeting of the Expert Committee on 

School Health Services, but provision had been made to hold in 1958 a meeting to 
* 

discuss the health training of primary school teachers. 

The CHAIRMAN suggested that there was no need for a separate recommendation 

that in future regional directors include in their reports a summary of the technical 

discussions held by their regional committees and that it would suffice that that 

point be recorded in the minutes. 

It wag so aryeed* 
• iM » •画1 i " « •и • _ 國 

3. REPORT ON SIXTH SESSION OF THE REGIONAL COMŒTTSS FOR EUROPE: Item 7 .4 of the 

Agenda (Document EB19/29) 

Dr CffiZSGORZSWSKI, Acting Regional Director for Europe, said that the Regional 

Committee had net in most painful circumstances owing to the death of the Regional 

Director, Dr Begg, and the illness of his Deputy. The Committee had met in Geneva 

instead of Rabat. 

Commenting on the report of the Regional Committee, he said that Morocco had 

been welcomed as a full Member. The Committee had approved the host agreement with 

the Danish Government for establishing the permanent seat of the Regional Office in 

Copenhagen. Dr van de Calseyde had been nonanated to the vacant post of Regional 

Director. It had been decided that four days should be enough for the seventh 

session, one of them being set aside for technical discussions. The Committee had 

expressed the view that Associate îfeitibers should enjoy voting rights in regional 
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committees but had not discussed any other matters pertaining to the position of 

A s s 0 c i a ^ e M e i r i b e r s ' X t h a d U s o expressed its views about reports on the world 

health situation, organizational studies and technical discussions. It had based 

its consideration of the future programme on the expectation that membership would 

increase considerably in 1957 and 1958 and had planned accordingly. Those 

expectations were gradually materializing. In the discussions on administrative 

functioning of the Regional Office the Committee had decided to make certain 

provisional arrangements and to wait until experience revealed what staff require-

ments and other needs would be once the Office had moved to Copenhagen. 

With regard to the programme itself, the Coriroittee had expressed the view that 

inter-oountry activities, tо which near]y half the operating budget was devoted, 

should be continued. Most of the 38 projects in 1956 had been concerned with the 

exchange of information and experience and advanced training, and formed part of 

long-range programmes of special interest to governments. At the same time there 

were several projects organized in direct co-operation with individual governments. 

As an example of long-range projects he quoted the help being given to national 

institutions, such as public health and nursing schools, as well as the inter-

Scandinavian courses on public haalth arranGed by a group of countries with similar 

health problems, and the anaesthesiology centre at Copenhagen, now in its sixth 

year, which had bsen attended by students from Europe as well as other regions. 

The Committee had emphasized the importance of close contact between the 

Regional Offico and institutions responsible for placing fellows, without whose 

co-operation the fellowship programme of the Regional Offico and indeed of the 

Orcanization as a whole would be impossible. About one third of the 4 5 0 fellows 

placed 1л Europe for study of a wide range of studies came from other regions. 



The Committee had devoted special attention to the problem of how the training 

in sanitary engineering could be facilitated. 

Sir John CHARLES paid special tribute to the way in which the staff of the 

Regional Office had continued its work during the particularly difficult period 

cauaed by the greatly lamented death of the Regional Director and the illness of 

his Deputy. 

He was interested to note that the steps taken two years previously, at Vienna, 

to focus attention on the subject of the prevention of accidents in childhood, had 

resulted in the report of the Advisory Group submitted in doeument EB19/2. 

The CHAIRMAN said that all members of the Board would undoubtedly wish to 

associate themselves with Sir John Charles» tribute and to express their best 

wishes to the new Regional Director for Europe, as well as their thanks to 

Dr Grzegorzewski for his work as Acting Regional Director. 

He then announced that the meeting would be suspended to enable the new 

Regional Director for Europe to take the oath of office. 

(For decision on report of the Regional Committee, see page 189.) 

The meeting was suspended at 11 a.mt and resumed at 11.20 a.m. 

4 . REPORT ON SEVENTH SESSION OF THE REGIONAL COMMITTEE FOR THE WESTERN 

PACIFIC: Item 7 .7 of the Agenda (document SB19/39 and Corr.l) 

Dr FANG, Regional Director for the Western Pacific, introduced the report on 

the Regional Committee's seventh session (document EB19/39), 

He stated that the Regional Committee had discussed at length the annual report 

of the Regional Director, which gave an account of the health activities in the 
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Hegion during the previous year and of developments in the Regional Office, 

Particular attention had been paid to educational and training activities and it 

was noted that the fellowship programme was developing rapidly^ 126 fellowships 

having been awarded during the period under review as compared with 8? in the • 

previous year » The question of the appointment of area representatives had been 

discussed in some detail and satisfaction expressed at the arrar^ements made. The 

progress during the period under review and the emphasis placed on major activities 

had been noted -with satisfaction. 

The ñegional Committee had considered a report on the developments "which had 

taken place in the field of malaria control^ and the importance of achieving close 

co-ordination of national malaria programmes；, particularly among countries with 

common borders，had been errçhasized, At that point it might be of interest to 

note that the two inter-country boards established in late 1955 and early 1956 had 

again met and that plans for co-ordination of malaria control activities were 

making rapid progress ^ The malaria programme in China was on the way to complete 

eradication and the programme in the Philippines had been modified to achieve the 

same objectivet The Committee had adopted a resolution recoimnending that priority 

be given to assistance in that field and that funds for that purpose should be 

provided from all available sources» Note had been taken of the significant 

implications of the derelopment of insect resistance to insecticides， as 切ell as 

of the fact that programmes of research in that field were limited and unco-ordinated, 

One of the Regional Officefs activities in the coming year would Ъз to eollect and 

disseminate information on researeh on that subject• 

One of the first decisions taken by the Re^ion^l Oommittee at its seyenth 

session had been to establish a sub^cormd.ttee to review the modifications made in 
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the 1957 pTogranirne and budget, and the proposed programme and budget estimates 

for 1958j the report of the sub-committee was contained in Annex 2 of the report 

before the Board and from that it would be seen that the question had been 

discussed in considerable detail. It was the opinion of the Committee that that 

arrangement had proved most useful in studying and assessing the proposed programme 

and budget estimates, and a resolution had heen adopted recommending that that 

should become a routine activity of the Regional Goranittee, 

A working group on regionaliisation had been established and the report of the 

Committee thereon appeared in Annex 1 . He also called particular attention to 

part IIj section 4j of the reportrelating to technical discussions. Part II, 

section 1, contained information on the action taken by the Committee on 

rec COTmendations of the Executire Board. 

