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1. DETAILED EXAMINATION AND ANALYSIS OP THE DIRECTOR-GENERAL'S PROPOSED PROGRAMME 

AND BUDGET ESTIMATES FOR I96Is Item 6 of the Agenda (Official Records No. 97； 

documents ЕВ25/АР/̂ Р/1-9) (continued) 

The Regions (continued) 

Eastern Mediterranean (Official Records No. 97， pages 241-275) (continued) 

Dr TABA, Regional Director for the Eastern Mediterranean, recalled that at the 

previous meeting Professor Zhdanov had asked about the incidence of smallpox in the 

countries of the Region and the measures which were being taken to combat the 

disease there. He drew attention to pages 4^-46 and 95-97 of his last annual report 

to the Regional Committee (document EM/RC9/2) which gave details of the situation in 

regard to smallpox in the Region. The information available showed that in a 

number of the countries, including Ethiopia, Iran and Pakistan, fewer cases had been 

reported in the first nine months of 1959, although an increase was reported in the 

United Arab Republic, Province of Egypt (that province had been without any case in 

1958)• A mass campaign started in 1958 in Iran was being carried out satisfactorily. 

A mass campaign for which the assistance of WHO had been requested would be started 

in Lebanon in March i960 and another mass campaign was planned in Jordan. 3ii Iraq 

there had been mass vaccination, said tc have covered 85 per cent, of the population, 

with assistance from the Soviet Union, and a detailed report on the operation had 

been requested. After the epidemic of 1958 Pakistan had carried out a vaccination 

campaign to which WHO had contributed two million doses of dried vaccine. 

The countries of the Region might be roughly divided into those where the 

disease was endemic with a rather heavy incidence, e.g. Pakistan, Ethiopia and the 

Sudan; those in which the endemicity still existed although the incidence was 

declining, such as Iran; and those in which the disease was reasonably well under 
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control although there might 

countries in the Region came 

made of the situation and he 

year
0 

still be sporadic cases, 

into the last category, 

hoped to be able to give 

The great majority of 

An exhaustive survey was being 

a more detailed report next 

Professor ZHDANOV thanked Dr Taba for the interesting information which he had 

given, which indicated that progress had been made in the control of smallpox and 

raised hopes that the problem would soon be solved. 

Dr CHATTY asked Dr Taba whether he felt that there was a great need for area 

representatives in the Region; whether he was satisfied in regard to the decrease 

in the allocation for tuberculosis activities in the Region, where the situation was 

still critical; and whether he did not agree that the need for more accurate vital 

and health statistics would justify the strengthening of WHO activities in that field 

Dr TABA replied that he believed there was a definite and manifest need for area 

representatives, due to the general expansion of the Organization
1

s programme and to 

the increasing work of other United Nations agencies in the Region, Although area 

representatives were not needed in every country, there was a special need for them 

in some of the areas, such as Pakistan, the Persian Gulf Area and Ethiopia, where the 

area was large or the distance from the Regional Office was great. The Eastern 

Mediterranean Region had been slow to appoint area representatives and the policy was 

to provide for them gradually as the need arose• 

The problem of tuberculosis was indeed of increasing importance• A number of 

rural areas in the Region, which had been free, were showing signs of invasion by 

tuberculosis and a thorough survey was being made. One reason for the decrease in 
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the ОДО budgetary allocation in that field was that national governments were taking 

over projects which WHO had been running* WHO assistance would continue to be 

available， especially for new pilot projects夕 and short-tern consultants, 

fellowships or equipment could always be supplied if needed. The total amount 

provided for in 1961 for tuberculosis work was less, partly because the UNICEF 

provision had also been reduced. 

Statistics were in fact a veiy weak point in the Region, and increasing 

assistance was being given in that field. In addition to technical advice to 

governments, fellowships had been provided in 1959，some for studies at a lower 

level and some for a high degree of specialisation^ 

Western Pacific (Official Records No
#
 97, pages 276-305) 

Dr FANG, Regional Director for the Western Pacific, said that it would be noted 

that，although there was a slight increase in the proposed budget for 1961, there 

had been no increase in the number of staff members in the Regional Office, 

Statutory costs had however risen, owing largely to the increased cost of living. 

The slight increase in the estimates for Common Services was due to the need for 

wider insurance coverage of the new Regional Office building» 

Of the over-all increase of $121 900 proposed in the regular budget, 
, • * 

$116 200, i,e, 95 per c e n t” was allocated to field activities. Twenty-seven 

countries and nine inter-country projects were proposed, with a further nineteen 

projects consisting of fellowships only. The number of regular budget posts 

proposed for country activities in 1961 was sixty-seven as opposed to sixty -one in 

i960, There were eight country and three inter-country projects in connexion with 

the Malaria Eradication Special Account, six of which would be financed completely 
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by funds from the Special Account and the remainder by a combination of regular or 

Technical Assistance funds. 

The summary on page 289 showed the emphasis placed on the different fields of 

activity. Increased expenditure was envisaged in the field of public health 

administration, maternal and child health, nursing, and venereal diseases and 

treponematoses. The increase under endemo-epidemic diseases was mainly due to the 

proposal for a seminar on diarrhoeal diseases. The decrease under education and 

training did not mean a loss of interest in that field but that many of the 

fellowships requested appeared under other subject-headings; in addition a number 

of country projects included fellowships• 

Eleven countries and territories in the region had undertaken BCG campaigns 

with the help of WHO and UNICEF and had made approximately 20 million tests and 

10 million vaccinations. Assessment was essential to ascertain how effective the 

programme'was and what points needed further attention, and reliable assessment 

called for a high degree of trained skill. It was therefore proposed to form a 

regional assessment team to undertake such work at the request of governments and 

to train local personnel. Also included in the proposed inter-country programmes 

was a five-week refresher course on integrated rural health, with emphasis on yaws 

and maternal and child health, for assistant medical officers in the Pacific area. 

