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Rev.l 

1 . ACCOMMODATION FOR THE REGIONAL OFFICE FOR SOUTH-EAST ASIA: 

Item 7.5.2 of the Agenda (Resolution EB22.R9; Documents ЕВ25/ЗЛ and 

EB23/l4 Add.l Rev.l) 

Mr SIEGEL, Assistant Director-General, said that documents EB2)/
1

杯
1

 and 

EB25/1斗 Add.l Rev.l
1

 constituted a report on developments regarding accommodation 

for the Regional Office for South-East Asia since the twenty-second session of the 

Board. Throughout its existence the Regirwial Office, which had been me oâ the 

first W H O regional offioes to be established, had occupied, the same building; that 

building had proved to be most inadequate. New accommodation for the Regional 

Office had been urgently needed for a long time, and for many years negotiations on 

the subject had been in progress between WHO and the Government of India. So he 

was glad to be able to report the developments described in the two documents, 

especially those described in document SB2)/
1

斗 Add.l Rev.l. WHO would examine the 

plans for the proposed new building before they were finally approved with a view 

to ensuring that it would Ъе as well suited as possible to the functions of the 

Regional Office. The new building would remain the property of the Government of 

India. It had been agreed that WHO should pay a "concessional rate of rent" for 

it; it still remained to settle exactly what that rate wculd b e . He expected 

that the rent WHO would pay for the building would be a nominal rent. 

The CHAIRMAN read the following draft resolutions 

The Executive Board 

1 . NOTES with satisfaction the report of the Direсtor-General on accommodati*n 

for the Regional Office for South-East Asia, 

2 . REQUESTS the Director-General to make a further progress report at the 

Board's twenty-fifth session. 

Decision: The draft resolution was adopted (see resolution EB23.R4). 
1

 Reproduced in Annex 9 to Off. Rec. Wld Hlth O r g . 盜 



2. REPORT ON THE EIGHTH SESSION OF THE REGIONAL COMMITTEE FOR EUROPE: 

Item 7 Л of the Agenda (Document EB23/27) 

Dr van de CAL3EYDE, Regional Director for Europe, said that the Regional 

Cwimittee for Europe had met for its eighth session in Monaco on 3 September 1958. 

Twenty-six of the 28 active Member States had participated. There had also been 

fowr representatives from the United Nations and specialized agencies and 15 

observers for non-governmental organizations in official relationship with WHO. 

The session had been opened by His Serene Highness the Prince of M w a c o . Dr Boeri, 

of Monaco, had been elected Chairman. The Director-General and Mr Siegel had 

taken part in all the proceedings of the Committee. Prcfessor Muntendam of the 

Netherlands had been chairman of the technical discussions. At the opening of 

the first business meeting, Professor Parisot had paid tribute to the memory of 

Professor Stampar. 

In the Regional Director
1

s report to the Regional Committee attention was 

drawn to certain changes in its presentation• In particular, the period covered 

was changed, extending in the present case from 1 July 1957 to 30 June 1958• A 

chapter was devoted to each of the main activities in the regional programme; in 

addition, ppe major activity of the Regional Office - professional education and 

training - and one field activity - control of communicable eye diseases - were 

analysed in detail. The Regional Committee had welcomed the new presentation, 

which the Regional Office would make every effort to improve still further. 



The Committee had welcomed the representatives of Czechoslovakia, who were 

attending their first Regional Committee session since that country had resumed 

active participation in the work of Ш 0 . 

The Regional Director had then drawn attention to the following points: 

(1) the rapid expansion of the regional programme between 1956 and 1960j 

(2) the consequent expansion of the Regional Office on the technical and 

administrative sidesj 

(3) the problan of regional office staff accommodation] 

(4.) the importîmce of the fellowships section of the Regional Office, which 

was responsible for placing fellows not on]y from Етхгоре, but from other 

regions, thus dealt with about 50 per cent, of all fellowships granted 

by the Organization as a whole; 

(5) co-operation with the United Nations, the specialized agencies and other 

inter-governmental organizations in Europçj 

(6) the development of new activities, covering chronic diseases, 

“cardiovascular diseases^- cancer, virus infections, especially of the central 

nervous system, dental health in childhood and promotion of administrative 

and operational research. 

He would comment on each of those points so as to give the Board an idea both of 

the difficulties the Regional Office had to face and of the veiy encouraging 

results obtained. 



Regarding the expansion of the prograiomeî as had often been said, in the 

activities of the Regional Office for Europe there was less emphasis on field 

projects than in other regions and, because most of the countries of the European 

Region enjoyed a high standard of living and a high cultural level, the principal 

need was in respect of professional education and training. Moreover, attention 

was naturally given to the problems resulting from that high standard of living as 

well as from recent technical progress, for example: radiation protecticai, 

problems of aging of populations^ mental diseases, cancer, chronic degenerative 

diseases, cardiovascular diseases) and virus diseases• However^ a number of 

representatives at meetings of the Regional Committee had expressed the view that 

mach still remained to be done in Europe in such more traditional fields as 

maternal and child health and the control of coirmianicable diseases, and that, in 

such a large and varied region as Europe, both types of activity were needed. 

During the period under review； t h e Regional Office had organized 19 

conferences and seminar s ̂  as w e l l as 12 training courses ̂  on a very wide variety 

of subjects, in addition to participating in courses organized b y the 

International Children's Centre in Paris. 

Considering that the Regional Office no longer enjoyed certain services 

previously provided b y Headquarters^ it was not surprising that it h a d been 

necessary to increase staff even beyond the level provided for in the budget for 

1959• During the period under review， the пшпЬег of regional health officers had 

increased from 7 to 11 • Including administrative and specialised personnel, the 



staff of the Office on 30 June 1958 had amounted to 77. They comprised nationals 

of 21 countries, which showed that the principle of equitable geographical 

distribution and rotation of personnel had been applied. 

Despite the increase in staff, certain sections, such as Translation, Fellowships 

and the Central [Typing Pool, could still scarcely cope with their workload, as had 

been confirmed in a management survey conducted by a staff member from Headquarters. 

Some fartiier increase in staff mast therefore be envisaged. 

During 1958 a senior officer had been appointed to co-ordinate programmes for 

education and training of health workers. Furthermore, in view of the large 

number of conferences, seminars and training courses organized by the Regional 

Office and which he had already mentioned, it had been necessary to appoint sua 

administrative officer to relieve the technical staff of the heavy administrative 

work entailed by the organization of a conference or course. 

The Regional Committee had also recommended the establishment of two new posts 

of public health administrator. The incumbents would n o t work in Copenhagen, but 

would be posted at the request of certain governments to assist them in developing 

their public health services as well as to co-ordinate the health programmes of WHO 

and other international agencies so as to avoid overlapping. Those two staff 

members, who would be directly responsible to the Regional Director, would shortly 

be posted to Rabat and Ankara respectively at the request of the Governments of 

Morocco and Turkey
л
 т/diich would provide them w i t h locally recruited secretaries, 

premises etc. They would also undertake certain tasks in neighbouring countries» 



— 8 V • 

The increase in staff had aggravated the already difficult problem of 

accommodation in the building constructed by the Danish Government and put at the 

disposal of the Regional Office. The slight possibility of extension to vJhich he 

had referred in his report to the Board the previous year had already been 

exhausted. The Danish Government had kindly made available a few offices in the 

building of the Danish Tuberculosis Index, about half a mile from the Regional 

Office building, and the Tuberculosis and Control of Communicable Ophthalmias 

Sections had been transferred there. The Tuberculosis Research Office had also 

moved its BCG section out of the top floor of its building, thereby making room for 

the Regional Office Translation Section. The Danish Government intended to provide 

the new premises free of charge, the Organization paying its appropriate share for 

public services, insurance and ir,aintenance. 

A special problem in regard to staff was that of housing. The Danish authori-

ties bad waived certain restrictions for the benefit of the Regional Office staff, 

and WHO Ifeadquarters had approved a plan to assist in meeting the heavy initial 

expenditure entailed by deposits, rent advances and other requirements. It was 

hoped that the problem would te solved gradually, though, of course, it arose again 

each time a new staff member came to live in Denmark. 

In respect of cost of living adjustments, Copenhagen had been in Class C , 

which involved, on transfer to that duty station, an 11 or 12 per c e n t , reduction 

in 3alary for internationally recruited staff. The Danish statistical services, 



in collaboration with ILO, had made a comparison between the cost of living in 

Geneva and in Copenhagen at the base dat勻 of i January 1956. The initial finding 

was that the cost of living in Copenh,..gen was 89.6 per cent, of that in Geneva. 

The study had continued and it had been shovm that at the end, of April 1958 the 

percentage was 90.2, The cost cf living rising still further, Copenhagen had 

been placed in Class В as from 1 July 1 9 5 7 . ‘ 

Regarding the review of salaries, allowances and benefits, placed on its 

agenda by virtue, in particular, cf resolution EB21.R53 of the Executive Board, 

the Regional Committes had adopted its resolution EUR/RC8/R5, which was in the 

report now before the Board, and in which it drew attention to certain important 

general principles, including5 the need for a uniform system of salaries and 

allowances； the need for an international health organization to attract and 

retain adequately qualified staff; the need for a policy of rotation between the 

various duty stations'； and the desirability of a system that was simple to 

administer and to understar^., 

He had already mentioned, the importance of the Region's activities regarding 

fellowships, and he would, quote some figures. In 1954, the Regional Office had 

granted 28) fellowships to European candidates; that number had increased only 

slightly in 1955 and 1956, but had almost doubled in 1957, for in that year the 

Regional Office had serviced 5)7 fellows from the European Region and 285 from other 

regions. The upward trend was expected to continue
 s
 involving a considerable 

increase in workload. 



As in previous years the Regional Office had co-operated actively with the 

United Nations and the other specialized agencies, as well as with other 

international organizations in Europe. Some slight friction that had occurred 

with one international organization as a result of the transfer of the Regional 

Office from Geneva to Copenhagen had been satisfactorily settled and relations 

were now very cordial. 

In pursuance of the directives given by the Regional Committee at its 

seventh session, the Regional Office had organized meetings concerned with new 

fields of activity, in particular chronic diseases, cardiovascular diseases and 

virus diseases. The Deputy Regional Director had reported to the Committee on 

those new activities. . 

The Regional Office shared the interest often expressed by the Executive 

Board in the evaluation of activities. At the eighth session an evaluation of 

certain programmes In the Region had, for the first time, been presented to the 

Regional Committee. The programmes in question concerned public health education 

and training, an activity in which the Regional Office had been engaged since 

I952, and the control of communicable eye diseases in Morocco, a long-term project 

biigun in 1955. In both cases, it had been shown that satisfactory and 

encouraging results had been achieved. It was intsndad to feature the evaluation 

of activities at all future sessions. 



The subject 。f the technical diseussions had been "Collaboration between 

scientific, administrative and educational bodies in improving health services". 

Four w o o i n g papers by highly-qualified consultants had been presented. The 

subject chosen for discussion at the ninth session was "Mental health - its plaoe 

in the public health programme". 

The Regional Committee had completed its work by adopting the twelve 

resolutions in its report. It had decided to hold its ninth session in 

Bucharest in 1959 and its tenth session in Copenhagen in I960. 

Professer AUJALEU said he would like to know what ideas the Regional Director 

for Europe had in regard to finding a more definitive solution of the problem of 

accommodation for the Regional Office than the provisicn by the Danish authorities 

of the facilities just described, which he presumed was a temporary arrangement. 

Dr van de CALSEYDE said that the arrangements already made by the Government 

for additional space in another building would not give satisfactory working 

conditions on a long-term basis as the office had to be split u p . It might even 

be necessary to ask for more space in the future. A possibility some time in 

the future might be for the Regional Office to occupy the building in which the 

Tuberculosis Research Office was housed at present. He did not know when that 

would be possible, if it would be possible at all. 
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3 . REPORT ON THE EIGHTH SESSION OF THE REGIONAL COMMITTEE FOR THE EASTERN 
MEDITEREANEAN； Item 7,5 of the Agenda (Document EB23/30) 

Dr TABA, Regional Director for the Eastern Mediterranean, said that document 

EB23/50 was a co-ordinated report on the 1958 sessions of the two sub-committees 

of the Regional Committee for the Eastern Mediterranean which the Seventh World 

Health Assembly had decided^ in adopting resolution Ш А 7 s h o u l d provisionally 

carry out the duties of the Hegioaal Coamittee. The co-ordination had been done 

at a meeting of a representative of each of the sub-comraittees and himself, as laid 

down in that resolution. The trork of co-ordination had not been difficult because 

the texts of the resolutions adopted by the sub-coramixteee on main subjects were 

practically identical in substance though perhaps different in text. There had 

certainly been no difference whatsoever betveen the two sub-committees in their 

trend of thought or excellent spirit of co-operation. As certain decisions peculiar 

to one or other of the sub-committees had had to be embodied in the report it had 

been decided that, to be consistent, the résolutions should appear under the 

headings of the subjects of discussion rather than in a separate section in numerical 

order. 

Part II of the document contained an account of the main points made during the 

discussions on his annual report. There had been general agreement that the work 

during the year had been satisfactory and that increased efforts should be made along 

the same lines as in the past. That would mean that education and training would 

be accelerated in all fields and at all levels. 
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The continuing need for auxiliary personnel had been receiving close attention 

for a long time. There were four auxiliary-training projects for countries of the 

Region - in Ethiopia, Libya, Saudi Arabia and Somalia. It was hoped that the 

sub-committeesi suggestion of a regional seminar on the various aspects of training 

of auxiliaries mi¿ht be implenented in the not too distant future, possibly in 1961. 

Increased interest чае being shown in rural health and covmmlty development. 

