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1. D E T A I I E D EXAMINATION AND ANALYSIS OF THE DIREC TOR-GENERAL i S PROPOSED 
KOCSAMME AND BUDGET ESTIMATES FOR 1958： Item 6 of the Agenda (Official 
Records No. jk, Documents EB17/AF/Wp/l to 20〉( continued) 

Central Technical Services and Advisory Services (continued from the second and 
third meetings) 

Dr BERNARD recalled that during the Committee's discussions on the Central 

Technical Services he had drawn attention to the fact that the total amount 

proposed for duty travel for the Central Technical Services in 1958 was much greater 

tha^ for 1 9 5 7 H e had since calculated from the figures on pages 5 and 6 of 

Official Records No. 7b that， In terms of percentage
;
 the increase over 1957 in 

proposed expenditure on duty travel in 1958 for the Central Technical Services was 

four times greater than for the Advisory Services, The figures^ without suppLement 

for duty travel for the Central Technical Services were $ 22 955 for 1957 and 

Ф 35 500 for 1958, and f o r the A d v i s o r y S e r v i c e s $ 397 0^1 f o r 1957 and $ 422 8 l 6 

for 1958® Those remarks should not be taken as criticism of the proposed increase 

in expenditure on duty travel for the Central Technical Services； the Assistant 

Director-Gsneral in charge of those services had explained why the increase was 

necessary； bat he thought that the matter should be mentioned in the Committee
1

 s 

repoi t to the Воаг̂, 

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

suggested that the Committee might find working paper EBI9/AF/VP/5 useful for the 

purposes of the present discussion. It could be seen from pages 21-5 of that 

working paper that the estimated net increase over 1957 for 1958 in regular budget 

expenditure on duty travel was $ 12 5紅5 for Central Technical Services and $ 2120 

for Advisory Services• 
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Decision: It was agreed that the matter on which Dr Bernard had just 
spoken should be mentioned in the Committee report to the Board. 

The Regions 

General 

drew attention to the summary of proposed expenditure on regional 

offices cn page 66 of the budget volume• 

The DIRECTOR-GENERAL said that before the Coranittee started to examine the 

regional programmes and budget estimates in turn he would like to draw attention to 

documc-nt ЕВ19/22̂  which concerned the functions of the Regional Director for Europe. 

As he had reported to the Board at its eighteenth session, he had appointed 

Dr Montus Acting Regional Directo:、for Europe following the death of Dr Beggj 

Dr Montus had been incapacitated by illness since September and Dr Grzegorzewski had 

been appointed Acting Regional Director until!, such time as Dr Montus could resume 

his duties or a new Regional Director appointed by the Board. 

Africa (Official Records No, 74
3
 pages 91-132) 

Dr САМВОиРЖС Regional Director for Africa, said that in spite of the 

expansion of the work of the Regional Office for Africa it was proposed, in view 

of the need for strict economy^ that the number of posts in the Regional Office 

should in 1958 remaxa the same as in 1957
 л
 The expenditure proposed for the 

Office for 1958 was only ¿vst over $ 4000 more than the figure approved for 1957. 

There were decreases in the proposed expenditure or\ various items j including 
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telephone calls
3
 telegrams, transport services, fixed charges and claims and the 

acquisition of capital assets. There was a slight increase in the estimates for space 

and equipment costs; that increase was due to the fact that, by reason of the 

generosity of the French Government， it had been possible to transfer the Regional 

-Office to an air-conditioned building which had been specially constructed for it just 

outside Brazzaville• That building was much larger and better equipped than the 

premises formerly occupied by the Regional Office， and consequently it was nocossary 

to spend more on maintenance, water^ electricity and the gardens which surrounded the 

new building• 

There was an increase of $ 118 厶28 in the estimates for field activities. It was 

proposed there should be four new posts for officials who would have to be recruited 

for the ix-w projects. It could be seen from page 109 of Official Records No. 74 that 

provision was made for two new regional advisers in 1958. It had been proposed that 

the two advisers - on sociology and on health education of ̂ the public 一 should fee 

recruited in 1957, but it would not be possible to recruit them in that year because 

of shortage of funds. Regarding the proposal that a regional adviser on environmental 

sanitation should be recruited in 1958, he pointed out that the existing post of 

environmental sanitation technician would be abolished at the end of 1957. The total 

proposed expenditure on field activities in 1958，under the regular budget, was 

$ 558 Д55, to which might be added the figure of $ 255 106 in the Supplement to 

Appropriation Section 5，bringing the total regular expenditure for the Region"'" to 

$ 1 059 34-8, After adding Technical Assistance ftinds and other extra-budgetary funds 

to that figure the total sum which it was proposed to spend on WHO is programme for 

Africa in 1958 amounted to $ 4 172 155• The fact that there was a continual increase 

1 Including the Regional Office 
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in the number of requests for projects from governments of the African Region showed 

that the countries of the Region were very interested in the development of WHO^s 

programme for Africa. Ten new projects - three country projects and seven inter-

country -were proposed for 1958. There had been 86 requests for fellowships in 

1958， excluding fellowships connected with projects, seminars and courses. 

The 1958 programme and budget estimates for the Region had been prepared in the 

same way as in past years. First the projects had been discussed individually with 

the officials \rtio were directly concerned with them, in particular the public health 

administrators in the Regional Office and the area public health officers; then a 

meeting had been held to discuss which projects should be included in the programme 

to be presented to the Regional Committee, that being followed by individual 

discussions with representatives of each of the governments concerned； and then the 

programme and budget estimates had been finally discussed, amended and approved by the 

Regional Committee and sent to the Director-General for inclusion in the volume under 

discussion• 

WHO had continued to co-operate in the African Region with UNICEF, FAO， the 

Commission for Technical Co-operation in Africa South of the Sahara (CCTA), and the 

International Co-operation Administration of the United States of America (1СЛ)j for 

most countries of the Region there were joint UNICEF/WHO and also joint FAO/WHO and 

CCTA/WHO projects. 

WHO
1

s work on malaria in the Region was being expanded, but difficulties of a 

biological nature regarding tho vectors were still being encountered, and therefore a 

research team had been sent from Headquarters to study the behaviour of malaria 

vectors in the Region and in particular the resistance of Anopheles gambiae to certain 

insecticides. Meetings of experts were а1геафг being convened to discuss the 

possibility of the eradication of malaria in certain areas of the Region and it was 
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proposed to send, in 1957 and 1958， teare of consultants to certain areas to give 

advice on whether malaria could be eradicated there. 

WHO's work on yaws in Africa was also being expanded, and had reached the stage 

at which it could be co-ordinated throughout the Region, The first meeting on such 

co-ordination had already been held，for some anti-yaws campaigns were soon to be 

expanded to cover whole territories, including the frontier areas. 

Two tuberculosis survey teams were working in the Region, one in the east and 

one in the west. There were， in the programme proposed for 1958, projects for using 

new drugs for the treatment of tuberculosis. 

Further requests for nutrition projects had been received j and a nutrition course 

was being organized in collaboration with the United Kingdom Government and FAO. 

There had been some major developments in the Region regarding leprosy• It was 

hoped that it would soon be possible to start co-ordinating anti-leprosy cançaigns 

in the Region» In some countries there were being conducted anti-leprosy campaigns 

which covered the whole country. For other countries there were plans to organize 

anti-leprosy campaigns by means of co-operation between UNICEF, WHO and the 

governments conccrned. Treatment had been given to 130 000 lepers in one country 

and plans had been made to treat about one million in another. In the first country 

some 93 000 patients had been receiving regular treatment since the beginning of 

1955. 

Further requests had also been received for environmental sanitation projects• 

That was why it was proposed to recruit someone to act as a regional adviser on 

environinerital sanitation in place of the present technician. 

WHCHs nursing and maternal and child health programmes for the Region had also 

been expanded, and it was envisaged that there would be a need to recruit advisers 

on those subjects in the near future. 
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The inter-country projects included a training course on onchocerciasis, a 

seminar on brucellosis, a meeting for exchange of information on cancer^ primary 

cancer of the liver being a common disease in the Region, a seminar on mental health 

and a health inspector course on environmental sanitation which it was planned to hold 

in Mauritius. 

Dr MOORE said that the Regional Director for Africa deserved to be congratulated 

both on his presentation of the programme and budget estimates proposed for his region 

and on the progress his office had made in planning the regional programme* He had 

beon particularly struck by the proposals regarding malaria. He welcomed the fact 

that an expansion of inter-country programmes was planned for 1958. 