Similar courses had been held in public health and sanitation, health education and 

tuberculosis control. As countries in the Region often asked the advice of the 

Organization on subjects on which no regional adviser was available, or on which it 

might be impracticable to obtain the assistance of headquarters staff, it was 

proposed that eight consultant months should be included in the programme and budget• 

That would enable the Regional Office to recruit short-term consultants to give advice on 
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smallpox campaigns, hospital architecture, clonorchiasis and other subjects, the 

need for which was expressed by Member goverments
#
 Л seminar on school health was 

also planned, which would provide an opportunity for leading health and education 

workers concerned with children of school age to study problems of common interest 

and to consider ways of dealing with them
#
 The topics would include school health.‘ 

services, school health education and the school environment
# 

The proposed prograimne and budget had been studied by the Regional Committee's 

Sub-Committee on Programme and Budget^ the report of which appeared as Annex 3 to 

•^he Coinmitteei s report (document EB25/6) « Following a review of the supplementary 

list of projects which could not be accommodated within the regional allocation, the 

CcOTaittee had adopted a resolution requesting that implement at ion of the projects 

in the list should be based not only on the general priorities recomnended by the 

Regional Goimittee at its ninth session but also on those recommended by the World 

Health Assembly and that assistance should be given to developing rather than . 

developed countries. 

The Technical Assistance estimates were of course subject to confirmation, as 

the exact amount which would be available was not yet known• There was, however
# 

a decrease in the пгдшЬег of projects proposed to be financed from Technical 

Assistance funds in I960 as a result of the strong competition from other government 

departments for shares of the country allocations
e
 The attention of governments 

had been drawn to that fact during the Regional Committee meeting• 
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Dr van Zile HYDE noted that there was an increased allocation for public 

health administration in the summaiy of field activities on page 289 of Offical 

Records No, 97，and asked for information on the direction of development in that 

field. 

Dr FANG explained that the increase for 1961 amounted to approximately 

$30 000
#
 Three fellowships were proposed for Australia instead of two; one 

fellowship was proposed for the Cook Islands and five for Japanj and four 

fellowships were proposed for China instead of two
4
 There were new projects in 

public health administration for the Philippines and for Viet Nam, and two new 

inter-^country project s • One of these was a refresher course on integrated rural 

health for twenty-five assistant medical officers in the Pacific area. The course 

would cost about ^17 900. 

Irrber-Regioml and Other Activities (Official Records No. 97, pagea 306-312) 

Inter-Regional Activities 

Venereal Diseases and Treponematose s 

Dr KAUL, Assistant Director-General, said that it was proposed to continue the 

treponematoses advisory team which had started work in 1959• By 1961 there would be 

a need for further evaluation of the work on treponematosçs, and it was proposed to 

hold a conference on yaws eradication which would be the third international 

conférence on the subject. 

The СНАШШШ asked whether the treatment of yaws, which he understood to be a 

simple procedure^ did in fa的 present a considerable problem» 
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Dr KAUL replied that it appeared that the disease was effectively controlled 

by one dose of the appropriate drug, though it had yet to be studied whether it was 

completely cured, On the other hand, while it was easy to reduce the incidence of 

the disease by a control programrrie, attempts to eradicate it raised some very 

difficult problems. If every infected case was to be treated, the whole area must 

be kept under surveillance for a considerable time and the rural health services 

were not always adequate to do so. 

It was an urgent problem in the later stages of an eradication campaign to 

ensure that every case was found and treated, and it was necessary to develop rural 

health services for that purpose. The proposed conference would review methods 

for integrating the final stages of yaws eradication campaigns into the rural health 

services• 

Dr van Zile HYDE questioned the use of the term "world-wide eradication 

campaigns" in relation to yaws (page ^06)• He did not think that the World Health 

Assembly had adopted a resolution making yaws eradication an objective of the 

Organization。 It would be interesting to have some information on the situation in 

Haiti, where the biggest organized attack on yaws was being made. 

Dr KAUL said that it v/as true that no resolution of the World Health Assembly 

had declared the eradication of yaws to be an objective of WHO, but it was accepted 

that the aim of the Organization was to eradicate all those communicable diseases 

which could be eradicated as far as resources permitted, and no specific resolution 

was required to authorize an eradication campaign• The control of treponematoses 

was simple and it was therefore obvious that the Organization should prepare the 

objective of eradicating them in as many places as possible. 
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The Regional Director for the Americas oould give the information requested on 

the situation in Haiti, Treponematoses programmes had also advanced very 

considerably in other areas: for example in Bosnia, where some areas had been 

considered free for several years，and in Indonesia, where the incidence had been 

reduced very considerably• It was therefore possible that control prograimies might 

gradually be turned into eradication programes and it was with that objective in view 

that it was proposed to hold the conference. 

Dr van Zile HYDE pointed out that eradication differed from inass control. It was 

very difficult to reach the residual cases• He felt that the t e m and concept of 

eradication was perhaps being used rather loosely* If eradication was to be 

encouraged
y
 as much as possible should be known about the problem} and if there was 

an opportunity to achieve eradication, the Organization should recognize it and see 

that its position of leadership was recognized, 

Dr HCRWITZ； Regional Director for the Americas, said that a programme of 

eradication should be attempted when a disease had a high priority in a country 

according to the following criteria：池en there was an efficient procedure for 

prevention, and possibilities of applying it
#
 This seemed to have boon the . 

situation in Haiti, where it was known that the strain of Treponema pertenue was 

susceptible to a small dose of penicillin, and that 50 to 70 per cent» of the 

population were infected with the disease» It had been decided to apply 600 000 

units to each case and 500 000 to the contacts. Between July 1950 and December 1958, 

3 419 189 persons had been examined and treated； 1 273 632 cases of yaws had been dis-

covered» At the end of 1959> only 500 known cases remained* Eradication had 

therefore not yet been achieved} but in view of the results obtained after nine years' 

work in a countiy where the health services were not well developed, it was believed 

that eradication was possible, although it would be expensive to find and treat the 

residual сases• 
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Professor ZHDANOV said there was no doubt that the basic questions which 

should have priority were those which had been approved by the World Health Assembly. 

