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1. DETAILED EXAMINATION AND ANALYSIS OP THE DIRECTOR-GENERAL' S 
PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR I960: Item 6 
of the Agenda (Official Records Nc. 89í Documents EB2V

A

F/WP<A-i3 ) 
(continued) 

The Regions 

The CHAIRMAN drew attention to the composite statement of functions and 

responsibilities of regional offices on page 70 of Official Records No. 89 and 

to the extracts from minutes of meetings of regional committees in documente 

EB23/AP/WP/6 and Add.l. 

Africa (Official Records No. 89, pages 93-123) 

Dr CAMBOORNAC, Regional Director for Africa, said that, despite the fact 

that the work of the Regional Office was inoreasing in volume and Importance, 

only two additional posts were proposed for i960, in the information services； 

they would bring the total of posts in the Regional Offiee to forty. There 

would be a slight increase in expenditure on staff owing to statutory Increases» 

but the expenditure on common services, particularly where the acquisition of 

capital assets was oonoerned, would be less than in 1959. Total regular budget 

expenditure for the Regional Office would amount to $ 12 892 less in i960. The 

reduction was mainly due to the fact that it would not be necessary in i960 to 

6pend as much on equipping offices as In past years• 
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A total of $ 998 388 from the regular budget was proposed for expenditure on 

country projects in 1960, i,e. $ 139.207 more than the figure for 1959. The 

grand total laid down for those projects, which included the amounts which would 

bo obtained from the Malaria Eradication Special Acoount and other extra-budgetary 

funds, was $ 5 117 119, as opposed to $ 3 687 096 for 1959. The number of country 

projects included in the programme for i960 (including the additional projects) was 

72，as opposed to 69 for 1959. 

The number of inter-country projects included in the i960 programme for the 

Region was the same as the number of such projects in the 1959 programme. The 

Regional Committee considered that it was most necessary to restrict the number 

of WHO conferences held in the Rogion to what was practical. 

There was provision for a total of 75 fellowships to be financed either from 

the regular budget or from Teohnical Assistance funds, in addition to the fellowships 

which were part of the projects which he had already mentioned； the corresponding 

figure for I959 was 66. The number of regular budget posts proposed for country-

activities was 68, as opposed to 59 for 1959. The total number of posts for such 

activities was 202, as opposed to 155 for 1959» 

As in past years the proposed budget for the Region had been prepared by-

means of (1) consultations between the staff of the Regional Office and the 

national authorities of the Region, (2) discussions between members of the staff 

of the Regional O f f i c e ,⑶ bilateral discussions between himself and each of the 

delegations which had attended the regional committee session, and (4) careful 

consideration at the regional committee meeting. 
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UNIC3F, FAO, CCTA, the United States International Co-operation Administration, 

the International Children's Centre and other international bodies were providing 

valuable assistance in carrying out WKC^s programme for the RegionP 

Governments were becoming increasingly interested in that programme. Since 

the proposed budget for the Region for 1950 had been prepared government 

representatives had requested that the two WHO tuberculosis-survey teams operating 

in the Region should be increased to three s The governments of the Region were 

particularly interested in WIG ? s education and training activities «and other basic 

health services• 

Although in some areas of the Region it had proved impossible to interrupt 

transmission of Salaria by using insecticides alone- it had been found in certain 

forest areas in the centre and south of the Cameroons that such an interruption of 

transmission was possible because the insect vectors could live only in human 

dwellings; to obtain recults^ however, it was necessary to act rapidly» In 

other areas - he had in mind particularly parts of Ncrthern Nigeria- Liberia and 

Senegal ~ attempts to interrupt transmission of the disease by using insecticides 

alone had failed, mainly because of changes in the behaviour of the insect vectors 

and the resistance they developed to the dieldrin, BKC and chlordane group of 

insecticides。 So fa：' not a single caso of resistance to DDT had been noted in the 

Region。 In cases in which it had not proved possible to interrupt transmission 

by insecticides alone, it was necessary to use antimalaria drugs also. There were 

26 WKO pilot projects on the use of such drugs in the fight against malaria in the 

Region. It had been found, in a part of West Africa, that it was just as 

satisfactory for the drugs to be distributed once a month or once a week, for 

eleven weeks a yearr by the Ъ.о-лд.з of villages as for them to be distributed direct 

to the people by health service personnel» 
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He believed that it would soon be possible tc start malaria eradication 

operations in West Africa on a large scale. At a special meeting held in 

Lourenço Marques in August 1958 a large area for malaria eradication operations had 

been agreed on. It included, all that part of the Union of South Africa in which 

malaria existed, Swaziland, Beehuanaland, the part of Mozambique south of the 

River Save, and almost the whole of Southern Rhodesia. In 1959 advisory teams 

would visit the countries to ascertain the volume of endemicity in the area and 

help prepare final plans for the operations. 

As regards yaws, an intensive campaign was being waged In all areas of the 

Region where the disease existed! a total of 16 6o4 000 persons had been examined 

and 8 464 000 given treatment. In Nigeria it was estimated that the initial 

treatment surveys against yaws would be completed by 1966 in the Eastern Region, 

but by I960 in the Western and Northern Regions. In other countries they should 

be completed by 1 9 ^ . In Liberia, however, it was hoped that yaws would soon be 

eradicated. 

Work on bilharziasis was not as far advanced as he would like to see it. 

It was necessary to carry out research into the epidemiology of the disease, the 

biology and ecology of the snail hosts and the effect of the molluscicides used 

against them. The Regional Office was always ready to give governments of the 

Region all the assistance it could in fighting bilharziasis. 
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Onchocerciasis was also very rife in parts of the Region and was the main 

cause of the eye diseases frora which between 10 and 15 per cent, of the population 

in certain areas suffered. Some governments, particularly those of 

French West Africa and Ghana, had provided credits for eradication work similar 

to that carried out in the Belgian Congo, Uganda and Kenya. 

At present more than one million persons suffering from leprosy, i.e. roughly 

half the total number of persons suffering from the disease in the African Region, 

were receiving treatment. It was hoped that even more would be done for those 

people after the African Leprosy Conference which was to be held in April of the 

current year. 

The Regional Office wa.s doing much nutritional work, mainly in oo-operation 

with FAO. It was also providing assistance in environmental sanitation, health 

education of the public, maternal and child health, etc. 

Amongst the inter-çountry programmes proposed for I960, he might mention the 

provision of tuberculosis survey teams and consultants as in previous years, and. 

•the proposed tuberculosis seminar. There was much important information regarding 

chemoprophylaxis and mass treatment to be made available to such a seminar. It 

was proposed also to hold an onchocerciasis conference, a veterinary public health 

seminar, and a third African malaria conference. 
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The CHAIRMAN said that the statement just made by the Regional Director for 

Africa was very encouraging, showing as it did that he and his staff were achieving 

great progress. 

Dr SINGH also thought the Regional Directoras statement encouraging, although 

it was perhaps somewhat over-optimistic. 

Much larger amounts of ohemotherapeutic preparations were being used in the 

Region for antimalaria work than had been planned originally. Was that really 

necessary? 