Reporting generally on the programme for the Western Pacific Region over the 

past year, he said that the planning and development of that programme had followed 

the general principles governing the Organization's programme of work for a specific 

period) with the necessary modifications to suit conditions in the countries and 

territories within the area. The various resolutions passed by the Regional 

Committee had also been taken into consideration and adhered to as closely as 

possible. The continuation of existing projects, the objectives of which had 

not yet bean attained) the redefinition of others which had been in operation for 

some time and in which changes had to be made after review of other achievements 

and present circumstances^ the initiation of new projects aimed at further 

strengthening public health administration in rarious countries； the training of 

more health personnel, both professional arid auxiliaryj assisting in the control 

of communicable diseases and the introduction of projects In. newer fields of 
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interest had been some of the main features of the regional programmef The 

period had also been characterized ]лу the completion of а г.шйег of projects> as 

velj. as of the first phase of other projects, a follow-up of which had Ъееп^ and 

was being> undertaken^ 

The needs of the countries and territories^ as reflected in their requests and 

approved by the Regional Committee and the World Health Assemfc^ had been met as 

closely and expeditiously as possil>Leç In line with the newer deyelopments of 

public health and the policy of the Organization to include those in its programme^ 

new activities had been undertaken wherever practical and feasibleл ïhat had led 

to trials made on adulatory therapy and chemo^prcphylaxis in tuberculosis control 

and on the new project on leprosy control^ ；results of -which were keenly awaited for 

possible wider application^ not only in the countries where those pilot projects 

had been started^, but also in other countries of the Region with similar health 

problems0 Activities directed to the eradiation of malaria had been started and 

co-ordination of malaria control work; on an inter-country as well as inter-regionâl 

basis ; had had an auspicious beginning tn at least two groups of countries in the 

Region, in preparation for the eradication of that disease• Increased interest 

and co-operation in the Malaria Eradication Special Account had been amply 

demonstrated^ with oouirfcries such as Brunei and China contributing to the account 

and possible contributions from others already in sights thus helping to give 

assurance of the continuity of the projects launched in that direction# 

The Regional Office had also been active in respect of various regional and 

Inter-reglDnal actirities and part-i^ipation of the regional secretariat in many 

international conferences^ seminars and study groups had been considerable during 

the period under review 



The principle of integration of specialised activities into the general 

public health structure of a country, although generally accepted, could not be 

applied until preliminary improvement had taken place in a country1s public health 

organization, thus permitting the establishment of long-term national planning. 

Assistance in planning and effecting Integration in countries and territories which 

were prepared for that step had, however, been given whenever requested. Activities 

In fields of interest to which particular attention had been drawn by the Executive 

Board and the World Health Assembly had been encouraged• Thus, environmental 

sanitation programmes in many Member States and territories had buen given considerable 

Inçetus by the holding of a Water Standards Study Group in which experts from various 

countries and territories in the Western Pacific and South-East Asia Regions had 

participated, A zonal seminar on the utilization of organic wastes held in China 

in Ootober 1956 was another regional project expected to focus attention on that 

type of activity. Mental health had continued to receire the enç>hasis given it in 

previous years, with awards of fellowships to an increasing nuiriber of health 

personnel, as well as the provision of consultant services in that field. As an 

introduction to the nursing aspects of mental health, a consultant on psychiatric 

nursing had been recruited, whose services had been mado available to a nuiriber of 

countries« A fellowship on the peaceful uses of atomic energy had been approved 

and placement was being awaited, and there were indications of a growing interest in 

that particular field in many countries in the area. 

Apart from the changes brought about by newer developments in the prevention 

and control of various diseases he had already mentioned, and the initiation of new 

programmes on a limited scale, there had been no major trends which would affect the 

development of the new regional programme as planned, It was evident} however, 

that as the public health structure of the countries improved and an increasing 
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nr̂ iiber of health personnel were trainod夕 integración or consolidation would be 

facilitated and accordingly increasing new demands for assistance，adTxsorjr m û 

otherwise, by the Organization and the'various agencies with whom the Organization 

Gollaboratod, eould Ы expected, although it was difficult at the present stage to 

predict in whst form and to what extent, 

Mr SAITA, altérnate tb Dr Azmna, considered the Regional Director1 s report on 

the progress achieved in that Region to be most enoouragingj and he commended him 

on the fine work done.. The Western Pacific was faced with a peculiar problem in 

that the health needs of the various countries differed very -widely according to 

their particular stage of development, In his view, it was most important to assess 

the ne&,ds of the individual countries and the Regional Director was to-be congratulated 

on the way in which he was accomplishing that task with the assistance of his able 

staffj he hoped that the policy of strengthening the professional personnel in the 
" • » ‘ 

Regional Office would be continued so that an accurate picture of the .demands would 

always exist. The holding of inter对§gional study groups and semdjiars was an 

activity particularly suited to the Region because of the considerations he had 

just mentioned and he would therefore urge that the possibility of intensifying 

such work should be studied e 

Dr RAE, alternate to Sir John Charles, was grateful to the Regional Director 

for the statement he had made, He was particularly interested in the fact that 

leprosy would be the subjeet for technical discussions in 1957,? further discussion 

would be extremely valuable in view oí the complete change of outlook developing 

towards that disease » 
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Dr PURI had listened, to the Regional Director's stateraent with great intorest. 

He agreed with lir Saita that a wide variety of problems existed in that aroa. 

He would be glad to have further information on two specific points; first, 

whether it had been possible, in view of the peculiar güogr&phical features of that 

Region, completely, or almost completely, to orc.dicc.te laalsria in some places, and, 

secondly, on the salient features of the technical discussions hold on "The Care of 

the Child from 1 to 6"» 

Dr FANG said he would comment generally on the type of malaria projects being 

undertaken in the Region. In Taiwan progress had been made towards complete 

eradication and an advisory team ves being sont thoro for four months in ordor to 

assess the results achieved. In the Philippines a nation-wide programme of îaalaria 

control was under way and the same team would bo visiting that country after it had 

finished its work in Taiwan in order to make a prcliminery assessment of the situation, 

Malaria presented a consid.cr£blo problem in Sarawak but the Government was making 

every effort to combat it and WHO had provided three specialists who were working 

there in the ；jurólos; grocter progress had already been achieved than originally 

expected. In Sarawak work had beon started three years previously in very diííicult 

conditions, supplies, for instance, having to bo dropped from the air, but the 

Government and the health workers concernod wero undeterred in their enthusiasm and. 

the campaign would shortly be expanded further. In Northern Borneo antimalaria 

activities would only have been under way for two years by mid-1957； conditions thore 

were also difficult, particularly as the population was very scattered, but the 

co-cpcration aclriovod had been excellent. In Brunei malaria work had been started 
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under the supervision of the team working in Sarawak. With regard to Viet Nam, 

an antinalaria project had been started early in the existence of the Regional Office, 

but had not progressed in view of the circumstances prevailing in that country in the 

past few years. Now that a stable and peaceful situation had been restored requests 

had been received by WHO for the initiation of a new project. A team had been 

working in Cambodia for the past two-and-a-half yearsj the difficult conditions 

encountered were to have been expected but progress had been made and it was 

noteworthy that the Government had been able to provide a counterpart to WHO'S work. 

Requests had been received from some of the South Pacific Islands, among them 

the Solomon Islands, and the Gilbert and Ellice Islands, and the Condominium of New 

Hebaridea, for assistance in malaria control. 

Information on the findings of the technical discussions on "The Care of 

the Child from 1 to 6" was contained on page 10 of the report. Generally speaking, 

those present had felt it to be too broad a subject,- nevertheless, participation 

had been most enthusiastic. 

The CHAIRMAN noted that in future, in accordance with the wish expressed by the 

Board, a summary of the technical discussions would as a general rule be included in 

the reports of the respective Regional Committees, 

Dr JAFAR asked the Regional Director what factors were preventing the 

simultaneous introduction of several malaria eradication techniques in the Western 

Pacific in view of the geographical peculiarities of that Region, containing as it 

did such a large number of small islands. 



Dr FANG considered that the existence of natural geographical limiting factors 

was true orúy to a certain extent: Taiwan was a case in point. In other parts of 

the Region there were relatively large stretches of uninterrupted territory. He 

would agree with the previous speaker that when an island was isolated in a given 

area, it was indeed possible to achieve eradication, particularly where a close 

network of health stations existed. The position was far from easy in млу respects; 

for instance, the Philippines consisted of 5000 islands with a widely-scattered 

population and, clearlyл antlaialaria work could only be undertaken in a small number 

of them. While the Region was progressing towards the goal of complete malaria 

eradication, an iamense amount of work still remained to be done. 