The eradication campaigns for malaria and smallpox must therefore be given priority, 

but at the same time it would be wrong to hamper the initiative of regions or 

individual countries which wanted to eradicate a disease which could not be con-

sidered on a world-wide basis. It would not be in contradiction with the general 

policy of the Organization to foster the efforts of individual countries to 

establish programmes for the eradication of a particular disease. Such action 

would lead to healthy competition and would be of benefit to health in other regions• 

Dr van Zile HYDE emphasized that the distinction between eradication and mass 

control must be clearly borne in mind. It would be expensive to reach the last 

500 cases in Haiti whose cure was necessary for eradication but not for control. 

The DIRECTOR-GENERAL agreed that the term "eradication" should not be used 

loosely; but eradication, like cure, was a question of concept. The definition 

given to eradication in connexion with the tuberculosis eradication programme in 

Denmark, for example, had been the reducing of the number of oases to a certain 

level, but not necessarily to zero. 

He emphasized that the yaws programme had grown with the years as results had 

proved so striking in some countries, until it had become one of the most important 

activities of the Organization. There were now very extensive programmes in all 

tropical areas where the disease was a problem• It was clearly stated on page 306 

of Official Records No. 97 that the proposed international conference on yaws was 
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"to review methods for integrating the final stages of these campaigns into the 

rural health services". If permanent public health services existed there would be 

no problem, and one of the most important efforts in Haiti had been to build up the 

rural health services. The possibility of integrating the campaigns into the rural 

health services presented problems but it was most important axú valuable that it 

с 

should be done, 

Endemo-epidemic Diseases 

Dr KÔ.UL e3q)lained that the two projects listed - for a bilharziasis advisory 

team and for diarrhoeal diseases • were a continuation of activities already started. 

The bilharziasis advisory team would attempt to prevent the extension of the disease 

as irrigation programmes developed in various regions. Diarrheeal diseases were an 

important cause of mortality and morbidity, particularly for infant life, and it was 

increasingly important to study the exact status of such diseases j their etiology 

and epidemiology and the best way to tackle the problem. 

Dr СНЛТТГ asked whether any information was available ьп a new drug for the 

treatment of bilharziasis. 

Dr KAUL said that the drug TWSB (antimony-a, a dimercapt^ potassium succinate) 

had first been considered at the African Conference on Bilharziasis in December 1956% 

It had been under trial in Brazil on a very small clinical scale and on a larger 

scale in Israel, from which good results were reported. It was under trial in Egypt 

on a small scale, as well as in Liberia
à
 No results had yet been reported except 

from Israel, and it was too early to say what the future was for the drug, the for-

mulation of which was still incomplete • A number of improvements would be neoessary 

before a full assurance could be given of its effectiveness. 
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Virus Diseases 

Dr KAUL said that the proposed trachoma training course was intended to remedy 

the shortage of ophthalmologists with adequate experience of trachoma. The training 

course on dried smallpox vaccine production was also very necessary, particularly in 

view of the smallpox eradication programme. The method of producing dried vaccine 

had been standardized and it was possible to give a course on its production. 

Dr CHATTY asked whether any information was available on a vaccine for 

trachoma• 

Dr KAUL said that the trachoma virus had only recently been isolated and it was 

not yet known whether there was one or more strains of the virus• Work was in 

progress and it was proposed to support research in that field. Trials of trachoma 

vaccine were being carried on in the United States of America, under the British 

Medical Research Council, and in Taiwan under the United States Naval Medical Unit 

there, but it was too early to give any results of those trials• 

Leprosy 

Dr KAUL said that there was a need to evaluate and compare data at the 

international and national level• It was proposed that the leprosy advisory team 

should continue to visit different control projects to obtain information on which 

the evaluation could be based. The leprosy training course had been strongly 

recommended by the leprosy conference which had met in 1958 and 1959 as one of the 
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ways of developing a leprosy control campaign
>
 and the course had been welcomed by 

a nuniber of national governments. It was proposed to hold a third leprosy-

conference for those countries in the Eastern Mediterranean and European Regions 

for which leprosy was a public health problem. 

The CHAIRMfiN questioned whether the proposed leprosy Conference would serve 

any useful purpose. It was doubtful whether much could be gained by bringing 

together experts in such a well-known field. 

Кг KAUL said that such exchanges of information were of tremendous value. 

The experience gained in international conferences on leprosy, and in many other 

fields, had contributed greatly towards evolving new methodology. The two 

previous leprosy conferences had led to a dispersal of prejudices and a change in 

the concept of the treatment of leprosy in recent years. 

Professor AUJALEU shared the Chairman' s scepticism as to the value of a 

leprosy conference for the Eastern Mediterranean and European Regions, in vdiich 

the incidence of the disease was low» 

Social and Occupational Health 

Dr KAUL said that recent meetings on occupational health had confirmed that 

there was a great need for trained personnel in many of the countries in process 

of industrialization. A training course was therefore proposed at the High 

Institute of Public Health in Alexandria, where "WHO had helped the Government to 

organize the Department of Occupational Health. 
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Education and Training 

Dr KAUL said that the conference on training of auxiliaries was proposed on the 

strength of recommendations from one expert ccxnmittee in 1956 and subsequently from 

regions on training courses and curricula for auxiliary personnel• WHO had already 

been supporting institutions training auxiliaries for a number of years and the need 

for sone uniformity in the training courses and minimum standards of achievement had 

become apparent• The purpose of the conference was to disseminate the information 

at present localised in the individual institutions, as a move towards that end* 

The CHAIRMAN asked what type of auxiliaries were being trained. 

Dr KAUL explained that the auxiliaries would assist in all aspects of publie 

health woric, including nursing, midwifery, environmental sanitation, and the work of 

medical practitioners。 

The CMAIRTIAN wondered whether the conference would produce benefits commensurate 

with the expenseо 

Dr KAUL said that there was a definite demand for the conference• Auxiliaries 

were being trained and used in many parts of the world where the development of 

public health programmes depended on them, because of the shortage of trained medical 

staff. 