He would like the Regional Director to explain the part played by the Tuberculosis 

Research Office in the tuberculosis projects he had mentioned. Did the teams engaged 

on those projects examine persons to obtain information regarding the incidence of 

tuberculosis? Did they make skin tests and chest x-ray tests? Did they perform 

any BCG vaccinations or provide a m b u l a t o r y treatment with antibiotics? 

Dr C/iMBOURNAC replied that there were included in the two survey teams which he 

had mentioned a medical officer, a radiologist, statisticians and nurses， who had all 

been trained in TRO, The teams made sample examinations amongst the population of 

the areas in which they worked, using in particular the chest x-ray method, and they 

performed a number of BCG vaccinations• There was a WHO project for using anti-

biotics against tuberculosis in Kenya in 1958. 

Dr JAFAR asked what were the functions of the adviser on environmental 

sanitation so far as rural areas were concerned
e 
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Dr CAMBOURNAC replied that he gave advice to governments of the region on the 

development of environmental sanitation departments• He had been told that as a 

result of the work of that adviser plans had been drawn up for establishing 

environmental sanitation departments in countries in which such departments did not 

at present exist• The adviser worked partly at the regional office and partly in 

the field- He also gave advice on environmental sanitation in urban areas| there 

had been a considerable increase in the number of requests received for assistance 

with environmental sanitation in those areas, and that was why it was proposed that 

there should Ъе a P4 advisor on environmental sanitation in place of the present 

technician. 

Dr JAFAR inquired what we-re the objectives of the adviser's work so far as 

rural areas were concerned. 

Dr C/iMBOURNAC replied that the adviser was working mainly in order to bring about 

an improvement in water supplies, in sewage disposal and, by eliminating the breeding 

places of vectors of disease, in the control of disease in those areas• In one 

area a great effort was being made, by means of drainage and clearing forests, to 

prevent an increase in the ravages of the tsetse fly. 

Dr JAFAR asked whether the adviser had devised for a particular area a definite 

method of sewage disposal which could be used also in other areas• 
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Dr CAMBOURNAC said that the adviser had recommended methods of sewage disposal 

which were not entirely new inethods but known methods adapted to the areas with 

which he was concerned• The first step was to encourage the construction of pit 

latrines. Arrangements had been made also for the construction of special types 

of septic tanks, which could be transported at no great cost and easily installed. 

Arrangements were being made for the development of water supplies where that was 

practical^ and arrangements had been made for the protection of wells in other 

areas. 

Dr JAFAR said that defective sewage disposal systems wore the cause of шалу 

trouble s « It was useless for the regional advisers to make recommendations 

regarding the installation of the most desirable sewage disposal facilities in 

rural areas of regions such as Africa; but they should recommend something better 

than pit latrines, something that would be practicable for those areas. 

Dr CAMBOURNAC said that they had dene so. The recommendations they made 

regarding sewage disposal were suited to the circumstances in the rural areas with 

which they were concerned. It was necessary for them to recommend the provision 

of simple facilities, which the local population itself could help to provide； 

people always became interested in something that they themselves had helped to 

construct. 
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Dr RAE，alternate to Sir John Charles, said that, owing to the difficult job 

of critical analysis which the Standing Committee was called upon to do, it would 

be of great help if in future years the Committee could have before it the minutes 

of the sessions of the regional committees. He recalled that at the last session 

of the Regional Committee for Africa one member, Dr Morris from the Federation of 

Rhodesia and Nyasaland, had raised the question whether the Executive Board and 

Standing CoimnittQe had available sufficient informaticsa regàrding the discussions 

of the regional committees. 

The CHAIRMAN asked whether it would be possible to provide the Board and the 

Standing Committee with copies of the minutes of the last sessions of the regional 

committees before the Executive Board and the Standing Committee met. 

The DIRECTOR-GENERAL said that he would answer that question later.
1 

Dr PURI asked what was the incidence of leprosy in the region and how the 

leprosy programine of the Regional Office was co-ordinated with government leprosy 

programmes. 

Dr CAMBOURNAC said that he would confine his answer to countries in which 

WHO leprosy projects covered the whole country. The incidence of the disease 

varied greatly according to the density of the population. In the area in which 

1 See p. 147 
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the incidence of leprosy vas greatest
;
 it was roughly in other； sparsely 

populated, areas it was much lower； but it should be remembered that the incidence 

of leprosy in those areas might increase if the population increased. There were 

two methods of leprosy control followed by his Regional Office
;
 one involving the 

use of permanent health units, and the other of mobile units
0
 The former method 

was used wherever possible， that was, wherever there existed permanent healtb. or 

leprosy control units In areas in -which the first method vas being followed^ 

great efforts were being made to induce leper日 to go to centres for treatment with 

modern drugs « The mobile unite administered the drugs sometimes by means of 

injection and sometimes orally! the injection method， which vas a3,ways followed when 

the drugs were administered by a medical officer^ saved much time as compared with 

the method of oral administrâtion^ since it was not necessary to giv
e

 an injection 

more frequently than once every thirteen day3； in practice^ an injection once every 

fifteen days vas considered suitable » In sparsely populated areas the drugs vere 

administered orally by auxiliary workers who worked five days a week and covered 

some thirty kilometres every working day； on each visit they gave the patients 

enough drugs for a week。 Very few patients failed to go to receive their treatment 

regularly. Since the beginning of 1955 йоге than CO 000 persone suffering from 

leprosy had been treated by those mobile units in one country alone。 

Dr MOORE said that, although he realized that the morbidity statistics concerned 

could not be very reliable， he would like to ask the Regional Director whether he 

could indicate any results obtained by those methods ̂  
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Dr CAMBOURNAC said that in August 1956 a WHO consultant had visited French 

Equatorial Africa, "where those methods had been employed since the beginning of 

1955• That consultant had informed him that he thought it was preferable to wait 

a full two years before attempting to assess the results of the treatment, but he 

had e^ressed the opinion that it was not optimistic to believe that there "would be 

a veiy high percentage of cases "cleared” as a result of the mobile services
e 

Figures showing results of the treatment could be expected in appraximately six 

months
 1

 tima a 

Dr RA-E^ speaking from his ота kncwledgs cf territories Khere oral treatment 

had been used for a long time, sai.d that as a result of suoh treatment it had been 

possible to discharge thousands of A patient "w as never discharged unless 

he had been bacteriologically negative for at least nine months « With subsequent regola 

oral treatment (one tablet a week) there "was never any re cur renco. He added that 

e^eriencQ of the recuits of treatmeat xjas not th3 same in different parts of the 

world ! oven as between East and West Africa the speed of cure seemed to vary^ 

Dr TUM30KEN asked whether the Regional Office had a^y plans for the medical 

rehabilitation of persons cured оГ leprosy. In his experience such rehabilitation 

似 as veoy important as many of those cured suffered from def orrait les and se ̂ iety 

was very reluctant to accept in its midst persons deformed as a result of leprosy； 
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Dr CAMBOÜ^NAC said that in areas of Africa where patients had been receiving 

treatment for more than two years arrangements were made for their medical 

rehabilitation. He endorsed what Dr Rae had said
# 

Dr MOORE said that he vas very optimistic regarding the amSulatory treatment 

of leprosy patients
 4
 Ho wished there were reasons for being equally optimistic 

regarding the ambulatory treatment of tuberculosis cases by mena of chemotherapy
# 

He had yet to hear of a positive tuberculosis case becoming negative as a result of 

such treatment• 

Could the Regional Director provide more information regarding the sharing of the 

costs of carrying out WHO'S leprosy programme for Africa? 

Dr CAMBOURNAC said that it was general policy at present in the Region to 

segregate in special hospitals only those of the lepers who were physically 

handicappod end ontüd not be cured by means of ambulatory treatment. 

The anti-leprosy projects under diBcussion were for the most part organized by 

the governments concerned in collaboration with WHO and UNICEF• In most cases the 

government paid the salaries of all the personnel engaged in the campaigns
;
 UNICEF-

provided the necessary supplies and equipment, and WHO provided advice• WHO 

consultants remained for long periods in the areas in which the campaigns were 

conducted多 particularly during the planning stage
 y
 when surveys were made of the 

number of lepers requiring treatment and the question of where the centres for 

providing treatment should be located was studied• WHO also helped to improve the 

training of the personnel required for the campaigns, particularly by means of 

fellowships
;
 and to.evaluate the reaulte. 
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Dr BERNARD said he had been most interested in Dr Cambournacís statement and the 

subsequent discussion, particularly that relating to leprosy» 

There were two points on which Dr Cambournac might possibly shed more light
q 

It was proposed to hold a seminar on bru cello sis in conjunction with the Committee 

for. Technical Co-operation in Africa South of the Sahara, Which of the two bodies 

had been the moving force behind that proposal^ WHO or the CCTA., and what were the 

grounds justifying the proposal? Secondly, it was proposed to hold a seminar on the 

various aspects of mental health» Mental health was a vast subject and presumably the 

different countries of the African Region presented a wide diversity of problems within 

that general headings He would accordingly like to know what guiding lines and .limits 

had been laid down for the seminar
1

s work. 