Dr JAFAR believed also that the situation was aggravated by a lack of sufficient 

funds and trained personnel in the countries concerned, which prevented the full 

application of malaria eradication programmes. On the other hand, there could bs no 

real difficulties in the way of planning such prograruiies for islands which were not 

faced with the problems confronting large sub-continents, such as the movement of 

populations. 

Dr RANG agreed that the factors to which Dr Jafar had called attention did in 

fact give rise to real difficulties. If malaria eradication had achieved a con-

siderable measure of success in Taiwan, it was no doubt partly due to the fact that, 

oveE the past ten years, the island had become very highly developedj for instance, 

there were more than 4000 doctors for a population of eight-and-a-half million, as 

well as 365 health stations and some 20 provincial hospitals. A malaria institute 

had also been set up in Taiwan by the Rockefeller Foundation, which had been 

responsible for training a considerable number of malariologists from both inside and 

outside Taiwan and, in fact, WHO had awarded some fellowships for study abroad. 



Expenditure incurred in malaria control was indeed high. WHO was only committed 

to providing personnel and equipment, insecticides being supplied by ICA. It would 

therefore seem that to pass from the phase of control to total eradication would not 

be difficult in Taiwan. However, in other places where similar conditions did not 

exist, almost insurmountable difficulties obtained. 

Dr PüRX supposed that some islands where malaria existed and where the 

population was small offered a unique opportunity for observing experiments in 

different types of malaria control. 

Dr FANG gave some indication of the types of measure used. In Western New 

Guinea,where transportation was extremely difficult,residual spraying was used and 

chemotherapy givon to the local population. 

In Cambodia, where villagers stayed in improvised shelters in the fields for 

sonie four or five months of the year, residual sprays were out of the question and it 

was now proposed to give thom proplçrlactic chemotherapy. 

Dr PURI inquired whether the results of such control measures were being 

critically assessed. Was total eradication possible by such measures and what was 

their cost as compared with more conventional methods? 

Dr FANG stressed the fact that those measures were for control and did not give 

•total eradication. So far the experiments had not been assessed but they would be 

reported on at the following meeting of the Esgional Committee. 

The CHAIRMAN noted that the Board had completed its consideration of the report 

of the Regional Committee for the Western Pacific (for decision, see page I 8 9 ) . 



5 . ACCOMMODATION FOR THE REGIONAL OFFICE FOR THE WESTERN PACIFIC: 

Item 7 .7 . 1 of the Agenda (Document EB19/57)1 

The CHAIRMAN remarked that the Standing Committee on Administration and Finance 

had not yet considered that item as the Executive Board would first of all have to 

take a decision on the substance of the question. 

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

introducing the report on the item relating to accommodation for the Regional Office 

for the Western pacific (document EB19/57) , 1 said that the Board had already heard a 

statement regarding the accommodation of the regional offices in relation with the 

Regional Committee for South-East Asia, in which the position regarding adequate 

2 
permanent accommodation had been stated. 

The Board now had before it in relation to the Western Pacific Region a proposal 

by the Government of the Philippines whereby that Government offered a gift of the 

land for the building site and a sum equivalent to $ 250 000, which would cover 

approximately half the estimated building costs of an adequate regional office. 

That offer was the result of lengthy negotiations which had been carried out on 

behalf of the Director-General by the Regional Director for the Western Pacific with 

the assistance of Headquarters. The Director-General's view was that the offer of 

the Government cf the Philippines to assume responsibility for payment of half the 

building costs, was reasonable in view of the fact that that government had particular 

economic and financial problems of its own to face. Accordingly, the Director-

General had decided to recommend to the Board and to the Health Assembly that that 

offer should be accepted, 

- 1 Reproduced, with the omission of section 4 , in Annex 5 to Off. Rec, Wld Hlth 

Org. 76 

2 See pp, 127 and 131 



With regard to the additional amount still required for building costs, i .e . 

approximately $ 250 000, the Director-General proposed that that sum should be drawn 

from the Working Capital Fund and repaid by instalmentsî $ 100 ООО in 1958, 

钵 100 ООО in 1959 and the balance in I960. The Director-General also suggested that 

the Executive Board should consider authorizing him to seek voluntary contributions 

from countries in the Region, ацу contributions forthcoming to be used to offset the 

amount advanced from the working Capital Fund. The Standing Committee on Adminis-

tration and Finance would wish to deal with the provision for $ 100 000 in 1958 for 

reimbursement to the Working Capital Fund in that connexion and a decision on the 

principle of the question by the Executive Board was therefore necessary to enable 

the Standing Committee to make the appropriate adjustments. 

He drew attention to two conditions in the offer made by the Government of the 

Philippines which the Director-General believed that the Board would not wish to 

accept, namelyj the provision that the WHO contribution for the construction of the 

building should be made in United States dollars, алй, further, the provision that 

the site and the building thereon should, upon dissolution of WHO or termination of 

its activities, revert to the Philippine Government, as stated in paragraph 1 . 7 , 

sub-paragraphs 2 and 3. The Director-General suggested that negotiations should be 

pursued on those points with a view to removing those two provisions and replacing 

them by some other reasonable arrangement. 

He drew the Board's attention to the resolution contained in paragraph 4 .1 of 

the document which would enable the Director-Genoral to continue negotiations and 

would make it possible to implement the building programme at an early date. 



Professor PARISOT suggested that, since the Board had been given full information 

o n the subject and since in the past the Director—General had consistently safe-

guarded the interests of the Regions and of the Organization as a whole, the Board 

would wish to entrust the Director-General with the future conduct of the negotiations 

There did not seem to be any need for the Board to consider the substance of the 

matter, which could best be decided between the Government of the Philippines and the 

Director-General. 

D r MOORE, calling attention to the statement contained in paragraph 1 .2 to the 

effect that Ш 0 had been requested to act on behalf of the United Nations and the 

other specialized agencies in order to obtain suitable acccinmodation for staff of all 

agencies located in Manila, asked what percentage cf the total space of the regional 

office building those agencies would require and whether they were contributing 

financially towards the cost of building that office, 

Mr SAITA was glad that a matter of such importance to the Members cf the Western 

Pacific Region was on the way to reaching a satisfactory conclusion after somewhat 

lengthy negotiations. 

While it was gratifying that the host government had reconsidered its original 

attitude in respect of the site and while its Fenerosity in contributing towards the 

building costs was greatly appreciated, it was unfortunate that it had found itself 

unable to accept the proposal made at the outset by WHO that the remaining fifty 

per cent, of the building costs should be financed by an interest-free loan granted 

by the Government, to be repaid by Ш 0 over 30 years. That offer by WHO had not 

seemed to him in the least unreasonable, particularly since the Philippine Ciovernmeni 
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had, when proposing that the regional office for the Western Pacific be permanently 

situated in Manila， assured the Organization that suitable office accommodation 

would be provided at the expense of the Government. 

Coznmenting on the Director-General1 s proposals for finding the $ 250 000 

required, he said that, although he had no objection to making advances from the 

Working Capital Fund) as it had been constituted for requirements of that sort and no 

difficulties should arise providing that reimbursernont was smoothly effected, he was 

not entirely convinced that a proposal for seeking voluntary contributions from 

Members in the Region was a correct approach for a solution to the problem. More 

information would be necessary before any decision on that point could be taken. 