The CHAIRMAN observed that a recommendation that the conference should not be held 

would result in a saving cf a few thousand dollars• 

The DIRECTOR"-GE!ffiRAL said that the item had its importance as the logical 

conclusion of several years work by WHO and for the regions where the auxiliaries 

were being trained and usede 



SB25/AF/Min/4 Revel - 7 4 -

The Committee had heard Dr Taba on the assistance given by ШО in the training 

of auxiliaries, particularly health assistants, who were given a three- or four-year 

course and then worked in rural areas where there was a shortage of trained iredical 

personnel* Another kind of auxiliary trained was the assistant sanitaiy inspector^ 

There were training centres in Saudi Arabia and Nepal, to mention only two of the 

areas concerned, though the medical school in Fiji was probably the best example. 

Dr Fang, Dr Taba and Dr Hani could give аду further information the Committee 

required. 

The purpose of the conference was to help those training auxiliaries to inç>rove 

courses by exchanging views and experience. 

Professor AUJALSÜ asked whether the auxiliaries were to be semi-nedical staff 

engaged in medical care or whether they were to be public health assistants doing 

prophylactic work exclusively. 

The DIRECTOR-GSNEHi.L e^lained that the Organization had deliberately avoided 

calling auxiliaries "medical assistants" in order to prevent any misunderstanding 

about their true status. However, the auxiliaries would certainly have to give 

some medical care through force of circumstances, as the graduates of the medical 

school in Fiji had found for many years
#
 What had perhaps not been made sufficiently 

clear was that they would work, even in rural areas, under medical supervision. 

They would never work alone and would act as "auxiliaries" in the true sense of the 

term» The systan had been found satisfactory in multiplying the useflilness of 

trained medical staff where they were in short supply, as in all developing countries• 

In the past, in many areas auxiliary personnel had received no training; the only-

new development wa3 the attençt to provide some. 
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The CHAIRMAN said that, although he was not opposed to the training of 

auxiliaries, he failed to see "what useful purpose would be served by bringing 

together the directors of different types of institutions and representatives of 

public health services and holding a i^eting at considerable cost. 

Professor AUJALEU" said that he was not opposed to the idea in principle
 f
 He 

concluded from the Dire с tor-General * s explanation, that the auxiliaries would in 

fact be 3emiHnedical staff • 

Dr DOROLLE, Deputy Direct or-Gene ral, said that the remaining proposals under 

Education and Training were part of the Organizations * s programme on radiation 

protection. For reasons of scope and budgetary convenience, they were described аз 

"inter-regional" in Official Records No
#
 97

д
 but they were not essentially different 

from son© of the projects described in the regional programmes, 

Training was an important aspect of WHO
1

s work in connexion with radiation and 

isotopes and so the first project, the training course on radiation protection, had 

training as its only objective. The course would be similar to those held in the 

past in Europe and South-East Asia and it was hoped that its influence would extern 

beyond "ttie Western Pacific Region in which it would probably be held. 

The second project, a conference on radioisotopes in medicine and the biological 

sciences, was to allow an exchange of knowledge on this subject; it would be 

organized in conjunction with the International Atomic Snergy Agency and FAO, vhich 

indicated the broad scope of the meeting. He inentioned the possible necessity for a 

revision of plans during 1961，when more would be knoum of the intentions of the 

United Nations regarding a third large conference on atomic energy• 
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The seminar on the public health aspects of radiation accidents had been 

designed to follow up a series of studies on the prevention and treatment of 

radiation injury and disease. The Twelfth World Health Assembly had authorized the 

convening of an expert committee on the subject in I960. Great advances had 

recently been made in the treatment of acute radiation injury, and it was thou^at 

desirable that the latest advances should be made more widely кпсжп, Experience 

had also shown that public health staff were generally not adequately informed of 

the steps to be taken in the everrb of reactor accidents to prevent the contamination 

of the environment. So far, such matters had been the province of the staff of 

atomic energy reactor stations but as atomic energy became a more common source of 

power, it would be necessary for public health officers and physicians to knew ^txat 

to do in case of accident. 

The seminar on medical radiation also followed up a subject discussed many 

times in the past. As an outcome of its co-ope ration with the United Nations 

Scientific Committee on the Effects of Atomic Radiatipn； and of the fact that a 

large part of the radiation received by man came from the' irèdical use of x-rays, 

WHO proposed to hold a meeting of radiologists and radiophysicists in an atteint 

to arrive at a common language regarding dosimetry. The introduction of the rad 

as the unit of radiation dose was expected to inçrove the present situation, vdiich 

was rather confused. 

Professor AUJALEU expressed his conviction that all four projects would be 

useful
# 
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In regard to the seminar on medical radiation, however, he recalled the 

experience of public misconception of the dangers of medical x-rays. He expressed 

the hope that nothing would be done to associate WHO with that misconception or 

to call public attention to any danger, especially as enlightened opinion on the 

subject oould be expected to change with time
e
 For these reasons he would welcome 

a different title which should reflect the seminar
1

s work more accurately. 

The DEPUTY DIRECTOR-GENERAL assured the Committee that WHO hcid always 

avoided any unnecessarily alarming statements on the question of medical use of 

radiation. He agreed with Professor Aujaleu on the danger of creating public 

misconception regarding the use of x-rays. It should nevertheless be remembered 

that in the hands of non-specialized personnel such as physicians, veterinarians 

and dentists, who viere often unaware of the radiation dose they were administering, 

x-rays might be dangerous. The Secretariat would bear Professor Aujaleu's comments 

in mind。 

Collaboration with Other Organizations 
— — — — — — — — ^ ― fc -«мшмгянг m jmr^vm^mm «чаа^вмя* шлтш ». - ««.линяя» 

Dr KAUL explained that the first two items under the heading - liaison with 

UNICEF and UK3WA - were the Organization's continuing responsibilities. No 

change was proposed。 

The third proposal was to assist the United Nouions in concerted praotioal 

action in the social and economic field in accordance with the resolution adopted by 

the Board at Its nineteenth session (T^l
0

."
0

^
1

?), which ^equeste^ the Diro^t^-Oeno^nl 

to provide in his annual programme proposals and budgetary estimates for activities and 

expenditures which would enable WHO to take its appropriate part in broad programmes 
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relating to water resources developinent, comrrninity development, industrialization 

and productivity, maintenance of family levais of living, and urbanization^ The 

proposal was for that participation to continue
# 

Malaria; Operations planned to be financed from the Malaria Eradication Special 
Account and including re guiar

