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1. REpCRT ON THE NINTH SESSION OF THE REGIONAL COMMITTEE POR IHE AMERICAS/ 
X MÈETINO OF THE DIRECTING COUNCIL OPTASG: Item 7-2 of the Agenda 
(Document EB2J/27) (continued) 

t • 
Dr SDpER, Regional Director for the Americas, continuing his statement, said 

that malaria eradication in the Americas was, of course, only part of the large 

problem, of eradication throughout the world and much the same difficulties were being 

encountered as elsewhere. Since 195�some $ 4 00Ü 000 had been made available for 

the progranime out of extra-budgetary funds. When the Pan American Sanitary Con-

ference had approved the progranmie in 195^ it had iiranediately made available a sum 

of $ 100 000 for training the necessary technical staff . It had also mad© provision 

for the inclusion of a similar； sum in the succeeding budget. In 1955, some $ 55 000 
. • � / 

had been allocated from extra-budgetary funds and in 1957 a total of $ 1 900 000 h^d 

been provided by the United States, Venezuela, and the Dominican Republic• When the 

United States Government had made a grant of $ 5 0Ô5 OCX) to WHO for the world 

eradication progranime, late in 1957, it had a^o allocated $ 2 ООО 000 for the United 

States programme. Developments had been very rapid during the past three years and 

the United States contribution had been made only after both executive and legislative 

branches of the government had been convinced of the feasibility of world-wide malaria 
/ 

eradication. In addition to the $ 7 00Q 000 contributed towards international 

programmes, the United States Congress had, during the present year, earmarked 

$ 16 300 OOvJ for bilateral programmes and had made an authorization for future appro-

priations in the next five years which should amount to about $ 100 ООО 000. ！Hiose 
\ � 

sums were additional to the United States contribution towards the regular budget of 

WHO and PASO, part of which were devoted to malaria control and eradication, and to 
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its contributions, to UNICEF» Por the malaria eradication programme in the Americas> 

UNICEF was committed to a total of some $ 4 ООО 000 in 1958 and in principle to a sum 

of $ 4 500 000 in 1959• The United States International Co-operation Administration 

had allotted funds to the programme in the Americas, which was developing both at the 

headquarters and country level in close co-operation with PASO/WHO. A joint meeting 

of representatives from UNICEFj ICA and the Regional Office had been called for 

February 1958 to consider joint plans for the programme in the Pm^vtcas. 

In each country, definite plans for malaria eradication had been prepared as 

infor-mation became available• That had now been done everywhere except in Brazil, 
« ‘ 

where much of the data had already been assembled, and Cuba, where the problem was 

comparatively small. It was estimated, on the basis of present costs, that 

eradication would cost approximately $ 1Л5 000 000, of which some $ 100 • 105 million 

could and would be supplied by governments. It was estimated that UNICEF would 

contribute $ 20 ООО 000, leaving approximately another $ 20 0Ç0 000 to be found from 

other sources• A comprehensive paper had been prepared giving details of the plans, 

but it would, of course, have to be modified in the course of events. During the 

discussions in the Regional Committee, stress had been laid on the international 

implications of the programme and the difficulties which might be experienced if 

eradication was not carried out simultaneously in all countries. 

The Committee had also emphasized the importance of reporting oases and had 

adopted a special resolution on the subject (No. XIII). In planning programmes, one 

of the problems v/as to establish where cases were occurring and why that should be so 

after control had begun. Some effort was being made to devise routine methods which 
would not require great expenditurep but one of the limiting factors was the shortage 
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of\ trained staff• After the introduction of DDT spraying, partial control had 

become relatively so easy that there had been a period when malariologists had not 

been trained on any very large scale. In attempting to remedy that situation, ten 

travel grants and seven fellowships had been awarded in 1956, and 22 travel grants 

and 69 fellowships in 1957, The long established training centre in Maraeay, 

Venezuela, had been used, some courses both in English and Spanish had been arranged 

in Mexico and Guatemala, and one course in English, to be attended by workers from 

other regions, was being planned in Jamaica. 

Periodic meetings for the chiefs of national malaria services, seminars and 

training courses on special subjects had been held. 

During the past eighteen months the effect of using different types of mud for 

the construction of houses on the action of insecticides had been studied in Mexico 

and little evidence had been found of wide variations. 

Япе control programme had been rapidly developed and nearly all governments had 

shown a remarkably positive reaction. Some twelve countries had already adopted 

legislation on emergency eradication programmes» 

Notifications of cases from 25 political units were being received and were 

published weekly in the Epidemiological Bulletin. The figures for sonie countries 

were quite high, as for example 5) 000 in 1956 and 65 000 in 1957 in Colombia, and 

50 000 emd l8 000 for those two years respectively in Mexico. Ttxe notifications 

were, of course, never completej but if United States experience was any guide it 

would seem that when the disease began to disappear it was found that a number of 

cases diagnosed as malaria had been diagnosed incorrectly# 

ïbe tenth anniversary of PASO's constitution, dating from October 19斗7, had been 

celebrated at the last session of the Regional Committee. That Constitution provide^ 
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that PASO operated as an-international organization for the hemisphere rather than 

as an organization of the twenty-one American republics, and that had made possible 

the 1949 Agreement with WHO. 

For 1958, the Directing Council had approved a 25 per cent, increase in the 

budget for regional operations financed by the American States, bringing it to a 

total of $ 3 OOa 000, as compared to $ 2 400 000 for 1957• 

An important resolution (No. XXXV) had also been adopted concerning collabor-

ation with the governments in the field of administrative methods and practices• 

Technical discussions had b^en held on "Bases and methods for the evaluation of 

health programmes". "The prevention of accidents in childhood" had been chosen as 

the topic for the XV Pan American Sanitary Conference^ to be held in Puerto Rico in 

1958. 

Dr DIAZ-COIZJEH asked what steps were being taken to remove the anomaly, the 

reasons for which he knew, created by the fact that one member of PASO was not a 

member of WHO and one member of WHO was not a member of PASO. The situation was an 

undesirable one because the aim of both organizations should be universality» 

Dr SOPER said that the situation was perfectly understandable to anyone familiar 

with the political background. Colombia, the country which was not a member of, WHO, 

had been unable to join because since 19斗8 it had not been possible to obtain the 

necessary parliamentary sanction, though there was no fundamental objection to 

joining. The President and Minister of Foreign Affairs had assured the Director-

General and himself that Colombia would be applying for admission. 
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Canada, which was the other country in question, had not become a member of 

PASB because it was reluctant to take part in any official Pan American Organizations 

and the authorities had not yet appreciated that PASO and the Regional Office were 

entirely non-political and were solely technical in character. Ho had maintained 

constant contact with the Canadian authorities on that point and was pleased to b^ 

able to report that, for the first time, a technical representative of the Canadian 

Ministry of Health had attended the Regional Committee's last meeting. He hoped 

the matter would be settled in the not too distant future. 

Dr DIÀZ-COLLER thanked the Regional Director for his explanation but pointed out 

that he had still not been informed of whether any definite steps were being con-

templated to remove the anomaly he had mentioned. 

Dr JAFAR said that there seemed to be some inconsistency in Dr Soperfs statement 

that Aëdes aegypti had been eradicated and that yellow fever was reappearing in 

Southern and Central America» He would also be interested to know why Dr Soper 

had mentioned cycles in connexion with epidemics at a time when the means of 

eradicating such diseases were to hand. He wondered whether the Regional Director 

considered that yellow fever was still endemic. 

Dr HABEBNOLL asked for further information on the Рал American Zoonosis Centre, 

as the problem of zoonoses was increasing in many European countries. 

Dr JARAMILLO, after congratulating Dr Soper on his excellent statement, asked 

whether the results of the malaria eradication programme were commensurate with the 

considerable sums being spent j were there any areas where eradication was complete 



or nearly so, and had the number of hospital beds occupied by malaria pases diminished 

since 1956? He also asked on what principle funds for the programme were allocated 

to different countries. Finally, he wished to know whether governments to which 

fellowships were allocated undertook to employ the fellows on their return home, or 

whether the only result of a fellowship was thát the holder enjoyed a year or two 

abroad, without bringing any advantage to his country. 

Professor CANAPERIA said he had been very impressed by the Regional Direotor* s 

comprehensive statement and by the ambitious programmes for the eradication of 

communicable diseases planned and in progress in the Americas. He wished to have 

further information about the recurrenoe of yellow fever, what approach was being 

adopted to combat smallpox - since Dr Soper had stated that not much reliance was being 

placed on the vaccination campaign - and, finally, whether any action was planned to 

deal with the recrudescence of venereal diseases reported in the quarterly bulletins 

following the rapid decline in many countries after the introduction of certain modern 

methods of treatment. 

Dr SIRI asked for more details about the size of the endemic and epidemic foci of 

smallpox which Dr Soper had aaid were now moving from north to eouth* Such information 

would be useful for obtaining a general picture of the smallpox situation in the 

Americas• 

Dr LAKSHMANAN expressed great interest in the Regional Committee1 s resolution XIII 

011 the international reporting of malaria cases, since it was vital to prevent the move-

ment of persons with malaria to areas where eradication had been effected. Ho would be 
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interested to know how the disease was diagnosed in remote areas where hospitals and 

clinics did not exist. He also asked what were the techniques for case-finding in 

regard to leprosy which had been developed in Paragu^r^ according to.seotion 6 of.the 

report• 

The CHAIRMAN asked v^ether any projeots existed or mr^ contemplated concerning 

arteriosclerosis and lung cancer. He also asked whether anything was being under-

taken towards the training of persons concerned with problems arising from the use of 

atomic energy. 

Dr SOPER, replying to the questions put to him, said that, ШЫ1 19)2, yellow 

fever had always been recognized only as an urban and maritime disease. With thê 

steps taken after 1901 against Aëdes aegypti, it had disappeared from many citiès and 

from the statistics of surrounding areas. In 1915, the Rockefeller Foundation had 

started a programme for eradicating the disease, through reduction of the number of 

mosquitos in large cities, since it had been found that the disease tended to disappear 

when there were either insufficient non-immune persons or insufficient vectors to 

maintain the cycle of infection• That campaign had been apparently successful, and. 

by 1925 it was believed -that yellow fever only remained in north-east Brazil, but in 

1928 It had reappeared in Rio de Janeiro without any obvious source of the: virus. 

In 1932, yellow fever had been found to exist in the forests of Southern Brazil as a 

disease of animals, particularly monkeys and other primates. It was transmitted to 

man through forest mosquitos, the disease being identical with that caused by 

Aëdes aegypti in the cities• Impressive evidence had come to light of the reintro-

duction from that source of the disease in urban areas. The way in which the virus 

survived in the forest was essentially the same as In the cities^ with forest mosquitos 
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replacing Aëdes aegyptl and monkeys human beings. The infected monkey, like the human 

patient, eitterdied or beoarae immune. Thus when the epizootio reached a given area of 

the forest, it often immunized so large a proportion of the monkeys that infection could 

no longer be maintained, and It therefore swept on to other areas. Before another 

so-called cycle oould «irough accidental introdiiotloo of the virus, the population 

of non-immune moidceys had to build up again to a point permitting movement of the virus 

through the area. 

Hence the Rookefeller prograerae had been doomed to failure fron the l?«g3,nning, 

because of the Jungle reservoir of virus which served as a source for the reinfection 

of cities. However, in 1952 and 1953 a way of eradicating A^dea aegyptl had been 

discovered, and that had led to the programme, now well advanced, of continent-wide 

aegyptl eradication with a view to permanently preventing the reinfection of ui?ban zones. 

In answer to the question whether he thought that yellow fever was no longer endemic 

he said that was largely a question of semantics t yellow fever had, not existed in the 

Americas as a disease transmitted from one human being to another since 193̂ - Hiere 

had been a few cases, as In Port of Spain in 195杯，when the virus had been brought to 

the towns but had not persisted as a souroe of infeotion for other canraunities. Yellow 

fever was epizootio in oertain areas in Central America and Brazil, and. some enzootic 

areas of fairly limited size did exist where there was evidence of the more or less 

permanent persistence of the virus. 