Projects in that fi«ld were atuter way or were being planned iû Iraq, Lebanon, Sudan 

and the Syrian Province of the Ufaited Arab Eepublic. Although in a few countries 

of the Region the creation of a network of rural health centres was lagging behind 

the training of auxiliaries, in most there was a great need for personnel trained to 

staff newly established centres. A regional seminar on rural health and community 

development would be convened as soon as feasible. 

It vas generally conceded that health education of the public was one of the 

most important problems in the Region. There was a regional adviser on that 

subject? his first task had been the organization of the Health Education Seminar 

held in Teheran in November 1958. It was hoped that the decisions reached there 

would lead to an improvement in national health education programmes. 



The regional fellowships programme had been expanding rapidly； 196 fellowahips 

had been awarded in 1958. There had been an increase of awards in the broad field 

of health organization and services. A total of about 80 fellowships for 

undergraduate studies had been awarded by the end of 1958; they bad been mainly for 

medical studies, but some had been for pharmacy, dentistry, nursing and sanitary 

engineering. Attempts were being made to streamline the fellowship procedures in 

Order to avoid delays and increase efficiency. For that, the full co-operation of ‘ 

governments and more speedy handling of applications by their ministries of health, 

were needed* The selection of candidates and the utilization of fellows on return 

could also be improved in some instances. In discussing the matter, the sub-

committees had particularly stressed the need, for fellowships in mental health, 

nutrition and vital and health statistics. 

The importance of environmental sanitation, particularly in dealing with 

communicable eye diseases and trachoma, had been stressed by the sub-committees. 

A regional adviser on communicable eye diseases would probably be appointed during 

1959. It was planned to hold a seminar on communicable eye diseases in Tunis later 

in 1959. 

Serological surveys on poliomyelitis had been recommended and the subject had 

been discussed at some length, particularly by Sub-Committee B , which had chosen it 

as the topic for the technical discussions at its next session. Data on 

poliomyelitis would be included when possible in the Weekly Epidemiological Bulletin 

(Alexandria) • 



The necessity for nutrition surveys had also been stressed by the sub-committees. 

The decisions of the FAO/VHO Nutrition Conference which had been held in Cairo in 

November 1958 also pointed to that necessity. Malnutrition, particularly pretein 

deficiency, was a considerable problem in the Region, and efforts mast be made to 

give education and practical assistance, particularly to the most vulnerable groups, 

which were pregnant women^ infants and children under five years of age. In the 

training of all groups of medical, paramedical and auxiliary workers nutrition muat 

have a definite place» The Regional Office vas planning to take a larger part than 

before in training and in the provision of staff for nutrition, programmes. A11 

adviser on nutrition vould be appointed in 1959 t© give advice for the Eastern 

Mediterranean and African Regions. A regional dental health survey was under wayj 

preliminary epidemiological studies indicated that some areas of the Region might 

have the lowest dental caries rate in the world. An attempt would be made to 

ascertain some of the reasons for that. 

Plans were being made for a training course on social and occupational health to 

be held in Alexandria in the summer of the present year, for a technical meeting on 

malaria eradication, also in 1959/ and for a nursing seminar and a medical education 

meeting in I960. WHO was continuing to assist the Higher Institute of Nursing and 

the Arab States Fundamental Education Centre. 

I^rt III of the report vas a résumé of tîie reporte of the two sub-committees on 

the programme. The full reports appeared ae Annexes IV and V . Sub-Committee A had 

recommended that WHO should provide for more flexible use of funds in connexion witb 

short-term consultants, in line with the practice existing for fellowships. 



EB23/Min/4 Р.эу
э
1 

Since the strengthening of the Malaria Eradication Co-ordinaticn Unit in the 

Regional Office and the increase in. MESA funds, the eradication of malaria had made 

great strides in the Region* Seven countries had eradication programmes and were 

on their w a y towardB the second phase, that of consolidation and surveillance； 

five others were actively engaged in pre-eradication planning^ and investigations 

were being carried out in two others to ascertain whether eradication was possible 

there. The sub -committa es tod reaffirmed the need for greater financial aid for 

progranimes to cover the 117 million people still unprotected from malaria in the 

Region^ and had urged the need for more trained personnel in tbe field.. A regional 

training centre had been established in Cairo, and the Teheran Malaria Institute was 

willing to train post-graduates in special fields• 

Efforts ultimately to eradicate smallpox were increasing. The high incidence 

of the disease in the Region was partly due to insufficient quarantine bat-riers. 

The use cf dry vaccine was being promoted, Lyopiiilizaticn apparatvs had been 

supplied to five countries of the Region，and personnel теге being trained to produce 

dried smallpox vaccine. 

Progrese had been made in the Region in suppressing drug addiction and controlling 

illicit traffic， particularly in Iran； but the need for additional studies on the 

subject had been stressed by the sub-committees
л
 Khat had been mentioned in 

particular. It had been suggested that a seminar should be convened to discuss the 

various methods for the treatment of drug addicts. 



Considerable efforts were being made to expand the assistance given for 

tuberculosis control projects carried out or planned by national health authorities. 

Control projects were in operation in three countries of the R e g i o n . Proyecte were 

being planned for Ethiopia, Saudi Arabia and Somalia. The chemotherapy pilot 

project in Tunisia was progressing. The Regional Tuberculosis Survey Team, the 

first in the Region， had started v r r k . It would cover most countries of the Region 

except Pakistan, whiclx would have a similar WHO team of its own. The sub-committees 

had stressed the importance of health education in the prevention and control of 

tuberculosis, and also the training of national staff in public health methods. 

"Tuberculosis control with particular emphasis on domiciliary treatment" had been 

chosen by Sub-Committee A as the subject for the technical discussions at the I960 

session. The subject it had chosen for 1959 was "Ankylostomiasis". 

The su"b-committees were also of one mind in recognizing the importance to the 

Region of uniform vital and health statistical data for purposes of comparison. 

The Regional Office was doing its utmost to strengthen national statistical services, 

co-ordinate activities and encourage the training of statisticians specialized in 

v i t a l aad health statistics. 

Part IV of tbe report dealt with the 1958 technical discussions. Both 

sub-committees had discussed the subject of bilharziasis. Research regarding the 

basic factors involved in the epidemiology of the disease would be emphasized where 

possible in the regional programme, and every assistance would be given upon request 
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to governments in the establishment of inter-departmental co-ordination committees 

and of pilot projects to test new schemes and seek new solutions to the problem. 

The inter-regional training course in bilharziasis which had been completed on 

5 1 December in Cairo was considered to have been successful in bringing home to 

participants the still considerable lacunae in knowledge of how to deal with the 

complicated problem of bilharziasis. Key vorksrs in the field, including health 

officers, écologiste and public health engineers^ had attended the course, vhich had 

been the first of its kind to be held. The tventy-seven participants had come 

from fourteen countries of five WHO Regions. 

Part V of the report dealt with various resolutions and subjects of regional 

interest. The Committee had reaffirmed its previous recommendation that the Chief 

of the Health. Division of UNEWA be assigned to the Regional Office, Sab-Committee A 

had decided to accept the generous invitation of the Government of Tunisia to hc^ld 

its I960 session in Tunis. It had thanked the Government of Iraq for the facilities 

which it had kindly provided for the Sub-Committee's session in Baghdad. 

He was pleased to report that the Government of the United Arab Republic had 

renewed for a period of 20 years from 1 July 1958 the lease of the building in which 

the Regional Office vas housed in Alexandria. He wished to take the present 

opportunity once again to thank the Government of the United. Arab Republic for Its 

generous hospitality. 



Dr SHOIB said that at its last session Sub-Committee A had adopted two 

resolutions which be thcught the Board should discuss. The first of those 

resolutions (EM/ÍRC8A/R.2) related to the delays in the recruitment of short-term 

consultants which resulted in its being impossible to use part of the funds provided 

for that purpose before the end e^ the financial year, and contained a recommendation 

that "steps should be taken by the Organization to provide for a raore flexible use 

ef funds allocated to cover the services of short-term consultants, notably by 

applying a suitable procedure similar to that applicable to fellowship awards". 

The Sub-Committee had been informed that the Financial Regulations of WHO did not 

permit funds for providing short-term consultants to be carried ever from one 

financial year to another. He would suggest that the Financial Regulations should 

be changed so that it would be possible to carry over such funds to enable short-term 

consultants who started work towards the end of one financial year to complete their 

period of service the following financial year. 

The other resolution (EM/RC8/R.12) reaffirmed "the need fer the assignment of 

the Chief, Health Division of UNRWA, to the VfflO Regional Office for the Eastern 

Mediterranean". The Sub-Committee had been told that the officer in questicn, who 

was 印pointed by WHO, could not be assigned to the Regional Office because of the 

terms of the agreement between WHO and UNRWA. He would suggest that that agreement 

should be changed also. The (Officer's activities were confined to the Region and 

they should therefore be directed by the Regional Office. 



Mr SIEGEL， Assistant Director General， suggested that the Board might consider 

adding to the draft Appropriation Resolution which it would recommend for adoption 

at the next World Health Assembly a note containing the substance of the following 

text (the Standing Committee on Administration and Finance might be asked to improve 

the drafting): 

Notwithstanding the provisions of the Financial Regulations the 

Director-General is authorized to charge as an obligation against the 

I960 appropriation the entire coste relating to short-term consultants 

whose period of assignment may not have been completed by the end of 

the fiscal y e a r . 

The adoption of that suggestion would make it possible to give effect to the 

first suggestion made by Dr Shoib without amending the Financial Regulations and 

without raising the whole question of the period for vhich appropriations for a 

financial year should remain available. 

Dr M E said that all government representatives who had been present at the 

session of Sub-Committee A , including himself, had been dissatisfied with the position 

regarding short-term consultants, He was sure that all the members of the 

S u b c o m m i t t e e were in favour of the suggestion Dr Shoib had made regarding them. 

Dr COQGESHALL, alternate to Dr H y d e , expressed support for the suggestion made 

b y Mr Siegel. 

Decision: The suggestion vas adopted. 

The DIRECTOR -GENERAL said that the subject of the second suggestion made by 

Br Shoib had been discussed by the Board on several previous occasions. He himself 

h a d made a statement on that subject at a Board meeting the previous y e a r . The 
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situation regarding the Chief of the Health Division of UNRWA was completely different 
• I 

from that regarding WHO«s responsibility for providing government health services with 

advisers. The arrangements regarding the Chief of the Health Division of UlTOWA were 

governed by a resolution of the United Nations General Assembly requesting WHO to 

help establish UNRWA medical services and an agreement between WHO and UWRWA in which 

it was laid down that under the administretive direction ef the Director of UNRWA WHO 

W w i u
l d undertake to plan a medical programme for Palestine refugees consistent with 

the objectives and overall operating plans of UNRWA and to carry out such part of 

that medical programme as could be executed with the funds made available by UNRWA 

(Official Records N o , 2 8 , page 552). That agreement had been renewed yearly until 

the Eighth World Health Assembly had decided that it should remain in force until 

30 June I960 (resolution ША8Л6). The fact that the Chief of the Health Division 

of UNRWA received directions from WHO Headquarters rather than the Regional Office 

did not create any difficulties whatsoever in the vay of UTOWA obtaining the help it 

needed from W H O , He thought the Board should bear in mind the Regional Committee's 

desire on the subject, vhile refraining from making any recommendation at the present 

time. 

Dr SHOIB said he was satisfied by the Director-Generalts statement regarding the 

Chief of the Health Division of UHRWA. 

Dr SLIM said h e wiehed to draw attention to the importance of resolution m/RCQ/R.6 

of the Regional Coimnittee, particularly sub-paragraph 1 (5). All the members of 

Sub-Committee A shared the hope expreseed in that sub-paragraph that the tuberculosie 

pilot projects for developing simple, more economical and effective procedures and 

techniques for the diagnosis, prevention and treatment of tuberculoeis vould be financed 

entirely from international funds. He would say no more on the subject on the present 
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斗. REPORT ON THE NINTH SESSION OF THE REGIONAL COMMITTEE FOE THE 

WESTERN PACIFIC: Item 7.6.1 of the Agenda (Document EB23/29) 

Dr m , representing the Regional Director for the Western Pacific, said that 

the ninth session of the Regional Committee for the Western Pacific had been held 

in Manila. Although the new building had still been under construction, it had 

been possible to complete the conference hall in time for the session, and the 

opportunity had been taken to arrange for the foiraal opening of the building to 

take place at the same time as that of the Regional Committee session. 

During the session the government representatives had visited .institutions 

and training centres and seen field work on an integrated public health programme 

and on a community development programme. The possibility of similar visits being 

arranged at future sessions of the Committee had been considered and it had been 

agreed that it should be discussed with the government concerned and arranged when-

ever possible during, rather than after, the session. 

The Regional Director's annual report had been considered by the Committee 

in some detail, and it might be of interest to the Board to receive a summary of 

the main developments over the past year. 

A more definite pattern of health administration was emerging in a number of 

countries and progress towards improved health services continued to be steady. 

The most distinct change had been the placing of emphasis in the Philippines on 

decentralized health services under eight regional directors. Short-term 



objectives were also being defined in a more positive manner. In work on the Viet 

Nam maternal and child health project, for example, the formulation of future 

activities was planned on the basis of addenda to the agreement. New activities 

would therefore be introduced gradually, but only when adequate progress had been 

achieved in successive stages. 

During the past year there had been ample evidence that the education and 

training programme of the Organization was beginning to pay dividends. With the 

return, of technical personnel from WHO fellowships considerable impetus had been 

given to a number of WHO-assisted projects. It was being increasingly realized 

that the integration of individual projects into the national health services and 

the continuing success of such projects rested to a very great extent in the hands 

of the national counterparts. That governments were in accord with that policy 

was confirmed by the number of requests for undergraduate and post-graduate fellow-

ships for the training of personnel to provide medical, public health and para-

medical services. 