Dr САМВОШЖС replied ttiat the suggestion for the holding of the brucellosis 

seminar had emerged from talks with the Seeretary-Gereral of CCTâ; and the Regional 

Office had taken the matter up because of the importance of the disease in some 

countries of the Region, The purpose of the serainar was to give an opportunity for 

exchange of information and to broaden the knowledge of the national staff dealing 

with the problem through dis eussions led by experts » The seminar method had been 

chosen as being moro appropriate for the purpose than a conference
0
 As soon as approval 

of the project was obtained, FAO and other interested organizations TOuld be contacted 

and invited to attend the seminar
0 

The samo considerations underlay the proposdl for the seminar on mental health. 

A number of governments had already asked for fellowships with the object of setting up 
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or irç>roving their mental health services. The question of holding a meeting to 

stimulate work on mental health and give guidance in dealing with the problem had also 

been raised, and again the Regional Office had preferred to organize a seminar as 

better adapted for the purpose envisaged» 

Dr BERMRD welcomed the explanation. He was particularly glad to have the reasons 

why the seminar method had been chosen in those two cases. The exaitçle might be kept 

in mind when other meetings were under consideration. 

The CHAIRM/IN, noting that there were no further comments, thanked Dr Cambournac 

for his assistance to the Committee
e 

The Ana ricas (Official Records No, 74
д
 pages 133-188) 

Dr GOIEALEZ, Deputy Regional Director for the Americas, thought it might be useful 

if he gave some particulars of the funds available to the Region of the Americas under 

the classification, "Other Extra-budgetary Funds", 

Funds from a number of different sour ces were grouped together under that heading. 

First of all, it contained the regular budget of the Pan American Sanitary Organization, 

which had been approved in the amount of $ 2 400 000 for the year 1957. The advance 

estimated budget for 195S_, submitted by the Director of PASB to the Directing Council 

as a preliminary draft, was in the amount of ^ 3 000 000. As yet, no final action had 

been taken on that proposal. Also included were certain funds provided by the governing 

bodies of PASO for specific programmes such as, for instance, smallpox and malaria. 

In addition, there were the funds made available under the Technical Co-operation 

Programme of the Organization of Ancrican States, which for the moment were representod 
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by a single project, the Pan American Foot-and-Mouth Disease Centre. There were 

also the amounts provided for the administration of the Institute of Nutrition of 

Central America and Panama (INCAP)， composed of the regular quotas of its Member 

government s and of several grants from various sources • Lastly, it included 

certain special grants made to PASB for carrying out specific programmes. There 

were also included the funds allocated or expected to be allocated by UNICEF for 

supplies and equipment for health projects technically approved by WHO。 Excluding 

the figures corresponding to UNICEF supplies and equipment^ the total funds available 

in 1956 amounted to some $ 2 900 000，which
5
 if added to the regional share of WHO 

regular and WHO Technical Assistance funds, made a total of some $ 5 ООО 000. 

He would like to make it clear that，despite the diverse origin of the funds^ 

every effort had been and would continue to be made to maintain a unified programme 

on the lines laid down by the General Pro gramme of Work of WHO and the guiding 

principles established by the Directing Council of PASO 一 which were in fact 

* identical. 

Those guiding lines were based on three principles : first，collaboration with 

Member governments in the development and improvement of basic national health 

services; secondly
3
 co-operation with Momber governments in the training of health 

personnel; and thirdly, co-operation with Member governments in developing campaigns 

against communicable diseases, and in particular
}
 co-ordination and assistance in 

the planning and development of eradication programmes where that was technically 

feasible. The Directing Council at its last two sessions had also especially 

emphasized the need for co-operation in the preparation of national health plans 

as a prerequisite for the successful utilization of international collaboration. 
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The Proposed Programme and Budget for 1958 had been subjected to detailed 

examination by the Directing Council of PASO, Regional Committee of WHO, during its 

last meeting, before being sent to the Director-General of WHO for his consideration 

in the preparation of the overall 1958 Proposed Programme and Budget of WHO. For 

that purpose, a working party had been set up, with representatives of Chile, 

Colombia, Mexico, the United States of America and Venezuela. Besides analysing the 

proposed WHO regiónal budget, the working party had examined the provisional draft of 

the Proposed Programme and Budget of PASO for 195Ô, 

After detailed study， the working party had produced a report which was discussed 

and analysed in plenary sessions of the Directing Council, Regional Committee of WHO. 

Copies of that report could be made available to the Executive Board, 

Coming to the individual iteras of the budget, it would be seen that two 

additional posts were proposed for the Regional Office. The first was a new post of 

reviser-translator, which was necessitated by the heavy workload on the translation 
0 

section. The second was for a secretary-stenographer in the public information 

section, • There again, the workload of the section had increased greatly over the 

past year, as was indicated by the following figures• The number of pieces of 

correspondence received per day in 1955 had averaged 45 but in 1956 had increased to 

102，and the number of press releases had risen from 86 to 138« In 1955 a total of 

19 000 copies of the Ш0 Newsletter had been distributed and in 1956, up to September 

only, that figure had increased to 25 000• 

No change was proposed in the number of regional advisers nor in the staff of tho 

ZODQ Offices• Those offices played A very important part in the Q R G A N I 2 Ô T I O N
T

S 

activities, by allowing the work to be decentralized and permitting more direct contad 
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with governments
f
 In addition，those offices supervisod the field work and their 

regular staff acted as technical advisors to ^ovornments. Efforts had been made to 

have full consultation with the national health authorities in drawing up the regional 

programme, both in regard to country and inter-country projects» 

There was a general trend towards an increasing development of inter-country 

projects, and the extent of that trend could be measured by the fact that those 

projects represented 35 per cent, of the chapter "field activities" proposed urrier tho 

Ш0 regular budget for 1953, Experience had shown the value of that type of activity 

to individual governments, sinoe，when properly planned and carried out, these projects 

were highly beneficial for Individual countries in preparing the ground for developing 

future national programmes
# 

With the Committee^ permission ho would confine his remarks to general 

.considerations underlying the projects proposod undor the WHO regular budget and 

Technical Assistance rather than details of individual projects• He said that, of 

course, he would be very happy to answer any detailed question if any member of tho 

Committee so desired. Those projects could be grouped under three broad categories: 

(1) improvement of public health services; (2) education and training； and (3) 

activities against coramimicable diseases» 

What were usually known as integrated public health projects provided the most 

typical example of the first group
#
 He outlined some of the common characteristics^ 

such as (a) a team approach^ whereby а пшЬег̂of cons ultants were assigned as a group to 

collaborate with an individual government to tackle the development of public health 

programmes; (b) the emphasis given to the collaboration with health authorities in 

planning; (c) an educational component, through the training of personnel inside the 
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country and through fellowships for study abroad. He indicated that that type of 

project had been operating for several years already in the Region, in several countries. 
« 

The educational projects proposed included such activities as the continuation of 

collaboration with schools cf public health for the better training of professional 

personnel in several disciplines. For the past few years special emphasis had been 

laid on the iirç>rovoment of the teaching of preventive medicine, and, as a follow-up to twc 

seminars carried out in 1955 and 1956, it was proposed in 1958 to send consultants to 

observe the results and to share in the teaching in selected medical schools» Efforts 

were to be directed to improving medical school libraries j a specific project for that 

purpose was proposed for 1958• He outlined tho work done on training in such fields as 

environmental sanitation, nursing and statistics, and indicated that projects were 

proposed for the continuation of such activities in 1958, 

With regard to the third category, he would like to emphasize the highest priority 

given to malaria eradication programmes
#
 It was expected, according to the document 

under study, that fourteen country projects and two inter-country projects would bo in 

operation in 1958， financed from Technical Assistance funds. Under the regular budget 

of PASO there was provision for the nocessary co-ordinating central advisory machinery 

as well as for suppleinontal assistance to individual projects, when necessary» Ho 

stressed tho fact that tho interest of the govornments of the Americas in the problem of 

malaria eradication had substarrbially increased as a result of the resolutions adoptod 

by the World Health Assambly and the Pan American Sanitary Conference # As an example 

of that interest, fee recalled that the United States representative to the last session 

of the Directing Council of PASO, Regional Conimittee of Ш0, had announced tho decision 

of his Government to make a contribution of 500 000 to the PASB in 1957, to increase 

the Special Fund of PASO for developing the continental malaria eradication programme. 
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Other activities to be found in the Proposed Programme included projects for the 

eradication of diseases such as urban yellow fever, smallpox and yaws. 