With regard to the Pan Amerloan Zoonosis Centre, he said that the idea had been 

originated by the Argentine Government, which had asked the Organization of American 

States to provide a centre. Ihat body had approved such a step but had provided no 

funds, so the Argentine Ooverrment had addressed itself to the Regional Committee 
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and the Directing Council of PASO. He had been instructed to find funds and KHO had 

also been approached. Finally the Centre had been started with a contribution from the 

Argentine Government together with some Technical Assistance and PASO funds. He hoped 

the project would not have to depend on Technical Assistance funds, which would inevitably 

be inadequate. A meeting was to be held in July 1958 to discuss long-term plans to be 

financed on the lines of INCAP, which had a Directing Counoil composed of representatives 

of contributing countries• Each member of INCAP had also set up a technical group of 

trained nutritionists for carrying out research and applying its findings in the 

public health field. It was anticipated that during the initial stages the Centre would 

be largely concerned with rabiesj brucellosisд with hydatidosis, which was a serious 

problem in Chile, Argentina, southern Brazil and some parts of Paraguay, and perhaps with 

bovine tuberculosis. 

Ihe agreement with the Argentine Government had been concluded with the Ministry of 

Foreign Affairs, the Ministry of Health and the Ministry of Agriculture. As broader 

interests than purely public health considerations were involved - notably eoonomio ones 一 

co-operation with the Inter-American Institute of Agricultural Sciences and with РАО 

must be fostered• 

In reply to Dr Jararaillo, he said that after trying to preach eradication for 25 

years he realized how difficult it was to convince the sceptics that eradication was 

possible. It was easy to estimate the geometrical increase in the mosquito population, 

but more difficult to visualize the equally rapid picture of geometrical decrease. 

Ecrmerly# the sugar estates in British Guiana had maintained large hospitals and 

medical services for malaria patients, but the situation had so improved that they had 
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now stopped doing so and had asked the Government to provide relatively small hospitals. 

,In the United States and Canada, as well as other areas, striking progress had been made 

in closing tuberculosis hospitals or turning them over to other purposes• 

In regard to the distribution of funds, he said that they were contributed to 

international organizations not for the purpose of financing programmes, since the 

fundamental responsibility must lie with governments themselves# but to provide 

additional assistance^ as in the case of malaria eradication» The fünds were allocated 

as far as possible in accordance with the needs and the possibilities available to tfee 
i 

country concerned. Por obvious reasons no absolute fomila in that regard oould be 

evolved. It mi^it be indicative to give the sources of the funds available to Ecuador 

in 1958 for Its malaria programme 1 $ 34 000 would come from PASO, $ 20 000 from the 

Technical Assistance Programme, $ 100 000 from ICA and $ 127 000 from UNK2EP# making a 

total of $ 281 000. 

Taking up the question asked about fellowships, he said that they were in the main 

granted on the assurance that the individual concerned would return to work for his 

government and that he would be assured of such employment» Where public -health %V»rkers 
. . . . . . ， 

were not subject to the effects of political changes, very good results had been obtained. 
For instance, outstandir^ continuity of service had been achieved in Venezuela and Chile 

and had been reflected in the public health programmes of those countries. 

In reply to Dr DÎaz Coller, he said that after talks with the new Columbian 

Government there were grounds for hoping that after the new elections the problem of its .. 

membership in WHO might be solved. A few months previously he had discussed the poait^op 

of the Canadian Government with officials of the Canadian Ministry of Foreign Affairs' 

and Ministry of Health, 
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Не was sorry to have given the impression that reliance was not to b© placed on 

vaccination in dealing vith smallpox, but in the past^ vith the inadequate vaccine 

available, satisfactory results had been obtained only vben vaccines had been used - • r 

very quickly after their issue from tbe laboratory and vhen used on a large scale as 

a matter of urgency, Th© him 前as to distribute vaccine for use by the regular 

services and to budget for vaccination 011 more or less the same level each year» 

On© of Hxe difficulties had been that oving to ttte mild nature of th.© disease 

throughout the Begion \hevo was not a great demand for vaccination, 
» * . 

ÎJoûCeming the recrudescence of venereal disease д be? said thát the seme 

phenomena had been, encountered, as in countries where malaria had bean considerably 

reduced by DOT spraying but had increased again vhen epr^ying had been discontinued 

for financial reasons before completo eradication had been achieved. In the United 

States of America； for instance^ large reductions bad beeu made in expenditure on 

venereal disease programmes, which had not been maintained at the requisite level. 

The Begional Committee had repeatedly affirmed that syphilis could be easily stamped i 
out； but no special projects for venereal disease had been planned. 

Replying to Dr Siri； he said that over 扛0 political units, including small 

dependencies in the Caribbean； vere reporting on the incidence of smallpox. In 1957 

there had been 520 cases in Argeutina/ 1239 in Bolivia^ 6k0 in Brazil, 19p6 In 

Colombia, 8o6 in Ecuador； 95 in Paraguay and 2 in Ur\iguâ e ‘ 

Br Laksbmanan1s question about the diagnosis of malaria vas a very important 

onev Experience in the United States during the late s and. early 19501 s bad 
shown that a considerable residue of cases vas reported after eradication which when 
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investigated proved not to have been malaria, 

laid dawn that blood tests 

eradication prog?airane it -was not possible to 

tóien transmission was arrested the reduction 

practical reasons it night be worth spending 

oases remained so as to decide when spraying 
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Subsequently the requirement had been 

possibility had been examined, but had 

an 

obtain comprehensive notification, but 

in incidence was so marked that for 

money on establishing how many residual 

dould be stopped. 

must be taken^ The 

not yet taken practical form,,，of appointing local representatives in outlying 
l t • 

malarious communities to collect blood specimens and provide drugs. That would 

ensure that blood samples -were sent up for laboratory examination, as had been 

done in the case of diagnosing yellow fever, when local workers had been made 

responsible for collecting liver tissue from persons who had died within ten or t 

eleven days. In El Salvador the number of reported cases had doubled after the 

introduction of a system of voluntary notification. During the early stages of 

In reply to Dr Lakshmanau<s question concerning new techniques for leprogy 

case-finding, he said that they amounted to house-to-house visits and the follow-up 
i .... 

of all contacts of cases, as opposed to waiting until patients came to dispensaries i ¡ 

for treatment. ’ 
( 

In answer to the Chairman, he said that a study group of pathologists had met 

recently in Washington and had attempted to define arteriosclerosis. The only 
'j • 

activity in the region in that field was a project... being carried out through INCAP, 

largely financed by a grant from the United States National Institutes of Health, 

in which comparative pathological studies were being attempted of the aorta and 

large vessels from routine autopsies in New Orleans and Guatemala, The examination 

of tha first A00 in each series had shown apparent lesions at 30 year? of age in the 
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former group which corresponded to lesions at 50 years in the latter group л No 

studies were being undertaken cn lung cancer, though, after the very impressive work 

already done in the United Stated and the United Kingdom, he himself had started a 

sirigle«4ianded private campaign against cigarette smoking• 

No programme for training workers in the public health aspects of atomic energy 

had yet been developed； the Office was still trying without success to recruit an 

officer to cover that field. The matter was of considerable concern inasmuch as 

arrangements had already been made for the installation of several reactors in the 

Region without adequate provision for the consideration of the public health 

implications• 

The CHAJRMâN> on behalf of the Board, congratulated Dr Soper on his remarkable 

mastery of the different elements of a comprehensive policy等 His statement Had 

enabled members to appreciate his gifts of leadership9 -which enabled him to exert 

such an influence in the Ajaericas <, 

He also wished to congratulate Dr Gonzalez on his new appointments 

REPORT ON THE .TENTH SESSION OF THE REGIONAL COMMITTEE FOR SOUTH-EAST ASJAt 
Item 7,3 of the Agenda (Document EB21/28) 

Dr MANI, Regional Director for South-East Asia, said that the tenth session of the 

Regional Committee had been held in Rangoon in September 1957; the Direc七or-Oeneral 

had attended^ The work of the Committee had fallen tinder five main headings! 

(1) the annual report of the Regional Director； (2� the proposed programme for 1959} 

(3) matters referred to the Regional Coranittee by the Executive Board and the World 

Health Assembly； (4) the training of indigenous midwives and x-ray technicians ； and 

(5) technical discussions on health education� 
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In considering the annual report, the Committee had discussed certain implications 

of the integration of curative and preventive health servi ces f An attempt at inte-

gration was being made in all the countries of the Region； at the periphery it had 

been ra ore or less successfully established, but at higher levels it varied in fom and 

content* The Committee had disoussed the various combinations that might most usefully 

be employed for achieving integration at the middle apd top levels. 

While recognizing that the acute shortage of public heaLth staff of all categories 
* 

throughout the Region made the use of parti ally-trained workers inevitable, tha Conw 

mittee. had nevertheless felt that measures should be taken to ensure that the training 

given measured up to a recognizable standard and that Ш 0 should investigate -whether 

there was general compliance with such minimum standards. 

There was already in Southeast Asia one country which was confronted by the prob-

lems of old age and the chronically ill, on which it was likely to be seeking WHO "help_ 

Another matter of interest discussed had been the question of the production of essen-

tial drugs in South-East Asia. Most of the member countries were anxious for WHO help 

in setting up production facilities. In the past, the Organiaabion had given help to a 

number of countries for the production of penicillin and WI. That work had now been 

taken over by the United Nations Technical Assistance Administration^ The Committee had 

been informed, however, that It might be possible for WHO.to provide зот help strictly 

on the scientific side条 

A sub̂ ooramittee had been appointed to examine the proposed programme for 1959• It 

had subjected four projects, selected at randm, to detailed examination, and it had 

thoroughly examined the structure of the regional office and the proposed budget• The 

sub-committee re-confirmed its view that the inter轉country projects in the Region 

should not be allowed to assunie a raajor role because of the great need for country 
projects 
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He would not take up the time of the Board by reviewing, the action taken on the 

matters referred to the Regional Committee by the Health Assembly and the Boardt The 

relevant information was available for consideration under the various items of the 

agenda concerned» 

The main difficulty in regard to the training of indigenous midwives was that •u4 

staff of that category were already being used throughout the Region and WHO1 s help was 

required for assessing the adequacy of the training methods at present in force• 

The region had no x»ray engineers, as such, aid much of the expensive x-ray equips 

ment that had been installed was in the hands, of partially trained technicians« WHO 

help had been requested and the Regional Office vas attempting to develop a training 

prôgraBime in one countiy, through the provision of essential International staff. 

As the Board was pressed for time, he would merely draw attention to the fact that 

the report of the technical discussions appeared in Annex 4. Nor was there any need for 

him to take up time on the question of the accoramodation of the Regional Office, as the 

Boàrà would discuss that tmder toother item of its agenda* 

There hŝ d been a very marked increase in the activity of the Regional Office ¡ its 

total activities had now gone up to between $ 6 and $ 7 million from all sources» ‘ In 

past years much of his report to ；the Board had been concernedлЛйг communicable diseases* 

On the present occasion he would confine his remarks to malaria and tuberculosis• Most 

of the countries in the Region had adopted the objective of eradication of malaria會 

Control measures at present in operation covered some 160 million people, leaving 

approximately 120 million still to be given protection against the disease » The malaria 

eradication programme in the Region was receiving large assistance from the United 

States International Co-operation Administration. The countries themselves were also 

sinking substantial sums in the programme, which it was hoped would develop satis一 

factorily# 
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The position in tuberculosis had tended to become static in the past year or so* 

The tuberculosis demonstration centres set up with VJHO help in almost every country had 

fulfilled their purposes of providing the populations in tte surrounding areas with a 

well-developed control service, and of training a certain number of tuberculosis 

workers. In 1957 the Regional Office had been engaged in an extensive experiment in 

domiciliary chemotherapy in one country in conjunction with the British Medical Research 

Council. It had also tried to promote and assist one large-scale national programme 

with the help of supplies and equipment from UNICEF» 

In the year under review much more emphasis had been given to assistance in 

developing vital and health statistics； prograiranes were running in most of the 

countries of the Region* Again, pilot projects on environniental sanitation and health 

education were in progress in most of the countries. A three months' course on health 

education had been organized； it was hoped that the course would gradually develop 

—into a dipl<ma course in health education. 

COTnminity development had also received rauch attention. India, far example, was 

planning, with WHO and UNICEF help, to set up an extensive network of rural health 

centres. UNICEF assistance to the progranmie would amount to ф 2 ООО ООО in 1958 and 

• 1 500 ООО in 1959. 

Assistance to medical schools in the Region had been strengthened as much as 

possible, through the prbvision of teaching staff, féllawships and training courses, 

and through the revision of curricula. Assistance was also being given to the 

organization of medical education conferences for assessing the existing situation. 