Activities to control or eradicate communicable diseases had been expanded. 

Malaria programmes were being intensified with the additional staff which it was 

possible to provide by meaná of the Malaria Eradication Special Account. In Taiwan 

and the Philippines active steps were being taken to achieve eradication; spraying 

had been discontinued in areas where transmission had stopped and surveillance 

programmes were being carried out. In Cambodia and Sarawak also very considerable 

progress had been achieved. 
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The fall in the incidence of yaws resulting from the mnss campaigns had been 

maintained, and in certain areas the goal of eradication had apparently almost been 

achieved. In all yaws programmes emphasis had been placed on the eradication of 

the disease as the ultimate goal, coupled with an improved rural health service. 

As health services throughout the Region developed and expanded there was 

evidence of an increasing awareness of the role of the nurse in health programmes. 

The demand for nursing service in the general and special fields was, however, 

sometimes greater than existing educational facilities. That had in some instances 

resulted in an increase in recruitment of all categories of personnel, sometimes 

without the necessary increase in teaching personnel and facilities to maintain 

and improve standards. The attention of governrawats had been drawn to the dangers 

of that practice, As In previous years, efforts had continued to assist governments 

in strengthening various aspeóte of their maternal and child heal "to programmes. 

Since the range of problems and needs encountered in the Region was extensive, 

activities in programmes assisted by the Organization covered a broad field. 

The need to strengthen the vital and health statistical services of many-

countries and territories in the Region had been a matter of concern to the 

Regional Office for some time and it was therefore encouraging to report that in 

the past year governments had given more attention to the matter. At the request 

of governments the Regional Adviser in Statistics had visited a number of countries 

and it was hoped that by the end of 1959 he would have visited most of the Member 



States in the Region. Such visits were not only advisory but also educational, 

as in that w a y the Organization would b e able to obtain a clear picture o f the 

situation in the Region and would thus know how one country might be able to help 

another. 

There had been increased activity in environmental sanitation - long-range 

planning for environmental sanitation programmes, the initiation of training and 

field programmes, interest in and attendance at WHO-sponsored seminars, and requests 

to the Regional Office for assistance. One of the great problems was the very 

marked shortage of trained workers. The need for such workers had been recognized 

b y a number of governments which had instituted new training programmes. In Japan 

undergraduate courses in sanitary engineering had been established in Hokkaido and 

Kyoto Universities and. plans for post-graduate courses were also under consideration. 

A post-graduate course leading to the Degree of Master of Public Health Engineering 

had been begun at the Institute of Hygiene in the Philippines. 

Ptogramue evaluation had continued, as planned. In some projects it had shown 

tirnt work was progressing to a point at which it might soon b e possible to withdraw 

international personnel. National staff could then proceed on their own and 

assistance from the Organization might take the form of visits of short-term 

consultants or regional office staff to advise the government on particular aspects 

of the programme» 



The proposed programme and budget had been reviewed by the Sub-Oomraittee on 

Prcgranme and Budget,, whose i-ep-rt was to be found in Annex ) to document EB23/29. 

Both the Sub-C"raniif;tsG cn Progranne and Budget and the Committee itself had devoted 

a certain amount cf tine to the question of programme priorities, as explained in 

seo tien J> of the report. 

The resoluti-ns of tbe S^enuAive Boar-3 and W^rld. Health Assembly referred ts 

the C.muittee were the subject cf a Committee resolution, reproduced in the report. 

The subject of the technical discussions had been "Malaria eradication". 

Particular e-phasis had been placed on the social and economic implications of 

malaria eradication in order to emphasize the importance of fund raising from 

every possible source. 

The Regional Director greatly regretted that he was unable to attend the 

current session of the Board. 

D r C A 0 r j A N

 CAM se—Id that the Regional Director for the Western Pacific and 

his staff had achieved a great deal in helping to develop health services in the 

Region. The results of the malaria eradication operations in Taiwan had had 

excellent repercussions throughout the Region. 

Work on a malaria eradication programme for Viet Nam had been started in 1957. 

The United States International Co-operation Administration had provided 

considerable assistance for carrying out that programme. During 1958 it had become 

clear that it was necessary to carry out the programme with greater vigour, and 

when the Malaria Eradication Special Account had been established, it had been 



hoped that WHO would provide malariologists, entomologists and sanitary engineers. 

The Viet Nam authorities did not need money from WHO for carrying out thè programme. 

WHO had sent a representative to discuss an agreement between it and the Government 

of Viet Nam regarding the programme. There had been some disagreement between 

that representative and the Government since the Government wanted the proposed 

agreement to be a provisional one because of the need for flexibility, and since 

it did not want the agreement to include a definite plan of operations. Such a 

plan, oovering five or six years, could be drawn up later. Flexibility was needed 

because the population of parts of Viet Nam might oppose plans, being largely 

illiterate and not having enjoyed advanced health education. 

The CHAIRMAN thanked Dr Cao Xuan Cam for the remarks he had made in his 

personal capacity concerning a country he was familiar with. 

Dr D Y said that, in the technioal discussions held during the Regional 

Committee's ninth session, a number of participants had brought up problems 

connected with the administering of malaria eradication programmes. Stress had 

been laid on the difficulty of decentralizing operations in the first stages of 

the campaign. At the same time, the Expert Committee on Malaria had recommended 

In its sixth report (Technical Report Series No. 12), p. 21) that the special 

malaria service required to conduct an eradication campaign should preferably be 

a primary division of the national health department, the direction and supervision 
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of the programme being in the hands of a central organization and its execution 

in the hands field organizations of that service. Taking both those 

considerations into account the participants had recognized the advantage of 

having the malaria eradication service initially organized as a primary division 

of the national health service, and that had led to the recommendation contained 

in resolution WP/RC9.R11> paragraph 斗• 

Attention had been drawn in the Regirnal Committee to the dangers of 

developing undue optimism and of underestimating the administrative aspects of 

malaria eradication programmes. It had beeen pointed out that such programmes 

were very costly, required excellent planning and, once started, had to be carried 

through until the ultimate goal of eradication was achieved. Some representatives 

had commented strongly on the tendency that sometimes appeared after the initial 

operations had succeeded in substantially reducing the incidence of malaria for 

complacency to ensue, with resulting fall-off in co-operation. Secondly, 

attention had been drawn to the difficulty experienced in those circumstances in 

convincing government authorities of the need for appropriating further funds. 

Hence it had been recognized that in addition to good technical guidance malaria 

eradication programmes needed administrative support and sound administrative 

management. It was that discussion that had prc»ripted the adoption of resolution 

WP/RC9.R12. 

A mistake in the figures given on page 16 of the report for the death rate 

in the Federation of Malaya was due to a misprints those figures should be for 

the death rate from respiratory tuberculosis in that country. 



Mr LAWRENCE noted that the Western Pacific Region now had the advantage of a 

regional office building of its own and that efforts in that direction were being 

made in the South-East Asia and Eastern Mediterranean Regions• He wondered 

whether the Director-General might not be authorized to continue to find regional 

office accommodation on that permanent basis for all the other Regions. 

The CHAIRMAN explained that the Board had an item on its agenda relating to the 

criteria for the provision of regional office accommodation; the point raised by 

Mr Lawrence was more relevant to that item and would be taken up during its discussion. 

Noting that there were no further questions on the Western Pacific Region he 

thanked Dr Dy for his co-operation and asked him to convey to Dr Fang the Board's 

best wishes for his speedy recovery. 

Dr DOROLLE, Deputy Director-General, at the request of the Chairman, submitted 

f o r the Board
f

s consideration a draft resolution, in accordance with past practice, 

noting the reports on the sessions of the various regional committees. 

Decision: The draft resolution was adopted unanimously (see resolution EB23-R5)» 

5 . ACCOMMODATION FOR THE REGIONAL OFFICE FOR THE WESTERN PACIFIC: Item 7-6.2 
of the Agenda (Resolution W H A 1 1 0 2； ' Document 

Mr SIEGEL, Assistant Director-General, introducing the Director-General
{

s 

report (document EB23/64),
1

 said the Board would no doubt be gratified to know that 

the Regional Office building in Manila was nearing completion. It was expected to 

be ccoupied early in February 1959 at the latest• 

1

 Reproduced as Annex 10 to Off. Rec, Wld Hlth Org. 91 
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The annex to the Direоtor-General's report contained, a provisional financial 

statement as of 31 December 1958. That showed the estimated cost of the building at 

$ 658 000, but he warned the Board that there might be some change in the final cost 

figure since an additional expenditure of $ 2000 had had to be authorized even since 

the provisional statement had been prepared. The contributions received from Member 

governments in the Region towards the cost of the building amounted to just under 

$ 500 000, leaving a balance Qf some $ 1б0 000 to be met by WHO out of its appropriations 

for the years 1958 and 1959. It was expected that there would be an unused balance in 

those appropriations of about $ kO OCO, although that figure was obviously not yet final, 

The Board would no doubt wish to take special note of the fact that all the 

countries and territories in the Region had contributed to the cost of the building, 

the host country having given $ 250 OfO in addition to the land. A number of items had 

also been donated by private individuals for the decoration of the building. 

It wôuld thus be seen that the financial situation in regard to the new Office 

was very satisfactory; indeed, the Director-General would be surprised if it were 

found necessary to exceed existing authorizations. 

The CHAIRMAN, noting that there were no comments, read the following draft 

resolution: 

The Executive Board, 

.• • • 
Having considered a report by the Director-General on the accommodation 

for the Regional Office for the Western Pacific, 

1. EXPRESSES its satisfaction with the progress of the building, vrtiich will 
soon be completed and will provide the Regional Office with satisfactory 
accommodation; 

2. NOTES that the contributions by governments towards the cost of the 
building have been so generous that the cost to the Organization will be 
less than expected; 
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3 . THANKS the governments for these generous oantributions towards 

the cost of the new building; 

4 . WISHES again to thank the Government af the Philippines for its 

constructive efforts, ffvr its generous cash contribution and for the 

provision of the necessary land which has made possible the erection 

of the b u i l d i n g ;
; 

5 . EXPRESSES its thanks to those individuals who so genereusly 

contributed a plaque for the conference room, a mural for the entrance 

hall and a painting for the decoration of the new building; and 

6 . REQUESTS the Directgr-General to convey its appreciation to the 

individuals concerned. 

Decision: The draft resolution was adopted unanimously (see reolutien EB2).R6). 

6 . FELLOWSHIPS: Item 2.5 of the Agenda (Resolution EB21.R54; Document EB23/8) 

Dr KAUL, Assistant Director-General, stated that the Director-General's report 

(document EB23/8J
1

 was being submitted in pursuance of resolution EB21.R5杯，which 

requested the Director-General to report to the Board on the study of the fellowships 

programme conducted by the Region of the Americas, as reported to the XV Pan American 

Sanitary Conference, and the action taken thereon. 

The study presented to the Pan American Sanitary Conference had covered all the 

aspects of the fellowships programme in the Americas. It would be noted, however, that 

the resolution subsequently adopted by the Conference related to one or two aspects 

only. The implications çf that resolution were analysed in the report (page 2). 

A full report on the fellowships programme of WHO as it had operated in the 

period 1947-1957 and covering the experience gained through the award of ever 8000 

fellowships had been submitted to the Eleventh World Health Assembly. 

One conclusion of great significance derived by the XV Pan American Sanitary 

Conference from its study of fellowships in the Region of the Americas wal that one 

1
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single set of rules applied to the whole of the fellowships programme there, 

irrespective of the source of financing. Secondly, the proposal made by the 

Conference that various categories of fellowship should be established in accordance 

with the professional status and experience of applicants had been discussed in an 

inter-ageftcy technical working group on fellowships in which headquarters staff had 

participated. general reaction had been clearly against the proposed points 

system as over-ccmplicated and likely to raise miaunderstandlngs and difficulties. 

WHO'S fellowships programme, as well as the fellowships programmes of the 

United Nations and the other specialized agencies, provided for two categories of 

stipends: "travel" and "resident". The fellowships programme continued to work 

very satisfactorily under the present rules, procedures and stipend rates. 

Professor AÜJAIEU, noting that the Director-General's report was informational 

only in character, thought that perhaps the Board itself was called upon to corae 

to some conclusion on the question of fellowships. 

He took the view that WHO should maintain its existing procedures and refuse 

to be influenced by the recommendation in paragraph 3 of the resolution adopted by 

the X V Pan American Sanitary Conference. 

Professor CANAPERIA asked whether any conclusion had been reached in respect 

of that same recommendation. 

Dr KAÜL explained that the recommendation in question was addressed to the 

Director of the Pan American Sanitary Bureau, who in consequence was studying the 

matter. So far as WHO was concerned no change had been made or was proposed in the 

rules and procedures governing its fellowships programme. 



The CHAIPMAN, noting that there were no further comments, read the following 

draft resolutiont 

The Executive Board, 

1 . NOTES the report of the Director-General "on thç study of the fellowships 

programme conducted by the Region of the Americas, as reported to the XV Pan 

Amerioan Sanitary Conference, and the aotion taken thereon"; 

2. REQUESTS the Director-General to keep under constant review, in consul-

tation with other United Nations Agencies, the amounts payable for stipends. 

Decision: The draft resolution was adopted unanimously (see resolution EB23.R7). 

7
. REPORT OF ÜNICEP/WHO JOINT COMMITTEE ON HEALTH POLICYt EIEVEOTH SESSION: 

Item 2.7.1 of the Agenda (Document EB25/10)
 1 

D r KAUL, Assistant Director-General, said that the Joint Committee had met in 

Geneva in October 1958 under the chairmanship of Professor Debré, one of its UNICEF 

members. In the past the Joint Committee had normally met about once a year. 

At the eleventh session, the Joint Committee had had before it reviews on 

three important fields of activity: trachoma and related communicable eye diseases, 

leprosy, and bilharziasis control. 