Dr МООЙЕ congratulated Dr Gonzalez on his very informative report. It was 

gratifying to see the priority given in the Region of the Americas to malaria 

eradication. The institution of that campaign was an achievement of which Ш0 and 

the Region might well be proud^ The financial assistance given by PASB was most 

praiseworthy and he cotmsended the excellent spirit of oo-operation that existed 

between PASB and Ш0. 

He noticed the proposal to aid the Government of Brazil in its efforts to control 

hydatidosis in man
#
 Northern Canada, despite the wide difference in climatic 

conditions, was faced with a similar problem among the native populations• There the 

cycle of transmission to human beings was effected from wolf to moose, thence to dog 

and so to man« He wondered which of the domestic animals were most involved in 

transmitting the disease in Brazil^ 

Dr GONZAIEZ, in answering, availed himself of the opportunity to give some 

information on tho zoonoses in general. The Region had a project due to start in 

1957 for the establishment of a Pan Aïnerican Zoonoses Centre, which would be financed 

out of Technical Assistance and PASB fvnds during the years 1937 and 1958參 The Centre 

was to train personnel in laboratory work and in diagnosis and control； to provide 

consultative services on request; and to conduct applied research for the improvement 

of diagnostic and control techniques• It was to be located in Argentina, where the 

Government had made available accommodation and ample facilities^ besides having agreed 

to make a substantial yearly contribution to cover the cost of local personnel and 

expenses. It was expected that the Centre would be able to give Member governments 

substantial collaboration in dealing with their zoonoses problems. 
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With regard to Dr Moore's specific question, he said that hydatidosis was a very 

inçiortant public health problem in the southern part of the South American Continent, 

The Organization had been collaborating with Member governments for some years past in 

developing control plans and particularly in the training of national personnel.. 

Small grants had also been made to institutes for specific applied research, especially 

on the study of effectiveness of drugs and in the treatment of canines, The animls 

Involved in tho cycle o£ transmission to human beings, besides dogs, were sheep and 

goats «.v. Xt was his understanding that cattle were important in soutiierri BraaiX. 

Dr -SuáíEZ wished to take .the importunity,- as coming irom one of the countries of 

the Region^ to cantnend the work of the Regional Office and the optimum use made of the 

funds available to it. 

Reference had been made to zoonosesj whichvere a particularly serious problem for 

South Anerica. hydatidosis in particular was becoming more widespread. Foot-and-

mouth disease had not been mentioned, however, although the Regional Offioe was. also 

obtaining very interesting results from it» work on that disease through mass 

vaccination campaigns• 

South-East Asia (Official Records No, 74, pages 189-238) 

Dr MINI, Regional Director far South-Еаг t Asia, said it would be seen from the 

summary table on page 213 of Official Records No, 74 that there was a slight increase 

of approximately $ 100 000 in the Regular Budget estimates for 1958
л
 as compared with 

1957, the total being $ 1 108 582. The estimated expenditu- â under Technical 

Assistance was approxájnately the same as fo" 1957 and stood at $ 1 899 150. Other 

extra-budgetary funds, which came primarily fi-ora UNICEF, showed a drop as compared, with 

1957 of $ 500 ООО
 f
 the total being $ 3 44:i 350, The grand total was approximately 

I 600 500 000. 
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The estimates for the Regional Office showed a small increase of approximately 

$ 14 ООО y which was almost entirely due to statutory costs
e
 One additional post of 

clerk typist in the Public Information Unit was envisaged. The remainder of the total 

budget increase
д
 $ 86 ООО, was for field activities. That amount was divided almost 

equally between inter-country and countiy projects • It should be noted that that 

恭 86 ООО did not represent the total expenditure on new projects^ be cause additional 

funds released from continuing projects would also be available, 

Xfc vrould perhapa be of interest to the Committee tó have вот Indicaticn of the 

process oí budget analysis and examination carried out by the Regional Committee, 

A sub-committee on programme made a preliminary examination of the Programme and Budget 

Estimates on similar lines to that undertaken by the Executive Board Standing 

Committeep The sub-committee was required to decide whether the programme was 

balanced, whether it followed tĥ f general programme of work approved by the Regional 

Committee and the Health Assembly^ and whether the priorities set were acceptable. 

The sub-committee also selected a number of projects at random for detailed analysis 

in all their aspect s ̂  and exainined in detail the Regional Office staffing and budget
 e 

A ful1 record of the sub-committee*s work on the 1958 regional budget could be made 

available to the Committee. 

Referring to some of the activities that had been mentioned earlier in the 

meeting, he said that provision was made for such subjects as mental health and public 

health administration to receive more attention and funds in 195S than had bee» the 

case in previous years
 e
 Wiih regard the teaching of public health in the medical 

schools, he would like to point out that there was an almost complete dearth of such 

teachers in his region. To ovcrcело the staffing difficulties cf th3 full-time 
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public health departments that had been set up in medical schools with WHO encouragement 

and help, an arrangement had been entered into with the Harvard School of Public Health 

for the training of selected personnel. Hie course of training lasted for two years 

and the governments concerned guaranteed posts on successful completion» 

The CHulIRM/lN thought it might be of value to the Committee to obtain Dr ïtini省s 

views as to what constituted a balanced programs and the considerations that guided 

th© Regional Committee in deciding thôt matter» 

Dr MINI said he would try to give seme general indication of the criteria that 

guided the Regional Office and the Regional Committee in the matter• Balance had to 

be considered not in relation to the WHO programme alone but in relation to that 

prograinme within the context of total national efforts
$
 since countries in the Region 

were receiving very substantial assistance from other international sources. The 

problems of the Region might be roughly summarized as a serious laok of trailed 
… . . 一 ’ ” — 

personneХ
д
 the presence of raariy communicable diseases, lack of rural health services 

and sanitation, and malnutrition^ l£ the programine was designed to train enough 

staff to service the rapidly expanding public health services and at the samo time to 

reduce the incidence of communicable diseases, it was considered reasonably balanced* 

The CHAIRMAN thanked. Dr Mani far his озф1аnation. 

Dr ВЕЕШШ said he had been struck by the emphasis given in the Regiones 

programme to the training of personœl^ but Dr Manias explanation had made the reason 

for that abundantly clear# He had also noticed a common tendency throughout the 

individual country programmes : in each of them tho same broad guiding lines seemed to 
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operate« That was a matter of great importance• VJhen regionalization had first 

been instituted^ the tendency had sometimes been to consider each country as having its 

own particular needs, and that the only way of having integrated common activities in 

a region was by means of inter-country programmes, The South-East Asia prcgrainrae^ 

however^ demonstrated that that was not so; it showed that there were problons common 

to the whole Region and that it was possible to have integration by means of a broad 

common policy applied in the different countries • 

That was of particular importance in regard to the "WHO concept of regional 

organization
e
 He went on to amplify his point by reference to the snroposed programme 

in education and training) and^ in conclusion^ again emphasized the importance of that 

common trend among the countries composing a single region^ as distinct from inter-

country programes^ as a factor in securing a balanced and integrated regional 

programmée 

Dr JAFAR remarked that the South«East Asia Region had been encouraging work in 

environmental sanitation; he asked what had been done to develop facilities for people 

in rural areas
 0 

Dr M I C said the triuraviv?ete of insanitation, malnutrition and lack of health 

education was the chief challenge to WHO and the xlational authorities in raising 

standards of public health. That challenge was very hard to beat; there was no 

dramatic answer to it, such as existed in the case of malaria^ for instance。 The 

living standards of the population had an important bearing on the mat ter
 >
 and until 

those living standards were raised^ it was unlikely that any real solution to those 

three problems would be founds In the meantime
}
 WHO was directing its efforts mainly 
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towards the stimulation of national departments of sanitary engineering, together 

with the encouragement of field activities wherever possible. Resources for that 

type of work were not generally available in the Region, except in the case of 

India. India had received substantial assistance under a bilateral arrangement 

with the United States International Co-operation Administration for the improvement 

of rural and urban sanitation. Unfortunately, however
5
 supply and staffing 

difficulties had delayed the start of the programme for two years• 

The meeting rose at 12,30 p#m> 
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1. EËTAIbED EXAMINATIOIÎ AND ANALYSIS OF THE DIRECTOR43EHERAL » S PROPOSED 
PROGRAMME AND BUDGET ESTIMATES FOR 1958： Item 6 of the Agenda (Official 
Records No. 7紅，Documents EB17/AF/iP/l to 20) ( continued) 