One excellent example had been in Afghanistan. The medical school there had had an 

original intake of some ten students a year； in the current year the enrolment was 

expected to go up to 59. Other foires of training were not being neglected. The 
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’ Regional Office had organized a large number of training courses of all kinds during 

the past year. Details would be found in an annex to the Regional Director*s report* 

The incidence of smallpox in the Region had shewn some rise in 1957. The figures 

were i 1957 , 67 000 cases j 1956,' 53 000j 1955, 45 000. The situation in the Region 

was slightly different from that of the other regions. He believed that the number of 

cases of smallpox would continue to fluctuate more or less between the limits of the 

figures he had quoted for many years to come, owing to the fact that the Region 

included vast rural areas with no medical services of any kind. No major imprdvement 

wouLd occur until health centres covered all those areas. There was not sufficient 

reason to lay the blame for the unsatisfactory smallpox situation on the wet vaccine. 

The basic difficulty lay in the defective organization for control. 

Professor OANAPERIA said he would be interested to know 80ПЕthing of the 

-objectives of the Region's programme on health statistics* 

Dr REGALA asked whether the efforts towards the training of indigenous raidwives 

had produced any appreciable effect on maternal and child health in the areas concerned 

Dr TOGBA, referring to the same matter, asked how long the training usually 

lasted. Were the trainees composed of women already carrying out the function of a 

midwife with no training? 
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The CHâlMAN wished to have Dr Manias impression of the value of the technical 

diseussions that had been held； it would be interesting, too, to have his views on the 

difficulty of recruiting certain types of international personnel, particularly those 

to be used for education purposes• 

Dr MÂNI} answering the points raised, stated that the main objective of the health 

statistics programe was to assist governments to set up statistics sections in every 

health ввщгЪтвпЬ. Projoots of the kind were alreacfy in operation in four countries of� 

the Region, whereby local staff was being trained. There was a general shortage of all 

categories of health statisticians throughout the Region, and particularly of medical 

coders. During 1957, plans had boen drawn up to assist the Government of Burma in 

setting up a new system for the oolleotton and oollatiozi of vital statistics # The " 

project would be put into operation as soon as national funds became available. In 

Hagpury India, another project was in operation and imrôstigation日 at the moment were 

being directed towards determining the pattern best suited to the country• Т Ы final 

objective was to set up a system that would provide an. individual statistioai^ report fçr 

each vital event in a form suitable for central prooeseing. Again in Kagpur tod also 

in Afghanistan, help was being given fór the purpose of improving hospital and dispensary 

statistics. A family health survey was at present being carried out with the collabor-

ation of WHO headquarters at a health centre in India, together with an allied study on 

methodology and the development of survey techniques • baatly, Member States were given 

assistance in the preparation of their annual health reports, where statistics constituted 

an essential element• 
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Indigenous midwives had been working throughout tüe Region for centuries past and 

their services would still be needed for many years to oome. The training programme was 

aimed at giving those women some basic training in order to reduce the mencuie to public 

health created by the lack of asepsis in their work# The programme covered most countries 

of the Region. Training, both practical and theoretical, was given by qualified mldwives 

in simple tebhniques of asepsis, ear© of the mother and infant, and, most important pf all, 

redogni«ing suspioious signs in th© patient indicating the need for the trained 

i^dwii�fs services. The period training was usually six months. In the early stages 

maoh persuasion had been needed to bring those women in for trainingA but а пагигаХ, W 

in their redoed status was begiiming to have effect• One© trained, they were given 

elementary equipment, usually from UNICEF eapplies# The tralüees mostly сааш from the � 

hereditary midwives, but in som© areas training was extended to young women with no 

previous experience in th© work, Th© courses for the latter were generally slightly ~ 
» 

Icngere Although open to criticism as imscientific, the activity was dictated by th© 

pressure of necessity# 

The value of the technical dis eussions1, depended first on the subject ohosen and 

secondly on the efficiency of the preparatory work» Every effort was made to guide the 

Regional Coinmittôe towards selecting a subject ̂ ithin the teohnical handling ；oapaoity of 

the Regional Office. In preparations, the\help of Headquarters was sought and on 

occasions a short-term consultant ha4 been appointed. Th© process inolùded the drawing 

up of a detailed agenda and the senüing out of a questionnaire to Member countries on the 

subject ohosen. The valuable information thus provided was afterwards eitíbodied in á 

report -which also analysed the existingчsituation in th© Region in regard to the 

particular problem, together with the teohnical views of the Regional Office • Given 
these conditions, teohnical discussions oould be cf gr^^o value. 
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Great difficulty was experienced in recruiting suitable international staff, and 

especially teaching staff• The demand in the Begion for teachers for the medical schools 

was very high� Practically every one of the existing schools was inadequately staffed ‘ 

at the present time, and new schools were being established in the full knowledge that 

the requisite staff could not be found. There was thus a risk that the quality of 

medical education would deteriorate in th© effort at mass production of medical staff• 

WHO help was generally restricted to the provision of visiting professors and teaohera 

in the pre«-olinioal subjects, public health and pediatrics» The greatest difficulty 

had been experienced in filling the demand, for teachers of anatoioŷ  physiologyt pathology, 

bacteriology and biochemistry, public health and paediatrics • It should not be over-

looked that the shortage of medical staff was global and unfortunately countries war© not 

willing to release trained staff for long enough to influence th© quality of teaching in 

the schools needing assistance# 

The CHAI EUAN expressed the thanks of the Board for Dr ManjHs concise ̂  lucid and 

comprehensive statement- He congratulated Dr Maul and hoped that his servioes to the 

Region would long continue t 
• \ • 

3. REPORT ON THE SEVENTH SESSION OF THE REGIONAL COMMITTEE FOR EÜEOEE： 
Item 7.4 of the Agenda, (Document ЖВ21/2$) 

The CHAIEMAN welcomed, th© Regional Director for Europe on. the occasion of the 

presentation of his first report in that capacity. 
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Dr van 扭 CLÓXSEYDE, Regional Director for Europe, wished first to remind the Board 

that the year in which he had taken office, 1957, had seen the active resumption by a 

number of Member States of participation in the work of WHO, and also the transfer of 

the Regional Office to Copenhagen» Both those ©vents, while opening up the prospects 

for work in Europe, had brought in t heir train new responsibilities, requiring a 

substantial strengthening of the Regional Office staff. 

The number of active Member States in the Region had risen to 27 in 1957 and it was 

hoped that the four remaining "inactive" coimtries would shortly resume participation, 

thue making the Regional Office fully representative of Europe. 

He recalled the staff difficulties the Office had experienced in the early part of 

1957 owing to the illness of its Deputy Regional Director, whose death had taken place 

shortly before the move to Copenhagen. Dr Cottrell, formerly of the Eastern Mediterr-

anean Regional Officef had subsequently been appointed to replace Dr Montus as Deputy 

Regional Director» He had been obliged to recruit additional stâff by stages； the 

total authorized recruitment had not аз yet been completed• 

Unfortunately# the Regional Office building provided by the Danish Government had 

already been occupied almost to capacity from the date of entry • He was accordingly 

concerned regarding the position that would arise when full recruitment had been made. 

The seventh session of the Regional Committee had been held in Copenhagen in 

September 1957f and attended by the representatives of 25 Member States and of a number 

of international, intergovernmental and. non-governmental organizations. After lengthy 

discussion of the Re gi onal -Di r e ct о r1 s annual report and of the proposed programme for 

1959, the Committee had come to the conclusion that special attention should be given in 
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the inter-country programmes to virus and chronic disease, and had decided to reduce the 

funds allocated for the tuberculosis survey team# It had farther asked the Regional 

Director to make use of the funds thus released, in 1958, for a study group on cardio_ 

vascular diseases, an advisory group in the field of virology, and assistance to schools 

of public health； and, in 1959? for a study group on certain public health problems 

connected with cancer control, a training course on the control of virus and rickettsial 

diseases, and additional assistance to schools of public health. Subject to those 

amendments, the Committee had approved the proposed programme and budget estimates for 

1959. 
The Regional Committee had noted recent changes in regard to the Technical 

Assistance Programme• It had reaffirmed the importance of inter-country programmes in 

the European region and had noted with satisfaction the action taken by the Technical 

Assistance Committee in authorizing TAB to raise the amounts set aside for regional and 

inter-regional projects to twelve per cen"U of the total allocation for the Category I 

field programme # It had also endorsed the Executive Board‘s view that local subsistence 

costs of international personnel should be financed under the Technical Assistance 

programme of the Organization in the same way as under its regular programme • Lastly, 

the Oommittee had token the view that the existing procedure for the planning of national 

progranmies under the Expanded Programe of Technical Assistance had worked satisfactorily 

and that no change need be mad©# 

Д further decision of interest was the one whereby the Regional Committee1 s rules of 

procedure had been amended to provide for the use of Russian in its meetings• 

Resolutions, recommendations and other important decisions of the Committee would hence-

forward be drawn up in the two working languages and in Russian. 
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The subject of the technical discussions in 1957 had been "Integration of preventive, 

social and curative medicine in health services"• Theoretical and practical aspects of 

integrated medioine had been considered. Special emphasis had been laid on the need for 

further studies and on the adequate training of health workers in a positive approach 

which would serve to foster integration. The subject chosen for the technical discussions 

in 1958 was "Collaboration between scientific, administrative and educational bodies in 

improving health services"• 

The Cotnmittô© had also confirmed its decision to hold its eighth session in Monaco^ 

and had further accepted an invitation from the Government of Romania for the ninth v 

session to be held in Bucharest in 1959• 

During I957； the Regional Office had carried out 41 inter-country programmes, as 

.gainst 36 in I956 # A number of the programnes had had to b© carried out py the last 

three morrttis of the year because of the loss of time entailed by the move nto Copenhagen.. 

The additional funds that had become available through the return to active-participation 

of five Member States during the year had made the increase in inter-country prograromes 

possible. The European Office budget had almost doubled towards th© middle of th© year, 

and as a result the staff had had to make tremendous efforts in order to put the 

additional futids to the best use. On that account, th© staff deserved great 

commendation •； 

Much satisfaction had been felt at the resumption of active participation by Albania, 

Bulgaria； Polana^Romania and the Union of Soviet Socialist Republics in 1957• All those 

countries had token a very active part in a number of inter-countx^ programmes. 

Apart from a number of long-term studies and the Regional Officers part in actiyities 

organized by the United Nations and others of its specialized agencies; the basic work in 

th© Region continued to be concerned with education and training• Seventeen training 
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courses, three conferences, four seminars, one symposium, and a number of advisory 

groups, on such subjects as tuberculosis^ nursing care， maternal and child healthy 

mental health, malaria, environmental sanitation and protection against radiation, 

had been organized• 

Ainong new activities inaugurated during the year, attention might be drawn to the 

study on the care of premature babies and the training of health personnel； the latter 

programme had been started in Austria and Morocco• Another activity that had been 

resumed related to the production of gamma globulin in Poland, and in Spain the 

programme for the control of communicable diseases begun in 1952 had been continued, 

with particular reference to brucellosis control. 

Fellowships constituted one of the most important of the European Office!s 

activities• In 1957 the fellowships programme had substantially increased, 46O awards 

being made as against 320 in 1956% The fellowships awarded were both for individual 

study and for group study. 

In conclusion, he would like to stress that, whereas the Regiones activity might 

be less spectacular than that of the other regions by reason of having fewer field 

projects, nevertheless the work being done, particularly in study and training 

programmes, met the desires of the Member governments# 

Dr HYDE wished to make it clear at the. outset that the remarks he was going to make 

should not Ъе construed as criticism of the Regional Director or the Regional Office s tai 

He had been somewhat disappointed in studying the details of the programme carried 

out in the European Region^ The Region included countries which were rightly famed for 

their tremendous achievements and continuing leadership in medicine and public health* 

ГЬ might therefore be expected that the European Region would direct its programme 



-188 -

EB2l/Min/7 Rev.l 

towards pioneering work which might later form a pattern for the other regions й 

Unfortunately, that was not sufficiently the case. Its work and organizational 

pattern seemed to be largely on the same lines as the prograrames in operation elsewhere 

The thought underlying his remarks was that Europe's problems of today were the 

problems of the future for WHO in the less developed areas of the world0 The reports 

of e^ert committees of the Organization all focused attention on areas of work requiring 

urgent action® The urgency of the priiuaiy tasks in the other regions precluded 

devoting the requisite funds to these objects. That was why he was suggesting that 

the Regional Coinmittee for Europe might care to devote more of its resources to the 

pioneering and research work waiting to be done» 

Professor PESONEN fully agreed with the conclusion from the technical discussions 

(page 12 of the report) that there was a need for continued improvement of the curricula 

in medical schools and other training institutions® He would like to have the Regional 

Director's views on how the objective could be achieved,, In his opinion, ̂ he prospects 

of influencing medical schools in that way were not bright� 

With regard to the re commendation that the Regional Director should make use of 

funds that might become available for assistance to schools of public healths he would 

like to know what kind of assistance was planned� Was it the intention to give help 

only to schools of public health, excluding medical schools? 