 3
 Technical assistance and, other cxtra-toüdgetaiy furxls 

(Official Records MoT 97, Annex 3 (pages 315 to 3631) ^ 

Dr KlüL said that Annex 3 gave a consolidated account of the malaria eradication 

programme whatever the source of funds• 

The proposed programme for 1961 had been designed to take WHO's world-wide 

effort another step forward and to meet seine of the shortcomings which experience 

had brought to light. They included deficiencies in the organization and adminis-

tration of the programme at national level, where WHO planned to assist by providing 

some training of administrative officers； problems of malaria eradication research 

and technique such as insect resistance, insecticide absorption, and the problem of 

nomadism; the desirability of using drugs in support of eradication programmes and 

the trial of medicated salt; and the need for inter- and intra-regional co-ordination, 

which was becoming more inçjerative as the programme expanded^ 

The malaria eradication progranuno appeared on the agenda for the twenty-fifth 

session of the Board as item and the Secretariat was preparing a comprohensive 

progress report, not yet available « 

No change was proposed in the staffing of the headquarters units
# 
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Dr van Zile HYDE suggested that the subject was of such great and general 

interest that the Committee should postpone consideration of it until the 

Executive Board had dealt with the programme aspects• 

The CHAIRMAN pointed out that, if it did so, the Committee would be leaving 

the Board without any guiding recommendation. 

Dr van Zile HYDE said that the Committee might meet during the session of 

the Board to examine the financial aspects of the malaria progranane. 

Professor ZHDANOV said that the Committee would have to meet during the 

Board, session in any case. The Question was predominantly one of programme and to 

discuss it before the opening of the Board session might lead to duplication of 

effort» He therefore supported Dr Hyde
f

s suggestion. 

Dr van Zile HYDE asked whether the Director-General saw any reason why the 

subject should not be postponed• 

The DIRECTOR-GENERAL said that there would be no difficulty in postponing the 

item as that course had been adopted at the Committee
1

 s twenty-third session» 

However, he wished the Committee to be on its guard against adopting that 

procedure too frequently, since it would deprive the Board of the financial 

advice required. 

Professor AUJALEU agreed with the Director-General and pointed out that not 

only would the Committee find Itself with time on its hands, but the Board would 

find the pressure of its work increased» 

Dr van Zile HYDE explained that he had no objection to a discussicxi of the item 

at the present meeting, but felt that a committee of four could not do much useful 

work on a subject of great Interest to all members of the Board, 
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The DIRECTOR-GENERAL suggested that the Committee discuss the financial 

implications cf the malaria eradication programme forthwith. The Board would then 

have the advice of the Committee when it discussed the substance of the programme 

and the Committee could review the financial arrangements again after the Board
1

s 

discussions* The Secretariat would provide information on the present situation 

so that the members of the Committee would be acquainted with the facts before 

the Board met. 

The CHAIRMAN agreed with the Dlrector^General and suggested that the Committee 

proceed to review the financial aspects of the malaria eradication programme• 

It was so agreed^ 

Mr SIEGEL, Assistant Director-General, stated that, by the end of 1959, some 

$ 11 600 ООО had been paid into the Malaria Eradication Special Account since its 

creation. Of that sum $ 11 ООО 000 had been contributed by a single Member State 

(United States of America) and thirty-four or thirty-five countries had contributed 

the remaining $ 600 000. Details would be given in the report to the Board. 

In the last months of 1959, the Director-General and senior members of WHO 

staff had visited Member States in an attempt to revive interest in contrlbutic^is 

to the Special Account and to ，ill the attention of countries where malaria was 

not a problem to the importance of their assisting those countries where it was 

prevalent• A barrier of symbolic contributions had been created and a neighbourly 

atmosphere seemed to exist, in which governments contributed only as much as a 

neighbouring country or as other countries ôf similar size whioh had made symbolic 

сontributi<»is« There was, however, some hope of breaking through. The 

Director-General had been authorized to inform Member States that Norway was 
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prepared to contribute $ 100 ООО to the Special Account for i960 if it were assured 

that other countries in a similar situation would make similar contributions. Two 

or three other countries were considering the matter» If the deadlock were broken, 

and the major contributing country continued to support the Special Account as in 

the past, there would be no difficulty in financing the 1960-61 programme. 

As regards the current situation, there would be an estimated shortfall of 

some $ 1 3OO 000 on the programme planned for i960. No funds had been received 

for the I96I programme, for which $ 6 4)0 would be required (Official Records 

No. 97# page 315)• To continue the malaria eradication programme as planned the 

Organization needed some $ 7 700 000. 

The CHAIRMAN asked how long the Organization expected contributions to the 

Special Account to be forthcoming. He recalled the experience of his own country, 

in which there were sporadic outbreaks of malaria brought in from abroad. The 

outbreaks were overcome in a short time but the process continued to recur. That 

situation was likely to prevail in many parts of the world for many generations and 

total erádication might take a very long time. If the Organization accepted the 

definition quoted by the Director-General earlier in the meeting of eradication as 

the reduction of the number of cases to a certain level, it might be possible to 

obtain quicker results•‘ 

The DIRECTOR-GENERAL said that he had deliberately illustrated his definition 

with reference to tuberculosis rather than malaria. 

In regard to the continuance of contributions to the Special Account, he explained 

that the Account need not necessarily remain open until total eradication was achieved. 