Dr CAMBOURNAC replied that in some forest areas of the Region the use of 

insecticides alone was sufficient to interrupt the transmission of the disease; 

but in other areas, particularly areas of West Africa, it was not enough, either 

because the insect vector in part lived and fed outside human dwellings, or because, 

not remaining inside long enough to absorb a lethal dose of insecticide, it 

developed resistance. 

Insecticides would remain the principal means of fighting malaria in the 

Region. Antimalarials were being used for that reason and also for the reason 

that if they were used the duration of eradication operations could be considerably 

reduced, and in many oases it was more economic to use them in combination with 

insecticides than to use insecticides alone• Insecticides alone had been used in 

parts of the Union of South Africa, Bechuanaland^ Mozambique and Swaziland, There 

were, however, vivax infections which continued for a very long time, and the pre-

eradication surveys being made would decide whether antimalaria drugs should be used 

as well as insecticides* 
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Dr SINGH recognized that it was frequently necessary to use drugs as well as 

insecticides in antimalaria work; but to use more drugs than originally planned 

meant asking for more money from national finance authorities. He doubted whether 

they would, view that with favour in all oases, He also doubted whether it would 

always be satisfactory for such drugs to be distributed by persons other than 

health personnel. 

The CHAIRMAN supposed that it was necessary to use drugs in malaria 

eradication work only in special circumstances such as existed In many parts of 

Africa. 

Dr CAMBOURNAC said that was so. It was the reason why various experiments 

with antimalarials were being made in twenty-six different areas of the Region. 

Professor ZHDANOV warmly approved the vay in which WHO was fighting malaria 

in the Region. It was wise to uso for that work insecticides and chemotherapy in 

conjunction. His own experience was that in that way malaria eradication 

operations could, in many cases； be conpleted in half or even a third of the 

time that would be needed if insecticides alone were used. He hoped the 

interested authorities in other regions would be informed of exactly how anti-

malarial drugs were being used in the African Region. At the preserve critical 

stage of malaria eradication, when it was necessary to make the best possible use 

of the funds available^, the combined method miglit prove the most economical. 
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The Regional Director had mentioned a conference at which zoonoses would be 

discussed. What were the most important zoonoses in the African Region? 

Dr CAMBOURNAC said that there were various zoonoses in Africa. One of the 

most important# and which would be discussed at the proposed veterinary public 

health seminar, was trypanosomiasis (a true zoonosis in some areas of Africa). 

Although the incidence of trypanosomiasis in man was much lower in the Region 

than in the past, it was a serious disease as far as animals were concerned. 

Other zoonoses which would be discussed at the seminar were brucellosis, tick 

fever, rabies, dermatophytosis and leptospirosis• 

Professot ZHDAMOV was of the opinion that brucellosis could be rapidly 

eliminated by using live vaccine# Since such vaccination was a relatively simple 

process, the work could be done by persons who were not highly trained. He was 

in favour of recommending that those concerned study the possibility of using live 

vaccine on a large scale. 

Dr CAMBOURNAC agreed that the matter was a very important one. It had been 

discussed at the 1958 seminar on the subject, and was indeed one of the reasons 

why that seminar bad been convened• Live vaccine was being used against 

brucellosis in the Region. 
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Professor ZDHANOV said that if the Region needed live brucellosis vaccine, the 

authorities of his country would be glad to supply them with it and also with 

personnel to help with its use. 

D r SHOIB was of the opinion that the very interesting technical discussion which 

was taking place was outside the Coramittee's terras of reference. 

The CHAIRMAN, taught the discussion was helping the Committee to understand the 

various opportunities which existed in the Region and also the proposed programme. 

M r MWRENCE hoped that Dr Togba. would be allowed to speak on the subject under 

discussion at a meeting of the Conmdttee after his arrival in Geneva. He would 

arrive in two days' time. 

D r METCALFE asked whether the host country bore the extra cost of holding a 

session of the Regional Committee away from the Regional Office. He had noted that 

many sessions of the Regional Coiraolttee for Africa had been held away from the 

Regional Office. 

D r САЮ0ШШС said that the Regional Committee had held sessions away from the 

Regional Offioe when invited to do so. Sessions were held at the Regional Office only 

when an invitation to hold them elsewhere was not received. The Regional Conunittee 

m e t alternately in the east and the west of the Region. The host oountry did not 

pay the whole of the extra cost of sessions away from the Regional Office, but it 

provided conference rooms and offices and considerable personnel, including even 

secretaries. 
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Dr ftETCALSE noted that this was quite different from the practice followed in 

regard to the place of meeting of the World Health Assembly. 

The CHAIRMAN said that the rule was that the host country should bear at least 

50 per.cent, of the extra cost of holding a World Health Assembly away from WHO 

Headquarters； in practice, however, the host countries had. met the entire extra costs. 

The DIRECTOR-GENERAL drew attention to the resolutions under the heading "Place 

of Regional Coimnittee Sessions" on page 209 of the Handbook of Resolutions and 

Decisions. He read out the recommendation in resolution ША7.26 titiat： 

"in deciding on the place of their meetings, regional committees should 
consider holding them from time to time at the site of the regional office, 
taking into account ttie costs involved for the Organization and the Member 
States concerned" 

and the whole of resolution WHA9.20, stressing the paragraph reading» 

"2. INVITES the attention of the regional conanittees to the desirability 
of host governments participating in the increased cost resulting from 
holding regional committee meetings outside the regional headquarters, as 
has been done in some regions； 

The Western Pacific was the only regicm in which the host government met all the 

extra expenses entailed by holding a regional committee meeting away from the regional 

office. 

Dr MOORE asked what was the Incidence of tuberculosis amongst the persons 

examined by the tuberculosis survey teams operating in the Region； whether they 

carried out skin tests as well as taking X-ray photographs ； whether the X-ray photo-

graphs were developed and interpreted by the teams themselves or sent to some centre; 

and whether any of the national authorities in the Region wore carrying out tuber-

culosis surveys. 
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Dr CAMBOURNAC said that the teams examined groups, chosen at random, eaoh 

consisting of six hundred persons. As they worked not only in towns but also in 

places far removed from urban centres, where conmunications were bad, they did not 

always take X-ray photographs. Until recently certain survey operations had been 

limited to tuberculin testing and the collection of sputum. In the past the data 

collected had been sent to the Tuberculosis Research Office for analysis; in future 

it would be analysed at a centre which was being established in the Region during 

the current year. The team operating in the west of the Region had examined 27 565 

people by August 1958 and the team operating in the east, 17 648, He added as an 

example that, of the persons examined in Tanganyika, the following proportion had 

been found to be infected with tuberculosis bacilli: 

22.1 per cent, for the age-group 10-14; 

52.9 per cent, for the age-group 20-29； 

78 per oent. for the over-30 age-group. 

Dr MOORE asked what was the percentage of tuberculosis cases amongst the persons 

examined by the teams• 

Dr CAMBOURNAC asked permission to answer that questicai later• 

Dr MOORE said that in parts of Canada remote from the cities, mobile teams 

consisting of only two technicians and a nurse had taken 2-ray photographs of as many 

as 200 persons a day. They were equipped with apparatus which could be packed into 

easily-portable cases and which Included a generator weighing about 150 lbs. Sputum 

and skin tests did not show whether people actually had tuberculosis. 