Lastly^ he would like to know something more of the plans for action on the 

cardiovascular diseases and accidente ta’<¿hildren, both of which were outstanding 

problems of the day in Europe. 
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Dr SIRI asked for more details on the Regiones activities in regard to the 

development of the childл 

Dr HA.BERNOLL noted that the Regional Committee had specifically asked for 

activities on the peaceful uses of atomic energy to be continued,, While not wishing 

to minimize the importance of the subject, he was nevertheless inclined to think that 

too many bodies were dealing with it^ with the resultant risk of duplication of effort 

In Europe$ in addition to Ш0,，the Western European Union had a special sub-committee 

on the public health aspects of the peaceful uses of atomic energy^ which had already-

held five sessions and done good worke EURâTOM had statutory obligations in regard 

to matters arising out of the use of atomic energy; in addition夕 a new atomic energy-

agency had been set up in Vienna and would be starting its work shortly^ and again 

UNESSOÔ  ILO and FAO were also interested in the matter c Added to that impressive, 

list were the national committees in the various countries # 

The fact that very few specialists and technicians in the subject were available 

at the present time, at any rate in his own country, meant that it was usually the 

same experts who were called upon to attend meetings of all those different bodies in 

order to ensure action on the same lines <» He accordingly felt that there was an 

urgent need for WHO, through its headquarters services^ to investigate the possibility 

of undertaking co-ordination of all the work being done. 

Dr METCALFE asked whether the Regional Office had any evidence on the efficacy 

of the vaccines used to combat the recent outbreak of Asian influenzae 
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Professor CAKAPERIA observed that one point raised by the Eegional Director vas 

causing him a little concern^ namely, the fact that the nev accoiamcdatioii for the 

Regional Office in Copenhagen vas already fully taken up. He wondered whether that 

vas due to inadequate planning or to other reasons and vhether a further move was 

contemplated. 

He added that he had been tempted to take up the issue raised by Dr Hyde, but it 

vas perhaps for tb© Eegional Director to do so in the first instance. 

The CHAIEMAH said he, too, felt a little pusillanimous in not taking up Dr Hyde1 s 

challenge but, like Professor Canaperia, he thought it vas perhaps the true course of 

visdom to leave the matter to the Begional Director; the two questions he bad to put 

might be instrumental in helping him in ansvering. The Eegional Director had given 

details of the number of fellowships granted in the Region. He vould like to knov 

hov many* fellows the Eegion had received for training. Secondly^ it vould be 

interesting to have some idea of th© range of the programme in mental health； which 

had been one of 1iie characteristic features of the Region's activities over many years• 

Dr van de CALSEYEE said he had heard vith great interest the observations of 

Dr Hyde, Perhaps M s criticism vould Ъе less severe if he were made better acquainted 

with the activities of the Eegional Office for Europe. The list of inter-country 

projects carried out in 1957 was at band, and perhaps the best course would be to 

enumerate those of a kind not carried out by any other region» 

First厂 there had been a training course on the rehabilitation of the physically 

disabled^ held at Nancy^ which bad achieved a measure of real success» Not only had 

new ideas been brought forward but the techniques utilized in tbe United States of 

America and in western and eastern Europe had been fully gou�into. The training 
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course on tuberculosis control, held in Istanbul； although a fairly general type of 

activity； should also be mentioned^ since it had been open to other regions. Again, 

industrial hygiene was a subject on vhich much remained to be done despite the highly-

developed activity in the matter in certain countries, and the course recently held 

in Milan on training in industrial medicine had proved most successful. 

In Europe^ rural health vas still a problem and the Regional Office had assisted 

in the setting up of an excellent demonstration area which served, inter alla^ tor the 

training of a large пгиаЬег of fellows frora other areas. Another sphere in which the 

Eegional Office vas carrying out pioneer vork vas in assistance to higher institutes 

of nursing. It vas concerned not only with the regular training of the nurse but 

also vith the post-graduate training needed in forming the necessary corps of nursing 

administrators and teachers. 

There vas still much to be done in regard to the zoonoses in Europe. Here again 

the Eegional Office vas taking the lead, convincing governments of the Importance of 

veterinary public health services and demonstrating tile close inter-relationship of 

those services with the public health; services. That vas another instance in vhich 

the Regional Office vas doing its sJaa|re of pioneering. 

Studies organized Ъу the Eegionafl Office on the development of .the child； and 

especially the mental development of the child； vere already far advanced. 

Much still remained to be done in Europe in the training of sanitary engineers； 

and it vas due largely to the Organization's efforts that three schools of sanitary 

engineering had been set up in the Beteion� Th�se schools received students from 

other areas as well. 
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The course beld on radiation protection vas especially important for the 

European Region， which already had a number of atonic energy plants in production» 

4hat vas a service of vhich the European Region might justly be proud vhen it vas 

realized that the governments concerned had few qualified staff to help in developing 

the protection measures, regulations and legislation needed to ensure adequate 

suporvisioEL of such potentially dangerous activities. 

He vould again add that all tbose training courses were open to fellows> 

scientific staff, ï̂ iysicians and technicians from.th© other regions« 

His remaries on radiation protection irríglrt-eqTmlly apply tcu virology" and iáî  role 

of tbe nurse in Industry. The conference on the latter subject, held in London in 

April wide repcrousM&ione in.Surop^^aod ЪеЛ ««rved to focius 办ttentloBu oa 

the important role the nurse could play in industry. 

The Regional Office had held seminars and carried out very important studies on 

the mental health of mentally deficient children. Another topical problem concerned 

the dangers• of air pollution^ A very interesting conference oa the subject had been 

ЪвЫ in Mllanд iu October 15^7/ techniaianŝ  and experts i^ix 
I 

partieipated# 

Other courses of interest included a trailing course on the control of virus and 

rickettsial diseases^ held in London,终nd a similar course held at the Pasteur 

Institute in Paris. Those might not come under tixe heading of leadership, but 

nevertheless they met a real need in training virologists for tbe countries of the 

Eegion* 

What be had said gave h broad view of the regional activities, vhich showed that 

the Eegion vas in part at least capable of th6. pioneering work Dr Hyde so earnestly 

V i shed to see» Ее vould pass on Dr Hyde1 s coircients to the Segional Committee^ vhich, 

he vas sure, vould take them into account. 
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Answering the points raised by Professor Pesonen, he stated that a study group 

on the preventive and curative aspects of dental medicine vould be opening shortly in 

Brussels» It would be dealing in particular with those matters as related to 

schoolchildren. Assistance to schools of public health consisted mostly of the 

provision of visiting professors, to serve in both advisory and teaching capacities, 

and the awarding of fellovships. In addition fellows fron оtiier areas vere diorsctr̂  

to schools in Europe 

In reply to Professor Pesonen's question on how the recoimaendations of the 

technical discussions in the Regional Committee could be applied in connexion, wjjbb 

teaching in medical schools and other training institutions, he drew attention to the' 一 

fact that that very subject was to be taken up again in 1958» The main reason for 

continuing that study, or some more specific aspects of it, in the Eegiotiol CocmLttee 

was to try to find ал answer tâ tatiê rcry question raised by Professor Pesonexu 

With regard to Professor Pesonen1s last question, he noted that the Beglonal 

Office vas organizing in 1958 a regional activity in the field of cardiovascular 

diseases and also a conference on the prevention of accidents in childhood# 

For Dr Slrl's informtion^ vitb regard to. vork irx tbe field of child development^ 
\ ,. 

\ 一 、. 

•ше. Regional Office had already instituted studies on the psychiatric aspects of ̂  .1глгеп11© 

delinquency and^ in xrott^ctinn vitb the JInltg(lJ!Ifi.t1̂ ne, IJNKCO and HO, had aucceôded 

In determining more exactly the role of medicine in the sphere of social and Vk&ttàX 

health of children. The chief aim of the gtudies undertaken by Bovet and Boyll)y ixad. 

^еп to draw up a report on the matter； they had also carried out an investigation in 

Europe4 The R3gional Office had further collaborated with the World Feû i-atlon for 

tî nhdJL Healtii lu organizing a seminar on，child development. It ЪвЛз)яо rmllAbOTateA 
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vith the International Sliildren1s Centre in vork on problems arising out of separation 
/ - V 

of the ohild' from the mother. A problem of more immediate practical importance also 

taken up concerned the concept of the preventive vork in mental health that might be 
• .. • .... 

developed- through existing medical services. All those activities had required the 

convening of meetings^ and furrier meetings were to be held in 1958^ together vith 

expanded activities in connexion with the mental health year proposed by the Wori “ s 
Federation, for Mea tal Health, for i960. 
� 

•Ào vas unable to give any definitive views orx the efficacy of the vaccines used 

egfti-nrt Asian influenza^ There had Ъееп conflicting reports from different sources^ 

fie 能s оЪ1 ? to admit that he vas truly concerned about the accommodatioii 

siouatioti in û u Hegional Office, Already the offices available were becoming very 

crowded aiid； with the recruitment of the additional staff authorized^ the position-
- ' . y. 

ôuld undoubtedly be aggravated^ ï'ûe original \provision for accommodation had béen 

based on the size or the Regional Office 'staff vhiXe still accommodated at Headquarters» 

With the move to Copenhagen^ many moró additional staff had been required than vas 

originally foreseen, owing to thtj termirn.tion of the arrangements for common services 

Headqiiartersv In addition, the volume of vork had increased wixii�the return to 

active participation of a number of tne Member States^ The budget had̂  oractlcally 
‘ : ‘ doubled and there had been a corresponding expansion of the work. He vould loe in a I 

better position the followiñg year to inform tbe Boara on th© measures ip be taken to 

meet the situation. Tbiere vas no denying, however, that there vere gri^t inherent 

difficulties, since the zone in vhich the Offices were situated was subjfect to tovn 

planning regulations prohibiting any increase in the height of the present building. 
• j * • Moreover^ the gróurul vas marshy and it vas open to question whether the oundatiorià4 

would take an additional floor, 
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Dr BYEE welcomed the description of the Eegion's vork given by tho Eegional 

Director* It vas obvious from vhat had been said that the Begional Office for 

Europe was, in .fact, undertaking real pioneering vork in many spheres. 

The ШШСТОВЧгЖЕВАЬ said that, vhlle hesitant to interven^, .be yet felt com-

pelled to make it clear that, in his opinion, some countries of Europe 3till stood 

as much in r.eed of technical assistance from Ш0 as иащг of the less developed 

countries in other regions® What was needed vas assistance in taking stock of their 

actaial health, situation and then assistance in dealing with the ргоЪХепш -türns 
r • • в 

identified, 地 and his representative had both takeri tba opportunity to contest 

the recent decision of the Tecbnical Assistance Board and the Technical Assistaac? 

Committee that technical assistance should not be extended to countries in. Europe 

wber© it was not already being given» He was oonviaced tbat the decision wás an 

unwise one/ and had* gone on record to that effect. 

The GHAIEMAH thanked tbe Begional Director for tho information he had given. 

！Ehe territory covered. bj the bagional Office for Europe vas màre or less equivalent 

in size to that covered Ъу tae Begion of tho Americas. He had no doubt that in the 

years to come Dr van de Calsayc» would bave as much influsnce in Europe as had the 

Begional Director for the Amer-cas in his sphere. 

He submitted for the Board's consideration the following draft résolut!on, on 

th8 reports of tiie regional conmiitteesj with the exception of the Begional Cc?mmlttee 
‘ • . . , • . • 

for the Eastern Mediterranean, vhich had been the subject of a separate resolution s 
* ‘ 
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The Executive Board 

NOTES the reports on the 1957 sessions of the following WHO 
regional committees : 

(1) Eegional eomaittee for Afrioa, seventh session; 

(2) Eegdonal Committee for the Americas； tenth meeting of the 
Directing Council of the Pan American Sanitary Organization, 
ninth session of the Eegional Cornmittee； 

(3) Beglonal Committee for South-last Asia, tenth session; 

(紅）Eegional Committee for Europe/ seventh session； and 

(5) Begiooal Conmittee for the Western Pacific, eighth session. 

Dec Is Ion: Ihe draft resolution vas adopted unanimously (see 
resolution ЕВ21.Б12). 