In regard to the first the Joint Committee had expressed satisfaction with the 

progress made and the results obtained to date by the Joint activities and 

programmes in the field. It had drawn particular attention to the need for 

parallel programmes in environmental sanitation and health education of the public. 

1
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In regard to leprosy the Joint Committee had endorsed the general approach and had 

recognized that pilot projects were in many cases the only way that control work 

might be started. In addition it had expressed the opinion that the use of mobile 

teams might prove effective and economical and should be encouraged where the 

endemicity of the disease was high. It had also recognized the importance of field 

trials of the drugs used to combat the disease and of the training of staff• 

UNICEF support had not as yet been extended to projects for the control of 

bilharziasis. At its last session, however, the UNICEF Executive Board had asked 

for a report on the matter. The Joint Committee had endorsed the general lines of 

action and had agreed that there was substantial evidence that combined methods of 

control, applied with good timing and a well-executed, strategic plan of attack, 

might be able to break the chain of transmission• The Joint Committee had agreed 

to recommend the participation of UNICEF in instituting pilot projects in c<Duntries 

where certain species of Schistosoma were found. 

The Joint Committee had also reviewed the progress of the malaria eradication 

programme and had called attention specifically to the need for governments to give 

full support to such programmes and to the importance of establishing national 

malaria eradication services. It had further recognized that malaria eradication 

must be a global enterprise in order to achieve permanent success and that there 

should be no retreat from the assistance given to the programme. It had noted with 

satisfaction that UNICEF would maintain its support of the programme to which it 

was committed in so far as its bedgetary resources permitted. 
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Its final recommendation (paragraph 10.5) was that the terms of reference cf the 

Joint Committee should be re-examined, in the first instance by the two secretariats 

concerned. The Director-General had already made proposals for an inter-Secretariat 

study on the matter but had not as yet received any reply fróíri the Executive Director 

of UNICEF. 

Sir Herbert BROADLEY (UNICEF) said he had little to add to Dr Kaul
!

s remarks on 

the activities cf the Joint Committee, He was sure that the recommendations made by 

the Committee would be given serions consideration by the Executive Director of 

UNICEF and would come before the UNICEF Executive Board in due course. 

Pending the receipt of the official reply from the Executive Director of 

UNICEF with regard to the proposed study of the Joint Cç^nmittee
f

 s terms of reference, 

he could assure the Board that the Ejceoutive Director favoured jc/lnt consultations 

between the two Secretariats on the matter. An opportunity for such consultation 

might arise in conjunction with the meeting of the UNICEF Executive Board in Geneva 

at the beginning of March 1959, when senior UNICEF officers would be present. 

Certain developments had taken place during the past year in regard to inter-

agency co-operation çn joint activities» The recently established РАО/UNICEF Joint 

Policy Committee had met for the first time in October 1958 and had provided a very 

useful opportunity for discussions between representatives of the governments 

represented in PAO and UNICEF on possible future co-operation in fields of joint 

interest. It might be that that experience would provide ideas cn how to increase 

the value of the UNICEP/WHO Joint Committee. 



In his introduction, Dr Kavü liad omitted to refer to the question of evaluation 

of prograjîimes, which had also been discussed by the Joint Committee (paragraph 10.3). 

The question of evaluation had been raised at the last r,ieetin；- of the UNIŒSF Executive 

[Board. It was only natural that large contributors should wish to have the assurance 

that the funds provided for joint programmes were being well spent and to have some . 

indication of the extent to which the stated objectives were being achieved. There 

was on the other hand a serious danger in placing too much emphasis on theoretical 

evaluation in the forra of elaborate reports; and the feeling in UNICEF was that it 

would be a mistake to devote too mtacli of the available resources to that form of 

evaluation to the detriment of actual work for children in the field. UNICEF relied 

upon the acencies with which it co-operated to advise it regarding the effectiveness 

of the joint activities so as to be able to assure contributing governments that the 

funds made available were being w e l l spent. It mi?;ht be helpful to UNICEF to have t： e 

views of the Board on the question. 

The CHAIRMAN concurred, in Sir Herbert Broadley's views regarding programme 

evaluation, a subject that had been of concern to the Board for a muriber of years 

past. In view of its many complicated aspects evaluation could use up a substantial 

proportion of available resources
t
 as had been mentioned in the Joint Committee 



» • * 

Dr SLIM, remarking that lie was a member of the Joint FA0/UNIC3P Committee as a 

UNICEF representative, also endorsed Sir Herbert Brcadley's views on evaluation, 

Evaluation should not be allowed to Ъесоие so conçlicated. as to absorb funds required 

for the activities being assessed. 

He wished to raise the general question of how the agenda was drawn up for joint 

coimnittees like that on health policy. Were the items agreed on between the two 

Secretariats or was there an opportunity for governments to request the inclusion in 

the agenda of questions of particular interest to them? The raatter had been discussed 

at the rscent meeting of the Joint FAO/UNICSF Committee, the decision being that a 

provisional agenda should be drawn up consisting of items requested by the two 

Secretariats and by ¿.overnments. The provisional agenda would be submitted to the 

joint Committee at the start of its meeting, when it would have an opportunity to 

decide whether or not specific items were relevant to its w o r k . He wondered whether 

a similar procedure might not be adopted in respect of the J o & t Committee on Health 

Policy. 

Dr KAUL stated that the normal practice in the past had been for the Secretariats 

of Ш 0 and UNICEF to draw up the agenda for meetings of the Joint Committee on Health 

Policy and submit it for the approval of the Coiranitteé's Chairman. The recoim5endations 

and wishes of the two Executive Boards concerned г̂еге taken into accountj for instance, 

the UNICEF Executive Board had asked that the Joint Committee should review activities 

on the three matters he had msnticnod earlier. 



Dr SHOIB said that, having attended the meetings of the Joint Committee on Health 

Policy as a representative of WHO, he woyld be interested to have the views of the 

-"HO adininistration regarding the inçortance of the role played by that Coraraittee. 

The CHAIRMAN remarked that he also had attended the Joint Committee meetings as 

a representative of Ш 0 . It had been the general feeling of the Щ 0 representatives 

that the Joint Committee w a s concerned entirely with a technical review of joint 

proarammes and that discussion on policy scatters was precluded by the policy havjjig 

been settled in advance. It was for that reason that the question had been raised 

whether some more constructive w a y of using the Joint Committee might not be found. 

Dr SLIM reiterated his earlier question regarding the agenda for the Joint 

Committee, which he did not feel had Ъееп answered. 

Professor ZHDANOV believed that Dr Slim's question w a s closely related to the 

question of the terms oí reference of the Joint Committee. He too, as а Ш 0 member 

of that Ooîïïmittee, had ；joined in raising that question, because, in comaon with others 

of its msmbers, he had found that the natm-e of its discussions did not correspond to 

its name. lie hoped that the negotiations mentioned by Dr Kaul would be brought to a 

successful conclusion. 

He trusted that account would be taken in the forthcoming negotiations of the 

purpose of the Joint Coimnittee and in particular of certain matters of procedure, such 

as the drawing up of the agenda on the basis of the wishes of the Boards. 



D r HYDE welcomed the discussion en the functions of the Joint Committee, In 

the early days of the collaboration betweem WHO and UNICEF, the Joint Corranittee 

had been called upon to deal almost exclusively with matters of policy. It should 

not be overlooked that the Joint Committee had been responsible for establishing 

the relationship between the two bodies whereby WHO was responsible for the technical 

aspects of joint projects. Its efforts had led to a highly effective relationship 

which had contributed greatly to the advancement of maternal and child health 

throughout the world. 

Part of the difficulty now being experienced was that the basic policy on 

programmes was already well established so that there were few challenging problems 

requiring the attention of the Joint Committee. It might well be possible, 

therefore, to establish some other machinery above the Secretariat level which would 

serve to maintain the fruitful collaboration between the two bodies. 

What was of particular concern t* him was that, as revealed by its reports, 

the Joint Committee was coming more and more te function as an expert committee^ 

and its members, being government representatives^ were not always fully qualified 

to deal with the highly technical public health and medical matters involved. 

Another point of concern to him was the lack of knowledge in the Executive Board 

on how the Joint Committee arrived at its expert opinions. He was aware that the 

Director-General submitted excellent technical documentation to the Joint Committee, 

and it would perhaps be advantageous for the Board to have that documentation at 

its disposal in order to understand the conclusions reached by the Joint Committee. 



Не hoped that in the forthcoming exploration of the matter the Secretariat 

would determine A e t h e r Ше Joint Committee was called upon to deal with policy or 

technical matters. Furthermore, in dealing with technical matters, the Joint 

Committee would certainly find it helpful to have before i t the views of the Executive 

Board, formed on the guidance of the Director-General and the relevant experts. 

The lack 0£ such knowledge had hampered his efforts as a member o f the Joint 

Coramitteo in the past. 

He felt strongly ttiat the members of the Joint Committee should b e in a position 

to refluet the opinions of their respective Executive Boards. The agenda shoixOd 

Ъе determined b y those Executive Boards and should include, in regard to policy, 

on3y matters that had been previously discussed b y the Ebcecutive Board of MHO. 

It might b e possible for the WHO group of members to meet in advance to consider 

the proposed agenda and determine the items on which it would wish to have the views 

of the Executive Board. 

A t timos in the past, the ШЮ meiribers had drawn up a separate report containing 

recommendations to the Executive Board. It might b e helpful if the present 

members could meet during the current Board session to consider the question of the 

terms of reference of the Joint Committee and give the Board their preliminary views 

on how the relationship between WHO and IMICEF should be maintained and strengthened 

in the future. Dr Slim might be asked to participate too, in view of his membership 

of the Joint FAO/raiCEF Committee, 



Professor AUJALEU said that, although he had never taken part in the Joint 

Goramittee on Health Policy, he had had the chance to study the results of its work 

from both the WHO and the UNICEF side. In the last analysis, the Joint Committee 

had not worked so badly| there was no doubt that the health of children all over 

the world had gained through its w o r k . A t one point UNIGSF had concerned itself 

essentially with feeding programmes, and the subsequent expansion of its work to 

programmes in public health proper had been of great value for the health of 

children. The Joint Committee had played an important role in the choice of 

activities under that expanded programme. 

The reason why the Joint Committee now appeared to be less useful was probably 

that the main questions of policy had already been settled, leaving only matters 

of detail which more property came within the province of W H O . Nevertheless, 

there was a psychological aspect involved that should not b e overlooked. No 

international organization providing funds wished to give a blank cheque? it wanted 

to have a voice in the planning of the programme carried out. Whether or n o t all 

the members of the Joint Committee weï'e as competent as might be wished, that 

psychological aspect must be kept in view. 

Dr Slimi s suggestion regarding the agenda for the Joint Committee caused him 

some misgiving. Any item included in a provisional agenda entailed, preparatory-

work on the part of the Secretariat, since experience showed that items that were 

not documented were not properly deàlt with. Subsequent deletion of a large 

proportion of those items would mean much wasted effort that might have been devoted 

to more pressing work. Accordingly, the Board should be cautious in according 

permission to governments directly to request the inclusion of items on the agenda 

without first going through the UNICEF and Ш 0 Secretariats, 
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•Ше DIRECTOR-GENERAL said he found some difficulty in giving the views of the 

Secretariat on the Joint Committee, since that Comnittee was not at the secretariat 

level. 

As had already been stated, the Joint Committee had at the outset filled an 

important need in laying down the basis for the relationship between Щ0 and UNICEF 

and in advising on the fields in which their Joint endeavours might be most fruitful. 

The agenda was prepared in consultation between the Director-General of WHO and the 

Executive Director of UNICEF and submitted to the Chairman of the Joint Committee 

on Health Policy for approval. As a general rule, the items put on the agenda 

resulted from discussions In the Executive Boards of the two organizations. Cne 

of the values of the Joint Committee was that it served to improve the collaboration 

between the two agencies。 

It was composed of representatives of the two Executive Boards. In view of 

that he felt that it would be a great mistake if its agenda were to include items 

requested by governments without the prior agreement of the two Executive Boards. 

He did not feel that that was the proper forum for such items. Proposals from 

governments, he believed, should be discussed in the governing body of one of the 

organizations and not put directly to such an inter-organizational body as the 

Joint Committee. 

It was his intention to study in consultation with the Executive Director of 

UNICEF the terms of reference of the Joint Conmittee, taking account of the experience 

gained over the past eleven years, and to submit the results of that review together 

with the historical background to the Executive Board, which would then have in its 

possession all the material necessary for any subsequent action it might wish to 

take. 
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Professor Aujaleu had drawn attention to a very important point, namely, tiiat 

the Joint Coramittee had played a tremendous part in influencing the UNICEF Executive 

Board in its decision on the types of project to receive UNICEF support. The Joint 

Committee's recommendations were obviously based on advice from WHO, but the 

ultimate decision lay with 1áie UNICEF Executive Board and WHO should do everything 

possible to convince the government representatives on that Board that the proposals 

represented the best expenditure of the funds made available to UNICEF. 

The СШЛЖШ said that the discussion would be continued at the next meeting. 

After the close of the present meeting the oath of office would be administered 

to Dr Abraham HorwitZj newly appointed Regional Director for the Americas, in 

accordance with Rule 1.11 of the Staff Regulations. 