-108 -

EB2?/AF/Min/5 'lev Л 

Dr KETCALFE agreed with Dr Shoib that the type of discussion taking place was 

outside the Committee's terms of reference. There was little or no talk of admin-

istration or finance. 

Dr SHOIB noted that the total regional expenditure on education and training in 

i960 (page 103 of Offici.aIt Records No. 89) was only $ 69 999 from the Regular Budget 

and $ 70 892 from Technical Assistance and other .extra-budgetary funds, i.e. about 

three per cent, of the grand total for the Region. Since the biggest health problem 

in the Region was the shortage of trained health personnel, he thought thé percentage 

should be mucb higher, 

Dr CAI©0URNAC explained that those figures» althou^i they inoluded proposed 

expenditure on seminars and on a nuntoer of fellowships, did not include the cost of 

those fellowships which fonned part of projects under other subject headings. The 

Regional Office was paying close attention to education smd training. 

Dr SHOIB still did not think that the percentage for education and training was 

as high as it ought to be. 

The GHAIRMAN asked whether the fellowships mentioned, for example, on page 108 

were covered by the figures cited by £>r Shoib» 
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Mr SIEGEL, Assistant Director-General, said that all proposed expenditure on 

fellowships forming part of projects vdiich were not purely fellowship projects was 

shown under a heading other than "Education and Training"; among the projects on 

page 117, for example, there were several fellowships which were not shown under 

that heading. The grand total for all fellowships, not merely fellowships for the 

African Region, was shown on page 6 (chapter 71 of the purpose-of-expenditure code). 

The CHAIRMAN suggested that the Diroctor-Genoral might provide* a working paper 

showing the total which it was proposed to spend on fellowships for each region. 1 

Dr SHOIB asked how many undergraduate medical fellowships were awarded by WHO 

for the Region. 

Dr CAMBOURNAC replied that undergraduate fellowships were granted by WHO only 

to students from countries in which there was no medical school. Until recently, 

the only such country in the Region had been Liberia. Three undergraduate fellowships 

had been provided for Liberians. 

At the suggestion of Dr METCALFE, the OTAIRMAN proceeded to put forward for the 

Committee's consideration the estimates for the African Region, section by section, 

starting with the Regional Office. 

1 This information was supplied in document EB23/AF/WPA7 (reproduced as 

Appendix 11 to Off. Reo. Wld Hlth Org. 
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In answer to a point raised by Dr SHOIB, Mr SIEGEL stated that it had been 

a long-standing practice to keep the estimates for the regional office and the 

regional advisers separate. The functions of the regional advisers were of a 

different nature: they could be related to individual programmes, whereas the 

costs of the regional office were not identifiable by subject. The practice also 

allowed for easier comparison between the regions. In eaoh case, the estimates 

for the regional advisers came under field operations. 

The CHAIRMAN asked for an explanation of the considerable reduction in the 

i960 estimates for Angola, Cape Verde and Mozambique as compared with 1959. 

Dr CAMBOURNAC explained that requests from the competent authorities in "ttiose 

territories had been received by the Regional Office only after the draft programme 

and budget estimates had already been established. Because of the delay, it had 

been found possible to include for i960 only the one fellowship to be found in the 

budget. The remainder of the requests, including those for further fellowships, 

had been included in the list of additional projects requested by governments and 

not Included In the proposed programme and budget estimates for i960 (Annex 6) . 

The CHAIRMAN explained for the information of Dr METCALFE that the projects 

in Annex 6 would be considered for implementation only if the Health Assembly 

approved a higher budget than that requested by the Director-General, or if savings 

accrued in the course of the year. 
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Mr SIEGEL added that not all the requests for the projects listed in Annex 6 

had been received too late for consideration for the year I960. In general the 

requests for.those projects placed in Annex 6 were received in time but their cost, 

if included, would increase the total budget beyond the amount the Director-Oeneral 

was prepared to recommend for any particular year. 

In connexion with the estimates for Ghana, Dr METCALFE noted that provision 

was included for fellowships in radiology. He wondered whether the subjects for 

which fellowships might be granted were in any way prescribed. 

The DIRECTOR-OENERAL answered that the majority of the fellowships granted 

were related to the development of public health services. Only a few proposals 

for fellowships outside that field proper were included in the 1966 proposals. 

In answer to a question from the CHAIRMAN, Dr CAMBOURNAC explained that the 

substantial increase in the estimates for Nigeria related for the most part to 

programmes in malaria, tuberculosis, and education and training. 

Replying to a question from Dr METCALFE, he explained that the purpose of the 

proposed chemotherapy pilot project in Ibadan was to study the epidemiology and 

prevalence of tuberculosis in the area and to investigate suitable methods for 

domiciliary treatment of the disease by drugs. The project also covered the 

training of auxiliary health personnel in dcaniciliary treatment. A preliminary 

survey had already been carried out late in 1957. No effort had been made to 

enlist the services of the local chiefs for the purpose of carrying out treatment, 

as had been done elsewhere in the case of malaria. 
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Dr KAUL said that the purpose of tuberculosis pilot projects in general was 

to establish the necessary services and lay down the roost suitable methods for 

the application of tuberculosis chemotherapy in an area, the intention being to 

apply the findings to the tuberculosis control programme for the country as a 

whole• 

Dr METCALFE expressed his thanks for the explanation• 

Dr MOORE drew attention to an interesting factor that had so far not been 

considered, namely# the estimated amount of the government contributions to the 

various projects• He assumed that, where no amount was entered under that heading 

In the tables, the information had not yet become available to the Organization. 

Mr SIEGEL confirmed that supposition. Document рвгз/АР/ирД1 gave the latest 

Information on the subject and an up-to-date report would, in accordance with 

regular practice, be submitted to the World Health Assembly. 

The CHAIRMAN commented on the impressive size of those additional contributions 

from recipient governments. 

Dr CAMBOÜRNAC said that the bulk of the government contributions of the kind 

was earmarked for work in malaria, another important item being leprosy• 

With reference to the lnter-country programmes, Dr METCALFE asked, in 

connexion with the proposed Conference on Primary Cancer in Africans, what was the 

incidence of the disease in the Region, 

1 Reproduced in revised form as Appendix 15 to Off, Rec, Wld Hlth Org. 92 
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Dr CAMBOURNAC, explaining that he was unable to give exact figures, said that 

primary cancer of the liver constituted an important health problem throughout 

Africa. The proposed conference was designed to bring together the scientists 

from the three main African institutes that dealt with cancer research and public 

health authorities, in order to exchange information and discuss possible future 

action on the problem. Africa was one of the regions where the incidence of that 

particular cancer was highest. 

The CHAIRMAN, noting that discussion on the African Region was closed, thanked 

Dr Cambournac for his explanations. 

The Americas (Official Records No. 89, pages 124-172) 

Dr GONZALEZ, Deputy Regional Director, Regional Office for the Americas 

(Pan American Sanitary Bureau), introduced the proposed prograrame and budget 

estimates for the Region of the Americas for I960. 