4» AMENEMENTS TO TBE BOLES OF PROCEDUEE pF 郷 НЕА1ЛН ASSEMBLY： Item 6,5 of the 
Agenda (Document H321/38) 
PROPOSED АМЕШШГГ TO RULE 28 OF Ш Е BULES OF РЕОСЕШЕЕ OF TBE EXECUTIVE 
BQAED： Item 8 of the supplementary Agenda (Document EB21/64) 

i . • 

The CHAIRMAU1 felt that tiie simplest way of dealing with the two items under 

consideration vould be to refer them to a small working party. 

Noting the Board's approval of M s suggestion, he proposed "üiat the working 
• • • • i -. 

party should be composed of Dr Hafez Amin^ Dr Hydet Dr Metcalfe, Dr Moore and himself 

it .being understood that those members might delegate tlie task: to an alternate or an 

adviser, 

• i � 
It vas so agreed. (For consideration of working p_rty»s report, see minutes of 

the nineteenth meeting, section 3). 

The meetins rose at 6.0 p.ift. 
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1. REPORT ON THE NINTH SESSION OF THE REGIONAL COMMITTEE FOR THE AMERICAS/ 
X MÉETING OF THE DIRECTING COUNCIL OF TASO: Item 7-2 of the Agenda 
(Document EB21/27) (continued) 

Dr SOPER, Regional Director for the Americas, continuing his statement, said 

that malaria eradication in the Americas was, of course, only part of the large 

problem of eradication throughout the world and much the same difficulties were being 

encountered as elsewhere. Since 195斗，some $ 4 ООО 000 had been made available for 

the programme out of extra-budgetary funds. When the Pan American Sanitary Con-

ference had approved the programme in 195斗 it had immediately made available a sum 

of $ 100 000 for training the necessary technical staff. It had also made provision 

for the inclusion of a similar sum in the succeeding budget. In 1955, some $ 55 000 

had been allocated from extra-budgetary funds and in 1957 a total of $ 1 900 000 had 

been provided by the United States, Venezuela, and the Dominican Republic. When the 

United States Government had made a grant of $ 5 ООО 000 to WHO for the world 

eradication programme, late in 1957, it had also allocated $ 2 ООО 000 for the United 

States programme. Developments had been very rapid during the past three years and 

the United States contribution had been made only after both executive and legislative 

branches of the government had been convinced of the feasibility of world-wide malaria 

eradication. In addition to the $ 7 ООО 000 contributed towards international 

progranimes, the United States Congress had, during the present year, earmarked 

$ 16 300 00v3 for bilateral programmes and had made an authorization for future appro-

priations in the next five years which should amount to about $ 100 ООО 000. Those 

suras were additional to the United States contribution towards the regular budget of 

WHO and PASO, part of which were devoted to malaria control and eradication, and to 
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its contributions to UNICEF• Por the malaria eradication programme in the Americas, 

UNICEF was committed to a total of some $ 4 ООО 000 in 1958 and in principle to a sum 

of $ 4 300 000 in 1959. The United States International Co-operation Administration 

had allotted funds to the progranime in the Americas, which was developing both at the 

headquarters and country level in close co-operation with PASO/WHO. A joint meeting 

of representatives from UNICEF, ICA and the Regional Office had been called for 

February 1958 to consider joint plans for the programme in the Americas. 

In each country, definite plans for malaria eradication had been prepared as 

information became available. That had now been done everywhere except in Brazil, 

where much of the data had already been assembled, and Cuba, where the problem was 

comparatively small. It was estimated, on the basis of present costs, that 

eradication would cost approximately $ 145 000 000, of which some $ 100 - 105 million 

could and would be supplied by governments. It was estimated that UNICEF would 

contribute $ 20 ООО 000, leaving approximately another $ 20 ООО 000 to be found from 

other sources. A comprehensive paper had been prepared giving details of the plans, 

but it would, of course, have to be modified in the course of events. During the 

discussions in the Regional Committee, stress had been laid on the international 

implications of the programme and the difficulties which might be experienced if 

eradication was not carried out simultaneously in all countries. 

The Committee had also emphasized the importance of reporting oases and had 

adopted a special resolution on the subject (No. XIII). In planning programmes, one 

of the problems was to establish where oases were occurring and why that should be so 

after control had begun. Some effort was being made to devise routine methods which 

would not require great expenditure but one of the limiting factors was the shortage 
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of trained staff. After the introduction of DDT spraying, partial control had 
T 

become relatively so easy that there had been a period when malariologists had not 

been trained on any very large scale. In attempting to remedy that situation, ten 

travel grants and seven fellowships had been awarded in 1956, and 22 travel grants 

and 69 fellowships in 1957• The long established training oentre in Maracay, 

Venezuela, had been used, some courses both in English and Spanish had been arranged 

in Mexico and Guatemala, and one course in English, to be attended by workers from 

other regions, was being planned in Jamaica. 

Periodic meetings for the chiefs of national malaria services, seminars and 

training courses on special subjects had been held. 

During the past eighteen months the effect of using different types of mud for 

the construction of houses on the action of insecticides had been studied in Mexico 

and little evidence had been found of wide variations. 

The control programme had been rapidly developed and nearly all governments had 

shown a remarkably positive reaction. Some twelve countries had already adopted 

legislation on emergency eradication programmes. 

Notifications of cases from 25 political units were being received and were 

published weekly in the Epidemiological Bulletin. The figures for some countries 

were quite high, as for example 53 000 in 1956 and 65 000 in 1957 in Colombia, and 

50 000 and l8 000 for those two years respectively in Mexico • The notifications 

were, of course, never complete, but if United States experience was any guide it 

would seem that when the disease began to disappear it was found that a number of 

cases diagnosed as malaria had been diagnosed incorrectly» 

The tenth anniversary of PASO1 s constitution, dating from October 19^7, had been 

celebrated at the last session of the Regional Committee. That Constitution provided 
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that PASO operated as an international organization for the hemisphere rather than 

as an organization of the twenty-one American republics, and that had made possible 

the 1949 Agreement with WHO. 

For 1958, the Directing Council had approved a 25 per cent, increase in the 

budget for regional operations financed by the American States, bringing it to a 

total of $ 3 OOP 000, as compared to $ 2 400 000 for 1957• 

An important resolution (No, XXXV) had also been adopted concerning oollabor-

atiori with the governments in the field of administrative methods and practices. 

Technical dlsousslons had been held on "Bases and methods for the evaluation of 

health programmes"• "The prevention of accidents in childhood" had been chosen as 

the topic for the XV Pan American Sanitary Conference, to be held in Puerto Rico in 

1958. 

Dr DIAZ-COLLER asked what steps were being taken to remove the anomaly, the 

reasons for which he knew, created by the fact that one member of PASO was not a 

member of WHO and one member of WHO was not a member of PASO. The situation was an 

undesirable one because the aim of both organizations should be universality* 

Dr SOPER said that the situation was perfectly understandable to anyone familiar 

with the political background. Colombia, the country which was not a member of, WHO, 

had been unable to Join because since 19^8 it had not been possible to obtain the 

necessary parliamentary sanction, though there was no fundamental objection to 1 i 
Joining. The President and Minister of Foreign Affairs had assured the Director-

General and himself that Colombia would be applying for admission. 
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Canada, which was the other country in question, had not become a member of 

PASB because it was reluctant to take part in any official Pan American Organizations 

and the authorities had not yet appreciated that PASO and the Regional Office were 

entirely non-political and were solely technical in character. He had maintained 

constant contact with the Canadian authorities on that point and was pleased to be 

able to report that, for the first time, a technical representative of the Canadian 

Ministry of Health had attended the Regional Committee!s last meeting. He hoped 

the matter would be settled in the not too distant future. 

Dr DIAZ-COLDER thanked the Regional Director for his explanation but pointed out 

that he had still not been informed of whether any definite steps were being con-

templated to remove the anomaly he had mentioned. 

Dr JAFAR said that there seemed to be some inconsistency in Dr Soper*s statement 

that tiède s aegypti had been eradicated and that yellow fever was reappearing in 

Southern and Central America. He would also be interested to know why Dr Soper 

had mentioned cycles in connexion with epidemics at a time when the means of 

eradicating such diseases were to hand. He wondered whether the Regional Director 

considered that yellow fever was still endemic. 

Dr HABERNOLL asked for further information on the Pan American Zoonosis Centre, 

as the problem of zoonoses was increasing in many European countries. 

Dr JARAMILLO, after congratulating Dr Soper on his excellent statement, asked 

whether the results of the malaria eradication programme were commensurate with the 

considerable sums being spent} were there any areas where eradication was complete 
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or nearly so, and had the number of hospital beds occupied by malaria cases diminished 

since 1956? He also asked on what principle funds for the programme were allocated 

to different oountries. Finally, he wished to know whether governments to which 

fellowships were allocated undertook to employ the fellows on their return home, or 

whether the only result of a fellowship was thát the holder enjoyed a year or two 

abroadj without bringing any advantage to his country會 

Professor CANAPERIA said he had been very impressed by the Regional Directoras 

comprehensive statement and by the ambitious programmes for the eradication of 

communicable diseases planned and in progress in the Americas« He wished to have 

further information abôut the recurrence of yellow fever, what approach was being 

adopted to combat smallpox - since Dr Soper had stated that not much reliance was being 

placed on the vaccination oampalgn - and, finally# whether any action was planned to 

deal with the recrudescence of venereal diseases reported in the quarterly bulletins 

following the rapid decline in many oountries after the introduction of oe^tain modern 

methods of treatment. 

Dr SIRI asked for more details about the size of the endemic and epidemic foci of 

smallpox which Dr Soper had said were now moving from north to south• Such information 

would be useful for obtaining a general picture of the smallpox situation in the 
. i ‘ 

Americas. 
( 

Dr LAKSHMANAN expressed great Interest in the Regional Committee1 s resolution XIII 

on the international reporting of malaria cases, since it was vital to prevent the move-
ment of persons with malaria to areas where eradication had been effected. He would be 
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interested to know how the disease was diagnosed in remote areas where hospitals and 

clinics did not exist• He also asked what were the techniques for case-finding in 

regard to leprosy which had been developed in Paraguay, according to section 6 of the 

report• 

The CHAIRMAN asked whether any projects existed or were contemplated concerning 

arteriosclerosis and lung cancer• He also asked whether anything was being under-

taken towards the training of persons concerned with problems arising from the use of 

atomic energy* 

Dr SOPER, replying 'to the questions put to him, said that, until 19)2, yellow 

fever had always been recognized only as an urban and maritime disease. With the 

steps taken after 1901 against Aëdes aegypti, it had disappeared from many cities and 

from the statistics of surrounding areas. In 1915, the Rockefeller Foundation had 

started a programme for eradicating the disease, through reduction of the number of 

mosquitos in large cities, since it had been found that the disease tended to disappear 

when there were either insufficient non-immune persons or insufficient vectors to 

maintain the cycle of infection. That campaign had been apparently successful, and 

by 1925 it was believed that yellow fever only remained in north-east Brazil, but in 

1928 it had reappeared in Rio de Janeiro without any obvious source of the virus. 

In 1932, yellow fever had been found to exist in the forests of Southern Brazil as a 

disease of animals, particularly monkeys and other primates• It was transmitted to 
> 

man through forest mosquitos, the disease being identical with that caused by 

Aëdes aegypti in the oities. Impressive evidence had oome to light of the reintro-

duction from that source of the disease in urban areas. The way in which the virus 
survived in the forest was essentially the same as in the cities, with forest mosquitos 
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replacing Aëdes aegyptl and monkeys human beings. Ihe infected monkey# like the human 

patient> either died or became immune. Thus when the epizootio reached a given area of 

the forest, it often immunized so large a proportion of the monkeys that infection could 

no longer be maintained, and it therefore swept on to other areas. Before another 

so-called cycle could occur, through accidental introduction of the virus, the population 

of non-immune monkeys had to build up again to a point permitting movement of the virus 

through the area» 

Hence the Rockefeller programme had been doomed to failure from the beginning, 

because of the jungle reservoir of virus which served as a source for the reinfection 

of cities. However, in 19)2 and 1933 a way of eradicating Aëdes aegyptl had been 

discovered, and that had led to the programme, now well advanced, of continent-wide 

ae^ypti eradication with a view to permanently preventing the reinfection of urban zones. 

In answer to the qeustion whether he thought that yellow fever was no longer endemic, 

he said that was largely a question of semanticst yellow fever had not existed in the 

Americas as a disease transmitted from one human being to another since 1934. There 

had been a few cases, as in Port of Spain in 195斗，when the virus had been brought to 

the towns but had not persisted as a source of infection for other communities. Yellow 

fever was epizootio in certain areas in Central America and Brazil, and some enzootic 

areas of fairly limited size did exist where there was evidence of the more or less 

permanent persistence of the virus. 