The meeting rose at $»45 p.m. 
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1 , A C C O M O D A T I O N FOR THE REGIONAL OFFICE FOR 30OTH-i^AST ASIA: 

Item 7,3,2 of the Agenda (Resolution EB22.R9| Documents E B 2 3 / U 

and ЕВ23Д4 Add.l Rev.l) 

M r SIEGEL, Assistant Director-Gene ral, said that documents ЕВ23Д4 and 

ЕВ23Д4 Add.l Rev.l constituted a report on developments regarding accommodation 

for the Regional Office for South-East Asia since the twenty-second session of the 

Board, Throughout its existence the Regional Office, which had been one of the 

first Ш 0 regional offices to be established, had occupied the sajne buildingj that 

building had proved to be most inadequate. New accommodation for the Regional 

Office had. been urgently needed for a long timej and for many years negotiations on 

the subject had been in progress between Ш.0 and the Government of India. So he 

was glad to be able to report the developments described in the two documents, 

especially those described in document ЕВ23Д4 Add.l Rev.l. WHO would examine the 

plans for the proposed new building before they were finally approved with a view 

to ensuring that it would Ъе as well suited as possible to the functions of the 

Regional Office. The new building would remain the property of the Government of 

India. It had been agreed that Ш ) should pay a "concessional rate of rent" for 

it2 it still remained to settle exactly tóiat that rate would b e . He expected 

that the rent "WHO would pe^r for the building would be a nominal rent. 

The CHAIRMAN read the following draft resolution: 

The Executive Board 

1 , NOTES with satisfaction the report of the Director-Goieral on 

accommodation for the Regional Office for South-East Asia, 

2 . REQUEST^ the Director-General to make a further progress report 

at the Board's twenty-fifth session. 

Decision: The draft resolution was adopted. 
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2. REPORT ОЫ THE EIGHTH SESSION OF THE REGIONAL СОШ1ТТЕЕ FOR EUROPE: 

Item 7.4 of the Agenda (Document EB23/27) 

Dr van de CALSEÏDE, Regional Director for Europe, said that the Regional 

Committee for Europe had met for its eighth session in Monaco on 3 September 1958. 

Twenty-six of the 28 active Member States had participated. There had also been 

four representatives from the United Nations and specialized agencies and 15 

observers for non-governmental organizations in official relationship with Щ 0 . 

The session had been opened by his Serene Highness the Prince of Monaco. Dr Boeri, 

of Monaco, had been elected chairman. The Director-General and M r Siegel had 

taken part in all the proceedings of the Committee. Professor Muntendam of the 

Netherlands had been chairman of the technical discussions. At the opening of 

the first business meeting, Professor Parisot had pedd. tribute to the memory of 

Professor Stamper. 

In the Regional Director
1

 s report to the Regional Committee attention was 

drawn to certain changes in its presentation. In particular, the period covered 

was changed, extending in the present case from 1 July 1957 to 30 June 1958. A 

chapter was devoted to each of the roain activities in the Regional p r o g r a m e 3 in 

addition, one major activity of the Regional Office - professional education and 

training - and one field activity - control of communicable eye diseases - were 

analysed in detail. The Regional Committee had welcomed the new presentation, 

which the Regional Office would make every effort to improve still further. 
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The Committee had welcomed the representatives of Czechoslovakia, who were 

attending their first Regional Committee session since that country had resumed 

active participation in the work of WHO. 

The Regional Director had then drawn attention to the following points： 

(1) tiie rapid expansion of the regional programme between 1956 and I960] 

(2) the consequent expansion of the Regional Office on the technical and 

administrative sidesj 

(3) the problem of regional office staff accommodationj 

(40 the importance of the fellowships section of the Regional Office, which 

was responsible for placing fellows not only from Europe, but from other 

regions， and thus dealt with about 50 per cent, of all fellowships granted 

by the Organization as a whole j 

(5) co-operation with the United Nations, the specialized agencies and other 

inter-governmental organizations in Europe3 

(ó) the development of new activities, covering chronic diseases, 

cardiovascular diseases, cancer, virus infections, especially of the central 

nervous system, dental health ,in childhood and promotion of administrative 

and operational research. 

He would comment on each of -üiose points so as to give the Board an idea both of 

the difficulties the Regional Office had to face and of the very encouraging 

results obtained. 
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Regarding the expansion of the programmes as had often been said, in the 

activities of the Regional Office for Europe there was less emphasis on field 

projects than in other regions and, because most of the countries of the European 

Region enjoyed a high standard of living and a high cultural level, the principal 

need was in respect of professional education and training. Moreover, attention 

was naturally given to the problems resulting from that high standard of living as 

well as from recent technical progress, for example: radiation protection, 

problems of aging of' populations, mental diseases, cancer, chronic degenerative 

diseases) cardiovascular diseases, and virus diseases. However> a number of 

representatives at meetings of the Regional Committee had. expressed the view that 

much still remained to Ъе done in Europe in such more traditional fields as 

maternal and child health and the control of coramunicable.diseases, and that, in 

such a large and varied region as Europe, both types of activity were needed. 

During the period under review, the Regional Office had organized. 19 

conferences and seminars, as well as 12 training courses, on a very wide variety 

of subjeets, in addition to participating in courses organized by the 

International Children‘s Centre in Paris. 

Considering that the Regional Office no longer enjoyed certain servie.es 

previously provided by Headquarters, it was not surprising that it had been 

necessary to increase staff even beyond the level provided for in the budget for 

1959. During the period under review, the number of regional health <ffieers had 

increased from 7 to 11. Including administrative and specialized personnel, the 
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staff of the Office on 30 June 1958 had amounted to 77. They comprised nationals 

of 21 countries, which showed that the principle of equitable geographical 

distribution and rotation of personnel had been applied. 

Despite the increase in staff, certain sections, such as Translation, Fellowships 

and the Central Taping Pool, could still scarcely cope with their workload, as had 

been confirmed in a management survey conducted by a staff member from ríeadquarters. 
‘•‘ V' - ‘‘ - ‘‘ •• , .1 • 4 “ л . 

Some furttier increase in staff must therefore be envisaged. 

During 195S a senior officer had been appointed to co-ordinate programmes for 

education and training of health workers. Furthermore, in view of the large 

number of conferencep, seminars and training courses organized by the. Regional ..,,. 
... ,- V • •' / : . . ：‘ ‘ 

Office and which he had already mentioned, it had been necessary to appoint an 

administrative officer to relieve the technical staff of the heavy administrative , 

work entailed^ by the organization of a conference or course. 
'.、.--• V； ； i . . .... -

 ¿
 ... • ... : . Г --

; 

. . . . . ». • . - � - • • • ‘ � 

The^.çiorial Committee had also recommended the establishment of two ne甘 posts ， 
•:..':."',;、,:、.*' ‘ . ' . ’ , • V i.ï. '�;�•-• • • ；；• - • ..i. -л . . . . . . . . •； ... ‘ ‘ • ‘ ；\ v 

of public health administrator. The incumbents would not work in Copenhagen, .but 

would be posted at the request of certain governments to assist them in developing 

their public health services as well as to co-ordinate the health programmes of WHO 

and other international agencies so as to avoid overlapping. Those two staff 
.•‘ • - .- . ： • 

members, viho would be directly responsible to the Regional Director, would shortly 
-ïj ' . k * ' . : ，， .‘ .； , "“’ - -

、 к- ¡ v --

be posted to Rabat and Ankara respectively at the request of the Governments of 

Morocco and Turkey
Л
 i«Mch would provide them w i t h locally recruited secretaries, 

. 、•.— _,— '• . . . •• •. • “ • • --f .. , 
• • • ••.' -il v . -л - , - . I • .. • . . . . . .. ч ..

 J

 • ' ' ••' ‘ .‘ 
premises etc. They would also undertake certain tasks in neighbouring countries. 
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The increase in staff had aggravated the already difficult problem of 

accommodation in the building constructed by the Danish Government and put at the 

disposal of the Regional Office. The slight possibility of extension to which he 

had referred in his report to the Board the previous year had already been 

exhausted. The Danish Government had kindly made available a few offices in the 

building of the Danish Tuberculosis Index, about half a mile from the Regional 

Office building, and the Tuberculosis and Control of Communicable Ophthalmias 

Sections had been transferred there. The Tuberculosis Research Office had also 

moved its BCG section out of the top floor of its building, thereby making room for 

the Regional Office Translation Section. The Danish Government intended to provide 

the new premises free of charge, the Organization paying its appropriate share for 

public services, insurance and maintenance. 

A special problem in regard to staff was that of housing. The Danish authori-

ties had waived certain restrictions for the benefit of the Regional Office staff, 

and WHO Headquarters had approved a plan to assist in meeting the heavy initial 

expenditure entailed by deposits, rent advances and other requirements. It was 

hoped that the problem would be solved gradually, though, of course, it arose again 

each time a new staff member came to live in Denmark. 

In respect of cost of living adjustments, Copenhagen had been in Class C , 

which involved, on transfer to that duty station, an 11 or 12 per cent, reduction 

in salary for internationally recruited staff. The Danish statistical services, 
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in collaboration with IL0, had made a comparison between the cost of living in 

Geneva and in Copenhagen at the base date of 1 January 1956. The initial finding 

was that the cost of living in Copenhagen was 89.6 per cent, of that in Geneva. 

The study was continued and it had been shown that at the end of April 1958 the 

percentage was 90.2. The cost of living rising still further, Copenhagen had 

been placed in Class В as from 1 July 1957. 

Regarding the review of salaries, allowances and benefits, placed on its 

agenda by virtue, in particular, of resolution EB21.R53 of the Executive Board, 

the Regional Conimittee had adopted its resolution EUR/ÏÎC8/R5, which was in the 

report now before the Board, and in which it draw attention to certain important 

general principles, including： the need for a uniform system of salaries and 

allowances； the need for an international health organization to attract and 

retain adequately qualified staff； the need for a policy of rotation between the 

various duty stations; and the desirability of a system that was simple to 

administer and to understand. 

He had already mentioned the importance of the Region's activities regarding 

fellowships, and he would quote some figures. In 1954, the Regional Office had 

granted 283 fellowships to European candidates； that number had increased only 

slightly in 1955 and 1956, but had almost doubled in 1957, for in that year the 

Regional Office had serviced 537 fellows from the European Region and 285 from other 

regions. The upward trend was expected to continue, involving a considerable 

increase in workload. 



As in previous years the Regional Office had co-operated actively with the 

United Nations and the other specialized agencies, as well as with other 

international organizations in Europe. Some slight friction that had occurred 

with one international organization as a result of the transfer of the Regional 

Office from Geneva to Copenhagen had been satisfactorily settled and relations 

were now very cordial. 

In pursuance of the directives given by the Regional Committee at its 

seventh session, the Regior^l Office had organized meetings concerned with new 

fields of activity, in particular chronic diseases, cardiovascular diseases and 

virus diseases. The Deputy Regional Director had reported to the Committee on 

those new activities. 

The Regional Office shared the interest often expressed by the Executive 

Board in the evaluation, of activities. At the eighth session an evaluation of 

certain programmes in the Region had, for the first time, been presented to the 

Regional Committee. The programmes in question concerned public health education 

and training, an activity in which the Regional Office had been engaged since 

1952, and the control of communicable eye diseases in Morocco, a long-term project 

begiin in 1953. In both cases, it had been shown that satisfactory and 

encouraging results had been achieved. It was intended to feature the evaluation 

of activities at all future sessions. 



The subject of the technical discussions had been "Collaboration between 

scientific, administrative and educational bodies in improving health services". 

Four working papers by highly qualified consultants had been presented. The 

subject chosen for discussion at the ninth session was "Mental health - its place 

in the public health programme“. 

Ihe Regional Committee had completed its work by adopting the twelve 

resolutions in its report. It had decided to hold its ninth session in 

Bucharest in 1959 and its tenth session in Copenhagen in I960. 

Professor AUJALEU said he would like to know what ideas the Regional Director 

for Europe had in regard to finding a more definite solution of the problem of 

accommodation for the Regional Office than the provision by the Danish authorities 

of the facilities just described, which he presumed was a temporary arrangement. 

Dr van de CALSEYDE said that the arrangements already made by the Government 

for additional space in another building would not give satisfactory working 

conditions on a long-term basis as the office had to be split up. It might even 

be necessary to ask for more space in the future. A possibility some tiraa in 

the future might be for the Regional Office to occupy the building in which the 

Tuberculosis Research Office was housed at present. He did not know when that 

would be possible, if it would be possible at all. 



3. REPORT ON THE EIGHTH SESSION OF THE REGIONAL COMMITTEE FOR THE EASTERN 

MEDITERRANEAN: Item 7.5 of the Agenda (Document EB23/50) 

Dr taba, Regional Director for the Eastern Mediterranean, said that document 

EB23/30 was a co-ordinated report on the 1958 sessions of the two sub-committees 

of the Regional Committee for the Eastern Mediterranean which the Seventh World 
../ • ' ；• ‘ .. V . . . . ‘ 

Health Assembly had decided) In adopting resolution WHA7.35 should provisionally 

carry out the duties of the Regional Committee. The co-ordination had been done 

at a meeting of a representative of each of the sub-committees and himself, as laid 

down in that resolution. The work of co-ordination had not been difficult because 

the texts of the resolutions adopted by the sub-committees on main subjects were 

practically identical In substance though perhaps different in text. There had 

certainly been no difference whatsoever between the two sub-committees in their 

trend of thought or excellent spirit of co-operation. As certain decisions peculiar 

to one or other of the sub-committees had had to be embodied in the report it had 

been decided that, to be consistent, the resolutions should appear under the 

headings of the subjects of discussion rather than in a separate section in numerical 

order. 

Part II of the document contained an account of the main points made during the 

discussions on his annual report. There had been general agreement that the work 

during the year had been satisfactory and that increased efforts should be made along 

the same lines as in the past. That vould mean that education and training vould 

be accelerated in all fields and at all levels. 



The continuing need for auxiliary personnel had been receiving close attention 

for a long time. There were four auxiliary-training projects for countries of the 

Region - in Ethiopia, Libya, Saudi Arabia and Somalia. It vas hoped that the 

sub-committees' suggestion of a regional seminar on the various aspects of training 

of auxiliaries might be implemented in the not too distant future, possibly in 1961. 