It was well known that governments3 in view of their increasing national burdens, 

were on the whole reluctant to make additional contributions to international 

agencies and the Board should ascertain^ before making a decision, whether there was 

likely to be a favourable reaction to such a scheme from the majority of the 

governments concerned which would justify such a step. He emphasized the serious 

nature of such a measure, which called for thorough consideration. He believed 

that the Director-General would be justified by the generosity already shown by the 

Philippine Govorraient in approaching that government with a view to reopening the 

negotiations on the proposal that fifty por cont. of the building costs should be 

financed by an interest-free loan granted by tho Government and repayable over 

30 years. 

He supported Dr Moore!s request for information as to any possible participation 

in the costs by the other agencies which might be given offices in the new Regional 

Office. Perhaps the accommodation concerned was relatively little and the 

Director-General might therefore have been disinclined to take aiy action. 



-149 /150 -

It would moreover be extromsly interesting if the Board could be given further 

information about the ways in which the building and site costs in respect of the 

other Regional Offices had been financed. 

The CHAIRMAN said that the discussion would bo continued at ths following 

meeting. 

îbe meeting rose at 12.30 P.m. 
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1, REPORT Œï SIXTH SESSIOi： OF THE Z3GIO"AL COiîÛÏTEE FOR AFRICA: Item 7 Д of the 

Agenda (Docuœnt SB19/27) (continued) 

Dr RAE, alter ríate to Sir John Charles ̂  said iihat the initial campaigns against 

yaws were in his opinion less important tha n the follow-up, and he requested details 

on the method of follow-up and whether the opportunity was taken at the same tine 

to make the people more public health conscious. 

Tuberculosis was probably the heaviest scourge in Africa and one which he 

believed to be on the increasej and he inquired whether in view of the lack of 

hospital beds the main reliance was placed on domiciliary treatrae nb, 

Dr PURI asked whether the curative measures against leprosy were accoiipanied 

by measures to pre阳 nb its spread, particularly among children. He asked also 

whether there xrere aiy areas in the region where, as a result of sorae years' of 

spraying— malaria had_ been eradicated, so that spraying could be discontimed, 

Dr CLARK cor^ratulated the iegiord Director o n his report and expressed 

appreciation of the progress reade in a continent presenting so тацг vast health 

problems» Tuberculosis was undoubtedly the biggest problem in that continent, 

certainly in the south, aixi he requested further details on the efforts 'ceins laade 

to combat that disease. Leprosy also was a big problem but could be dealt with by 

modern methods if the facilities were aTailable and if not too widespread, 

Dr CAISOURNAC, Regional Director for Africa, said in reply to the questions 

that, following in-restiQatioiis by experts, it was still not possible to state how 

long it would take for ya^s to be eradicated but if i>he present caivpaigns continued 



to be successful they could look forward to the time when yaws would no longer be 

a serious publier health problem Consolidation aixi. integration stages of the 

caripaigns had always been taken into consideration in order that оше a certain 

stage had been reached in corabating the disease the public health services could 

take over the work from the special teams now operatirg<, Ho confirrned that the 

canpaigns had helped to encourage the co-operative attitude which the people 

were increasingly displaying not only towards those campaigns but also in other 

fields of public healtht 

With regard to tuberculosis, he said that, in addition to the work already 

beirg clone by the countries, it had first been no ce s Gary for two survey teams 

operating in the eastern and western areas of the continent to help goverrmients 

to assess the scale of the problem. In addition to DCG campaigns which 

were under way two caripai^ns for dor,liciliary treatment in Kerjya and Nigeria were 

to begin shortly• Sone interesting experiments and projects^ with which 

Dr Clark was no doubt farrdliar, had been mde，particularly in the Union of 

South Africa, using 七he new drugs in domiciliary treatment. 

Turring to the question of leprosy, he said that in some areas children 

had Ъееп separated from their parents but in others, as for exarple in French 

Equatorial Africa, steps had been already taken to provide oral prophylaxis. 

Leprosy canpaigns had developed so extensi-voly during the past ye&rs that incidence 

had been reduced in some rorions to a low level. Fellowships had been granted to 

enable personnel g neaped i n leprosy carapr.igris to study in Africa and elsewhere. 

In reply to Dr Puri丨s question conccrning roalaria，he said that a 

marked reduction in incidence had been achie-vecl in areas close to the 

Equator ana in sorae savannah areas bĵ- means of house spraying with 



insecticides, bat he could not report that the disease in ацу of those areas 

had been eradicated. I-Iowever, in certain zones in Rhodesia, South Africa^ 

and Mozarobique, and in the whole of Swaziland, the results had been good enough 

t 0 Sive the possibility of stopping sprayi г ni settinc-up surveillance teams. 

The CHAIRMAN said that, in the absence of further coiraœnts, the Board might 

talce neote of the report on the sixth session of the Regional Committee for 

Africa pending the adoption of a general draft resolution on the reports of 

all regional comrixlttees. 

2 . REPORT ON Й1КТН SESSION OF THE REGIONAL С015ЯТТЕЕ FOR SOUTH-EAST ASIA: 

Item 7.3 of the Agenda (Document EBI9/30) 

D r 配江》Regional Director for South-East Asia, introducing the Regional 

Committeefs report, said that he would шrrfcion some salient points dealt 

with at the ninth sessioru Member States were conscious of the increasing 

demand on the part of the population for greater medical and public health 

services, so mch so that these were sometimes provided at the sacrifice of 

quality. The fact that both bilateral aid and international assistance were 

available on a considerable scale served to fortify that demand and to 

augment difficulties faced by governmenfcs i л fulfilling their obligations. 

Part I of the report dealt with the Regional Director's report. In the 

discussion, the lack of supervision at all levels had been emphasized and 

it was felt that owing to the shortage of qualified doctors greater use should 

be roade of auxiliary personnel. The need to -maintain a balance between 

curative and prevenbive health services was felt. In some countries, such ss 

Ceylon, preventivo medicine had. been organized in a satisfactory way, bit the 

rioed for help was on the curative side, hospital administration, inproved 



medical care services, etc. The Committee felt that it was necessaiy to continue 

the efforts for the control of communicable diseases, but there was general agreement 

that the time was approaching for mass campaigns to be gradually absorbed into the 

expanding permanent health services of individual countries. It was also agreed 

that maternal and child health centres should now be merged into health centres. 

The Regional Director had been instructed to devote more attention to the development 

Of regional training centres. 

Part I I of the report described certain decisions taken by the Regional Committee 

and. he drew special attention to five pointse First, the question of the Regional 

Office !s accommodation. The Office had been occupying a privately-owned building 

the owner of which was anxious to resume possession. In 1955, the Regional Committee 

had adopted a resolution requesting him to take the matter up with the Indian 

Government. Negotiations had been initiated fifteen months ago but had not made much 

progress and. it was hoped that the host government would find it possible to follow 

the example set by the French Government in the case of the Regional Office for Africa. 

He had informed the Indian Government that in compliance with the Committee's decisions 

he would not be in a position to vacate the present accommodation until the move to 

a permanent establishments 

Secondly the Committee had considered a comprehensive report making proposals 

for eradication of malaria. Stock had been taken of the present situation in each 

country and some estimates made of the necessary level of national and international 

expenditure for progressive development of eradication. 

Thirdly, the Committee had considered the existing system of regionalization and 

had concluded that it was operating to the complete satisfaction of Member Governments 

and should be continued» 



Fourthly, the Committee had noted a report on national medical education committees, 

which the Regional Office had been encouraging. A lead had been taken by India, which 

had set up a committee to revise medical syllabuses, entrance requirements, the laying 

o f m o r e stress on public health and paediatrics, etc. A medical education conference 

had been held in India in 1955, and work was progressing on similar lines in Indonesia 

with the help of the United States International Co-operation Administration programme,, 

and the revised syllabus had been applied in one medical school and was shortly to be 

applied in another, but it was premature to convene a regional conference on the subject. 