With regard to the Pan Amerioan Zoonosis Centre, he said that the idea had been 

originated by the Argentine Government, which had asked the Organization of Amerioan 

States to provide a centre. Uiat body had approved such a step but had provided no 

funds, so the Argentine Government had addressed itself to the Regional Committee 



and the Directing Council of PASO. He had been instructed to find funds and Ш 0 had 

also been approached. Finally the Centre had been started with a contribution from the 

Argentine Government together with some Technical Assistance and PASO funds. He hoped 

the project would not have to depend on Technical Assistance funds, which would inevitably 

be inadequate• A meeting was to be held in July 1958 to discuss long-term plans to be 

financed on the lines of INCAP, which had a Directing Council composed of representatives 

of contributing countries. Each member of INCAP had also set up a technical group of 

trained nutritionists for carrying out research and applying its findings in the 

public health field. It was anticipated that during the initial stages the Centre would 

be largely concerned with rabies, brucellosis, with hydatidosis, which was a serious 

problem in Chile, Argentina^ southern Brazil and some parts of Paraguay, and perhaps with 

bovine tuberculosis. 

The agreement with the Argentine Government had been concluded with the Ministry of 

Foreign Affairs, the Ministry of Health and the Ministry of Agriculture• As broader 

interests than purely public health considerations were involved - notably economic ones -

co-operation with the Inter-American Institute of Agricultural Sciences and with FAO 

must be fostered. 

In reply to Dr Jaramillo, he said that after trying to preach eradication for 25 

years he realized how difficult it was to convince the sceptics that eradication was 

possible. It was easy to estimate the geometrical increase in the mosquito population, 

but more difficult to visualize the equally rapid picture of geometrical decrease. 

Formerly, the sugar states in British Guiana had maintained large hospitals and 

medical services for malaria patients, but the situation had so improved that they had 
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now stopped doing so and had asked the Government to provide relatively small hospitals. 

In the United States and Canada, as well as other areas, striking progress had been made 

in closing tuberculosis hospitals or turning them over to other purposes. 

In regard to the distribution of funds, he said that they were contributed to 

international organizations not for the purpose of financing programmes, since the 

fundamental responsibility must lie with governments themselves, but to provide 

additional assistance, as in the case of malaria eradication. The funds were allocated 

as far as possible in accordance with the needs and the possibilities available to the 

j 

country concerned• For obvious reasons no absolute formula in that regard could be ‘ 

evolved. It might be indicative to give the sources of the funds available to Ecuador 

in 1958 for its malaria programme t $ 5斗 ООО would come from PASO, $ 20 000 from the 

Technical Assistance Programme; $ 100 000 from ICA and $ 127 000 frcMn UNICEF, making a 

total of $ 281 000. 

Taking up the question asked about fellowships, he said that they were in the main 

granted on the assurance that the individual concerned would return to work for his 

government and that he would be assured of such employment. Where public ̂ health workers 

were not subject to the effects of political changes, very good results had been obtained. 

Por instance, outstanding continuity of service had been achieved in Venezuela and Chile 

and had been reflected in the public health programmes of those countries. 

In reply to Dr Diaz Coller, he said that after talks with, the new Columbian • 

Government there were grounds for hoping that after the new elections the problem of its 

membership in WHO might be solved. A few months previously he had discussed the position 

of the Canadian Government with officials of the Canadian Ministry of Foreign Affairs 

and Ministry of Health• 
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He was sorry to have given the impression that reliance vas not to be placed on 

vaccination in dealing with smallpox, but in the past, with the inadequate vaccine 

available^ satisfactory results had been obtained only vhen vaccines had been used 

very quickly after their issue from the laboratory and when used on a large scale as 

a matter of urgency. The aim was to distribute vaccine for use by the regular 

services and to budget for vaccination on more or less the same level each year» 

One of the difficulties had been that oving to the mild nature of the disease 

throughout the Begion there was not a great demand for vaccination. 

Concerning the recrudescence of venereal disease, he said that the same 

phenomena had been encountered as in countries where malaria had Ъойп considerably-

reduced by DDT spraying but had increased again vhen spraying had been discontinued 

for financial reasons before complete eradication had been achieved. In the United 

States of America, for instance, large reductions had been made in expenditure on 

venereal disease programmes^ vhich had not been maintained at the requisite level. 

The Eegional Committee had repeatedly affirmed that syphilis could be easily stamped 

out； but no special projects for venereal disease had been planned. 

Eeplying to Dr Siri， he said that over 紅0 politioal units, including small 

dependencies in the Caribbean, were reporting on the incidence of smallpox. In 1957 

there had been 320 cases in Argentina, X239 in Bolivia； 6h0 in Brazil^ in 

Colombia， 80б in Ecuador^ 95 in Paraguay and 2 in Uruguay. 

Dr Lakshmanan
1

s question about the diagnosis of malaria was a very important 

one. Experience in the United States during the late 19^0
1

 s and early X950
J

s had 

shown that a considerable residue of cases was reported after eradication which vhen 
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investigated proved not to have been malaria» Subsequently the requirement had been 

laid dcwn that blood tests must be taken• The possibility had been examined, but had 

not yet taken practical form, of appointing local representatives in outlying 

malarious communities to collect blood specimens and provide drugs• That would 

ensure that blood samples were sent up for laboratory examination, as had been 

done in the case of diagnosing yellow fever
;
 when local workers had been made 

responsible for collecting liver tissue from persons who had died within ten or 

eleven days. In El Salvador the number of reported cases had doubled after the 

introduction of a system of voluntary notification. During the early stages of an 

eradication programme it was not possible to obtain comprehensive notification, but 

when transmission was arrested the reduction in incidence was so marked that for 

practical reasons it might be worth spending money on establishing how many residual 

cases remained so as to decide when spraying could be stopped. 

Irl reply to Dr Lakshmananïs question concerning new techniques for leprogy 

case-finding, he said that they amounted to house-to-house visits and the follow-up 

of all contacts of cases, as opposed to waiting until patients came to dispensaries 

for treatment蘼 

In answer to the Chairman, he said that a study group of pathologists had met 

recently in Washington and had attempted to define arteriosclerosis. The only 

activity in the region in that field was a project, being carried out through INCAP, 

largely financed by a grant from the United States National Institutes of Health, 

in which comparative pathological studies were being attempted of the aorta and 

large vessels from routine autopsies in New Orleans and Guatemala^ The examination 

of the first 400 in each series had shown apparent lesions at 30 years of age in the 
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former grovç which corresponded to lesions at 50 years in the latter group. No 

studies were being undertaken on lung cancer, though, after the very impressive work 

already done in the United States and the United Kingdom, he himself had started a 

single-handed private campaign against cigarette smoking. 

No programme for training workers in the public health aspects of atomic energy 

had yet been developed； the Office was still trying without success to recruit an 

officer to cover that field. The matter was of considerable concern inasmuch as 

arrangements had already been made for the installation of several reactors in the 

Region without adequate provision for the consideration of the public health 

implications. 

The СНА1ШШ, on behalf of the Board, congratulated Dr Soper on his remarkable 

mastery of the different elements of a comprehensive policy. His statement had 

enabled members to appreciate his gifts of leadership, vdiich enabled him to exert 

such an influence in the Americas. 

He also wished to congratulate Dr Gonzalez on his new appointment» f ‘ 

2. REPORT ON THE TENTH SESSION OF THE REGIONAL COMMITTEE FOR SOUTH-EÀST ASIA» 
Item 7.3 of the Agenda (Document ЕВ2Д/28) 

Dr MANI, Regional Director for South-East Asia, said that the tenth session oí the 

Regional Committee had been held in Rangoon in September 1957; the Director-General 

had attended. The work of the Committee had fallen under five main headings t 

(l) the annual report of the Regional Director} (2〉 the proposed programme for 1959} 

(3) matters referred to the Regional Committee by the Executive Board and the World 

Health Assembly； (4) the training of indigenous midwives and x-ray technicians； and 

(5) technical discussions on health education. 
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In considering the annual report, the Committee had discussed certain implications 

of the integration of curative and preventive health servi ces • An attempt at inte-

gration was being made in all the countries of the Region; at the peripheiy it had 

been more or less successfully established, but at higher levels it varied in form and 

content• The Committee had discussed the various combinations that might most usefully 

be employed for achieving integration at the middle apd top levels
# 

While recognizing that the acute shortage of public health staff of all categories 

throughout the Region made the use of parti ally “trained workers inevitable, the Сопь 

mittee had nevertheless felt that measures should be taken to ensure that the training 

given measured up to a recognizable standard and that "WHO should investigate whether 

there was general compliance with such minimum standards. 

There was aire афт in South-East Asia ohe country which was confronted by the prob-

lems of old age and the chronically ill, on which it was likely to be seeking WHO help• 

Another matter of interest discussed had been the question of the production of essen-

tial drugs in South-East Asia* Most of the member countries were anxious for WHO help 

in setting up production facilities. In the past, the Organization had given help to a 

number of countries for the production of penicillin and DDT. That work had now been 

taken over by the United Nations Technical Assistance Adminis tr at i on • The Committee had 

been informed, however, that it might be possible for WHO to provide some help strictly 

on the scientific side. 

A sub-ooiranittee had been appointed to examine the proposed programme for 1959» It 

had subjected four projects, selected at randan, to detailed examination, and it had 

thoroughly examined the structure of the regional office and the proposed budget争 The 

sub-committee re-confirmed its view that the inter-coiintry projects in the Region 

should not be allowed to assume a majar role bécause of the great need for country 

projects 
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He would not take up the time of the Board by reviewing the action taken on the 

matters referred to the Regional Committee by the Health Assembly and the Boards The 

relevant information was available for consideration under the various items of the 

agenda concerned. 

The main difficulty in regard to the training of indigenous midwives was that 

staff of that category were already being used throughout the Region and WHO
1

 s help was 

required for assessing the adequacy of the training methods at present in force• 

The region had no x_ray engineers, as such, and much of the expensive x-ray equip-

ment that had been installed was in the hands of partially• trained technicians. WHO 

help had been requested and the Regional Office was attempting to develop a training 

programme in one country, through the provision of essential international staff• 

As the Board was pressed for time, he would merely draw attention to the fact that 

the report of the technical discussions appeared in Annex Nor was there any need for 

him to take up time on the question of the accommodation of the Regional Office, as the 

Board would discuss that under another item of its agenda. 

There had been a very marked increase in the activity of the Regional Office ； its 

total activities had now gone up to between $ 6 and $ 7 million from all sources• In 

past years much of his report to the Board had been concerned with communicable diseases 

On the present occasion he would confine his remarks to malaria and tuberculosis• Most 

of the countries in the Region had adopted the objective of eradication of malaria» 

Control measures at present in operation covered some 160 million people, leaving 

approximately 120 million still to be given protection against the disease• The malaria 

eradication programme in the Region was receiving large assistance from the United 

States International Co-operation Adminis tr at i on • The countries themselves were also 

sinking substantial sums in the programme, which it was hoped would develop satis*-» 

factorily
# 
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The position in tuberculosis had tended to become static in the past year or so. 

The tuberculosis demonstration centres set up with WHO help in almost every country had 

fulfilled their purposes of providing the populations in the surrounding areas vdth a 

well«»developed control service, and of training a certain number of tuberculosis 

workers. In 1957 the Regional Office had been engaged in an extensive experiment in 

domiciliary chemotherapy in one country in conjunction with the British Medical Research 

Council. It had also tried to promote and assist one large-scale national programme 

with the help of supplies and equipment from UNICEF» 

In the year under review much mare emphasis had been given to assistance in 

developing vital and health statistics ； programmes were running in most of the 

countries of the Region* Again, pilot projects on environmental sanitation and health 

education were in progress in most of the countries. A three months• course on health 

education had been organized； it was hoped that the course would gradually develop 

into a diploma course in health education. 

Community development had also received much attention. India, far example, was 

planning, with WHO and UNICEF help, to set up an extensive network of rural health 

centres. UNICEF assistance to the programme would amount to | 2 ООО 000 in 1958 and 

• 1 500 000 in 1959. 

Assistance to medical schools in the Region had been strengthened as much as 

possible, through the provision of teaching staff, fellowships and training courses, 

and through the revision of curricula. Assistance was also being given to the 

organization of medical education conferences for assessing the existing situation. 