First, he emphasized that the regional programme constituted an integrated 

whole, irrespective of the source of financing for the different projects of which 

it was composed. It was of interest to note that the total estimate of $ 9 600 ООО 

for field activities under Other Extra-budgetary Funds included the regular budget 

of the Pan American Health Organization, the РАНО Special Malaria Fund, other funds 

made available or expected to be made available to РАНО for specific purposes, and 

the potential contributions of UNICEF for International health activities in the 

Americas. Those estimates were still tentative, thê final figures being subject 

to negotiation or to the approval of the governing bodies concerned. 
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It should be borne in mind that the proposed programme and budget estimates 

bad been drawn up two years in advance, starting in late 1957 with consultations 

with the individual national health authorities on both country and inter-country 

projects. The p r o g r a m e might, therefore, be subject to revision to meet the 

changing public health needs of the countries or even the wishes of the respective 

health authorities. 

The I960 estimates for the Region as a whole, including the Regional Office, 

regional advisers, zone offices and field projects, under the WHO regular budget 

were some $ 91 000, or approximately six per cent., more than the approved estimate 

for 1959. The increase for the Regional Office alone was only around ， per cent. 

No additional posts were proposed. • . 

The proposed field operations programme comprised 252 projects in all, 53 0 a m e 

under the WHO regular budget, 48 under Technical Assistance funds, 107 under the 

РАНО regular budget, and 4l under the РАНО SpeoiHl Malaria Fund, the cost of the 

remaining three to come out of other funds of РАНО. 

Malaria eradication was the activity to which the highest single priority had 

been given, £md it was expected to be at its highest level in i960. Assuming that 

the subject would be discussed at length at a later d a t e , he would not go into 

details at the moment. 

The remaining field activities might be separated into five broad categories, 

first, eradication p r o g r a m e s , whioh comprised those against yaws, smallpox and 

— e s aegypti； second, projects for campaigns against specific communicable 

diseases, such as leprosy, and rabies and other zoonoses. Work on leprosy in the 
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Region was now receiving greater emphasis. The import алее of controlling rabies 

and the other zoonoses, both from the human and economic standpoint, was also 

receiving increasing recognition. The third category embraced assistance in the 

development of integrated health services, an activity which was receiving more and 

more support in the Region, where 16 projects in different countries were envisaged 

for I960» Projects in the fourth category consisted of advisory services to 

governments in regard to important activities supporting or complementing the basic 

public health services, suob as veterinary public health, health statistics, health 

education and so on. The fifth category covered specific projects for education 

and training. The Region had been making special efforts in that field, particular 

emphasis being laid on training in environmental sanitation, health statistics and 

nursingj in addition to the regular training activities in public healths Nursing 

education was to receive greater attention in i960； of the total of 11 projects 

proposed under the WHO regular budget, 7 were on a country basis and 4 on an inter-

country basis. Provision was also made for an additional 5 projects under the 

РАНО regular budget, .Work on the strengthening of medical schools in the Region 

was also expanding. As an example of the effort made, he mentioned the fellowship 

p r o g m n m e , for which some $ 3J0 000 was provided under the WHO regular budget and 

Technical Assistance funds. 

Those were his general comments• Further explanations in regard to particular 

projects could be given as required during the detailed discussion. 
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The C H A I R M N , noting that there were no further general remarks, proceeded 

t o ? u t f o r > w a r d for the consideration of the Committee the I960 estimates for the 

Region of the Americas section by section. 

D r G 0 I ' S A I j S Z s a i d that there was no change in the number of posts proposed for 

the Regional Office under the regular budget as eompared with 1959. 

The increase of some $ 14 000 in the total estimates of the Regional Office 

w a s a c c o u n t e d f o r Pa忖 1У by statutory salary increases and partly by increased 

provision for supplies and materials for public information work. Ihe latter was 

due to the proposal to print more copies of the Spanish edition of World Health 

and to prepare more exhibits for showing throughout the Region. 

Professor ZHDANOV asked about the prospects in regard to malaria eradication 

in the Americas and what the costs were expected to be for the next few years. 

C H A I R A N suggested that that matter might be taken up when the Committee 

considered Annex 4, dealing with the malaria eradication programme as a whole. 

Mr WARING, adviser to Dr Hyde, believed that what had prompted Professor 

Zhdanov's question vms the fact that the recapitulation for the Americas was 

different from those of the other regions. It would be helpful to have the total 

cf some $ 9 бОО 000 under Other- Sxtra^budgetary Funds broken down into its 

component part s, 
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D r GONZALEZ noted first that that figure did not include the estimates for 

the regional office share of the work, but only what was classified as "field 

activities" in Official Reoords N o . 89. The total was made u p approximately as 

follows: РАНО regular budget, $ 4 100 ООО; РАНО Special Malaria Fund, 

$ 3 400 ООО; РАНО other sources $ 700 000; and the remainder was expected to be 

made available by UNICEF. He again reminded the Committee that the figures were 

tentative. 

In answer to a question by Professor ZHDANOV, he explained that the first 

three figures in question referred to the work of the Pan American Health 

Organization. UNICEF was already pledged to give support to the malaria 

eradication programme in the Americas. The member countries of РАНО contributed 

with annual regular quotas. The Special Malaria Fund of РАНО had been established 

in 1954. The other sources of financing РАНО activities included funds from the 

Technical Cooperation Program of the Organiz<ttion of American States and the quotas 

of member governments of the Institute of Nutrition of Central America and Panama. 

РАНО also received grants from other sources for speeifio purposes. 

In answer to a question from the CHAIRMAN, he said that the Fellowships Unit 

in the Division of Education and Training of the Regional Office was financed from 

the regular budgets of WHO and РАНО. The Unit was in charge of the fellowship 

programme for the Americas and the placement of fellows sent for study from 

the other regions. 
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In reply to a further question by Professor ZHDANOV, he explained that the 

zone offices were responsible for liaison with the national public health 

authorities in their respective areas, the supervision and administration of the 

projects that were in operation, and the provision of continuous technical advice 

to governments. The system had first been instituted in 1952 with a view to 

decentralizing activities. At the present tixe there were six zone offices, 

situated in Caracas, Mexico City, Guatar.ala City, Lima, Rio de Janeiro, and 

Buenos Aires； the Regional Office in Washington itself acted as Zone Office for 

the United States and Canada. 

The CHAIRMAN added that the work of developing the programme in co-operation 

with individual governments was carried out mainly by the zone offices. 

Professor ZHDANOV asked why no grades were shown for local staff in the 

Caracas Zone Office. 

Dr GONZALEZ stated that the former Field Office in Kingston, Jamaica, had 

been transferred as a Zone Office to Caracas in July I958. The local staff were 

at present being paid at provisional ratesл pending the establishment of permanent 

salary scales for Caracas. 

Mr SIEGEL explained that special local salary scales were established in 

local currencies for each of the zone offices, after careful survey and in line 

with the best prevailing rates of pay in the area. 
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MP WARING, adviser to D r Hyde, noted that 90 per cent, of the estimated cost 

of the zone offices fopv I960 came under Other Extra-budgetary Funds and he 

aspumed it was the РАНО regalar budget that bore that oost. It followed, 

therefore, that the governments concerned were bearing that proportion of the 

total costs, in addition to their contributions to Ш 0 , through their separate 

contributions to РАНО. 