Fifthly^ the Comnittee had devoted its technical discussions to school health 

education programmes. School health services were growing in popularity but were 

tending to become divorced from health centre activities. That was to be deplored 

because specialized services should be integrated, with general public health activities。 

Part I I I of the report outlined the action taken od the proposed programme and 

budget estimates. The Programme Sub-Committee had carried out a general scrutiny and 

analysed closely four projects taken as random samples. Finally, the programme, with 

certain modifications, had been approved. The Committee had noted that the sharp 

increase in inter-countiy projects might be at the expense of country projects and had 

instructed him to ascertain the views of governments concerning priorities for these 

projects. 

Commenting on the activities of the Region during the past year he said that work 

had greatly expanded. For instance, in 1956 field projects numbered about 96, as 

compared to 62 in 1953, and field staff had increased from 114 to 146. Funds from 

the regular budget, Technical Assistance Programme and UNICEF totalled approximately 

$ 5 ООО ООО a year. The major emphasis still remained on communicable diseases. 

Efforts were being made to transfer assistance to the higher supervisory and advisory 

levels. 



The tuberculosis demonstration centres had not altogether fulfilled expectations 

and had been found costly, so that the emphasis was now being shifted to domiciliary 

treatment. It was hopad to integrate the yaws programme and BCG campaign into the 

public health services and steady progress was being made with regard to trachoma and 

leprosy» 

As 80-85 per cent« of the population of the region was rural, rural health centres 

‘ 

were being encouraged and a slow start had been made in each country. For instance, 

a joint project had been inaugurated with UNICEF in India and it was hoped that up to on 

million dollars1 worth of svcpplles and equipment would be provided for the first of the 

five years。 

Some progress was being made in environmental saniuation and a pilot project was 

under way in C e y l o n S o m e basic work had also been completed on nutrition, but field 

activities were slow to develop because so much depended upon other factors connected 

with the improvement in standards of living. 

Surveys on dental health had been made and the Regional Office was concentrating on 

providing staff for teaching institutions 0 Surveys had also been made concerning 

mental health requirements and help was being given by providing nurses and experts to 

assist in the improvement of mental hospitals and the expansion of out-patient services. 

Apart from demonstration projects in which experts traind their counterparts, 

training was a major activity and thirty refresher courses which had been attended by 

400 persons, from every category^ had been helcU 

WHO was tending to become associated with the five-year national development plans 

of many coTjntriss in the region,, It had helped in the elaboration of public health 
* 

plans in India and Afghanistan and had now been asked for assistance in Nepal* During 

the past eight уеагз confidence in WHO had grown and governments were seeking its 

help as a i丨latter of course,. 



Professor PARISOTj observing that the Board had learnt to expect interesting 

reports from Dr Mani, said that on comparing present and past reports from the regional 

offices of all regions, he had been struck by the progress that had been made. He 

congratulated the Regional Office for South-East Asia, as well as the Member countries, 

on the work and achievements in that region. 

He had noted a number of interesting features in the Regional Committee's report 

from which he had gained the general impression that efforts were being better 

co-ordinated, both between countries of the region and with neighbouring regions, and 

were being directed into the most useful channels in the light of experience. The 

fact that there was a growing demand for its services indicated that they were being 

appreciated at their proper value. He welcomed the fact that the Regional Committee's 

decisions testified to its determination that future plans should be drawn up in 

conformity with the assistance that could be expected from international sources as well 

as from the governments themselves, since it was imperative not to embark upon any 

undertaking for which financial, material and, above all) technical resources were 

inadequate. With regard to the last element he must emphasize the growing need for a 

systematic training policy. He wholehearted]^ subscribed to Dr Mani1s view that 

separate specialized services should be eschewed and that all health services of 

whatever nature should form a co-ordinated whole. He also welcomed the efforts 

being made to develop statistics on causes of death, which must form the basis 

of any proper evaluation of the health needs in any regionT 



Dr RA.E expressed great interest in Dr Manirs summery of the technic./Л discussions 

held in the Regional Committee and considc:recl that it would be useful in future, each 

of the Regional Directors included such a siumnary in his report because it was valuable 

for the Board to be kept informed of the lines on which members of the Regional 

Committees were thinking• 

Dr PURI stressed that WHO should increasingly concentrate on the training of 

personnel» He feared that many fellows were not able to derive full benefit from 

courses in countries remote from their own and therefore thought that the time had 

arrived to develop training facilities within each region and to reserve fellowships 

in other regions for more mature candidates• 

The DIRECTOR-GENERAL, observing' tñat most regionai offices were now housed 

in a permanent building, said that the Board might wish to confirm the concern expressed 

by the Regional Committee in its resolution SEA./RC9/R2, reproduced in part TV of the 

reportj that the negotiations with the Indian Government for a permanent building had 

not yet been concluded. The good will of' that government/ which had displayed such 

keen interest in collaborating with WHO was, of course, not in doubt, and the problem 

of accoimodation was a complicated one» ,Nevertheless, it might be desirable to emphasiz 

the importance of regional offices having a permanent headquarters so that there might 

be no disruption in the work. 

Dr DIAZ. COLLER was interested in Dr Hani's remarks about school health services. 

He wished to know whether another Expert Committee on School Health Services, the 

first having reported in 1951^ would be convened. 



Dr SUA.RE entirely agreed with Dr Puri atout the urgent need for developing 

central training institutions in the various regions. Chile, for example, had 

established a public health school which was attended by numerous students from other 

Latin American countries. 

Dr M/INI thanked members for their valuable comments and said in reply that a 

health education training centre had been started in Calcutta. A short course had 

already been inaugurated with WH0f5 assistance which it was hoped to convert into a 

diploma course• Short and long maternal and Child health courses had been started 

at the same institution. A regional training centre in physiotherapy, which could be 

attended by students from other countries, had been opened in Bombay and a mental health 

training centre in Bangalore# Unfortunately^ efforts to develop a regional 

training centre for anaes the s iology in Ceylon ЫЛ not yet been successful. 

The CHA.IRMA.N asked the Board whether It vijrhed to make a recommendation concerning 

the need of regional offices for permanent establishment s « 

Professor PARISOT considered that raost desirable so that work would proceed 

without interruption• 

The CHAIRMAN suggested that the rapporteurs b^ requested to draft a 

recommendation for consideration at a later stage» 

Decisioni It was so agreed• 



The DIRECTOR-GENERAL stated in reply to Dr Diaz Coller that there was no provision 

in either the 1957 or 1958 budgets for another meeting of the Expert Committee on 

School Health Services, but provision had been made to hold in 1958 a meeting to 

discuss the health training of primary school teachers. 

The CHAIRMAN suggested that there was no need for a separate recommendation 

that in future regional directors include in their reports a summary of the technical 

discussions held by their regional committees and that it would suffice that that 

point be recorded in the minutes. 

Decision; It was so agreed. 

3 . REPORT ON SIXTH SESSION OF THE RSGIONAL COM江TTSS FOR EUROPE: Item 7 .4 of the 

Agenda (Document EB19/29) 

Dr GRZEGORZEWSKI, Acting Regional Director for Europe, saicl that the Regional 

Committee had met in most painful circumstances owing to the death of the Regional 

Director, Dr Begg, and the illness of his Deputy. The Committee had met in Geneva 

instead of Rabat. 