One excellent example had been in Afghanistan. The medical school there had had an 

original intake of some ten students a year； in the current year the enrolment was 

expected to go up to 59• Other forms of training were not being neglected. The 
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Regional Office had organized a large number of training courses of all kinds during 

the past year. Details would be found in an annex to the Regional Director*s report» 

The incidence of smallpox in the Region had shown some rise in 1957 • The figures 

weret 1957, 67 000 cases} 1956, 53 000； 1955 , 45 ООО. The situation in the Region 

was slightly different from that of the other regions. He believed that the number of 

cases of smallpox would continue to fluctuate more or less between the limits of the 

figures he had quoted for many years to come, owing to the fact that the Region 

included vast rural areas with no médical services of any kind* No major improvement 

would occur until health centres covered all those areas» There was not sufficient 

reason to lay the blame for the unsatisfactory smallpox situation on the wet vaccine• 

The basic diffic\alty lay in the defective organization for control• 

Professor CANAPERIA said he would be interested to know something of the 

objectives of the Region
1

s programme on health statistics» 

Dr REGALA asked whether the efforts towards the training of indigenous midwives 

had produced any appreciable effect on maternal and child health in the areas concerned 

Dr TOGBA, referring to the same matter, asked hew long the training usually 

lasted* Were the trainees composed of women already carrying out the function of a 

mididfe with no training? 
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The CHAIEMAN wished to have Dr Manias impression of the value of the technical 

discussions that had been held； it would be interesting, too, to have his views on the 

difficulty of recruiting certain types of international personnel, particularly those 

to be used for education purposes• 

Dr MANI, answering th© points raised, stated that the main objective of the health 

statistics prograium© was to assist governments to set up statistics sections in every 

health department. Projects of the kind were already in operation in four countries of 

the Region, whereby local staff was being trained» There was a general shortage of all 

categories of health statisticians throughout the Region, and particularly of medical 

coders. During 1957, plans had been drawn up tç assist the Government of Burma in 

setting up a new system for the collection and collation of vital statistics。 The 

project would be put into operation as soon as national funds became available
 #
 In 

Nagpur•，India, another project was in operation and investigations at the moment were 

being directed towards determining the pattern best suited to the country
t
 The final 

objective was to set up a system that would provide an individual statistical report for 

each vital event in a form suitable for central processing. Again in Nagpur and also 

in Afghanistan, help was being given for the purpose of improving hospital and dispensary 

statistics. A family health survey was at present being carried out with the collabor-

ation of Ш0 headquarters at a health centre in India, together with an allied study on 

methodology and th© development of survey techniques
 #
 Lastly, Member States were given 

assistance in the preparation of their annual health reports, where statistics constituted 

an essential elements 
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Indigenous midwives had been working throughout the Region for centuries past and 

their services would still be needed for many years to come. The training programme was 

aimed at giving those women some basic training in order to reduce the menaoe to public 

health created by the lack of asepsis in. their work* The programme covered most countries 

of the Region• Training, both practical and theoretical, was given by qualified midwives 

in simple techniques of asepsis, oar© of the mother and infantf and, most important of all, 

in recognizing suspicious signs in the patient indicating the need, for the trained 

midwife1 s services • The period c|f training was usually six months • In the early stages 
« 

much persuasion had been needed to bring those women in for training^ but a natural pride 

in their raised status was beginning to have effect^ Once trained, they were given 

elementary equipment, usually from UNICEF eupplies. The trainees mostly came from the 

hereditary midwives, but in some areas training was extended to young women with no 

previous experience in the work. The courses for the latter were generally slightly 

longer. Although open to criticism as unscientific^ the activity was dictated by the 

presaure of necessity. 

The value of the technical discussions depended first on the subject ohosen and 

secondly on the efficiency of the preparatory work. Every effort was made to guide the 

Regional Committee towards selecting a subject within the technical handling capacity of 

the Regional Offioe. In preparations, the help of Headquarters was s ought and on 

occasions a short-term consultant had been appointed. The process included the drawing 

up of a detailed agenda and the sending out of a questionnaire to Member countries on the 

subject chosen. The valuable information thus provided was afterwards embodied in a 

report which also analysed the existing situation in the Region in regard to the 

particular problem, together with the technical views of the Regional Office f Given 
these conditions, technical discussions could be of great value• 
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Great difficulty was experienced in recruiting suitable international staff, and 

especially teaching staff• The demand in the Region for teachers for the medical schools 

was very high. Practically every one of the existing schools was inadequately staffed 

at the present time, and new schools were being established in the full knowledge that 

the requisite staff could not be found. There was thus a risk that the quality of 

medical education would deteriorate in the effort at mass production of medical staffs 

WHO help was generally restricted" to the provision of visiting professors and teachers 
• • - — t» 

in the pre-clinical subjects, public health and pediatrics• The greatest difficulty 

had been experienced in filling the demand, for teachers of anatomy^ physiology
r
 pathology, 

bacteriology and biochemistry, public health and paediatrics. It should not be over-

looked that the shortage of medical staff was global and unfortunately countries were not 

willing to release trained staff for long enough to influence the quality of teaching in 

the schools needing assistance• 

The CHAIRbLâN expressed the thanks of the Board for Dr Mani
1

 s concise, lucid and 

comprehensive statements He congratulate d Dr Mani and hoped that his services to the 

Rugion would long continue. 

3. REPORT ON THE SEVENTH SESSION OF THE SEGIONAL COMMITTEE FOR EUROPE： 
Item 7^4 of the Agenda (Document EB21/29)。 

The CHAIRMAN welcomed the Regional Director for Europe on the occasion of the 

presentation of his first report in that capacity » 
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Dr van de CALSEYDE, Regional Director for Europe, wished first to remind the Board 

that the year in which he had taken office, 1957, had seen the active resumption by a 

number of Member States of participation in the work of "WHO, and also the transfer of 

the Regional Office to Copenhagen• Both those events, while opening up the prospects 

for work in Europe, had brought in t heir train new responsibilities, requiring a 

substantial strengthening of the Regional Office staff. 

The number of active Member States in the Region had risen to 27 in 1957 and it was 

hoped that the four remaining "inactive" countries would shortly resume participation, 

thus making the Regional Office fully representative of Europe. 

He recalled the staff difficulties the Office had experienced, in tb© early part of 

1957 owing to the illness of its Deputy Regional Director, whose death had taken place 

shortly before the move to Copenhagen. Dr Cottrell, formerly of the Eastern Mediterr-

anean Regional Office, had subsequently been appointed to replace Dr Montus as Deputy-

Regional Director. He had been obliged to recruit additional stâff by stages； the 

total authorized recruitment had not as yet been completed. ‘ 

Unfortunately, the Regional Office building provided by the 'Danish Government had 

already been occupied almost to capacity from the date of entry• He was according於 

concerned regarding the position that would arise when full recruitment had been made. 

The seventh session of the Regional Committee had been held in Copenhagen in 

September 1957, and attended by the representatives of 25 Member States and of a number 

of international^ intergovernmental and. non-governmental organizations • After lengthy 

discussion of the Regional-Director^s annual report and of the proposed programme for 

I959, the Coramittee had come to the conclusion that special attention should be given in 
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the inter-country programmes to virus and chronic diseasey and had decided to reduce the 

funds allocated for the tuberculosis survey team* It had farther asked th© Regional 

Director to make use of the funds thus released, in 1958, for a study group on oardio* 

vascular diseases, an advisory group in the field of virology, and assistance to schools 

of public health； and, in 1959， for a study group on certain public health problems 

oonneoted with cancer control, a training course on the control of virus and rickettsial 

diseases, and additional assistance to schools of public health. Subject to those 

amendments, the Committee had approved the proposed programme and budget estimates for 

1959. 

The Regional Committee had noted recent changes in regard to the Technical 

Assistance Programme # It had reaffirmed the importance of inter-country programmes in 

the European region and had noted with satisfaction the action taken by the Technical 

Assistance Committee in authorizing TAB to raise the amounts set aside for regional and 

int©r-regional projects to twelve per cent% of th© total allocation for the Category I 

field programme# It had also endorsed the Executive Board's view that local subsistence 

costs of international personnel should be financed under the Technical Assistance 

programme of the Organization in the same way as under its regular programme. Lastly, 

the Coiranittee had token the view that the existing procedure for the planning of national 

programmes under the Expanded Progranme of Technical Assistance had worked satisfactorily 

and that no change need be made. 

A further decision of interest was the one whereby th© Regional Coirmiittee's rules of 

procedure had been emended to provide for the use of Russian in its meetings • 

Resolutions, recommendations and other important decisions of th© Committee would hence-

forward be drawn up in the two working languages and in Russian• 
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The subject of the technical discussions in 1957 had been "Integration of preventive, 

social and curative medicine in health services
11

 e
 Theoretical and practical aspects of 

integrated medicine had been considered. Special emphasis had been laid on the need for 

further studies and on the adequate training of health workers in a positive approach 

which would serve to foster integration. The subject chosen for the technical discussions 

in 1958 was
 n

Collaboration between scientific
?
 administrative and educational bodies in 

improving health services
11

 终 

The Committee had also confirmed its decision to hold its eighth session in Monaco
f 

and had further accepted an invitation from the Government of Romania for the ninth 

session to be held in Bucharest in 1959 » 

Daring 1957； the Regional Office had carried out 41 inter-coimtry programmes, as 

against 36 in 1956� Л number of the programmes had had to be carried out in the last 

three months of the year because of the loss of time entailed by the move t'j Copenhagen
4 

The additional funds that had become available thrcnigh the return to active, .participation 

of five Member States during the year had made the increase in inter-country programes 

possible。 The European Office budget had almost doubled towards the middle of the year; 

and as a result the staff had had to make tremendous efforts in order to put the 

additional funds to the best use
e
 Cn that account, the staff deserved great 

cornmendation
 0 

Much satisfaction had been felt at the resumption of active participation by Л1Ьал1а, 

Bulgaria, Po lan dp Romania and the Union of Soviet Socialist Republics in 1957 о All those 

countries had taken a very active part in a number of inter-country programmes. 

Apart from a number of long-term studies and the Regional Office is part in activities 

organized by the United Nations arid others of its specialized agencies, the basic work in 

the Region continued to be concerned -with education and training<> Seventeen training 
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courses,tixr^ conferences, four seminars, one symposium, and a number of advisory groups, 

on suoh subjects as tuberculosis, nursing care, maternal and child health, mental health, 

malaria, environmental sanitation and protection against radiation, had been organized. 

Among new activities inaugurated during the year, attention might be drawn to the 

study on the car© of premature babies and the training of health personnel； the latter 

programme had been started in Austria and Morocco. Another activity that had been 

resumed related to the production of gamma globulin in Poland, and in Spain the programme 

for the control of ccrm» ai cable diseases begun in 1952 had been continued, with particular 

reference to brucellosis control. 

Fellowships constituted one of the most important of the European Office
 r

s activities. 

In 1957 the fellowships programme had substantially increased, 460 awards being made as 

against 320 in 1956• The fellowships awarded were both for individual study and for 

group study, 

In conclusion, he would like to stress that, whereas the Regiones activity might be 

less spectacular than that of the 'other regions by reason of having fewer field projects
r 

nevertheless the work being done, particularly in study and training programmes, met the 

desires of the Member Governments • 

Dr HYDE wished to make it clear at the outset, that the remarks he was going to make 

should not be construed as criticism of the Regional Director or the Regional Office staff. 

H© had been somewhat disappointed in studying the détaxa of the programme carried 

out in the Europe ал Region. The Region included countries which were rightly famed for 

their tremendous achievements in the past in medicine and public health• It might 

therefore be expected that the European Region would direct its programme towards 
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pioneering work which might later form a pattern for the other regions, UnfortunateЗу
p 

that was not the сазе
 #
 Its work seemed to be largely on the same lines as the programmes 

in operation elsewhere
# 

The thought underlying his remarks was that Europe
1

 s problems of today were the 

problems of the iUtur© for Щ0 in the less developed areas of the world. The reports 

of expert committees of the Organization all focused, attention on areas of work requiring 

urgent action. The urgency of the primary tasks in the other regions precluded 

devoting the requisite funds to these objeots. That was why he was suggesting that the 

Regional Committee for Europe might care to devote some of its resources to the pioneering 

and research work waiting to be done. 

Indeed, he would like to think that the world might still look to Europe for 

leadership in matters of health. 