The meeting rose at 12.30 p.m. 
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1 . DETAILED S X A M I M T I O K A N D ANALYSIS OF THE DIRECTOR-GENERAL'S 

PROPOSED PROGRAMME； AND BUDGET E S T m i T E S FOR I960: Item 6 

of the Agenda (Official Records N o . 8 9 , Documents EB23/AF/WP1-13) 

(continued) 

The CHàIRM/Ш drew attention to the composite statement of functions and 

responsibilities of regional offices on page 70 of Official Records N o . 89 and 
* • , . •� 

to the extracts from minutes of meetings of regional conanittees in documents 

and A d d . l , 

Africa (Official Records N o . 8 9 , pages 93-123) 

Dr САМВ0ШШ.С, Regional Director for Africa, said t h a t , despite the fact 

that the w o r k of the Regional Office was increasing in volume and importance, 

orü^r two additional posts were proposed for I 9 6 0 , in the information services； 

they would bring the total of posts in the Regional Office to forty. There 

would be a slight increase in expenditure on staff owing to statutory increases, 

but the expenditure on coirmon services, particularly where the acquisition of 

capital assets was concerned, would be less than in 1 9 5 9 . Total regular budget 

expenditure for the Regional Office would amount to § 2892 less in I 9 6 0 , The 

reduction was mainly due to the fact that i t would not be necessary in I960 to 

spend as much on equipping offices as in past y e a r s . 
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A total of $ 998 388 from the regular budget was proposed for expenditure on 

country projects in i960, i.e. $ 139 207 more than the figure for 1959. The 

grand total laid down for those projects, vrtiich included the amounts which would 

be obtained from the Malaria Eradication Special Account and other extra-budgetary 

funds was $ 5 117 119 as opposed to $ 3 687 096 for 1959. The number of c o u n t y 

projects included in the programme for i960 (including the additional projects) was 

72 as opposed to 69 for 1959. 

The number of tnter-country projects included in the i960 prograrame for the 

Region was the same as the number of such projects in the 1959 programme. The 

Regional Committee considered that it was most necessary to restrict the number 

of WHO conferences held in the Rogion to what was practical. 

There was provision for a total of 75 fellowships to be financed either from 

the regular budget or from Technical Assistance funds, in addition to the fellowships 

which were part of tho projects which he had already mentioned； the corresponding 

figure for 1959 was 66. The number of regular budget posts proposed for country 

--tivities was 68 as opposed to 59 for 1959. The total number of posts for such 

activities was 202, as opposed to 155 for 1959» 

As in past years the proposed budget for the Region had been prepared by 

means of (1) consultations between the staff of the Regional Offioe and the 

national authorities of the Region, (2) discussions between members of the staff 

•-.he Regional Office» (?) bilateral discussions between himself and each of the 

delegations which h a d attended the regional committee session, and ⑷ careful 

^nslderation at .the regional ooraraittee meeting. 
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Ш 1 С ЕР, PAO, CCTA, the United States International Co-operation A ^ i n i s t r a t i o n , 

t b e mternational Cbildren-s Centre and other international bodies were P - v i d i n g 

valuable assistance in carrying out WHO'S p r o g r ^ e for the Region. 

Governments were becoming increasingly interested in that programme. Since 

t h e proposed budget for the Region for 1 9 6 0 had been prepared government 

representatives had requested that tbe two Ш0 tuber culos is-survey 七 譯 operating 

i n t h e Region should be i n c r e a s e d to throe. The governn.ents 对 the He gion were 

particularly interested in WHO's education and training activities and other basic 

health services. 

A l t h 0 u g h in some areas of the Region it had proved p o s s i b l e to interrupt 

M i s s i o n of ша1аГ1а by using insecticides alone, it had been f o ^ d in certain 

f o r e s t areas in the centre and south of the C ^ e r o o n s that such ал interruption of 

transmission was possible because the insoct vectors could live only in Ьишап 

d w e l l i n g s ; to obtain results, however, it was nocessary to act rapidly. In 

o t h e r areas _ he had in mind particularly parts of Northern Nigeria, Liberia and 

S e n e g a l _ attempts to interrupt transmission of tho disease by using insecticides 

a l o n e 滅 failed, mainly bocause of char.ges in t,e behaviou, of 彻 insect vectors 

a n d the resistance it developed to «го dieldrin, EKC and chlcrdane group of 

insecticides. So far not a s i n g l , case of resistance to ШГ bad been noted in tbe 

R e g i o n . Щ cases in which it had not proved possible to interrupt transmission 

b y i n secticides alone, it was necessary to use antimala,ia drugs also. There were 

2 6 WHO pilot projects on the use of such drugs in the fight against malaria in the 

Region. It had been found, in a part of West Africa, that it was just as 

satisfactory for the drugs to be distributed once a month or once a week, for 

eieven weeks a year, by the beads of villages as for f to be distributed direct 

to the people by health service personnel, 
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He believed that it would soon be possible to start malaria eradication 

operations in West Africa on a large scale. At a special meeting held in 

Lourenço Marques in August 1958 a large area for malaria eradication operations had 

been agreed on. It included all that part of the Union of South Africa in which 

malaria existed, Swaziland, Bechuanaland, the part of Mozambique south of the 

River Save, and almost the whole of Southern Rhodesia. In 1959 advisory teams 

would visit the countries to ascertain the volume of enderaicity in the area and 

help prepare final plans for the operations. 

As regards yaws, an intensive campaign was being waged in all areas of the 

Region where the disease existed» a total of 16 6o4 000 persons had been examined 

and 8 464 000 given treatment. In Nigeria it was estimated that the initial 

treatment surveys against yaws would be completed by 1966 iri the Eastern Region, 

but by I960 in the Western and Northern Regions. In other countries they should 

be completed by 1962. In Liberia, however, it was hoped that yaws would soon be 

eradicated. 

Work on bilharziasis was not as far advanced as he would like to see it. 

It was necessary to carry out research into the epidemiology of the disease, the 

biology and ecology of the snail hosts and the effect of the molluscicides used 

against them. The Regional Office was always ready to give governments of the 

Region all the assistance it could in fighting bilharziasis. 
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Onchocerciasis was also very rife in parts of the Region and was the main 

cause of the eye diseases from which between 10 and 15 per cent, of the population 

in certain areas suffered # Some governments, particularly those of 

French West Africa and Ghana, had provided credits for eradication work similar 

to that carried out in the Belgian Congo, Uganda and Kenya, 

At present more than one million persons suffering from leprosy, i.e. roughly 

half the total number of persons suffering from the disease in the African Region, 

were receiving treatment• It was hoped that even more would be done for those 

people after the African Leprosy Conference which was to be held in April of the 

current year. 

The Regional Office was doing much nutritional work, mainly in co-operation 

with PAO, It was also providing assistance in environmental sanitation, health 

education of the public, maternal and child health, etc. 

Amongst the inter-country programmes proposed for I960, he might mention the 

provision of tuberculosis survey teams and consultants as in previous years, and 

the proposed tuberculosis seminar. There was much important information regarding 

chemoprophylaxis and mass treatment to be made available to such a seminar. It 

was proposed also to hold an onchocerciasis conference』a veterinary public health 

seminar, and a third African malaria conference. 



EB25/AF/Min/5 
page 8 

The CHAIRMAN said that the statement just made by the Regional Director for 

Africa was very encouraging, showing as it did that he and his staff were achieving 

great progress. 