Commenting on the report of the Regional Committee, he said that Morocco had 

been welcomed as a full Member. The Committee had approved the host agreement with 

the Danish Government for establishing the permanent seat of the Regional Office in 

Copenhagen. Dr van de Calseycle had been nomjiated to the vacant post of Regional 

Director. It had been decided that four days should be enough for the seventh 

session, one of them being set aside for technical discussions. The Committee had 

expressed the view that Associate Members should enjoy voting rights in regional 



committees trut had not discussed any other matters pertaining to the position of 

Associate Members. It had also expressed its views about reports on the world 

health situation, organizational studies and technical discussions. It had based 

its consideration of the future programme on the expectation that membership would 

increase considerably in 1957 and 1958 and had planned accordingly. Those 

expectations were gradually materializing. In the discussions on administrative 

functioning of the Regional Office the Committee had decided to make certain 

provisional arrangements and to wait until experience revealed what staff require-

ments and other needs would be once the Office had moved to Copenhagen. 

Ifith regard to the programme itself, the Conmittee had expressed the view that 

inter-country activities, t о which nearly half the operating budget was devoted, 

should bo continued. Most of the 38 projects in 1956 had been concerned with the 

exchange of information and experience and advanced training, and formed part of 

long-range programmes of special interest to governments. At the same time there 

were several projects organized in direct co-operation with individual governments. 

As an example of long-range projects he quoted the help being given to national 

institutions, such as public health and nursing schools, as well as the inter-

Scandinavian courses on public health arranced by a group of countries with similar 

health problems, and the anaesthesiology centre at Copenhagen, now in its sixth 

year, which had been attended by students from Europe as well as other regions. 

The Committee had emphasized the importance of close contact between the 

Regional Officc and institutions responsible for placing fellows, without whose 

co-operation the fellowship рго^гатто of the Regional Office and indeed of the 

Organization as a whole would bo impossible. About one third of the 450 fellows 

placed in Europe for study of a wide range of studies came from other regions. 
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Tho Committee had devoted special attention tc tho problem of how the 

training in sanitary engineering cculd bo facilitatod# 

Sir John CHARL3S paid apocial tribute tc the way in which the staff cf the 

Regional Office had continuod its wcrk during tho particularly difficult poricd 

oaueod by the groatly lamcmtcê death of the Regional Director and the illness of 

his Deputy. 

He was interested to note that tho steps takon two years previously^ at Vienna 

tc focus attention on tho subject of tho prevention of accidents in childhcod, had 

resulted in the ropcrt of the Advisory Group submitted in clccument EB19/2, 

Tho СНЛ1ШШ saicl that all mombers cf the Board would undcubtodly wish to 

associate therasolvos with Sir John Charlos1 tribute and t ‘ oxprcss their best 

wishes tc tho new Regional Director for Surope, as well as thoir thanks to 

Dr Grzogcrzewski for his work as Acting Regional Directer^ 

Ho then announced that the moetinj would be suspended tc onabXo the new 

Regional Diroctor f : r Europe to take the oath of office# 

The meeting was suspended at 11 a.m. and resumed at llg2Q atmt 

4 t REPORT ON SEVENTH SESSIüN OF TH3 REGIONAL C _ I T T E 2 FOR THE 腦TERN 

PACIFIC; Item 7 # 7 of the Agenda (document EB19/39) 

Dr PíiNG, Rogicnal Director fcr tho Western Pacific, introduced the report on 

the Regional Comraittcc1 s seventh session (document EB19/39) • 

He stated that the Regional Ccrnmittoo had discussod at length the annual ropcrt 

cf the Regicnal Director, which gave an acc unt cf tho health activities in the 



ftegion durdjüg the previous year and of developments in the Regional Office. 

Particular attention had been paid to educational and training activities and it 

was noted that the fellowship programme was developing rapidly, 126 fellowships 

having been awarded during the period under review as compared with 87 in the 

previous year. The question of the appointment of area representatives had been 

discussed in some detail and satisfaction expressed at the arrangements made. The 

progress during the period under review and the emphasis placed on major activities 

had been noted with satisfaction» 

The Regional Committee had considered a report on the developments which had 

taken place in the field of malaria control， and the importance of achieving close 

co-ordination of national malaria programmes， particularly among countries with 

common borders, had been emphasized, At that point it might be of interest to 

note that the two inter—country boards established in late 1^55 and early 1956 had 

again met and that plans for co-ordination of malaria control activities were 

making rapid progress. .The malaria programme in China was on the way to complete 

eradication and the programme in the Philippines had been modified to achieve the 

same objective. The Committee had adopted a resolution recommending that priority 

be given to assistance in that field and that funds for that purpose should be 

provided from all available sources, Note had been taken of the significant 

implications of the development of insect resistance to insecticides, as well as 

of the fact that programmes of research in that field were limited and une coordinated 

One of the Regional Officers activities in the coming year would be to collect and 

disseminate information on researeh on that subjects 

Cftie of the first decisions taken by the Regional Oommittee at Its seventh 

session had been to establish a subcommittee to review the modifications made in 



the 1957 programme and budgetj and the proposed programme and budget estimates 

for 1958) the report of the sub-committee was contained in Annex 2 of the report 

before the Board and from that it would be seen that the question had been 

discussed in considerable detail. It was the opinion of the Committee that that 

arrangement had proved most useful in studying and assessing the proposed programme 

and budget estimates, and a resolution had been adopted recommending that that 

should become a routine activity of the Regional Committee, 

A working group on regionalization had been established and the report of the 

Oommittee thereon appeared in Annex 1 . He also called particular attention to 

part 11^ section 4, of the report) relating to technical discussions, Part 

section 1 , contained information on the action taken by the Oommittee on 

recommendations of the Executive Board. 

Reporting generally on the programme for the Western Pacific Region over the 

pa8t year, he said that the planning and development of that programme had followed 

the general principles governing the Organization's programme of work for a specific 

period, with the necessary modifications to suit conditions in the countries and 

territories within the area. The various resolutions passed by the Regional 

Committee had also been taken into consideration and adhered to as closely as 

possible. The continuation of existing projects, the objectives of which had 

not yet been attainedj the redefinition of others which had been in operation for 

some time and in which changes had to be made after review of other achievements 

and present circumstancesj the initiation of new projects alined at further 

strengthening public health administration in various countriesj the training of 

more health personnel) both professional and auxiliary; assisting in the control 

of communicable diseases and the introduction of projects in newer fields of 



interest had been some of the main features of the regional programme, The 

period had also been characterized by tt̂ e completion of а пшпгег of projects, as 

well as of the first phase of other projects, a follow-up of which had been) and 

was being> undertaken. 

The needs of the countries and territories, as reflected in their requests and 

approved by the Regional Committee and the World Health•Assembly, had been met as 

closely and expeditiously as possible, Зд line with the newer developments of 

public health and the policy of the Organization to include those in its programme, 

new activities had been undertaken wherever practical and feasible. That had led 

to trials made on ambulatory therapy and chemo-prophylaxis in tuberculosis control 

and on the new project on leprosy control, results of which were keenly awaited for 

possible wider application， not only in the countries where those pilot projects 

had been started^ but also in other countries of the Region with similar health 

problems. Activities directed to the eradication of malaria had been started and 

co-ordination of malaria control work， on an inter-country as well as inter-regional 

basis; had had an auspicious beginning iti at least two groups of countries in the 

Region, in preparation for the eradication of that disease » Increased interest 

and co-operation in the Malaria Eradication Speoial Account had been amply 

domonstrated^ with countries such as Brunei and China contributing to the account 

and possible contributions from others already in sight^ thus helping to give 

assurance of the continuity of the projects launched in that direction* 

The Regional Office had also been active in respect of various regional and 

inter-regkinal activities and participation of the regional secretariat in many 

international conferences^ seminars and study groups had been considerable during 

the period under review. 