Professor FESONEN fully agreed with the conclusion from the technical discussions 

(page 12 of the report) that ther© was a need for continued improvement of the—curricula 

in medical schools and other training institutions • He would like to have the Regional 

Directoras views on how the objective could be achieved. In his opinion^ the prospects 

of influencing medical schools in that way were not bright• 

With regard to the recommendation that the Regional Director should make use of 

funds that might become available for assistance to schools of public health, he would 

like to know what kind of assistance was planned. Was it the intention to give help 

only to schools of public health》excluding medical schools? 

Lastly, he would like to know something more of the plans for action on the 

cardiovascular diseases and accidents to children, both of which were outstanding 

problems of the day in Europe • 
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Dr SIRI asked for more details on the Region's activities in regard to the 

development of the child. 

Dr HABERNOLL noted that the Regional Committee had specifically asked for 

activities on the peaceful uses of atomic energy to be continued. While not wishing 

to minimize the importance of the subject, he was nevertheless inclined to think that 

too many bodies were dealing with it, with the resultant risk of duplication of effort. 

In Europe, in addition to WHO, the Western European Union had a special sub-committee 

on the public health aspects of the peaceful uses of atomic energy, which had already 

held five sessions and done good work. EURATOM, undsr the Council of Europe, had 

statutory obligations in regard to matters arising out of the use of atomic energy; 

in addition, a new atomic energy agency had been set up in Vienna and would be 

starting its work shortly, and again UNESCO, ILO and PAO were also interested in thè 

matter. Added to that impressive list were the national committees in the various 

countries, 

The fact that very few specialists and technicians in the subject were available 

at the present time, at any rate in his own country, meant that it was usually the< 

same experts who were called upon to attend meetings of all those different bodies： in 

order to ensure action on the same lijies. He accordingly felt that there was an 

urgent need for WHO, through its headquarters services^ to investigate the possibility 

of undertaking co-ordination of all the work being done. 

Dr METCALPli, asked whether the Regional Office had any evidence on the efficacy 

of the \ • 一 工 n e s used to combat the recent outbreak of Asian influenza. 
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Professor CAJîAPEEIA observed that one point raised by the Regional Director was 

causing him a little concern, namely^ the fact that the nev accommodation for the 

Regional Office in Copenhagen vas already fully taken up； He vondered whether that 

vas due to inadequate planning or to other reasons and whether a further move vas 

contemplated. 

He added that he had Ъееп tempted to take up the Issue raised by Dr Hyde^ but it 

vas perhaps for the EegionaJL Director to do so in the first instance» 

The CHâlBMAN said he, too, felt a little pusillanimous in not taking up Dr Hyde's 

challenge but， like Professor Canaperia, he thought it was perhaps the true course of 

visdom to leave the matter to the Regional Director; the two questions he had to put 

might Ъе instrumental in helping him in answering. The Eegional Director had given 

details of the number of fellowships granted in tibe Eegion. He vould like to kriov 

how many fellovs the Eegion had received for training. Secondly； it would be 

interesting to have some idea of the range of the programme in mental healthy vhich 

had been one of the characteristic features of tbe Eegion
1

 s activities over many years. 

Dr van de CALSEYDE said he had heard vith. great interest the observations of 

Dr Hyde» Perhaps his criticism vould be less severe if he were made better acquainted 

vith the activities of the Eegional Office for Europe• The list of inter-country 

projects carried out in 1957 vas at band, and perhaps the best course would be to 

enumerate those of a kind not carried out by any other region» 

First, there had been a training course 011 the rehabilitation of the láaysically 

i r 

disabled^ held at Nancy
;
 which had achieved a measure of real success. Not only had 

Í 
nev ideas been brought forward but the techniques utilized in the United States of 

i 

America and in vestern and eastern Europe had been fully goiie into» The training 
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course on tuberculosis control^ held in Istanbul; although a fairly general type of 

activity^ should also be mentioned, since it had been open to other regions* Again, 

industrial hygiene vas a subject on which much remained to be done despite the highly-

developed activity in the matter in certain countries； and the course recently held 

in Milan on training in industrial medicine had proved most successful. 

In Europe
9
 rural health vas still a problem and th© Regional Office had assisted 

in th© setting up of an excellent demonstration area which served, inter allaj for the 

training of a large number of fellows from other areas• Another sphere in vhich the 

Regional Office vas carrying out pioneer work vas in assistance to higher institutes 

of nursing. It vas concerned not only with the regular training of the nurse but 

also with the post-graduate training needed in forming the necessary corps of nursing 

administrators and teachers. 

There vas still much to be done in regard to the zoonoses in Europe. Here again 

the Eegional Office vas taking the lead； convincing governments of the importance of 

veterinary public health services and demonstrating the close inter-relationship of 

those services vith the public health, services. That vas another instance in vhich 

the Eegional Office vas doing its share of pioneering. 

« 

Studies organized by the EegionaJ. Office on the development of the child； and i • 

especially the mental development of
1

 the child, were already far advanced. 

Much still remained to be done in Europe in the training of sanitary* engineers, 

and it vas due largely to the Organization's efforts that three schools of sanitary-

engineering had been set up in the Eegion# Those schools received students from 

other areas as vell# 
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®xe course held on radiation protection vas especially important for the 

European Eegîon； which already had a number of atomic energy plants in production» 

That was a service of which the European Eegion might justly be proud when it vas 

realized that the governments concerned had few qualified staff to help in developing 

the protection measures
9
 regulations and legislation needed to ensure adequate 

supervision оГ such potentially dangerous activities. 

He vould again add that all those training courses were open to fellows, 

scientific staff, physicians and technicians from the other regions. 

His remarks on radiation protection might equally apply to virology and the role 

of the nurse in industry. ！Ehe conference on the latter subject^ held in London in 

April 195了j had had wide repercussions in Europe and had served to focus attention 011 

the important role the nurse could play in industry. 

The Eegional Office had held seminars and carried out very importarit studies on 

the mental health of mentally deficient childreru Another topical problem concerned 

the dangers of air pollution. A very interesting conference on the subject had been 

held in Milan, in October 1957, in vhich technicians and experts from other areas had 

participated» 

Other courses of interest included a training course on the control of virus and 

rickettsial diseases, held in London^ 钗 n d a similar course held at the Pasteur 

Institute in Paris, Those might not come under the heading of leadership^ but 

nevertheless they met a real need in training virologists for the countries of the 

Begion* 

What he had said gave a broad view of the regional activities^ which showed that 

the Eegion vas in part at least capable of the pioneering vork Dr Hyde so earnestly 

Vished to see. He would pass on Dr Hyde
]

s comments to the Eegional Committee, vhich； 

he vas sure., vould take them into account. 
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Answering the points raised by Professor Pesonen^ he stated that a study group 

on the preventive and curative aspects of dental medicine vould be opening shortly in 

Brussels, It would be dealing in particular vith. those matters as related to 

schoolchildren. Assistance to schools of public health consisted mostly of the 

provision of visiting professors, to serve in both advisory and teaching capacities^ 

and the awarding of fellovships. In addition fellovs from other areas vera directed 

to schools in Europe. 

Ia reply to Professor Pesonen
1

s question on hov the recomaendations of the 

technical discussions in tbe Begional Committee could be applied in connexion with 

teaching in medical schools and other training institutions, he ârew attention to the 

fact that that very subject vas to be taken up again in 1958. The main reason for 

continuing that study, or some more specific aspects of it, in the Regional Committee 

vas to try to find an arxsver to the very question raised by Professor Pesoneru 

With regard to Professor Pesonen's last question, he noted that the Begional 

Office vas organizing in 1958 a regional activity in the field of cardiovascular 

diseases and also a conference on the prevention of accidents in childhood* 

For Dr Siri
J

s information, with regard to. vork in the field of child development, 

the Regional Office had already instituted studies on the psychiatric aspects of juvenile 

delinquency and^ in conjunction vith the United Nations； UNESCO and ILO, had succeeded 

in determining more exactly the role of medicine in the sphere of social and meàtal 

health of children. The chief aim of the studies undertaken by Bovet and Bowlby had 

been to draw up a report on the matter； they had also carried out an investigation in 

Europe• The Regional Office had further collaborated with the World Federation for 

Mental Health in organizing a seminar oil child development. It had also collaborated 
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vith the International Children
1

s Centre in work on problems arising out of separation 

of the child from the mother. A problem of more immediate practical Importance also 

taken up concerned the concept of the preventive vork In mental health that might be 

developed throvigh existing medical services. All those activities had required the 

convening of meetings j and further meetings were to be held in 1958, together with 

expanded activities in connexion vith the mental health year proposed by the World 

Federation for Mental Health for I960. 

He was unable to give, any definitive views on the efficacy of the vaccines used 

against Asian influenza- THiere had been conflicting reportsfrom different sources* 

He vas obliged to admit that he vas truly concerned about the accommodation 

situation in the Regional Office, Already the offices available were becoming very 

crowded and； with, the recruitment of the additional staff authorized, the position 

would undoubtedly be aggravated* The original provision for accommodation had been 

based on the size of the Regional Office staff vhile still accommodated at Headquarters. 

With the move to Copenhagen^ many more additional staff had been required tiiaii was 
* 

originally foreseen, owing to the termination of the arrangements for common services 

•with Headqxiarters, In addition, the volume of vork had increased vith. the return to 

active participation of a number of the Member States» The budget had practically 

doubled and there had been a corresponding expansion of the work* He would Ъе in a 

better position the following year to inform the Board on the measures to be taken to 

meet the situation. There was no denying, hovever, that there vere great intierent 

difficulties^ since the zone in vhich the Offices were situated was subject to town 

planning regulations prohibiting any increase in the height of the present building. 

Moreover, the ground vas marshy and it vas open to question whether the foundations . 

"would take an additional floor» 
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Dr BYDE welcomed the description of the Eegion's vork given by the Regional 

Director» It vas obvious from vhat had Ъееп said that the ；Regional Office for 

Europe vas； in fact, undertaking real pioneering vork in many spheres. 

The DIEECTOE-GENEEIAL said that； vhile hesitarvb to intervene； he yet felt com-

pelled to make it clear that, in his opinion； some countries of Europe still stood 

as much in reed of technical assistance from WHO as many of the less developed 

countries in other regions^ What vas needed vas assistance in takf;^g stock of their 

actual health, situation and then assistance in dealing vith the problems thus 

identified. He and his representative had both taken the opportunity to contest 

th© recent decision of the Technical Assistance Board and the Technical Assistance 

Committee tliat technical assistance should not be extended to countries in Europe 

where it was not already being giveru He vas convinced that the decision vas an 

、V 
unwise one^ and had•gone on record to that effect. 

The CHAJŒMAli thanked tbe [Regional Director for the information tie had given. 

The territory covered by the Regional Office for Europe vas more or less equivalent 

in size to that covered by the Region of the Americas。 He had no doubt that in the 

years to come Dr van d© CalseycS3 vould have as much influence in Europe as had the 

Hegional Director for the Americas in M s sphere. 

He submitted for the Board
1

s consideration the following draft resolution, on 

the reports of the regional committees vith the exception of the Regional Committee 

for the Eastern Mediterranean^ vhich had been the subject of a separate resolutions 
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The Executive Board 

NCŒES the reports on the 1957 sessions of the folloving WHO 
regional committees; 

(1) Eegional Committee for Africa^ seventh session; 

(2) Eegional Coimnittee for the Americas； tenth meeting of the 
Directing Council of the Pan American Sanitary Organization^ 
ninth session of the Eegional Commit七ее; 

(3) Eegional Coinmittee for South-East Asia, tenth session； 

(h) Regional Commi七tee for Europe^ seventh session； and 

(5) Eegional Committee for the Western Pacific； eighth session* 

Decision: The draft resolution vas adopted unanimously (see 
resolution EB21oE12)c 

、 AMENDMENTS TO THE EÍILES OF PROCEDURE OF ЧШ BEALOH ASSEMBLY: Item 6,5 of the 
Agenda (Document EB21/58) 
PROPOSED AMENDMENT TO EULE 28 OF THE BULES OF PROCEDURE OF THE EXECUTIVE 
BOAEDs Item 8 of the supplementary Agenda (Document EB21/6扛） 

The CHAIRMAN felt that the simp.lest vay of dealing vith the two items under 

consideration "would be to refer tiiem to a small working party*» 

Noting the Board
3

 s approval of his suggestion, he proposed that the vorkirxg 

party should be composed of Dr Hafez Amin, Dr Hyde； Dr Metcalfe, Dr Moore and himself 

it being understood that those members might delegate the task to an alternate or an 

adviser^ 

It was so agreed^ 
•»> <••!! mi II!• |___и III __ �U. •_ Jb- li I «mm II 

些 弓 一 驶 ^ ？ 丄
1 1

r o s e at 6,0 p.m. 