Central Technical Services and Advisory Services (resumed〉 

Dr BERNARD recalled that during the Committee's discussions on the Central 

Technical Services he had drawn attention to the fact that the total amount 

proposed for duty travel for the Central Technical Services in 1958 was much greater 

than for 1957» He had since calculated from the figures on pages 5 and 6 of 

Official Records No. 了红 that, in terms of percentage
9
 the increase over 1957 in 

proposed expenditure on duty travel in 1958 for the Central Technical Services was 

four times greater than for the Advisory Services• The figures. without supplement 

for duty travel for the Central Technical Services were $ 22 955 for 1957 and 

$ 35 500 for 1958， and for the Advisory Services $ 397 Okl for 1957 and $ k22 8l6 

for 1958. Those remarks should not be taken as criticism of the proposed increase 

in expenditure on duty travel for the Central Technical Servicesj the Assistant 

Director-General in charge of those services had explained why the increase was 

necessary; but he thoughthat the matter should be mentioned in the Committee
 !

s 

report to the Boar-S. 

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

suggested that the Committee might find working paper EB19/AF/Wp/5 useful for the 

purposes of the present discussion» It could be seen from pages 21-3 of that 

working paper that the estimated net increase over 1957 for 1958 in regular budget 

expenditure on duty travel was $ 12 5̂ -5 for Central Technical Services and $ 2120 

for Advisory Services
 # 
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It was agreed that the matter on which Dp Bernard had juet spoken should be 

mentioned in the Committee丨s report to the Boapd
# 

The Regions 

General 

The CHAIRMAN drew attention to the eummery of proposed expenditure on regional 

offices on page 66 of the budget volume. 

The DIRECTOR^GENERAL said that before the Committee started to examine the 

regional programmes and budget estimates in turn he would like to draw attention to 

document EB19/22, which concerned the functions of the Regional Director for Europe# 

As he had reported to the Board at its eighteenth session, he had appointed 

Dr Montus Acting Regional Director for Europe following the death of Da? Begg; 

Dr Montus had been incapacitated by illness since September and Dr Qrzegorzewski had 

been appointed Acting Regional Director until such time as Dr Montus could resume 

his duties or a new Regional Director was appointed by the Board, 

Africa (Official Records No. 7斗，pages 91^132) 

Dr CAMBOURNAC, Regional Director for Africa, said that in spite of the 

expansion of the work of the Regional Office for Africa it was proposed, in view 

of the need for strict economy, that the number of pojsts in the Regional Office 

should in 1958 remain the same as in 1957» The expenditure proposed for the 

Office for 1958 was only just over $ 4000 more than the figure approved for 1957* 

There were decreases in the proposed expenditure on various items, including 
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telephone calls, telegrams, transport services, fixed charges and claims and the 

acquisition of capital assets. There was a slight increase in the estimates for space 

and equipment costs； that increase was due to the fact that, by reason of the 

generosity of the French Government, it had been possible to transfer the Regional 

Office to an air-conditioned building which had been specially constructed for it just 

outside Brazzaville. That building was much larger and better equipped than the 

premises formerly occupied by the Regional Office, and consequently it was necessary to 

spend more on maintenance, water, electricity and the gardens which surrounded the new 

building. 

There was an increase of $ 118 428 in the estimates for field activities. It was 

proposed there should be four new posts for officials who would have to be recruited for 

the new projects. It could be seen from page 109 of Official Records No. 7杯 that pro_ 

vision was made for two new regional advisers in 1958, It had been proposed that the 

two advisers • on sociology and 0x1 health education of the public _ should be recruited 

In 1957# but it would not be possible to recruit them In that year because of shortage 

of funds. Regarding the proposal that a regional adviser on environmental sanitation 

should be recruited in 1958, he pointed out that the existing post of environmental 

sanitation technician would be abolished at the end of 1957» The total proposed 

expenditure on field activities in 1958, under the regular budget, was $ 558 455, to 

which might be added the figure of $ 255 106 in the Supplement to Appropriation Section 

5, bringing the total regular expenditure for the Region to $ 1 059 After adding 

Technical Assistance funds and other extra-budgetary funds to that figure the total s\m 

which it was proposed to spend on WHO
1

s programme for Africa in 1958 amounted to 

$ 4 172 155. The fact that there was a continual increase in the number of requests for 

projects from governments of the African Region showed that the countries of the Region 

were very interested in the developnent of WHO
1

 s programme for Africa； ten new projects 

three country projects and seven inter-country 麵 were proposed for 1958. There 
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had been 86 requests for fellowships in 1958, excluding fellowships connected 

with projects, seminars and courses. 

The 1958 programme and budget estimates for the Region had been prepared in the 

same way as in past* years; first the projects had been discussed individually with 

the officials who were directly concerned with them, in particular the public health 

administrators in the Regional Office and the area public health officers； then ja 
I 

meeting had been held to discuss which projects should be included in the programme 
. � ' 

• " . . i • . 

to be presented to the Regional Committee, that being followed by individual dis-

cussions with representatives of each of the governments concerned； and then the pro-

gramme and budget estimates had been finally discussed, amended and approved by the 

Regional Committee and sent to the Director-Gencal for inclusion in the volume under 

discussion^ 

WHO had continued to co-operate in the African Region with UNICEF, PAO, the . 

Commission for Technical Co-operation in Africa South of the Sahara (CCTA), and the 

International Co-operation Administration of the United States of America (ICA)• for 

most countries of the Region there were joint WHO/UNICEP and also joint P A O / W H O and 

C C T A / W H O projects, 

WHO
1

s' work on malaria in the Region was being expanded, but difficulties of a 

biological nature regarding the vectors were still being encountered, and therefore a 

research team had been sent from Headquarters to study the behaviour of malaria vectors 

in the Region and in particular the resistance of Anopheles gambiae to certain insecti-

cides. Meetings of experts were already being convened to discuss the possibility of 

the eradication of malaria in certain areas of the Region and it was proposed to send, 

in 1957 and 1958, teams of consultants to certain areas to give advice on whether malaria 

could be eradicated t h e n 
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W O ^ s work on yaws in Africa was also being expanded, and had reached the stago 

at which it could be oc^ordiriated throughout the Region. The first meeting on such 

oo-ordinationhad already Ъееп held, for some anti-yaws campaigns were seen to be 

expanded to cover whole territories, including tho frontier areas. 

Two tuberculosis survey teams wero working in the Region, one in the east and one 

in the west. There were, in the .programme proposed for 1958，projects for using new 

drugs for the treatment of tuberculosis. 

Further requests for nutrition projects had been received; and a nutrition course 

was being organized in collaboration with the United Kingdom Government and FAO. 

There had been some major developments in the Region regarding leprosy. It was 

hoped that it would soon bo possible to start co-ordinating anti-leprosy campaigns in 

the Regioru In зош countries there were being conducted anti-leprosy* campaigns which 

covered the whole country® For other countries there were plans to organize anti-

leprosy cairç)aisns Ъу шапз of eo^aperation between UNICEF, Ш0 and the governn^nts con-

cernedj troatinont had boon givon tô 130 ООО lepers in one country and plans had been 

made to treat about one million in another * In the first country some 93 000 patients 

had been receiving regular treatment since the beginning of 1955• 

Further inquests had also beon received for environmental sanitation projects» 

That was why it was p r o p o s e d to recruit someone to act as a regional adviser on 

environmental sanitation In place of the present technician. 

WHO)s nursing and maternal and child health programmes for the Region had also been 

expanded, and it was envisaged that there would be a need to recruit advisers on these 

subjects in the near future. 