The principle of iirbegration of specialized activities into the general 

public health structure of a country夕 although generally accepted^ could not be 

applied until preliminary improvement had taken place in a country^ s public health 

organization^ thus permitting the establishment of long-terra national planning• 

Assistance in planning and effecting integration in oountries and territories which 

were prepared for that step had； however^ been giv^n whenever requested • Activities 

in fields of interest to which particular attention had been drawn by the Exieoutive 

Board and the World Health Assembly had been encouraged4 Thus) environmental 

sanitation programmes- in many Member States and territories had boen given considerable 

impetus by the holding of a Water Standards Study Qroup in which experts from various 

countries and territories in the Western Pacific and South—East Asia ftegions had 

participated f A zonal seminar on the utilization of organic wastes held in China 

in Ootober 1956 "was another regional project expected to focus attention on that 

type of activity. Mental health had continued to reoeire the enç>hasis given it in 

previous years, Tjith awards of fellowships to an increasing number of health 

personne as well as the provision of consultant services in that field• As an 

introduction to tlie nursing aspects of mental healthy a consultant on psychiatric 

nursing had been recruited,诉hose services had been mado available to а пшт^ег of 

countries * A fellowship on the peaceful uses of atomic energy had been approved 

and placement was being awaited> and there were Indications of a growing interest in 

that particular field in many countries in the area v 

Apart from the changes brought about 乙у never developments in the prevention 

and control of various diseases he had already mentioned) and the initiation of new 

programmes on a limited scale》 there had been no major trends "which would affect the 

development of the new regional programme as planned- It was evident^ howeyer> 

that as the public health structure of the countries improved and an increasing 
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number of health personnel were trained； Integration or consolidation would ae 

facilitated and accordingly increasing new demands for assistance^ advisory = 

otherwise, by the Organization and the various agencies with whom the Organization 

collaborated, could be expected, although it was difficult at the present stage to 

predict in what form and to what extent., 

Mr SAITA； alternate tb Dr Azuma, considered the Regional Director's report on 

the progress achieved in that Region to be moat encouraging) and he commended hdjn 

on the fine work done. The Western Pacific was faced with a peculiar problem in 

that the health needs of the various countries differed very widely according to 

their particular stage of development, In his view, it was most important to assess 

the ne&ds of the individual countries and the Regional Director was to be congratulated 

on the way in which he was accomplishing that task with the assistance of his able 

staffj he hoped that the policy of strengthening the professional personne], in the 

Regional Office would Ъе continued so that an accurate picture of the demands would 

always exist. The holding of intor^regional study groups and seminars was an 

activity particularly suited to the Region because of the considerations he had 

just mentioned and he would therafore urge that the possibility of intensifying 

such work should be studied 4 

Dr rae, alternate to Sir John Charles, was grateful to the Regional Director 

for the statement he had made» He was particularly interested in the fact that 

leprosy would be the subject for technical discussions in 1957j further discussion 

would be extremely valuable in view of the complete change of outlook developing 

七 o w a r d s that disease„ 



Dr PURI had listened to the Regional Director1s statement with great interest• 

He agreed with Mr Saita that a wide variety of problems existed in that area^ 

He would be glad to have further information on two specific points: first, 

whether it had been possible, in view of the peculiar geographical features of that 

Region, completely^ or almost completely, to oradiccte malaria in some places， and, 

secondly, on the salient features of the technical discussions held on "The Care of 

the Child from 1 to 6" , 

Dr FANG said he would comment generally on the type of malaria projects being 

undertaken in the Region, In Taiwan progress had been made towards complete 

eradication and an advisory team was being sont there for four months in order to 

assess the results achieved. In the Philippines a nation-wide programme of malaria 

control was under yay and the same team would be visiting that country after it had 

finished its work in Taiwan in order to make a preliminary assessment of the situation 

Malaria presented a considerable problem in Sarawak but the Government was making 

every effort to combat it and WHO had provided three specialists who were working 

there in the jungles； greater progress had already been achieved than originally 

expected. In Sarawak work had been started three years previously in very difficult 

conditions^ supplies, for instance, having to be dropped from the air, but the 

Government and the health workers concerned were undeterred in their enthusiasm and 

the campaign would shortly be expanded further• In Northern Borneo antiraalaria 

activities would only have been under way for two years by mid^l957j conditions there 

were also difficult, particularly as the population was very scattered, but the 

co-operation achieved had been excellent« In Brunei malaria work had been started 



under the supervision of the team working in Sarawak, With regard to Viet Na^ 

an antimalaria project had been started early in the existence of the Regional Office, 

but had not progressed in view of the circumstances prevailing in that country in the 

past few years• Now that a stable and peaceful situation had been restored requests 

had been received by WHO for the initiation of a new project. A team had been 

working in Cambodia for the past two-and-a-half years 5 t. íe difficult conditions 

encountered were to have been expected but progress had been made and it was 

noteworthy that the Government had been able to provide a counterpart to WHOfs work. 

Requests had been received from some of the South Pacific Islands, srnong them 

the Solomon Islands, and the Gilbert and Ellice Islands, and the Condominuim of New 

Hebrides, for assistance in malaria control. 

Information on the findings of the technical discussions on "The Care of • 

the Child from 1 to 6" was contained in Annex 2 of the report. Generally speaking, 

those present had felt it to be too broad a subject j nevertheless, participation 

had been most enthusiastic. 

The CHAIRMAN noted that in future, in accordance with the wish expressed by the 

Board， a summary of the technical discussions would as a general rule be included in 

the reports of the respective Regional Committees. 

Dr JAFAR asked the Regional Director what factors were preventing the 

simultaneous introduction of several malaria eradication techniques in the Western 

Pacific in view of the geographical peculiarities of that Region, containing as it 

did such a large number of small islands. 



Dr FANG considered that the existence of natural geographical limiting factors 

was true only to a certain extent: Taiwan was a case in point. In other parts of 

the Region there were relatively large stretches of uninterrupted territory. He 

would agree with the previous speaker that when an island was isolated in a given 

area, it was indeed possible to achieve eradication, particularly where a close 

network of health stations existed. The position was far from easy in marçr respects; 

for instance, the Philippines consisted of 5000 islands with a widely-scattered 

population and, clearly, antimalaria work could only be undertaken in a small number 

of them. While the Region was progressing towards the goal of complete malaria 

eradication, an immense amount of work still remained to be done. 

Dr JAFAR believed also that the situation was aggravated by a lack of sufficient 

funds and trained personnel in the countries concerned, which prevented the full 

application of malaria eradication prograraies. On the other hand, there could be no 

real difficulties in the way of planning such programmes for islands which were not 

faced with the problems confronting large sub-continents, such as the movement of 

populations. 

Dr FANG agreed that the factors to which Dr Jafar had called attention did in 

fact give rise to real difficulties. If malaria eradication had achieved a con-

siderable mesure of success in Taiwan, it was no doubt partly due to the fact that, 

ovec the past ten years, the island had become very highly developedj for instance, 

there were more than 4000 doctors far a population of eight-and-a-half million, as 

well as 365 health stations and some 20 provincial hospitals. A malaria institute 

had also been set up in Taiwan by the Rockefeller Foundation, which had been 

responsible for training a considerable number of malariologists from both inside and 

outside Taiwan and, in fact, WHO had awarded some fellowships for study abroad. 