It need be maintained only until the world-wide programme's success had reduced the 

problem to a magnitude at which it could be financed from the regular budget without 

loss of balance in the whole programme. 
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In many areas there had been： an improvement which indicated that total 

eradication was possible• That was the case in Europe and might even be so in large 

parts of Latin America in the foreseeable future, despite the constant threat of 

réintroduction from the Amazon Valley. By the end of the decade, if the eradication 

programme could be carried forward normally, malaria should be confined to certain 

limited areas and the need for a special account might be at an end, 

Dr van Zile HYDE recalled that the malaria eradication programme had first 

been presented to the United States Congress as a oontinuing one; it had gradually 

come to be looked upon as a five-year prograrroe, which meant that it had another 

two years to go. Although he was not speaking on behalf of the United States 

Government
#
 he thought its contributions were likely to remain substantial for that 

period. The actual amount would necessarily depend on circumstances. There was, 

however, a growing awareness that malaria eradication work would not end in two 

years' time; it would take longer and so, at the present time, United States experts 

were attempting to determine what was the outlook for the programme and what could 

be expected from it, in close collaboration with WHO and the Pan American Health 

Organization. The International Co-operation Administration, which was responsible 

for the budgetary presentation of the programme to Congress, had appointed a group, 

under the Chairmanship of Dr Fred Soper, which had met recently. The Group would, 

in all likelihood, declare itself in favour of aiming at malaria eradication. Its 

authoritative opinion would help to bring American thinking more into tune with 

reality. 

As regards contributions to the Special Accounts the nature of the eradication 

programme was such that a system of matching contributions had not been possible# 

However, it was reasonable to suppose that the continuation of substantial support 

would depend on the availability of similar contributions from other countries. 
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Professor ZHDANOV recalled that the Committee's task was to study financial 

and administrative questions» If it was to discuss the eradication programme, it 

must first of all know how much the programme was going to cost, how much each Member 

State was able to spend (in order to osti'mate any shortfall and find out how it could 

be met)) and it imist also know the costs year by year and region by region, since 

all areas would not progress at the same rate. The same point had been raised in 

the past and the Secretariat had prepared a document (Л12/Р&ВД0) which was, however, 

incomplete and raised many questions. He 

It was still not known how much the entire 

needed each year; how much governments or 

or when； and what the shortfall would be. 

felt there had been no progress» 

programme would cost or how imich would be 

health services were willing to contribute 

It was known that "WHO had approached 

governments, some of which had indicated their intention to respond. But the results 

were not coirçlete. There was still no analysis for the future and without one it 

would be difficult to go ahead
9
 The. eradication programme should be as well and 

soundly financed as the headquarters building programme, in which every stage had 

been clearly defined from the start
f
 If that kind of financial analysis were 

prepared for every programme, there would not be the pessimism, such as had been 

©pressed by the Chairman, and which in the circumstances was justified. 
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Dr van Zile HYDE asked for more information on the cost of surveillance and the 

expenditures to be Incurred by the governments themselves. 

Dr KAÜL said that in the preparation of cost estimates of the eradication 

programme every effort had been made to collect information» To the extent that such 

information had been available at the time, it had been Included in the Director-

General
 f

 s report on the development of the programme to the Twelfth World Health 

Assembly (А12/Р4ВД0). In presenting the document the Director-General had made it 

clear that the appraisal was highly conjectural. The criteria of appraisal had 

been based on estimated per capita costs of malaria eradication according to past 

experience. The per capital cost had been calculated for all populations exposed to 

malaria. It was possible, however, that even so the information given was incomplete 

because no data were available for a number of areas• The Secretariat had also had 

to calculate the cost without any information from some governments which had under-

taken malaria eradication programmes^ from some governments which had indicated their 

intention to attempt malaria eradication and, of course, from governments which had 

not oommitted themselves to eradicating malaria within their boundaries. Efforts to 

complete the information were continuing and the Director-General would submit the 

results to the Thirteenth World Health Assembly. At the present time it was 

impossible to Improve on the estimates in the document to which he had referred. 

The operational costs of country programmes throughout the world had been 

calculated at $ 1 608 J05 000, to which should be added $ 57 500 000 as the estimated 

cost of technical advisory services required from WHO. Pilot and special research 

projects and other activities were estimated to cost $ 19 ；502 ООО; and WHO head-

quarters operating and administration costs were estimated at $ 6 030 000. 
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This gave a grand total of $ 1 691 137 000. The tables at the end of the report 

gave what information was available on the respective government contributions and 

expenditures, but there were so many large gaps in the Organization
1

s information 

that no accurate estimate could be made. It had been assumed that the operational 

costs of country programmes would be met by the governments themselves and that the 

costs for the other three items to which he had referred would have to be met from 

outside sources. 

The DIRECTOR-GENERAL explained that it would be impossible to give accurate 

figures for the final cost of the entire programme, because it was being developed 

in parts• Information on that point was available for all areas where operational 

plans had been drawn up; but there were large areas of the world where no such plans 

had yet been developed• 

He agreed that progress would not proceed uniformly on all fronts; but, as an 

international organization, WHO could not refuse aid to any area. The chief 

difficulty with regard to the i960 programme arose from the decision (taken In 1955 

when the malaria eradication programme was prepared) that campaigns for eradication 

should not be undertaken in Africa, It had since appeared that eradication was 

possible in certain areas of Africa and WHO had to help in those areas, while 

endeavouring to find a solution to the problem in others• 

At the time his report to the Twelfth World Health Assembly had been prepared, 

no Information had been available on the expenditure to be incurred by governments, 

for example in Africa and in Pakistan, Ttie Secretariat was continuing its endeavours 

to obtain more accurate information but the Organization had decided not to wait for 

it before embarking on the campaign. 

The meeting rose at 5>30 P>m> 
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It DETAILED SXAMINiïriOW M D ANALYSIS OF THE DIRECTOR-GENERAL « s PROPOSED PROGRAMME 

細 BUDGET ESTIMATES FOR 1961: Item 6 of the Agenda (Official Records No
#
 97; 

documents ЕВ25/'^А/РД-9) (continued) — — — — — — — 

Eastern Mediterranean (Official Records No
4
 97，pages 241-275) (continued) 

D r TAB/” Regional Director for the Eastern Mediterranean, recalled that at the 

previous meeting Professor Zhdanov had asked about the incidence of smallpox in the 

countries of the Region and the measures which were being taken to combat the 

disease there• He drew attention to pages 43^46 and 95^97 of his last annual report 

to the Regional Committee (document EM/kC9/2) which gave details of the situation in 

regard to smallpox in the Region
0
 The information available showed that in a 

number of the countries, including Ethiopia
>
 Iran and Pakistan, fewer cases had been 

reported in the first nine months of 1959, although an increase was reported in the 

United Arab Republic^ Province of Egypt (that province had been without any case in 

1958)• Л mass campaign started in 1958 in Iran was being carried out satisfactorily• 

A mass campaign for which the assistance of WHO had been requested would be started 

in Lebanon in March I960 and another mass campaign was planned in Jordan* In Iraq 

there had been mass vaccination, said to have covered 85 per cent
fr
 of the population, 

with assistance from the Soviet Union，and a detailed report on the operation had 

been requested. After the epidemic of 1958 Pakistan had carried out a vaccination 

campaign to which WHO had contributed two million doses of dried vaccine. 