Dr SINGH also thought the Regional Director's statement encouraging, although 

it was somewhat optimistic. 

Much larger amounts of chemotherapeutic preparations were being used in the 

Region for antimalaria work than had been planned originally. Was that really 

necessary? 

Dr CAMBOURNAC replied that in some forest areas of the Region the use of 

insecticides alone was sufficient to interrupt the transmission of the disease; 

but in other areas, particularly areas of West Africa, it was not enough, either 

because the insect vector in part lived and fed outside human dwellings, or because, 

not remaining inside long enough to absorb a lethal dose of insecticide, it 

developed resistance. 

Insecticides would remain the principal means of fighting malaria in the 

Region, Antimalarials were being used for that reason and also for the reason 

that if they were used the duration of eradication operations could be considerably 

reduced, and. in many cases it was more economic to use them in combination with 

Insecticides than to use insecticides alone. Insecticides alone had buen used in 

parts of the Union of South Africa, Bechuanaland, Mozambique and Swaziland. There 

were, however, vivax infections which continued for a very long time, and the pre-

epadicatlon surveys being made would decide whether antiraalaria drugs should be used 

as well as insecticides. 
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Dr SINGH recognized that it was necessary frequently to use drugs as well as 

insecticides in antimalaria workj but to use more drugs than originally planned 

meant asking for more money from national finance authorities. He doubted whether 

they would view that with favour in all cases. He also doubted whether it would 

always be satisfactory for such drugs to be distributed by persons other than 

health personnel. 

The CHAIRMAN supposed that it was necessary to use drugs in malaria 

eradication work only in special circumstances such as existed in many parts of 

Africa. 

Dr CAMBOURNAC said that was so. It was the reason why various experiments 

with antimalarials were being made in twenty-six different areas of the Region. 

Professor ZHDANOV warmly approved the way in which WHO was fighting malaria 

in the Region. It was wise to use for that work insecticides and chemotherapy in 

conjunction. His own experience wes that in that way malaria eradication 

operations could, in many cases, be completed in one-half or even one-third of the 

time which would be needed if insecticides alone were used. He hoped the 

interested authorities in other regions would be informed of exactly how anti-

malarial drugs were being used in the African Region. At the present critical 

stage of malaria eradication, when it was necessary to make the best possible use 

of the funds available, the combined method might prove the most ecceiomical. 
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The Regional Director had mentioned a conference at which zoonoses would be 

discussed. What were the most important zoonoses in the African Region? 

Dr CAMBOURNAC said that there were various zoonoses in Africa. One of the 

most important, and which would be discussed at the proposed veterinary public 

health seminar, was trypanosomiasis (a true zoonosis in some areas of Africa)• 

Although tbe incidence of trypanosomiasis in man was much lower in the Region 

than in the past, it was a serious disease as far as animals were concerned. 

Other zoonoses which would be discussed at the seminar were brucellosis, tick 

fever, rabies, dermatophytosis and leptospirosis. 

Professor ZHDANOV was of the opinion that brucellosis could be rapidly 

eliminated by using live vaccine # Since such vaccination was a relatively simple 

proceBs, the work could be done by persons who were not highly trained. He was 

in favour of recommending that those concerned study the possibility of using live 

vaccine on a large scale. 

Dr CAMBOURNAC agreed that the matter was a very important one. It had been 

discussed at the 1958 seminar on the subject, and was indeed one of the reasons 

why that seminar had been convened. Live vaccine was being used against 

brucellosis in the Region. 
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Professor ZDHANOV said that if the Region needed live bruoellosis vaccine, the 

authorities of his country would be glad to supply them with it and also with 

personnel to help with its use. 

D r SHOIB was of the opinion that the very interesting technical discussion which 

was taking place was outside the Committee's terne of reference. 

The CHAIRMAN thought the discussion was helping the Conunittee to understand, the 

various opportunities which existed in the Region and also the proposed programme. 

� . . . . • -

M r LAWRENCE hoped that D r Togba would be allowed to speak on the subject under 

discussion at a meeting of the Committee after his arrival in Geneva. H e would 

arrive in two days' time. 

D r №TCALFE asked whether the host country bore the extra cost of holding a 

session of the.Régional Committee away from the Regional Office. H e had noted that 

many sessions of the Regional Coirjjittee for Africa had been held away from the 

Regional Office. 

X>r CAMBOURNAC said that the Regional ComisLttee had held sessions away from the 

Regional Office when invited to do so. Sessions were held at the Regional Office only 

w h e n an invitation to hold them elsewhere was not received. The Regional Committee 

met alternately in the east and the west of the Region. The host country did not 

pay the whole of the extra cost of sessions away from the Regional Office, but it 

provided conference rooms and offices and considerable personnel, including even 

secretaries. 
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D r №ТСАШЕ noted that this was quite different from the practice followed in 

regard to the place qf meeting of the World Health Assembly. 

The CHAIRMAN said that the rule was that the host country should bear at least 

5。 per cent, of the extra cost of holding a World Health Assembly away from WHO 

Headquarters； in practice, however, the host countries had. met the entire extra costs. 

The DIRECTOR-GENERAL drew attention to the resolutions under the heading "Place 

of Regional Committee Sessions" on page 209 of the Handbook of Resolutions and 
«ma an • •• i* . м.. • 

Decisions. H e read out the recommendation in resolution WHA7.26 that： 

"in deciding on the place of their meetings, regional committees should 
consider holding them from time to time a t the site of the regional office, 
talcing into account the costs involved for the Organization and the Member 
States concerned." 

a n d w h o l e of resolution WHA9.20, stressing the paragraph readings 

" 2« INVITES the attention of the regional committees to the desirability 
of host governments participating in the increased cost resulting from 
holding regional committee meetings outside the regional headquarters, as 
has been done in some regions;" 

The Western Pacific was the only region in which the host government met all the 

extra expenses entailed by holding a regional committee meeting away frora the regional 

office. 

D r MOORE asked what was the incidence of tuberculosis amongst the persons 

examined by the tuberculosis survey teams operating in the Region； whether they 

carried out skin tests as well as taking X-ray photographs； whether the X-ray photo-

graphs were developed and interpreted by the teams themselves or sent to some centre； 

and whether any of the national authorities in the Region were carrying out tuber-

culosis surveys. 
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D r CAMBOURNAC said that the teams examined groups, chosen at random, each 

consisting of six hundred persons. As they worked not only in towns but also in 

places far removed from urban centres, where communications were bad, they did not 

always take X-ray photographs. Until recently certain survey operations had been 

limited to tuberculin testing and the collection of sputum. In the past the data 

collected had been sent to the Tuberculosis Research Office for analysis; in future 

it would be analysed at a centre which was being established in the Region during 

the current year. The team operating in the west of the Region had examined 27 5б5 

people by August 1958 and the team operating in the east, 17 6^8. The following, for 

example, was the proportion of the persons examined by one of the teams found to be 

infected with tuberculosis bacilli in Tanganyika： 

22.1 per cent, for the age-group 10-14,• 

52.9 per cent, for the age-group 20-29; 

78 per cent, for the over-)0 age-group. 