The inter-^ountry projects included a training course on onchocerciasis, a seminar 

on brucellosis， a ！ n e e t i n g for exchange of information on cancer, primary cancer of the 

livor being a cowmon disease in the Region, a seminar on mental health and a health 

inspector course on environmental sanitation which it was planned to hold in Mauritius, 
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Dr MOORE said that the Regional Director for Africa deserved to be congratulated 

both on his presentation of the programme and budget estimates proposed for his “ 

region and on the progress his office had made in planning the regional programme, 

He had been particularly struck by the proposals regarding malaria• He welcomed 

the fact that an expansion of inter-country progrçpraes vas planned for 1958• 

He would like the Regional Director to explain the part played by the Tuberculosis 

Research Office in the tuberculosis projects he had mentioned* Did the teams 

engaged on those projects examine persons to obtain information regarding the 

incidence of tuberculosis? Did they make skin tests and chest x-ray tests? Did 

they perform any BCG vaccinations or provide ambulatory treatment vith antibiotics? 

br CAMBOURNAC replied that there were included in the two survey teams which he 

had mentioned a medical officer^ a radiologist^ statisticians and nurses, who had all 

been trained in TRO, The teams made sample examinations amongst the population of 

the areas in which they worked
;
 using in particular the chest x-ray method^ and they 

perfosrmed a number of BSG vaccinations
 %
 There was a WHO project for using anti-

biotics against tuberculosis in Kenya in 1958. 

Dr JAFAR asked what were the functions of the adviser on environmental 

eanitation so far as rural areas vere concerned• 
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Dr САМВОШШАС replied that he gave advice to governments of the region on the 

development of environmental sanitation departments
 4
 He had been told that as a 

result of the work of that advisor plans had been drawn up for establishing 

environmental sanitation departments in countries in which such departments did not 

at present exist • The adviser worked partly at the regional office and partly in 

the field. He also gave advice on environmental sanitation in urban areas; there 

had been a considerable increase in the number of requests received for assistance 

with environmental sanitation in those areas^ and that was vhy it was proposed that 

there should be a Fk adviser on environmental sanitation in place of the present 

technician
e 

Dr JAFAR inquired what were the objectives of the adviser 】s work so fax as 

rural areas vere concerned,, 

Dr CAMBOURNAC replied that he vas working mainly in order to bring about an 

improvement in water supplies，in sevage disposal and Ь^ €dn¿uivting the breeding 

place8 of vectors of disease^ in the control of disease in those areas, In one 

area a great effort was being made， by means of drainage and clearing forests
;
 to 

prevent an increase in the ravages of the tsetse fly。 

Dr JAFAR asked whether the adviser had devised for a particular area a definite 

method of sewage disposal vhich could be used also in other areas。 
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Dr CAMBOURNAC said that he had recommended methods of sewage disposal which 

were not entirely new methods but known methods adapted to the areas with which he 

was concerned. The first step was to encourage the construction of pit latrines
 t 

Arrangements had been made also for the construction of special types of septic tank今 

which could be transported at no great cost and easily installed. Arrangements 

were being made for the development of water supplies where that was practical, aad 

arrangememts had been made for the protection of veils in other areas• 

Dr JAFAR said that defective sewage disposal systems were the cause of many 

troubles• It was useless for the regional advisers to make recommendations 

regarding the installation of the most desirable sewage disposal facilities in rural 

areas of regions such as Africa; but they should recommend something better than 

pit latrines^ something that would be practicable for those areas. 

Dr CAMBOURNAC said that they had done GO. The recommendations they made 

regarding sewage disposal were suited to the circumstances in the rural areas with 

which they were concerned
л
 It vas necessary for them to recommend the provision 

of simple facilities^ which the local population itself could help to provide； 

people always became interested in something that they themselves had helped to 

construct• 
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Dr RAE, adviser to Mr Boucher, said that； owing to the difficult job of 

critical analysis which the Standing Committee was called upon to do； it would 

be of great help if in future years the Committee could have before it the minutes 

of the sessions of the regional committees. He recalled that at the last session 

of the Regional Committee for Africa one member, Dr Morris from the Federation of 

Rhodesia and Uyasaland^ had raised the question whether the Executive Ъоо^й and 

Standing Committee had available sufficient information regarding the discussior.s 

of the regional committees• 

The CHAIRMAN asked whether it would be possible to provide the Board and the 

Standing Committee with copies of the minutes of the last sessions of the regional 

committees before the Executive Board and the Standing Committee met. 

The DIRECTOR-GENERAL said that he would answer that question later, 

Dr HJRI askeâ what was the incidence of leprosy in the region and how the 

leprosy programme of the Regional Office was co-ordinated vith Government leprosy 

progranimes • 

Dr CAMBOURNAC said that he vould confine his answer to countries in which 

WHO leprosy projects covered the whole country• The incidence of the diaeaee 

varied greatly according to the dcwfty of the population. In the area in which 
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the incidence of leprosy was greatest, it was roughly 5-8菸； in other^ sparsely 

populated, areas it was much lower； but it should be remembered that the incidence 

of leprosy in those areas might increase if the population increased• There were 

two methods of leprosy control followed by his Regional Office^ one involving the 

use of permanent health units^ and the other of mobile units. The former method 

was used wherever possible； that was, wherever there existed permanent health or 

leprosy control units» In areas in which the first method was being followed, 

great efforts were being made to induce lepers to go to centres for treatment with 

modern drugs• The mobile units administered the drugs sometimes by means of 

injection and sometimes orally; the injection method，which vas a3,vays followed when 

the drugs were administered by a medical officer
/
 saved much time as compared with 

the method of oral administration， since it was not necessary to give an injection 

more frequently than once every thirteen daysj in practice夕 an injection once every 

fifteen days was considered suitable• In sparsely populated areas the drugs were 

administered orally by auxiliary workers who worked five days a week and covered 

some thirty kilometres every working day; on each visit they gave the patients 

enough drugs for a week. Very few patients failed to go to receive their treatment 

regularly. Since the beginning of 1955 more than 000 persons suffering from 

leprosy had been treated by those mobile units in one country alone » 

Dr MOORE said that， although he realized that the morbidity statistics concerned 

could not be very reliable， he would like to ask the Regional Director whether he 

could indicate any results obtained by those methods « 
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Dr CAMBOURNAC said that in August 1956 a WHO consultant had visited French 

Equatorial Africa, vhere those methods had been employed since the beginning of 

1955 • That consultant had informed him that he thought it was preferable to wait 

a full two years before attempting to assess the results of the treatment； but he 

had expressed the opinion that it was not optimistic to believe that there would be 

a very high percentage of cases "cleared" as a result of the mobile services• 

Figures showing results of the treatment could be expected in approximately six 

months * time
e 

Dr RAE, adviser to Mr Boucher^ speaking from his own knowledge of territories 

where oral treatment had been used for a long time； said that as a result of such 

treatment it had been possible to discharge thousands of cases. A patient was 

never discharged unless he had been bacteriologically negative for at least nine 

months. With subsequent regular oral treatment (one tablet a week) there was 

never any recurrence. He added that experience of the results of treatment was not 

the same in different parts of the world； even as between East and West Africa the 

speed of cure seemed to vary. 

Dr TUMBOKON asked whether the Regional Office had any plans for the medical 

rehabilitation of persons cured of leprosy。 In his experience such rehabilitation 

vas very important as many of those cured suffered from deformities and society 

was very reluctant to accept in its midst persons deformed as a result of leprosy• 
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Dr CAMBOV獵С said that in areas of Africa where patients had been receiving 

treatment for more than two years arrangements vere made for their medical 

rehabilitation• He endorsed what Dr Rae had said
#
 . 

Dr MOORE said that he was very optimistic regarding the ambulatory treatment 

of leprosy patients； he wished there were reasons for being equally optimistic 

regarding the ambulatory treatment of tuberculosis cases by means of chemotherapy; 

he had yet to hear of a positive tuberculosis 

such treatment• 

costs of carrying out WHO'S leprosy programme 

case becoming negative as a result of 

information regarding the sharing of the 

for Africa? 

Could the Regional Director provide more 

Dr CAMBOURNAC said that it was general policy at present in the Region to 

segregate in special hospitals only those of the lepers who were physically 

hcaidicapped and could not be cured by means of ambulatory treatments 

The anti-leprosy projects under discussion were for the most part organized by 

the governments concerned in collaboration with WHO and UNICEF• In most cases the 

government paid the salaries of all the personnel engaged in the campaigns，UNICEF-— 

provided the necessary supplies and equipment^ and WHO provided advice• WHO 

consultants remained for long periods in the areas in which the campaigns were 

conducted^ particularly during the planning stage
 y
 when surveys vere made of the 

number of lepers requiring treatment and the question of where the centre© for 

providing treatment should be located was studied• WHO also helped to improve the 

training of the personnel required for the campaigns ̂  particularly by means of 

fellowships^ and the Organization, also helped to evaluate the results. 
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Dr ВЕИЫШ) said he had been most interested in Dr Cambournac's statement and the 

subsequent diseussion^ particularly that relating to leprosy» 

There were two points on which Dr Cambournac might possibly shed more light
0 

It was proposed to hold a seminar on brucellosis^ in conjunction with the Committee 

for Technical Co-operation in Africa South of the Sahara, Which of the two bodies 

had been the moving force behind that proposal^ WHO or the CCT/L, and what were the 

grounds justifying the proposal? Secondly, it was proposed to hold a seminar on the 

various aspects of mental health， Mental health was a vast subject and presumably the 

different countries of the African Region presented a wide diversity of problems within 

that general heading. He would accordingly like to know what guiding lines and limits 

had beon laid down for the seminar
1

s work. 