The countries of the Region might be roughly divided into those where the 

disease was endemic with a rather heavy incidence, e.g. Pakistan, Ethiopia and the 

Sudan; those in which the endemicity still existed although the incidence was 

declining, such as Iran; and those in which the disease was reasonably well under 
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control although there might 

courrbries in the Region саше 

made of the situation and he 

yeai% 

still be sporadic cases, 

into the last c a t e g o ^
0 

hoped to be able to give 

The great majority of 

An exhaustive survey was being 

a more detailed report next 

Professor ZHDANOV thanked Dr Taba for tte interesting infomation which he had 

given, which indicated that progress had been made in the control of smallpox and 

raised hopes that the problem would soon be solved, 

Dr СНАТТГ asked Dr Taba whether he felt that there was a great need for area 

representatives in the Region; whether he was satisfied in regard to the decrease 

in the allocation for tuberculosis activities in the Region where the situation was 

still criticalj and whether he did not agree that the need for more accurate vital 

and health statistics would justify the strengthening of WHO activities in that field 

Dr TABA replied that he believed there was a definite and manifest need for area 

representatives^ due to the general expansion of the Organization's programme and to 

the increasing work of other United Natiorsagencies in the Region, Although area 

representative s were not needed in every country, there was a special need for them 

in some of the areas, such as Pakistan, the Persian Gulf Area and Ethiopia, where the 

area was large or the distance from the Regional Office was great’ The Eastern 

Mediterranean Region had been slow to appoint area representatives and the policy was 

to provide for them gradually as the need arose» 

The problem of tuberculosis was indeed of increasing importance, A number of 

rural areas in the Region, which had been free, were showing signs of invasion by . 

tuberculosis and a thorough survey was being made» One reason for the decrease in 
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the WHO budgetary allocation in that field was that national governments were taking 

over projects which WHO had been running* WHO assistance would continue to be 

available, ©specially for new pilot projects, and short-tem consultants, 

fellowships or equipment could always be supplied if needed, The total amount 

provided for in 1961 for tuberculosis work was less, partly because the UNICEF 

provision had also been reduced. 

Statistics were in fact a veiy weak point in the Region, and increasing 

assistance was being given in that field. In addition to technical advice to 

governments^ fellowships had been provided in 1959, some for studies at a lower 

level and some for a high degree of spécialisation-

Western Pacific (Official Records No
#
 97, pages 276麵305) 

Dr FANG, Regional Director for the Western Pacific, said that it would be noted 

that, although there was a slight increase in the proposed budget for 1961^ there 

had been no increase in the mrniber of staff members in the Regional Office, 

Statutory costs had however risen，owing largely to the increased cost of living嚇 

The slight increase in the estimates for Common Services was due to the need for 

wider insurance coverage of the new Regional Office building
f 

Of the over-all increase of $121 900 proposed in the regular budget, 
» 

翁116 200, i,e, 95 per c e n t” was allocated to field activities. Twenty-seven 

countries and nine inter-«country projects were proposed, with a further nineteen 

projects consisting of fellowships only. The number of regular budget posts 

proposed for country activities in 1961 was sixty-seven as opposed to sixty-one In 

i960, There were eight countiy and three inter-countiy projects in connexion with 

the Malaria Eradication Special Account, six of which would be financed completely 



EB25/AF/Min/5 
page 6 

by funds from the Special Account and the remainder by a combination of regular or 

Technical Assistance funds
# 

The summary on page 289 showed the emphasis placed on the different fields of 

activity
#
 Increased expenditure was envisaged in the field of public health 

administration, maternal and child health， nursing, and venereal diseases and 

treponematoses* The increase under endemo_epidemic diseases was mainly due to the 

proposal for a seminar.on diarrhoeal diseases# The decrease under education and 

training did not mean a losing of interest in that field but that many of the 

fellowships requested appeared rnder other subject- headings; in addition a number 

of country projects included fellowships• 

Eleven countries and territories 1л the region had undertaken BCG campaigns 

with the help of WHO and UNICEF and had made approximately 20 million tests and 

10 million vaccinations
f
 Assessment was essential to ascertain how effective the 

programme was and what points needed further attention, and reliable assessment 

called for a high degree of trained skill# It was therefore proposed to form a 

regional assessment team to undertake such work at the request of governments and 

to train local personnel
t
 Also included in the proposed inter-country programmes 

was a five^-week refresher course on integrated rural health, with emphasis on yaws 

and maternal and child health, for assistant medical officers in the Pacific area
# 

Similar courses had been held in public health and sanitation^ health education and 

tuberculosis control. As countries in the Region often asked the advice of the 

Organization on subjects on which no regional adviser was available, or on which it 

might be impracticable to obtain the assistance of headquarters staff, it was 

proposed that eight consultant months ehould be included in the programme and budgçt^ 

That would enable the Regional Office to recruit short-term consultants to advise on 
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smallpon campaigns, hospital architecture, clonorchiasis and other subjects, the 

need for which was expressed by Member government s
 #
 Л seminar on school health was 

also planned, which would provide an opportunity for leading health and education 

workers concerned with children of school age to study problems of common interest 

end to consider ways of dealing with them. The topics would include school health 

services, school health education and the school environment
# 

The proposed programme and budget had been studied by the Regional Commit teeis 

Sub-Committee on Programme and Budget^ the report of which appeared as Annex 3 of 

the Committee
!

 s report (document EB25/6) , Following a review of the supplementary 

list of projects which could not be accoiranodated within the regional allocation, the 

Coimittee had adopted a resolution requesting that implement at ion of the projects 

in the list should be based not only on the general priorities reconmended by the 

Regional Committee at its ninth session but also on those recommended by the World 

Health Assembly and that assistance should be given to developing rather than 

developed countries. 