D r MOORE asked what was the percentage of tuberculosis cases amongst the persons 

examined by the teams. 

D r CAMBOURNAC asked permission to answer that question later. 

D r MOORE said that in parts of Canada remote from the cities, mobile teams 

consisting of only two technicians and a nurse had taken X-ray photographs of as many 

as 200 persons a day. They were equipped with apparatus which could be packed into 

easily-portable cases and which included a generator weighing about 150 lbs. Sputum 

and skin tests did not show whether people actually had tuberculosis. 
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ù r METCALFE agreed with Dr Shoib that the type of discussion taking place was 

outside the Committee's terms of reference. There was little or no talk of admin-

istration or finance. 

D r SHOIB noted that the total regional expenditure on education and training in 

i960 (page ЮЗ of Official Reoords N o . 89) was only $ 69 999 from the Regular Budget 

and $ 70 892 from Technical Assistance and other extra-budgetary funds, i.e, about 

three per cent, of the grand total for the Region, Since the biggest health problem 

in the Region was the shortage of trained health personnel, he thought the percentage 

should be much higher, 

D r CAMBOURNAC explained that those figures, although they included proposed 

expenditure on seminars and on a number of fellowships, did not include the cost of 

those fellowships which formed part of projects under other subject headings. The 

Regional Office was paying close attention to education and training. 

Dr SHOIB still did not think that the percentage for education and training was 

as high as It ought to be. 

The CHAIRMAN asked whether the fellowships mentioned, for example, on page 108 

were covered by the figures cited by p r ^ioIb. 
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M r SIEGEL, Assistant Director «General, said that all proposed expenditure on 

fellowships forming part of projects which were not purely fellowship projects was 

shown under a heading other than "Eduoation and Training"； among the projects on 

page 117, for example, there were several fellowships whioh were not shown under 

that heading. The grand total for all fellowships, n o t merely fellowships for the 

African Region, was shown on page 6 (chapter 7 1 of the purpose-of-expenditure code). 

T h e CHAIRMAN suggested that the Director-Oeneral might provide a working paper 

showing the total which it was proposed to spend on fellowships for each region. 

D r SHOIB asked how many undergraduate medical fellowships were awarded by W H O 

for the Region. 

D r CAMBOURNAC replied that undergraduate fellowships were granted by WHO only 

to students from countries in which there was no medical school. Until recently, 

the only such country in the Region was Liberia. Three undergraduate fellowships 

had been provided for Liberians. 

At the suggestion of D r METCAIiE, the CHAIRMAN proceeded to put forward for the 

Committee's consideration the estimates for the African Region, section by section, 

starting with the Regional Office, 
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In answer to a point raised by Dr SHOIB, Mr SIEGEL, Assistant Director-General., 

stated that it had been a long-standing practice to keep the estimates for the 

regional office and the regional advisers separate. The functions of the regional 

advisers were of a different nature s they could be related to individual programmes 

whereas the costs of the regional office were not identifiable by subject. The 

practice also allowed for easier comparison between the regions. In each case, 

the estimates for the regional advisers came under field operations. 

The CHAIRMAN asked for ал explanation of the considerable reduction in the 

i960 estimates for Angola, Cape Verde and Mozambique as compared with 1959. 

Dr CAMBOURNAC explained that requests from the competent authorities in those 

territories had been received by the Regional Office only after the draft programme 

and budget estimates had already been established. Because of the delay, it had 

been found possible to include for i960 only the one fellowship to be found in the 

budget. The remainder of the requests, including those for further fellowships, 

had been included in the list of additional projects requested by governments and 

not included in the proposed programme and budget estimates for I960 (Annex 6). 

The CHAIRMAN explained for the information of Dr METCALFE that the projects 

in Annex 6 would be considered for implementation only if the Health Assembly-

approved a higher budget than that requested by the Director-General, or if savings 

accrued in the course of the year. 
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Mr SIEGEL added that not all the requests for the projects listed in Annex б 

had been received too late for consideration for the year i960. In general the 

requests for those projects placed in Annex 6 were received in time but their cost, 

if included, would increase the total budget beyond the amount the Director-General 

was prepared to recommend for any particular year. 

In connexion with the estimates for Ghana, D r МЕТСАШЕ noted that provision 

was included for fellowships in radiology. He wondered whether the subjects for 

which fellowships might be granted were in any way prescribed. 

The DIRECTOR-GENERAL answered that the majority of the fellowships granted 

were related to the development of public health services. Only a few proposals 

for fellowships outside that field proper were included in the i960 proposals. 

In answer to the CHAIRMAN, D r CAMBOURNAC explained that the substantial increase 

in the estimates for Nigeria related for the most part to programmes in malaria, 

tuberculosis) and education and training. 

In answer to Dr MSTCAUPE, he explained that the purpose of the proposed 

chemotherapy pilot project in Ibadan was to study the epidemiology and prevalence 

of tuberculosis in the area and to investigate suitable methods for domiciliary 

treatment of the disease by drugs. The project also covered the training of 

auxiliary health personnel in domiciliary treatment. A preliminary survey had 

already been carried out late in 1957. No effort had been made to enlist the 

services of the local chiefs for the purpose of carrying out treatment as had been 

done elsewhere in the case of malaria. 
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Dr KAUL said that the purpose of tuberoulosis pilot projects in general was 

to establish the necessary services and lay down the most suitable methods for 

t h e application of tuberculosis chemotherapy in an area, the intention being to 

apply the findings to the tuberculosis control programme for the country as a 

whole. 

Dr METCALFE expressed his thanks for the explanation. 

D r MOORE drew attention to an interesting factor that had so far not been 

considered, namely, the estimated amount of the government contributions to the 

various projects. He assumed that, where no amount was entered under that heading 

in the tables, the information had not yet become available to the Organization. 

Mr SIEGEL confirmed that view. Document EB2)/AFAfP/7 gave the latest 

information on the subject and an up-to-date report would, in accordance with 

regular practice, be submitted to the World Health Assembly. 

The CHAIRMAN commented on the impressive size of those additional contributions 

from recipient governments. 

Dr CAMBOURNAC said that the bulk of the government contributions of the kind 

was earmarked for work in malaria, another important item being leprosy. 

With reference to the inter-country programmes, Dr METCALFE asked, in 

connexion with the p r o p o s e d Conference on Primary Cancer in Africans, what was the 

incidence of the disease in the Region. 
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Dr CAMBOURNAC, explaining that he was unable to give exact figures, said that 

primary cancer of the liver constituted an important health problem throughout 

Africa. The proposed conference was designed to bring together the acientists 

fro» the three main African institutes that dealt with oancer research and public 

health authorities, in order to exchange information and discuss possible future 

a c t i o n on the problem. Africa was one of the regions where the incidence of that 

particular cancer was highest. 

T h e CHAIRMAN, noting that discussion on the African Region was closed, thanked 

Dr Cambournac for his explanations. 

The Americas (Official Reoords No. 89, pages 124-172) 

D r GONZALEZ, Deputy Regional Director, Regional Office for the Americas 

(Pan American Sanitary Bureau), introduced the proposed programme and budget 

estimates for the Region of the Americas for I960. 