Dr CAMBOUR服С replied that the suggestion for the holding of the brucellosis 

seminar had emerged from talks with the Se cr etar y- Gene ra 1 of CCTA.; and the Regional 

Office had taken the matter up be cause of tho importance of the disease in some 

countries of the Region, The purpose of the seminar was to give an opportunity for 

exchange of information and to broaden the ImcMledgo of the national staff dealing 

with the problem through discussions led by experts
9
 The seminar method had been 

chosen as being more appropriate for tho purpose than a conference^ As soon as approval 

of the project was obtained，FAO and other interested organizations -would be contacted 

and invited to attend the s ominar
 9 

The same considerations underlay the proposal for the seminar on mental health, 

A number of governments had alreacfy asked for fellowships with the object of setting up 
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or inproving their mental health services • The question of holding a meeting to 

stimulate work on mental health and give guidance in dealing with the problem had also 

been raised, arid again the Regional Office had preferred to organize a seminar as 

better adapted for the purpose envisaged* 

Dr BERNARD welcomed the explanation. He was particularly glad to have the reasons 

why the seminar method had been chosen in those two cases# The example might be kept 

in mind when other meetings were under consideration. 

The CHAIRMA.N, noting that there were no further comments, thanked Dr Cambournac 

for his assistance to the Committee • 

The Are ricas (Official Records No
t
 74，pages 133-188) 

Dr GONZALEZ, Deputy Regional Director for the Americas^ thought it might bo useful 

if he gave some particulars of the funds available to the Region of the Americas under 

the classification^ "Other Extra-Budgetary Funds", 

Funds from a number of different sources were grouped together under that heading. 

First of all, it contained the regular budget of the Pan American Sanitary Organization, 

which had been approved in the amount of $ 2 400 000 for the year 1957» The advance 

Gstijnated budget for 1958^ submitted by the Director of PASB to the Directing Council 

as a preliminary draft, was in the amount of 备 3 ООО ООО. As yet, no final action had 

been taken on that proposal. Also included were certain funds provided by the governing 

bodies of PASO for specific programmes such as> for instancy smallpox and malaria
t 

In addition, there were the funds made available under the Technical Co-operation 

Programme of the Organization of Airerican States^ which for the moment were represented 
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by a single project，the Pan American Aft osa Center" There were also the amounts 

provided for the administration of the Institute of Nutrition of Central America and 

Panama (工NGAJ% composed of the regular quotas of its Member governments and of several 

grants from various sour ces « Lastly^ it included certain special grants made to PASB 

for carrying out specific programmes
A
 There wore also included the funds allocated or 

expected to be allocated by UNICEF for supplies and equipment for health projects 

technically approved by WHO* Excluding the figures corresponding to UNICEF supplies 

and equipment, the total funds available in 1956 amounted to some # 2 900 000，which if 

added to the regional share of Ш0 regular and Ш0 Technical Assistance funds^ made a 

total of some 翁 5 ООО 000A 

He would like to make it clear that, despite the diverse origin of the funds^ 

every effort had been and would continue to be made to maintain a unified programme on 

the lines laid down by the General Programme of Work of WHO and the guiding principios 

established by the Directing Council of PASO - which were in fact identical» 

Those guiding lines were based on three principles: first, collaboration with 

Member governments in the development and improvement of basic national health services 

secondly，co-operation with Meniber governments in the training of health personnel; 

and thirdly, oo-operatioñ with Member governments in developing campe5gns against 

communicable diseases, and in particular, co-ordination and assistance in the planning 

and development of eradication programmes where that was technically feasible» The 

Directing Council at its last two sessions had also especially emphasized the need for 

co-operation in the preparation of national health plans as a prerequisite for the 

successful utilization of international collaboratioru 
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The Proposed Programme and Budget for 1958 had been subjected to detailed 

examination by the Directing Council of PASO, Regional Committee of WHO, during its 

last meeting, before being sent to the Director-General of WHO for his consideration 

in the preparation of the overall 1958 Proposed PrograimnB and Budget of WHO. For 

that purpose^ a working party had been set up, with representatives of Chile^ 

Colombia, Mexico, the United States of Ainerica and Venezuela
e
 Besides analysing the 

proposed WHO regional budget, the working party had examined the provisional draft of 

the Proposed Programme and Budget of PASO for 1958
Ф 

After detailed study， the working party had produced a report which was discussed 

and analysed in plenary sessions of the Directing Council^ Regional Committee of WHO» 

Copies of that report could be made available to the Executive Board, 

Coming to the individual items of the budget^ it would be seen that two 

additional posts were proposed for the Regional Office» The first was a new post of 

roviser-translator, "vdiich was necessitated by the heavy workload on the translation 

section^ The second was for a secretary-stenographer in the public information 

section» There again, the workload of the section had increased greatly over the 

past year, as was indicated by the following figures
9
 The number of pieces of 

correspondence received per day ал 1955 had averaged 45 but in 1956 had increased to 

102, and the number of press releases had risen from 86 to 138_ In 1955 a total of 

19 000 copies of the Ш0 Newsletter had been distributed and in 1956, up to Septernbor 

only，that figure had increased to 25 000_ 

No change was proposed in the number of regional advisers nor in the staff of the 

Zone Offices« Those offices play a very important part in the Organization
1

s 

activities
>
 by allowing the work to be docentralized and permitting more direct contact 
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with governments» In addition^ those offices supervised the field work and their 

regular staff acted as technical advisors to g over rime nts. Efforts had been made to 

have full consultation with the national health authorities in drawing up the regional 

programme^ both in regard to country and inter-country projects» 

There was a general trend towards an increasing development of inter-ccuntry 

projects, and the extent of that trend could be mearured by the fact that those 

projects represented 35 per cent會 of the chapter "field activities
n

 proposed under the 

"WHO regular budget for 1 9 5 E x p e r i e n c e had shown th© value of that type of activity 

to individual governments^ since when properly planned and carried out, these projects 

were highly beneficial for individual countries in preparing the ground for developing 

future national programmes
# 

With the Committee
1

 s permission he would confine his remarks to general 

considerations underlying the projects proposed under the WHO regular budget and 

Technical Assistance rather than details of individual projects
#
 He said that, of 

course, he would be very happy to answer any* detailed question if any member of tho 

Committee so desired. Those projects could be grouped under three broad categories: 

(1) inçrovement of public health services; (2) education and training; and (3) 

activities against communicable diseases. 

What were usually known as integrated public health projects provided the most 

typical example of the first group
P
 He outlined b“ie of the coinmon characteristics， 

such as (a) a team approach, whereby a group of consultants were assigned as a group to 

collaborate with an individual government to tackle the development of public health 

programmes; (b) the emphasis given to the collaboration with health authorities in 

planning; (c) an educational component, through the training of personnel inside the 
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country and through fellowships for study abroad^ He indicated that that type of 

project had been operating for several years already in the Region, in several countricr; 

The educational projects proposed included such activities as the continuation of 

collaboration with schools of public health for the better training of professional 

personnel in several disciplines
#
 For the past few years special emphasis had been 

laid on the improvement of the teaching of preventive medicine, and as a follow-up of tr 

seminars carried out in 1955 and 1956, it was proposed in 1958 to send consultants to 

observe the results and to share in the teaching in selected medical schools# Efforts 

were to be directed to improving medical school libraries； a specific project for that 

purpose was proposed for 1958
#
 He outlined the work done on training in such fields as 

environmental sanitation， nursing and statistics, and indicated that projects were 

proposed for the continuation of such activities in 1958
f 

With regard to tho third category， he would like to emphasize the highest priority 

given to malaria eradication programmes. It was expected, according to the document 

under study^ that fourteen country projects and two inter-country projects would be in 

operation in 1958, financed from Technical Assistance funds• Under the regular budget 

of PASO there was provision for the necessary co-ordinating central advisory machinery 

as well as for supplemental assistance to individual projects, when necessary
e
 Ho 

stressed the fact that tho interest of the governments of the Americas in the problem ox 

malaria eradication had substantially increased as a result of the resolutions adopted 

by the World Health Assembly and the Pan Amorican Sanitary Conference# As an example 

of that interest, fee recalled that the United States representative to the last session 

of the Directing Council of PASO, Regional Committee of WHO, had announced tho decision 

of his Government to make a contribution of $ 1 500 000 to the PASB in 1957> to increacc 

the Special Fund of PASO for developing the continental malaria eradication programe. 
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Other activities to be found in the Proposed Programme included projects for the 

eradication of diseases such as urban yellow fever, smallpox and yaws. 