Increased Interest vas being shown in rural health and community development. 

Projects in that field were under way or were being planned in Iraq, Lebanon, Sudan 

and the Syrian Province of the United Arab Republic. Although in a few countries 

of the Region the creation of a network of rural health centres was lagging behind 

the training of auxiliaries, in most there was a great need for personnel trained to 

staff newly established centres. A regional seminar on rural health and community-

development would be convened as soon as feasible. 

It was generally conceded that health education of the public was one of the 

most important problems in the Region» There was a regional adviser on that 

subject; his first task had been the organization of the Health Education Seminar 

held In Teheran in November 1958. It was hoped that the decisions reached there 

would lead to an improvement in national health education programmes. 



The regional fellovehips programme had been, expanding rapidly} 196 f e U o w s h i p s 

had been awarded in 1958. There had been an increase of awards in the broad field 

of health organization and services. A total of about 80 fellowships for 

undergraduate studies had been awarded by the end of 1958； they had been mainly for 

medical studies, but some had been for pharmacy, dentistry, nursing and sanitary 

engineering. Attempts were being made to streamline the fellowship procedures in 

order to avoid delays and increase efficiency. For that, the full co-operation of 

governments and more speedy handling of applications by their ministries of health 

were needed. The selection of candidates and the utilization of fellowe on return 

could also be improved in some instances. In discussing the matter, the sub-

committees had particularly stressed the need for fellowships in mental health, 

nutrition, and vital and health statistics. 

The importance of environmental sanitation, particularly in dealing vith 

communicable eye diseases and trachoma； had been stressed by the sub-committees. 

A regional adviser on communicable eye diseases would probably be appointed during 

1959, It we•曰 planned to hold a seminar on communicable eye diseases in Tunis later 

in 1959. 

Serological surveys ш poliomyelitis had been recommended and the subject had 

been discussed at some length, particularly by Sub-Committee B , which had chosen it 

as the topic for the technical discussions at its next session. Data on 

poliomyelitiB would be included vhen possible in the Weekly Epidemiological B u U e t l n 

(Alexandria). 
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The necessity for nutrition surveys had also been stressed by the sub-committees. 

The decisions of the FAO/WHO Nutrition Conference which had been held in Cairo in 

November 1958 also pointed to that necessity. Malnutrition, particularly protein 

deficiency, was a considerable problem in the Region, and efforts must be made to 

give education and practical assistance, particularly to the most vulnerable groups, 

which were pregnant women, infants and children under five years of age, in the 

training of all groups of medical, paramedical and. auxiliary workers nutrition must 

have a definite place. The Regional Office was planning to take a larger part than 

before in training and in the provision of staff for nutrition programmes. A n 

adviser on nutrition would be appointed in 1959 to give advice for the Eastern 

Mediterranean and African Regions. A regional dental health survey was under way; 

preliminary epidemiological studies indicated that some areas of the Region might 

have the lowest dental caries rate in the world. A n attempt would be made to 

ascertain some of the reasons for that. 

Plans were being made for a training course on social and occupational health to 

be held in Alexandria in the summer of the present year, for a technical meeting on 

malaria eradication, also In 1959, and for a nursing seminar and a medical education 

meeting in I960. WHO was continuing to assist the Higher Institute of Nursing and 

the Arab States Fundamental Education Centre. 

Part III of the report was a résumé of the reports of the two sub-committees on 

the programme. The full reports appeared as Annexes IV and. V , SubKîommittee A had 

recommended that WHO should provide for more flexible use of funds in connexion with, 

short-term consultants, in line with the practice existing for fellowships. 



Since the strengthening of the Malaria Eradication Co-ordination Unit in the 

Regional Office and the increase in MESA funds, the eradication of malaria had made 

great strides in the Region. Seven countries had eradication programmes and were 

o n
 their w a y towards the second phase, that of consolidation and surveillance； 

five others were actively engaged in pre-eradication planning, and investigations 

were being carried out in tvo others to ascertain whether eradication was possible 

there, The sub-committees reaffirmed the need for greater financial aid for 

programmes to cover the 117 million people still unprotected from malaria in the 

Region^ and had urged the need for more trained personnel in the field. A regional 

training centre hod been established in Cairo, and the Teheran Malaria Institute was 

willing to train post-graduates in special fields. 

Efforts ultimately to eradicate smallpcx were increasing. The high incidence 

of tbe disease in the Region was partly due to insufficient quarantine barriers. 

The use cf dry vaccine was being promoted, Lyophilization apparatus had been 

supplied to five ccunt打GS of the Region, and personnel W?RE being trained t o produce 

dried smallpox vaccine, 

Progress had been made in the Region in suppressing drug addiction and controlling 

illicit traffic, particularly In Iran; but the need for additional studies on the 

subject had been stressed by the sub-committees. Khat had been mentioned in 

particular. It had been suggested that a seminar should be convened to discuss the 

various methods for the treatment of drug addicts. 



Considerable efforts were being made to expand the assistance given for 

tuberculosis control projects carried out or planned by national health authorities. 

Control projects were in operation in three countries of the Region. Projects were 

being planned for Ethiopia^ Saudi Arabia and Somalia. The chemotherapy pilot 

project in Tunisia was progressing. The Regional Tuberculosis Survey Team, the 

first in the Region, had started wcrk, it would cover most countries of the Region 

except Pakistan, which would have a similar WHO team of its ova. The sub-committees 

had stressed the importance of health education in the prevention and control of 

tuberculosis, and also the training of national staff in public health methods. 

"Tuberculosis control with particular emphasis on domiciliary treatment" had been 

chosen by Sab-Committee A as the subject for the technical discussions at the I960 

session. The subject it had chosen for 1959 was "Ankylostomiasis". 

The sub-committees were also of one mind in recognizing the importance to the 

Region of uniform vital and health statistical data for purposes of comparison. 

The Regional Office was doing its utmost to strengthen national statistical services, 

co-ordinate activities and encourage the training of statisticians specialized in 

vital and health statistics. 

Part IV of the report dealt with the 1958 technical discussions. Both 

sub-committees had discussed the subject of bilharziasis» Research regarding the 

basic factors involved in the epidemiology of the disease would be emphasized where 

possible in the regional programme^ and every assistance would be given upon request 
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 governments in the establishment of inter-departmental co-ordination committees 

and of pilot projects to test new schemes and seek new solutions to the problem. 

The mter-regional training course in biUiarziasis whicb had been completed on 

3 1 December in Cairo was considered to have been successful in bringing home to 

participants the still considerable lacunae in knowledge of how to deal with the 

complicated problem of bilharziasis. Key workers in the field^ including health 

officers, ecologists and public health engineers, had attended the course, vhich had 

been the first of its kind to be held. The twenty-seven participants had come 

from fourteen countries of five WHO Regions. 

Part V of the report dealt with various resolutions and subjects of regional 

Interest. The Committee had reaffirmed its previous recommendation that the Chief 

of the Health Division of UNRWA be assigned to the Regional Office. Sub-Committee A 

had decided to accept the generous invitation of the Government of Tunisia to hold 

its I960 sesBion in Tunis. It had thanked the Government of Iraq for the facilities 

vhich it had kindly provided for the Sub-Committee's session in Baghdad. 

He was pleased to report that the Government of the United Arab Republic had 

renewed for a period cf 20 years from 1 July 1958 the lease of the building in vhich 

the Regional Office vas housed in Alexandria. He wished to take the present 

opportunity once again to thank the Government of the United Arab Republic for its 

generous hospitality• 



Dr SHOIB said that at its last session Sub-Committee A had adopted two 

resolutions which he thought the Board should discuss. The first of those 

resolutions (EM/ÍRC8A/R.2) related to the delays IN the recruitment of short-term 

consultants which resulted in its being impossible to use part of the funds provided 

for that purpose before the end of the financial year， and contained a recommendation 

that ”steps should be taken by the Organization, to provide for a more flexible use 

Í 

of funds allocated to cover the services of short-term consultants, notably by 

applying a suitable procedure similar to that applicable to fellowship awards"• 

The Sub-Committee had been informed that the Financial Regulations of WHO did not 

permit funds for providing short-term consultants to be carried over from one . 

financial year to another. He would suggest that the Financial Regulations should 

be changed so that it would be possible to carry over such funds to enable short-term 

consultants who started work towards the end of one financial year to complete their 

period of service the following financial year. 

The other resolution (EM/RC8/Ï1.12) reaffirmed, "the need for the assignment of • 

the Chief, Health Division of UMRWA, to the WHO Regional Office for the Eastern 

Mediterranean", The Sub-Committee had been told that the officer in question, who 

was appointed by WHO, could not be assigned to the Regional Office because of the 

terms of the agreement between WHO and ШША. He would suggest that that agreement 

should be changed also. The officer's activities were confined to the Region and 

they should therefore be directed by the Regional Office. 



Mr SIEGEL, Assistant Director General, suggested that the Board might consider 

a d d i I 1
g to the draft Appropriation Resolution vhich it would recommend, for adoption 

at the next World Health Assembly a note containing the substance of the following 

text (the Standing Committee on Administration and Finance might be asked to improve 

the drafting): 

Notwithstanding the provisions of the Financial Regulations the 

Director-General is authorized to charge as an obligation against the 

I960 appropriation the entire costo relating to short-term consultants 

whose period of assignment may not have been completed b y the end of 

the fiscal year. 

The adoption of that suggestion would make it possible to give effect to the 

first suggestion made by Dr Shoib without amending the Financial Regulations and 

w i
t h o u t raising the whole question of the period for which appropriations for a 

financial year should remain available. 

D r
 RAE said that all government representatives who had been present at the 

session of Sub-Committee A , including himself， had been dissatisfied vith the position 

regarding short-term consultants. He vas sure that all tbe members of the 

Sub-Committee were in favour of the suggestion Dr Shoib had made regarding them. 

D r
 COGGESHALL, alternate to Dr Hyde, expressed support for the suggestion made 

by Mr Siegel. 

Decision; The suggestion was adopted, 

The DIRECTOR-GENERAL said that the subject of the second suggestion made b y 

Dr Shoib had been discussed by the Board on several previous occasions. He himself 

had made a statement on that subject at a Board meeting the previous year. The 



situation regarding the Chief of the Health Division of UNRWA vas completely different 

from that regarding WHO丨s responsibility for providing government health services with 

advisers. The arrangements regarding the Chief of the Health Division of UWRWA were 

governed by a resolution of the United Nations General Assembly requesting WHO to 

help establish OTRWA medical services and an agreement between WHO and UNRWA in which 

it was laid down that under the administrative direction of the Director of UNRWA WHO 

would undertake to plan a medical programme for Palestine refugees consistent with 

the objectives and overall operating plans of UNRWA and to carry out such part of 

that medical programme as could be executed with the funds made available by UNRWA 

(Official Records N o . 28, page 552). That agreement had been renewed yearly until 

the Eighth World Health Assembly had decided that it should remain in force until 

50 June I960 (resolution WHA8.46)。 The fact that the Chief of the Health Division 

of UURWA received directions from WHO Headquarters rather than the Regional Office 

did not create any difficulties whatsoever in the way of UURWA obtaining the help it 

needed from W H O , He thought the Board should bear in mind the Regional Committee s 

desire on the subject, while refraining from making any recommendation at the present 

time. 

Dr SHOIB said he was satisfied by the Director-General's statement regarding the 

Chief of the Health Division of UiNRWA. 

Dr SLIM said he wished to draw attention to the importance of resolution EM/fec8/R.6 

of the Regional Committee， particularly sub-paragraph 1 ⑶ . A l l the members of 

Sub-Committee A shared the hope expressed in that sub-paragraph that the tuberculosis 

pilot projects for developing simple, more economical and effective procedures and. 

techniques for the diagnosis， prevention and treatment of tuberculosis would be financed 

entirely from international funds, He would say no more on the subject on the present 

occasion. since it fnrmed m r t . nf it.pm 1 Л nf ¿ rrâ /ia 
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4. REPORT ON THE NINTH SESSION OF THE REGIONAL COMMITTEE FOR THE 

WESTERN PACIFIC: Item 7.6.1 of the Agenda (Document EB23/29) 

D r
 DY, representing the Regional Director for the Western Pacific, said that 

the ninth session of the Regional Committee for the Western Pacific had been held 

in Manila. Although the new building had still been under construction, it had 

been possible to complete the conference hall in time for the session, and the 

opportunity had been taken to arrange for the formal opening of the building to 

take place at the same time as that of the Regional Committee session. 

During the session the government representatives had visited institutions 

and training centres and seen field work on an integrated public health programme 

and on a community development programme. The possibility of similar visits being 

arranged at future sessions of the Committee had been considered and it had been 

agreed that it should be discussed with the government concerned and arranged when-

ever possible during, rather than after, the session. 

The Regional Director's annual report had been considered by the Committee 

in some detail, and it might be of interest to the Board to receive a summary of 

the main developments over the past year. 

A more definite pattern of health administration was emerging in a number of 

countries and progress towards improved health services continued to be steady. 

The most distinct change had been the placing of emphasis in the Philippines on 

decentralized health services under eight regional directors. Short-term 
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objectives were also being defined in a more positive manner. In work on the Viet 

Nam maternal and child health project, for example, the formulation of future 

activities was planned on the basis of addenda to the agreement. New activities 

would, therefore be introduced gradually, but only when adequate progress had been 

achieved in successive stages. 

During the past year there had been ample evidence that the education and 

training programme of the Opganization was beginning to pay dividends. With the 

return of technical personnel from WHO fellowships considerable impetus had been 

given to a number of WHO-assisted projects. It was being increasingly realized 

that the integration of individual projects into the national health services and 

the continuing success of such projects rested to a very great extent in "the hands 

of the national counterparts. That governments were in accord with that policy 

was confirmed by the number of requests for undergraduate and post-graduate fellow-

ships for the training of personnel to provide medical, public health and para-

medical services. 