First, he emphasized that the regional programme constituted an integrated 

„hole, irrespective of the source of financing for the different projects of which 

it was composed. It was of interest to note that the total estimate of $ 9 600 ООО 

for field activities under Other Extra-budgetary Funds included the regular budget 

o f the Pan American Health Organization, the РАНО Special Malaria Fund, other funds 

made available or expected to be made available to РАНО for specific purposes, and 

the potential contributions of UNICEF for international health activities in the 

Americas. Those estimates were still tentative, the final figures being subject 

to negotiation or to the approval of the governing bodies concerned. 
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It should be borne in mind that the proposed programme and budget estimates 

had been drawn up two years in advance, starting in late 1957 with consultations 

with the individual national health authorities on both country and inter-country 

projects. The programme might, therefore, be subject to revision to meet the 

changing public health needs of the countries or even the wishes of the respective 

health authorities. 

The I960 estimates for the Region as a whole, including the Regional Office, 

regional advisers, zone offices and field projects, under the WHO regular budget 

were some $ 91 000, or approximately six per cent., more than the approved estimate 

for 1959. The increase for the Regional Office alone was only around per cent. 

No additional posts were proposed. 

The proposed field operations prograjiune comprised 252 projects In alii 53 came 

under the WHO regular budget, 48 under Technical Assistance funds, 107 under the 

РАНО regular budget, and 4l under the РАНО Special Malaria Fund, the cost of the 

remaining three to oome out of other funds of РАНО. 

Malaria eradication was the activity to which the highest single priority had 

Ъееп given, and it was expected to be at its highest level in i960. Assuming that 

the subject would be discussed at length at a later date, he would not go into 

details at the moment. 

The remaining field activities might be separated Into five broad categories! 

first, eradication programmes, whioh comprised those against yaws, smallpox and 

Afe'des aegypti； second, projects for campaigns against specific communicable 

diseases, such as leprosy, and rabies and other zoonoses, Work on leprosy in the 



EB23/AF/Min/5 
page 21 

Region was now receiving greater emphasis. The importance of controlling rabies 

and the other zoonoses, both from the human and economic standpoint, was also 

receiving increasing recognition. The third category embraced assistance in the 

development of integrated health services, an activity which was receiving more and 

more support in the Region, where 16 projects in different countries were envisaged 

for i960. Projects in the fourth category consisted of advisory services to 

gov-ernments in regard to Important activities supporting or complementing the basic 

public health services, such as veterinary public health, health statistics, health 

education and so on. The fifth category covered specific projects for education 

and training., The Region had been making special efforts in that field, particular 

emphasis being laid on training in environmental sanitation, health statistics and 

nursing, in addition to the regular training activities in public health. Nursing 

education was to receive greater attention in i960； of the total of IX projects 

proposed under the WHO regular budget^ 7 were on a country basis and 4 on an inter-

country-basis, Provision was also made for an additional 5 projects under the 

РАНО regular budget. Work on the strengthening of medical schools in the Region 

was also expanding. As an example of the effort made, he mentioned the fellowship 

programme ̂  for which some $ 3J>0 000 was provided under the WHO regular budget and 

Technical Assistance funds, 

Those were his general comments and he would suggest that his further 

explanations in regard to particular projects should be made as appropriate during 

the detailed discussion. 
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The CHAIRMAN, noting that there were no further general remarks, prooeeded 

to put forward for the consideration of the Committee the i960 estimates for the 

Americas Region section by section. 

Dr GONZALEZ said that there was no change in the number of posts proposed for 

the Regional Office under the regular budget as compared with 1959• 

The increase of some $ 14 000 in the total estimates of the Regional Office 

was accounted for partly by statutory salary increases and partly by Increased 

provision for supplies and materials for public information work. The latter was 

due to the proposal to print more copies of the Spanish edition of World Health 

and to prepare more exhibits for showing throughout the Region. 

Professor ZHDANOV asked about the prospects in regard to malaria eradication 

in the Americas and what the ocsts were expected to be for the next few years » 

The CHAIRMAN suggested that that matter might be taken up when the Committee 

considered Annex 斗，dealing with the malaria eradication programme as a whole . 

Mr WARING, Adviser to Dr Hyde, believed that what had prompted Professor 

Zhdanov's question was the fact that the recapitulation for the Americas was 

different from those of the other regions. It would be helpful to have the total 

of some $ 9 600 000 under Other Extra-budgetary Funds broken down into its com-

ponent parts # 
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Dr GONZALEZ noted first that that figure did not include the estimates for 

the regional office share of the work, but only what was classified as "field 

activities" in Official Records No> 89. The total was made up approximately as 

followst РАНО regular budget, $ 4 100 ООО; РАНО Special Malaria Fund, 

$ 5 400 ООО; РАНО other sources, $ 700 000; and the remainder was. expected to be 

made available by UNICEF• He again reminded the Committee that the figures were 

tentative• 

In answer to a question by Professor ZHDANOV", he explained that the first 

three figures in question referred to the work of the Pan American Health 

Organization. UNICEF was already pledged to give support to the malaria 

eradication programme in the Americas. The member countries of РАНО contributed 

with annual regular quotas. The Special Malaria Fund of РАНО had been established 

in 1954, The other souroes of financing РАНО activities included funds from the . 

Technical Cooperation Program of the Organization of American States and the quotas 

of governments 1 members of Institute of Nutrition of Central America and Panama, 

It also received grants from other sources for specific purposes• 

In answer to the CHAIRMAN, he said that the Fellowships Unit in the Division 

of Education and Training of the Regional Office was financed from the regular 

budgets of WHO and РАНО» The Unit was in charge of the fellowship programme for 

the Americas and the placement of fellows sent for study from the other regions. 
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In reply to a further question by Professor ZHDANOV, he explained that the 

zone offices were responsible for liaison with the national public health 

authorities in their respective areas, the supervision and administration of the 

projects that were in operation, and the provision of eontinuous teohnical advice 

to governments. The system had first been Instituted in 1952 with a view to 

decentralizing activities. At the present time there were six zone offices, 

situated In Caracas, Mexico City, Guatamala City, Lima, Rio de Janeiro* and 

Buenos Aires； the Regional Office in Washington itself acted as Zone Office for 

the United States and Canada. 

The CHAIRMAN added that the work of developing the programme in co-operation 

with individual governments was carried out mainly by the zone offices. 

Professor ZHDANOV asked why no grades were shown for local staff in the 

Caracas Zone Office. 

Dr GONZALEZ stated that the former Field Office in Kingston, Jamaica, had 

been transferred as a Zone Office to Caraoas in July 1958. The local staff were 

at present being paid at provisional rates, pending the establishment of permanent 

salary scales for Caracas. 

Mr SIEGEL explained that special local salary scales were established in 

loeal currenoies for eaoh of thê zone offices, after careful survey and in line 

with the best prevailing rates of pay in the area. 
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Mr WARING, Adviser to Dr Hyde, noted that 90 per cent, of the estimated cost 

of the zone offices for i960 came under Other Extra-budgetary Funds and he 

assumed it was the РАНО regular budget that bore that cost. It followed, 

therefore, that the governments concerned were bearing that proportion of the 

total costs, in addition to their contributions to W H O , through their separate 

contributions to РАНО. 

The meeting rose at 12.30 p.m. 