Expenditure incurred in malaria control was indeed high. WHO was only committed 

to providing personnel and equipment, insecticides being supplied by IGA. It would 

therefore seem that to pass from the phase of control to total eradication would not 

be difficult in Taiwan. However, in other places where similar conditions did not 

exist, almost insurmountable difficulties obtained. 

Dr PURI supposed that some islands where malaria existed and where the 

population was small offered a unique opportunity for observing experiments in 

different types of malaria control. 

Dr FANG gave some indication of the types of measure used. In Western New 

Guinea where transportation was extremely difficult residual spraying was used and 

chemotherapy giren to the local population. 

In Cambodia, where villagers stayed in Improvised shelters in the fields for 

some four or five months of the year) residual sprays were out of the question and it 

was now proposed to give them prophylactic chemotherapy. 

Dr PURI inquired whether the results of such control measures were being 

critically assessed. Was total eradication possible by such measures and what was 

their cost as compared with more conventional methods? 

Dr FANG stressed the fact that those measures were for control and did not give 

total eradication. So far the experiments had not been assessed but they would be 

reported on at the following meeting of the Regional Committee. 

The CHAIRMAN noted that the Board had completed its consideration of the report 

of the Regional Conmittee for the Western Pacific. 



$• ACCOMMODATION FOR THE REGIONAL OFFICE FOR THE WESTERN PACIFIC: 

Item 7 . 7 . 1 of the Agenda (Document EB19/57) 

The CHAIRMAN remarkod that the Standing Committee on Administration and Finance 

had not yet censidered that item as the Executive Board would first of all have to 

take a decision on the substance of the question. 

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

introducing the report on the item relating to accommodation for the Regional Office 

for the Western Pacific (document EB19/57)厂 said that the Board had already heard a 

statement regarding the accommodation of the regional offices in relation with the 

Regional Committee for South-East Asia, in which the position regarding adequate 

permanent accommodation had been stated. 

The Board now had before it in relation to the Western Pacific Region a proposal 

by the Government of the Philippines whereby that Government offered a gift of t h e 

land for tho building site and a sum equivalent to $ 250 000, which would cover 

approximately half the estimated building costs of an adequate regional office. 

That offer was the result of lengthy negotiations which had been carricd out on 

behalf of the Dircctor-General by the Regional Diroctor for the Western Pacific with 

the assistance of Headquarters. The Director-Gonoral's view was that the offer of 

the Government of the Philippines to assume responsibility for payment of half the 

building costs was roasonablc in view of the fact that thct government had particular 

economic and financial probloms of its own to face• Accordingly, tho Director-GonoiaL 

had decided to rocoinmond to the Board and to the Health Assembly that that offer 

• should be accepted. 



With regard to the additional amount still required for building costs, i .e . 

approximately $ 250 000^ the Director-General proposed that that sum should be drawn 

ftom the Working Capital Fund and repaid by instalments: $ 100 000 in 1958, 

$ 100 000 in 1959 and the balance in I960. The Director—General also suggested that 

the Executive Board should consider authorizing him to seek voluntary contributions 

from countries in the Region, any contributions forthcoming to be used to offset the 

amount advanced from the working Capital Fund. The Standing Committee on Adminis-

tration and Finance would wish to deal with the provision for $ 100 000 in 1958 for 

reimbursement to the Working Capital Fund in that connexion and a decision on the 

principle of the question by the Executive Board was therefore necessary to enable 

the Standing Cozranittee to make the appropriate adjustments. 

He drew attention to two conditions in the offer made by the Government of the 

Philippines which the Director-General believed that the Board would not wish to 

accept^ namely, the provision that the WHO contribution for the construction of the 

building should be made in United States dollars, and， further^ the provision that 

the site and the building thereon should, upon dissolution of WHO or termination of 

its activities, revert to the Philippine Government, as stated in paragraph 1 . 7 , 

sub-paragraphs 2 and 3» The Directoi'-General suggested that negotiations should be 

pursued on those points with a view to removing those two provisions and replacing 

them by some other reasonable arrangemente 

He drew the Board1s attention to the resolution contained in paragraph 4 .1 of 

the document which would enable the Director-Genoral to continue negotiations and 

would make it possible to implement the building programme at an early date. 



Professor PARISOT suggested that, since the Board had been given full information 

on the subject and since in the past the Director-Genorál had consistently safe-

guarded the interests of tbe Regions and of the Organization as a whole, the Board 

would wish to entrust the Director-General with the futuro conduct of the negotiations. 

There did not seem to be any ne«d for the Board to consider the substance of the 

matter which could best be decided between the Government of the Philippines and the 

Director-Gerteral. 

Dr ЮОВЕ, calling attention to the statement contained in paragraph 1,2 to the 

effect that WHO had been requested to act on behalf of the United Nations and the 

other specialized agencies in order to obtain suitable acconrnodation for staff of all 

agencies located in Manila, asked what pesreentago of the total space of the regional 

office building those agencies would require and whether they were contributing 

financially towards the cost of building that office. 

Mr SAITA, alternate to Dr Azuma, was glad that a matter of such importance to 

the Members of the Western Pacific Region was on the way to reaching a satisfactory-

conclusion after somewhat lengthy negotiations. 

While it was gratiiying that the host government had reconsidered its original 

attitude in respect of the site and while its generosity in contributing towards the 

building costs was greatly appreciated, it was unfortunate that it had found itself 

unable to accept the proposal made at the outset by ¥H0 that the remaining fifty 

per cent, of the building costs should be financed Ъ<у ал interest-free loan granted 

by the Government, to be repaid by WHO over 30 years. That offer by WHO had not 

seemed to him in the least unreasonable, particularly since the Philippine Government 



had, when proposing that the regional office for the Western Pacific be permanently 

situated in Manila, assured the Organization that suitable office accormiodation 

would be provided at the езфепзе of the Goverraient, 

Commenting on the Director-General’e proposals for finding the $ 250 000 

required, he said that, although he had no obieotion to making advances from the 

Working Capital Fund as it had been constituted for requirements of that sort and no 

difficulties should arise providing that rsirabursement was smoothly effected, he was 

not entirely convinced that a proposa丄 for staking voluntary contributions from 

Members in the Region was a correct approach for a solution to the problem. More 

information would be necessary before any decision on that point could be taken. 

It was well known that govermiants, in view of their increasing national burdens, 

were on the whole reluctant to make atfiitional contributions to international 

agencies and the Board should ascertain, bsfore making a decision, whether there was 

likely to be a favourable reaction to such a scheme from the majority of the 

governments concerned which would justify such a step. He emphasized the serious 

nature of such a measure, which called for thcroagh consideration。 He believed 

that the Director-General would be justified by the generosity already shown by the 

Philippine Goverraient .in approaching that govsrniûent with a view to reopening the 

negotiations on the proposal that fifty per cent, of the building costs should be 

financed by an interest-free loan granted by tho Gov eminent and repayable over 

30 years. 

He supported Dr Moore's request for :.nfori,iation as to any possible participation 

in the costs by the other agencies which might be given offices in the new Regional 

Office. Perhaps the accommodation concerned was relatively little and the 

Director-General might therefore have boen disinclined to take ary action。 



It would moreover Ъе extren«ly interesting if the Board could be given further 

information about the ways in which the building and site costs in respect of the 

other Regional Offices had been financed. 

The c m m m said that the discussion would be continued at the following 

meeting. 

The meeting rose at 12.30 P.m. 