Activities to control or eradicate communicable diseases had been expanded. 

Malaria programmes were being intensified with the additional staff which it was 

possible to provide by means of the Malaria Eradication Special Acoount. In Taiwan 

and the Philippines active steps were being taken to achieve eradication; spraying 

had been discontinued in areas where transmission had stopped and surveillance 

programmes were being carried out. In Cambodia and Sarawak also very considerable 

progress had been achieved. 



The fall in the incidence of yaws resulting from the mass campaigns had been 

maintained, and in certain areas the goal of eradication had apparently almost been 

achieved. In all yaws programmes emphasis had been placed on the eradication of 

the disease as the ultimate goal, coupled with an improved rural health service. 

As health services throughout the Region developed and expanded there was 

evidence of an increasing awareness of the role of the nurse in health programmes. 

The demand for nursing service in the general and special fields was, however, 

sometimes greater than existing educational facilities. That had in some instances 

resulted in an increase in recruitment of all categories of personnel, sometimes 

without the necessary increase in teaching personnel and facilities to maintain 

and improve standards. The attention of governments had been drawn to the dangers 

of that practice. As in previous years, efforts had continued to assist governments 

in strengthening various aspects of their maternal and child health programmes. 

Since the range of problems and needs encountered in the Region was extensive, 

activities in programmes assisted by the Organization covered a broad field. 

The need to strengthen the vital and health statistical services of many 

countries and territories in the Region had been a matter of concern to the 

Regional Offioe for some time and it was therefore encouraging to report that in 

the past year governments had given more attention to the matter. At the request 

of governments the Regional Adviser in Statistics had visited a number of countries 

and it was hoped that by the end of 1959 he would have visited most of the Member 



E B 2 3 M n / 4 
page 26 

States in the Region. Such visits were not only advisory but also educational, 

as in that w a y the Organization would be able to obtain a clear picture of the 

situation in the Region and would thus know how one country might be able to help 

another. 

There had been increased activity in environmental sanitation • long-range 

planning for environmental sanitation programmes, the initiation of training and 

à. 

field programmes
f
 interest in End. attendance at WHO—sponsored seminars

 f
 and requests 

to the Regional Office for assistance. One of the great problems was the very-

marked shortage of trained workers. The need for such workers had been recognized 

b y a number of governments which had instituted new training programmes. In Japan 

undergraduate courses in sanitary engineering had been established in Hokkaido and 

Kyoto Universities and plans for post-graduate courses were also under consideration 

A post-graduate course leading to the Degree of Master of Public Health Engineering 

had been begun at the Institute of Hygiene in the Philippines. 
* 

Programme evaluation had continued, as planned. In some projects it had shown 

that work was progressing to a point at which it might soon be possible to withdraw 

international personnel. National staff could then proceed on their own and 

assistance from the Organization might take the form of visits of short-term 

consultants or regional office staff to advise the government on particular aspects 

of the programme» 



The proposed programme and budget had been reviewed by the Sub-Committee on 

Programme and Budget,, whose report was to be fsvmi in Annex 3 to dooument EB23/29. 

Both the Sub-Committee on Programme and Budget and the Committee itself had devoted 

a certain amount of time to the question of programme priorities, as explained in 

section 3 of the report, 

The resolutions of the Executive Board and World Health Assembly referred to 

the Committee were the subject cf a Conmittee resollution, reproduced in the report. 

The subject of the technical discussions had been "Malaria eradication". 

Particular emphasis had been placed on the social and economic iraplioations of 

malaria eradication in order to emphasize the importance of fund raising from 

every possible source. 

The Regional Director greatly regretted that he was unable to attend the 

current session of the Board. 

Dr CAO XUAN CAM said that the Regional Director for the Western Pacific and 

his staff had achieved a great deal in helping to develop health services in the 

Region. The results of the malaria eradication operations in Taiwan had had 

excellent repercussions throughout the Region. 

Work on a malaria eradication programme for Viet Nam had been started in 1957• 

The United States International Co-operation Administration had provided 

considerable assistance for carrying out that programme. During 1958 it had become 

clear that it was necessary to carry out the programme with greater vigour, and 

when the Malaria Eradication Special Account had been established, it had been 
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hoped that WHO would provide malariologists, entomologists and sanitary engineers. 

The Viet Nam authorities did not need money from WHO for carrying out the programme. 

WHO had sent a representative to discuss ал agreement between it and the Government 

of Viet Nam regarding the programme. There had been some disagreement between 

that representative and the Government since the Government wanted the proposed 

agreement to be a provisional one because of the need for flexibility, and since 

it did not want the agreement to include a definite plan of operations. Such a 

plan, covering five or six years, could be drawn up later• Flexibility was needed 

because the population of parts of Viet Nam might oppose plans, being largely 

illiterate and not having enjoyed advanced health education. 

The CHAIRMAN thanked Dr Cao Xuan Cam for the remarks he had made in his 

personal capacity concerning a country he was familiar with. 

Dr DY said that, in the technioal discussions held during the Regional 

Committee * s ninth session, a number of participants had brought up problems 

connected with the administering of malaria eradication programmes. Stress had 

been laid on the difficulty of decentralizing operations in the first stages of 

the campaign. At the same time, the Expert Gommittee on Malaria had recommended 

in its sixth report (Technical Report Series No, 12), p . 21) that the special 

malaria service required to conduct an eradication campaign should preferably be 

a primary division of the national health department, the direction and supervision 



of the programme being in the hands of a central organization and its execution 

in the hands ef field organizations of that service. Taking both those 

considerations into account the participants had recognized the advantage of 

having the malaria eradication service initially organized as a primary division 

of the national health service, and that had led to the recommendation contained 

in resolution WP/RC9.R11, paragraph 

Attention had been drawn in the Regional Committee to the dangers of 

developing undue optimism and of underestimating the administrative aspects of 

malaria eradication programmes. It had beeen pointed out that such programmes 

were very oostly, required excellent planning and, once started, had to be carried 

through until the ultimate goal of eradication was achieved. Some representatives 

had commented strongly on the tendency that sometimes appeared after the initial 

operations had succeeded in substantially reducing the incidence of malaria for 

complacency to ensue, with resulting fall-off in co-operation. Secondly, 

attention had been drawn to the difficulty experienced in those circumstanoes in 

convincing government authorities of the need for appropriating further funds• 

Hence it had been recognized that In addition to good technical guidance malaria 

eradication programmes needed administrative support and sound administrative 

management. It was that discussion that had prompted the adaption of resolution 

WP/ÏÎC9.R12, 

A mistake in the figures given on page 16 of the report ̂ for the death rate 

in the Federation of Malaya was due to a misprint: those figures should be for 

the death rate from respiratory tuberculosis in that country^ 



Mr LAWRENCE noted that the Western Pacific Region now had the advantage of a 

regional office building of its own and that efforts in that direction were being 

made in the South-East Asia and Eastern Mediterranean Regions» He wondered 

whether the Direotor-Oeneral might not be authorized to continue to find regional 

office accommodation on that permanent basis for all the other Regions. 

The CHAIRMAN explained that the Board had an item on its agenda relating 

to the criteria for the provision of regional office accommodation; the point 

raised by Mr Lawrence was more relevant to that item and would be taken up during 

its discussion. 

Noting that there were no further questions on the Western Pacific Region, 

he thanked Dr Dy for his co-operation and asked him to convey to Dr Pang the 

Board'e best wishes for his speedy recovery. 

Dr DOROLLE, Deputy Director-General, at the request of the Chairman, 

submitted for the B o a r d
1

s consideration a draft resolution, in accordance with 

past practice, noting the reports on the sessions of the various regional 

committees. 

Doeisiont The draft resolution was adopted unanimously. 

5 . ACCOMMQDATIQM FOR THE REGIONAL OFFICE FOR THE WESTERN PACIFICt Item 7.6.2 

of the Agenda (Resolution WHA11.>2; Document EB23/64) 

M r SIEGEL, Assistant Director-General, introducing the Director-Qeeeral•s 

report (document EB23/6^)$ said the Board would no doubt be gratified to know that 

the Regional Office building in Manila was nearing completion. It was expected 

to be occupied early in February 1959
 a

t the latest. 



"Эхе annex to the Director-General's report contained a provisional financial 

statement as of 51 December 1958. That showed the estimated cost of the building 

a t
 $ 658 000, but he warned the Board that there might be some change in the final 

cost figure since an additional expenditure of $ 2000 had had to be authorized even 

since the provisional statement had been prepared. The contributions received 

from Member Governments in the Region towards the cost of the building amounted to 

Just under $ 500 000, leaving a balance of some $ l60 000 to be met by WHO out of 

its appropriations for the years 1958 and 1959. It was expected that there would be 

an unused balance in those appropriations of about $ 40 000, although that figure 

was obviously not yet final. 

The Board would no doubt wish to take special note cf the fact that all the 

countries and territories in the Region had contributed to the cost of the building, 

the host country having given $ 250 000 in addition to the land. A number of items 

had also been donated by private individuals for the decoration of the building. 

It would thus be seen that the financial situation in regard to the new Office 

was very satisfactory; indeed, the Director-General would be surprised if it were 

found necessary to exceed existing authorizations. 

The США1ШШ, noting that there were no comments, read the following draft 

resolution : 

The Executive Board 

Having considered a report by the Direotor-General on the accommodation 

for the Regional Office for the Western Pacific, 

(1) EXPRESSES its satisfaction with the progress of the building, which 

will soon be completed and will provide the Regional Office with 

satisfactory accommodation; 

(2) NOTES that the contributions by Governments towards the cost of the 

building have been so generous that the cost to the Organization will be 

less than expected; 



(3) THANKS the Governments for these generous contributions towards 
the cost of the new building; 

(斗） WISHES again to thank the Government of the Philippines for its 
contructlve efforts, for its generous oash contribution and for the ‘ 
provision of the necessary land which has made possible the erection 
of the building; 

(5) EXPRESSES its thanks to those individuals who so generously 

contributed a plaque for the conference room, a mural for the entrance 

hall and a painting for the decoration of the new building; and 

(6) REQUESTS the Director-General tr̂  convey its appreciation to the 
individuals concerned. 

Decision: The draft resolution was adopted unanimously. 

6 . FELLOWSHIPSt Item 2.5 of the Agenda (Resolution EB21.R54; Document EB23/8) 

D r KAUL, Assistant Direotor-General, stated that the Director-General's report 

(document EB23/8) was being submitted in pursuance of resolution EB21.R54, which 

requested the Director-General to report to the Board on the study of the fellowships 

programme conducted by the Region of the Americas, as reported to the XV Pan American 

Sanitary Conference, and the action taken thereon. 

The study presented to the Pan American Sanitary Conference had covered all 

the aspects of the fellowships programme in the Americas. It would be noted, 

however, that the resolution subsequently adopted by the Conference related to one 

or two aspects only. The implications of that resolution were analysed in the 

report (page 2). 

A full report on the fellowships programme of WHO as it had operated in the 

period 1947-57 and covering the experience gained through the award of over 8000 

fellowships had been submitted to the Eleventh World Health Assembly. 

One conclusion of great significance derived by the XV Pan American Sanitary 

Conference from its study of fellowships in the Region of the Americas was that one 



single set of rules applied to the whole of the fellowships programme there, 

irrespective of the source of financing. Secondly, the proposal made by the 

Conference that various categories of fellowship should be established in accordance 

with the professional status and experience of applicants had been discussed in an 

inter-agency technical working group on fellowships in which headquarters staff had 

participated. The general reaction had been clearly against the proposed points 

system as over-complicated and likely to raise misunderstandings and difficulties. 

WHO's fellowships programme, as well as the fellowships programmes of the 

United Nations and the other specialized agencies, provided for two categories of 

stipends: "travel" and "resident". The fellowships'programme continued to work 

very satisfactorily under the present rules, procedures and stipend rates. 

Professor AÜJALEU, noting that the Director-General's report was informational 

only in character, thought that perhaps the Board itself was called upon to come 

to some conclusion on the question of fellowships. 

He took the view that WHO should maintain its existing procedures and refuse 

to be influenced by the recommendation in paragraph J> of the resolution adopted by 

the X V Pan American Sanitary Conference. 

Professor CANAPERIA asked whether any conclusion had been reached in respect 

of that same recommendation. 

Dr KAÜL explained that the recommendation in question was addressed, to the 

Director of the Pan American Sanitary Bureau, who in consequence was studying the 

matter. So far as WHO was concerned no change had been made or was proposed in the 

rules and procedures governing its fellowships programme. 



The CHAIRMAN, noting that there were no further comments, read the following 

draft resolutions 

The Executive Board, 

1. NOTES the report of the Director-General "on the study of the fellowships 

programme conduoted by the Region of the Americas, as reported to the XV Pan 

American Sanitary Conference, and the action taken thereon"； 

2. REQUESTS the Director-General to keep under constant review, in consul-

tation with other United Nations Agencies, the amounts payable for stipends. 

Decisions The draft resolution was adopted unanimously. 

7 . BEPORT OF U N I Œ P / W H O JOINT C(»4MITTEE ON HEALTH POLICYí ELEVENTH SESSION: 
Item 2.7.1 of the Agenda (Document EB2)/10) 

Dr KAUL, Assistant Director-General, said that the Joint Committee had met in 

Geneva in October 1958 under the chairmanship of Professor Debré, one of its UNICEF 

members. In the past the Joint Committee had normally met about, once a year. 

At the eleventh session, the Joint Committee had had before it reviews on 

three important fields of activity: trachoma and related communicable eye diseases, 

leprosy, and bilharziasis control. 