Dr MOOHE congratulated Dr Gonzalez on his very informative report. It was 

gratifying to see the priority given in the Region of the Americas to malaria 

eradication
f
 The institution of that cainpaign was an achievement of which WHO and 

the Region might-well be proud. The financial assistance given by PASB was most 

praiseworthy and he commended the excellent spirit of co-operation that existed 

between PASB and WHO
# 

He noticed the proposal to aid the Government of Brazil in its efforts to control 

hydatidosis in man» Northern Canada^ despite the wide difference in climatic 

conditions, was faced with a similar problem among the native populations• There the 

cycle of transmission to human beings was effected from wolf to moose^ thence to dog 

and so to man« He wondered which of the domestic animals were most involved in 

transmitting the disease in Brazil,» 

Dr GONZALEZ, in answering，availed himself of the opportunity to give some 

information on the zoonoses in general. The Region had a project due to start in 

1957 for the establishment of a Pan American Zoonoses Centre, which would be financed 

out of Technical Assistance and PASB funds during the years 1957 and 195B. The Centre 

was to train personnel in laboratory work and in diagnosis and control; to provide 

consultative services on request; and to conduct applied research for the improvement 

of diagnostic and control techniques. It was to bo located in Argentina, where the 

Government had made available acconimodatiori and ample facilities^ besides having agreed 

to make a substantial yearly contribution to cover the cost of local personnel and 

expenses. It was expected that the Centre would be able to give Member governments 

substantial collaboration in dealing with their zoonoses problems. 
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With regard to Dr Moore
f

s specific question^ he said that hydatidosis was a very 

important public health problem in the southern part of the South American Continent• 

The Organization had been collaborating with Member governments for some years past in 

developing control plans and particularly in the training of national personnel. 

Small grants had also been made to institutes for specific applied research, especially 

on the study of effectiveness of drugs and in the treatment of canines « •. The animals 

involved in the cycle of transmission to human beings^ besides dogs, were sheep and 

goatst It was his understanding that cattle were important in southern Brazil® 

Dr SUAREZ wished to take the opportunity, as coming from one of the coizntries of 

the Region, to commend the work of the Regional Office and the optimum use made of the 

funds available to it. 

Reference had been made to zoonoses, which was a particularly serious problem for 

South America• líydatidosis in particular was becoming more widespread« Foot and 

s mouth disease had not been mentioned, however^ although the Regional Office was also 

obtaining very interGSting results from its work on that disease through mass 

vaccination campaigns» 

South-East Asia (Official Records No
9
 74夕 pages 189-238) 

Dr ЖШ^ Regional Director for South-East Asia, said it would be seen from the 

summary table on page 213 of Official Records No« 74 that there was a slight increase 

of approximately $ 100 000 in the Regular Budget estimates for 1958，as compared with 

1957，the total being $ 1 108 582* The estimated expenditure under Technical 

Assistance was approxljnately the same as for 1957 and stood a•七 $ 1 899 150
c
 Other 

extra-budgetary funds, which came primarily from UNICEF, showed a drop as compared with 

1957 of 卷 50Э ООО tho total being $ 3 443 350, Tho grand total was approximately 

$ 600 500 000. 
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The estimates for the Regional Office showed a small increase of approximately 

I 14 000 which was almost entirely due to statutory costs. One additional post of 

clerk typist in the Public Information Unit was envisaged. The remainder of the total 

budget increase, $ 86 000, was for field activities « That amount was divided a linos t 

equally between inter-country and country projects• It should be noted that that 

$ 86 000 did not represent the total expenditure on new projects) because additional 

funds released from continuing projects would also be available
0 

It would perhaps be of interest to the Committee to have some indication of the 

process of budget analysis and examination carried out by the Regional Committee» 

A sub-committee on programme inade a preliminary examination of the Programme and Budget 

Estiinates on similar lines to that undertaken by the Executive Board Standing 

Committee, The sub-committee was required to decide whether the programme was balance 

whether it followed the general programme of work approved by the Regional Comraittee 

and the Health Assembly, and whether the priorities set were acceptable。 The sub-

committee also selected a number of projects at random for detailed analysis in all 

their aspects» It also examined in detail the Regional Office staffing and budget
0 

A full record of that s ub - committee î s work on the 1958 regional budget could be made 

available to the Committee• 

Referring to some of the activities that had been mentioned earlier in the 

meeting, he said that provision was made for such subjects as mental health and public 

health administration to receive more attention and funds in 1958 than had been ths 

case in previous years « With regard to the teaching of public health in tho medical 

schools, he would like to point out that there was an almost complete dearth of such 

teachers in his region
#
 To overcome the staffing difficulties of the full-time 
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public health departments that bad been set up in medical schools with Ш0 encouragement 

and help, an arrangement had been entered into with the Harvard School of Public Health 

for the training of selected personnel. The course of training lasted for two years 

and the governments concerned guaranteed posts on successful completion» 

The CHAIRMA.N thought it might be of value to the Committee to obtain Dr Manias 

views as to what constituted a balanced prograirane and the considerations that guided 

the Regional Committee in deciding that imtter. 

Dr Ж NI said he would try to give some general indication of the criteria that 

guided the Regional Office and the Regional Committee in the matter• Balance had to 

be considered not in relation to the WHO prograirnno alone but in relation to that 

prograinrae within the context of total national efforts^ since countries in the Region 

were receiving very substantial assistance from other international sources着 The 

problems of the Region might be roughly summarized as a serious lack of trained 

p e r s o n n e t h e presence of many communicable diseases, lack of rural health services 

and sanitation，and inalnutrition. If the programme was designed to train enough 

staff to service the rapidly expanding public health services and at the same time to 

reduce the incidence of communicable diseases, it was considered reasonably balanced* 

The CHAIRMAN thanked Dr Mani for his explanation. 

Dr BERI^LRD said he had been struck by the emphasis given in the Regiones 

programme to the training of personnel, but Dr Mani is explanation had made the reason 

for that abundantly clear
4
 He had also noticed a common tendency throughout the 

individual country programmes； in each of them tho same broad guiding lines seemed to 
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operate• That was a matter of great importance• When regionalization had first 

been instituted^ the tendency had sometimes been to consider each country as having its 

own particular needs， and that the only way of having integrated common activities in 

a region was by means of inter-country programmes. The South-East Asia programme^ 

however, demonstrated, that that was not so; it showed that there were problems common 

to the whole Region and that it was possible to have integration by means of a broad 

common policy applied in the different countries• 

That was of particular inportance in regard to the WHO concept of regional 

organization» He went on to air^lify his point by reference to the proposed programme 

in education and training^ and, in conclusion, again emphasized the importance of that 

common trend among the countries compos ing a single region, as distinct from inter-

country programes
д
 as a factor in securing a balanced and integrated regional 

programme• 

Dr JAFAR remarked that the South-East Asia Region had been encouraging work in 

environmental sanitation； he asked what had been done to develop facilities for people 

in rural areas 參 

Dr MA.IC said the triuinvirete of insanitation^ malnutrition and lack of health 

education was the chief challenge to WHO and the national authorities in raising 

standards of public health. That challenge was very hard to beat; there was no 

dramatic answer to it^ such as existed in the case of nialaria，for instance. The 

living standards of the population had an important bearing on the matter，and until 

those living standards were raised, it was unlikely that any real solution to those 

three problems would be found. In the meantime
 >
 WHO was directing its efforts mainly 
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towards the stimulation of national departments of sanitary engineering^ together with 

the encouragement of field activities wherever possible
#
 Resources for that type of 

work were not generally available in the Region, except in the case of India• India 

had received substantial assistance under a bilateral arrangement with the United 

States Technical Assistance Programme for the improvememt of rural and urban 

sanitation^ Unfortunately, however, supply and staffing difficulties had delayed 

the start of the programme for two years• 

The meeting rose at 12
t
30 p»m» 