In regard to the firs-t the Joint Committee had expressed satisfaction with the 

progress mad© and the results obtained to date by the joint activities and 

programmes in the field. It had drawn particular attention to the need for 

parallel programmes in environmental sanitation end health education of the public. 
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In regard to leprosy the Joint Committee had endorsed the general approach and had 

recocniaed that pilot projects were in aiany cases the only way that control work might 

be started. In addition it had expressed the opinion that the use of mobile teams 

ai。ht prove effective and econoraical and should be encouraged where the endeniicity of 

•the disease was high. It had also recognized the im-ortance of field trials of the 

drugs used to coriibat the disease and of the training of staff. 

UNICSF support had not as yet been extended to projects for tlie control of 

bilharziasis. At its last session, however, the Ш1СЗР Executive Board had. asked for 

a report on tbe Matter. The Joint Coimnittee had endorsed the general lines of action 

and had agreed that there was substantial evidence that combined methods of control, 

applied with good timing and a well executed strategic plan of attack, might be able to 

break the chain of transmission. The Joint Committee had agreed to recommend the 

participation of UNIGSF in instituting pilot projects in countries where certain species 

of Schistosoma were found. 

The Joint Consnittee had also reviewed the progress of the malaria eradication 

progrmame and had called attention specifically to the need lor governments t o «ive 

full support to BUch programmes and to the importance of establishing national malaria 

eradication services. It had further recognized that malaria eradication mst be a 

global enterprise in order to achieve permanent success and that there should be no 

retreat from the assistance given to the programme. It had noted with satisfaction 

that UNICiîP would vnalntain its support of the p r o g r è s to which it v a s committed in 

so far as its budgetary resources permitted. 



Its final recomrsndation (paragraph 10.5) was that the terms of reference of the 

Joint Gommittee should be re-examined, in the first instance, by the two secretariats 

concerned. The Director-General had already made proposals for an inter-Secretariat 

study on the matter but had not as jet received any reply from the Executive Director 

of UNIC3F. 

Sir Herbert BROADLEY (UNICEF) said, he had little to add to Dr Kaults remarks on 

the activities of the Joint Coramittee. He was sure that the recoimnendations jmde by the 

Committee would be given serious consideration by the Executive Director of UNICEF and 

would come before the UNICp
1

 Executive Board in due course. 

Pending the receipt of the official reply from the Executive Director of UNICEF 

witii regard to the proposed study of the Joint Committee's terms of reference, he could 

assure the Board that tbe Executive Director favoured joint consultations between the 

two Secretariats on the matter. An opportimity fox- such consultaticn might arise in 

conjunction with the meeting of the UNICEF Executive Board in Geneva at the beginning 

of March 1959, when senior UMICEF officers would be present. 

Certain developments had taken place during the past year in regard to inter-asency 

co-operation on joint activities. The recently established FAO/üNICSF Joint Policy 

Committee had met for the first time in October 1958 and had provided a very useful 

opportunity for discussions between representatives of the governments represented in 

FAO and U N I C ^ on possible future co-operation in fields of joint interest. It rni;-:lit 

be that that experience would provide ideas on how to increase the value of the 

ТЖЕСВР/Ша Joint Committee. 



in his introduction, Dr к
а
让 liad omitted to refer to the question of evaluation 

of p r o g r a m s , which had 山。 b e e n discussed by the Joint Committee (paragraph Ю . З ) . 

T h e
 o s t i ó n of evaluation had been raised at the last r e t i n s of the UNICEF Executive 

Board, It 删 only natural that large contributors should w i s h to Have the assm-ance 

that the f m d s provided for joint programmes were being w e l l spent and t o have some 

indication of the extent to which the stated objectives vere being achieved. There 

w a s
 on the other hand a serious danger in placing too much ençhasis on theoretical 

evaluation i n the form of elaborate reports; and the feeling in UNICEF w a a that it 

would be a mistake to devote too much cf the available resources to that form of 

evaluation to the detriment of actual work for children in the f i e l d . UNICEF relied 

u p o n
 the agencies w i t h which it co-operated to advise it regarding the effectiveness 

of toe joint activities so as to be able to assure contributing governments that the 

funds made available were being w e l l spent. It might be helpful to UNICEF to have tie 

views of the Board on the question. 

The СШШШ/Ш concurred in Sir Herbert Broadley's views regarding programme 

evaluation, a subject that had been of concern to the Board for a nuinber of years 

p a s t . In view of its many complicated aspects evaluation couid use up a substantial 

proportion of available resources, as had b e e n mentioned in the Joint CoMBittee. 



Dr SLIK, remarking that he was a member of the Joint FA0/ÜNI0SP Committee as a 

UNICEF representative, also endorsed Sir Herbert Broadley^s views on evaluation. 

Evaluation should not be allowed to becoroe so conplicated as to absorb funds required 

for the activities being assessed. 

He wished to raise the general question of how the agenda was drawn up for joint 

committees like that on health policy. Were the items agreed on between the two 

Secretariats or was there an opportunity for governments to request the inclusion in 

the agenda of questions of particular interest to them? Tne matter had been discussed 

at the recent meeting of the Joint FAO/UNICSF Committee, the decision being that a 

provisional agenda should be drawn up consisting of items requested by the two 

Secretariats and by governments. The provisional agenda would be submitted to the 

Joint Committee at the start of its meeting, when it would have an opport\mity to 

decide whether or not specific iteras were relevant to its work. He wondered whether 

a

 similar procedure might not be adopted in respect of the Joiftt Committee on Health 

Policy. 

Dr KAUL stated that the normal practice in the past had been for the Secretariats 

。f Ш 0 and UNICEF to draw up the agenda for meetings of the Joint Committee on Health 

Policy and submit it for the approval of the Coirmiittee ‘ s Chairman. The recoiraendations 

and wishes of the two Executive Boards concerned were taken into account； for instance, 

the 1®.ICEF Executive Board had asked that the Joint Committee should review activities 

on the three matters he had mentioned earlier. 
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Dr SHOIB said that, having attended the i«eetings of the Joint Coimrdttee on Health 

Policy as a representative of Ш0, he ^ с Щ be interested to have the views cf the 

:;Н0 admni s t r a t i o n regarding the i ^ o r t a n c e of the role played by that Committee. 
» 

The CHAIRMAN remarked that he also had attended the Joint Committee meetings as 

a
 representative of Ш 0 . It had been the general feeling of the WHO representatives 

tnat tîxe Joint Committee was concerned entirely with a technical review of joint 

prosrammes and that discussion on policy a t t a r s was precluded by the policy having 

been settled in a d v i c e . It was for that reason that the question had been raised 

whether some more constructive w a y of using the Joint Committee might not be found. 

V .. . . “ ；： ... 

Dr SLIM reiterated his earlier question regarding the agenda for the Joint 

Coraraittee, which he did not feel had been answered. , 

Professor ZHDANOV believed that Dr Slim*a question was c l o s e d related to the 

q u e s
t i o n of the terms of reference of the Joint Committee. He too, as а mmber 

of that Committee, had joined in raieiñg that question, because, in c o m o n with others 

of its members, he had found that the natura of its discussions did not correspond to 

i t s n a
膨 : H e hoped that the negotiations œ n t i o n e d by Dr Kaul would be brought to a 

successful conclusion. 

H e
 trusted that accowit would be taken in the forthcondng negotiations of the 

purpose of tbe Joint Committee and in particular of certain matters of procedure, such 

a s
 the drawing up of the agenda on the basis of the wishes of the Boards. 



Dr HYDE welcomed the discussion on the functions of the Joint Committee. In 

tbe early days of the oollaboration betwee» 'WHO and UNICEF, the ^>int Cornmittee 

. . « • . 

had been called upon to deal almost exclusively with matters of policy. It should 

not be overlooked that the Joint Committee had been responsible for establishing 

the relationship between the two bodies whereby WHO was responsible for the technical 

aspects of joint projects. Its efforts had led to a highly effective relationship 

vdiicb had contributed greatly to the advancement of maternal and child health 

throughout the world. 

Part of the difficulty now being experienced was that .the basic policy on 

programmes was already well established so that there were few challenging problems 

requiring the attention of the Joint Committee. It might well be possible, 

therefore, to establish some other machinery above the Secretariat level which would 

serve to maintain the fruitful collaboration between the two bodies. 

What was of particular concern to him was that, as revealed by its reports, 

the Joint CcMmiittee was coming more and more function as an expert committee^ 

and its members, being government representatives, were noX always fully qualified 

to deal with the highly technical public health and medical matters involved. 

Another point of concern to him was the lack of knowledge in the Executive Board 

on how the Joint Committee arrived at its expert opinions. He was aware that the 

Director-General submitted excellent technical documentation to the Joint Committee, 

and it would, perhaps be advantageous for the Board to have that documentation at 

its disposal in order to understand the conclusions reached by the Joint Committee. 
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He hoped that in the forthcoming exploration of the matter the Secretariat 

w o u
l d determine whether the Joint Committee was called upon to deal with policy or 

technical matters. Furthermore, in dealing with technical matters, the Joint 

Committee would certainly find it helpful to have before i t the views of the Executive 

Board, formed on the guidance of the Director-General and the relevant experts. 

The lack of such knowledge had hampered his efforts as a member o f the Joint 

Coramittee in the past. 

He felt s t r o n g ^ that the members of the Joint Committee shoxiM be in a position 

to reflect the opinions of their respective Executive Boards, The agenda s h o u M 

Ъе determined b y those Executive Boards and should include, in regard to policy, 

only matters that had been previously discussed b y the Executive Board of WHO. 

I t
 might be possible for the "WHO group of members to meet in advance to consider 

the proposed agenda and determine the items on which it would wish to have the views 

of the Executive Board. 

At times in the past, the Щ 0 raerabers had drawn up a separate report containing 

recommendations to the Executive Board. It might be helpful if the present 

members could meet during the current Board session to consider the question of the 

terms of reference of the Joint Committee and give the Board their preliminaiy views 

o n h
o

W
 the relationship between W Î 0 and UNICEF should be maintained and strengthened 

in the future. Dr Slim might be asked to participate too, in view- of his.•membership 

of the Joint FilO/UNIGEF Coramittee. 



Professor AUJALEU said that, although he had never taken part in the Joint 

Committee on Health Policy, he had had the chance to study the results o f its work 

from both the WHO and the UNICEF side. In the last analysis, the Joint Committee 

h a d n o t

 worked so badlyj there was no doubt that the health of children all over 

the world had gained through its work. A t one point UNICEF had concerned itself 

essentially with feeding programmes, and the subsequent expansion of its work to 

programmes in public health proper had been of great value for the health of 

children. The Joint Committee had played an important role in the choice of 

activities under that expanded programme. 

The reason why the. Joint Coimnittee now appeared to be less useful was probably 

that the main questions of policy had already been settled, leaving only matters 

o f d e t a i l w h i c h raore

 properly came within the province of W H O . Nevertheless, 

there was a psychological aspect involved that should not b e overlooked. No 

international organization providing funds wished to give a blank cheque; it wanted 

to have a voice in the planning of the programme carried out. Whether or not all 

the members of the Joint Committee veve as competent as might be wished, that 

psychological aspect must be kept in view. 

Dr SlimI s suggestion regarding the agenda for the Joint Committee caused him 

Some misgiving. Any item included in a provisional agenda entailed preparatoiy 

work on the part of the Secretariat, since experience showed that items that were 

not documented were not properly dealt with. Subsequent deletion of a large 

proportion of those items would mean much wasted effort that might have been devoted 

to more pressing work. Accordingly, the Board should be cautious in according 

permission to governments directly to request the inclusion of items on the agenda 

without first going through the UNICEF and Ш 0 Secretariats. 



The DIREGTOR-GSIERAL said he found some difficulty in giving the views of the 

Secretariat on the Joint Committee, since that Goramittee was not at the secretariat 

level. 

As had already been stated, the Joint Committee had at the outset filled an 

important need in laying down the basis for the relationship between WHO and UNICEF 

and in advising on the fields in 池 i c h their joint endeavours might be most fruitful. 

The agenda was prepared in consultation between the Director-General of WHO and the 

Executive Secretary of UNICEF and submitted to the Chairman of the Joint Committee 

on Health Policy for approval. A s a general rule, the items put on the agenda 

resulted from discussions in the Executive Boards of the two organizations. One 

of the values of the Joint Committee was that i t served to improve the collaboration 

between the two agencies. 

It was composed of representatives of the two Executive Boards, In view of 

that he felt that it would b e a great mistake if its agenda were to include items 

requested by governments without the prior agreement of the two Executive Boards. 

He did not feel that that was the proper forum for such items. Proposals from 

governments, he believed, should be discussed in the governing body of one of the 

organizations and not put directly to such an inter-organizational body as the 

Joint Committee. 

！t was his intention to study in consultation with the Executive Director of 

IMICEF the terms of reference of the Joint Committee, taking account of the 

experience gained over the past eleven years, and to submit the results of that 

review together with the historical background to the Executive Board, which would 

then have in its possession all the material necessary for any subsequent action 

it might wish to take. 



Professor Aujaleu had drawn attention to a very important point, namely, that 

the Joint Ooramittee had played a tremendous part in influencing the IMICEF Executive 

Board in its decision 011 the types of project to receive UNICEF support, Ihe Joint 

Committee ‘ s recommendations were obviously based on advice from WHO, but the 

ultimate decision lay with the UNICEF Executive Board and WHO should do everything 

possible to convince the government representatives on that Board that the proposals 

represented the best expenditure of the funds made available to UNICEF. 

The ( Ш Ш Ш said that the discussion would b e continued at the next meeting. 

After the close of the present meeting the oath of office would be administered 

to Dr Abraham Horwitz, newOy appointed Regional Director for the Americas, in 

accordance with Rule 1.11 of the Staff Regiilations. 

The meeting rose at $.45 р,ш. 