The Technical Assistance estimates were^ of course, subject to confirmation as 

the exact amount which would be available was not yet known. There was, however, 

a decrease in the number of projects proposed to be financed from Technical 

Assistance funds in I960 as a result of the strong competition from other government 

departments for shares of the country allocations• The attention of governments 

had been drawn to that fact during the Regional Coinmittee meeting
f 
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Dr van Zile HYDE noted that there was an increased allocation for public 

health administration in the summaiy of field activities on page 289 of Offjcal 

Records No, 97, and asked for information on the direction of development in that 

field. 

Dr FANG explained that the increase for 1961 amounted to approximately 

$80 000, Three fellowships were proposed for Australia instead of two; one 

fellowship was proposed for the Cook Islands and five for Japan； and four 

fellowships were proposed for China instead of two. There were new projects In 

public health administration for the Philippines and for Viet Nam, and two new 

inter-country projects. One of these was a refresher course on integrated rural 

health for twenty-five assistant medical officers in the Pacific area. The 90urse 

would cost about ^17 900. 

Inter-Regional and Other Activities (Official Records No. 97, pagee 306-312) 

Inter-Regional Activities 

Venereal Diseases and Treponematoses 

Dr KAUL, Assistant Director-General, said that it was proposed to continue the 

treponematoses advisory team which had started work in 1959» By 1961 there would be 

a need for further evaluation of the work on treponematoses, and it was proposed to 

hold a conference on yaws eradication which would be the third international 

conference on the subject. 

The CHAIRM/1N asked whether the treatment of yaws, which he understood to be a 

simple procedure^ did in fairt present a considerable problem. 
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Dr KAUL replied that it appeared that the disease was effectively controlled 

by one dose of the appropriate drug but it had yet to be studied whether it was 

completely cured
#
 On the other hand, while it was easy to reduce the incidence of 

the disease by a control programme, attempts to eradicate it raised some veiy 

difficult problems• If every infected case was to be treated^ the whole area must 

be kept under surveillance for a considerable time and the rural health services 

were not always adeqiiate to do so
Q 

It was an urgent problem in the later stages of an eradication campaign to 

ensure that every case was found and treated, and it was necessary to develop rural 

health services for that purpose
0
 The proposed conference would review methods 

for integrating the final stages of yaws eradication cançaigns into the rural health 

services• 

Dr van Zile HIDE questioned the uso of the term "worldwide eradication 

campaigns" in relation to yaws (page 306) • He did not think that the World Health 

Assembly had adopted a resolution making yaws eradication an objective of the 

Organization, It would be interesting to have some information on the situation in 

Haiti； where the biggest organized attack on yaws was being made* 

Dr KAUL said, that it was true that no resolution of the World Health Assembly-

had declared the eradication of yaws to be an objective of МЮ，but it was accepted 

that the aim of the Organization was to eradicate all those conmmnicable diseases 

which could be eradicated 筏s far as resources permitted, and no specifio resolution 

was required to authorize an eradication campaign* The control of t г eponemat о se s 

was simple and it was therefore obvious that the Organization should prepare the 

objective of eradicating it in as шцу places as possible
0 
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The Regional Director for the Americas oould give the information requested on 

the situation in Haiti, Treponematoses programmes had also advanced very 

considerably in other areas: for example in Bosnia, where some areas had been 

considered free for several years， and in Indonesia, where the incidence had been 

reduced very considerably. It was therefore possible that control prograranes might 

gradually be turned into eradication prograirmios and it was with that objective in view 

that it was proposed to hold the conference • 

Dr van Zile HYDE pointed out that eradication differed from mass control. It was 

very difficult to reach the residual cases
#
 He felt that the term and concept of 

eradication was perhaps being used rather loosely• If eradication was to be 

encouraged
>
 as much as possible should be known about the problem; and if there was 

an opportunity to achieve eradication, the Organization should recognize it and see 

that its position of leadership was recognized
f 

Dr HC3RWITZ
;
 Regional Director for the Americas, said that a programme of 

eradication should be attempted when a disease had a high priority in a country 

according to the following criteria: there was an efficient procedure for 

prevention^ and possibilities of applying it. This seemed to have been the 

situation in Haiti, where it was known that the strain of Treponema pertenue was 

susceptible to a small dose of penicillin, and that 50 to 70 per cent, of the 

population were infected with the disease. It had been decided to apply 600 000 

units to each case and 300 000 to the contacts. Between July 1950 and December 1958, 

3 419 189 persons had been examined and treated； 1 273 632 cases of yaws had been dis-

covered
 t
 At the end of 1959，only 500 known cases remained. Eradication had 

therefore not yet been achievedj but in view of the results obtained after nine years
1 

work in a country where the health services were not well developed, it was believed 

that eradication was possible； although it would be expensive to find and treat the 

residual cases« 
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ñr of essor ZKbAI^OV с aid there was no doubt that the basic questions which 

should have priority were those which had been approved by the World Health Assembly. 

The eradication campaigns fcr malaria and smallpox must therefore be given priority, 

but at the same time it would be wrong to hamper the initiative of regions or 

individual countries which wanted to eradicate a disease which could not be con-

sidered on a world-wido basis. It would not be in contradiction with the general 

policy of the Organisation to foster the efforts of individual countries to 

establish programmes fcr the eradication of a particular disease. Such action 

would lead to healthy competition and would be of benefit to health in other regions. 

Er van Zile HYDE emphasized that the distinction between eradication and mass 

control must be clearly borne in mind» It would be expensive to reach the last 

500 cases in Haiti whose cure was necessary for eradication but would not be so in 

the case of mass control. 

The DIRECTШ-GSKERAL agreed that the term
 и

eradication" should not be used 

loosely； but eradication, like cure
}
 was a question of concept. The definition 

given to eradication in connexion with the tuberculosis eradication programme in 

Denmark^ for example, had been the reducing of the number of cases to a certain 

level^ but not necessarily to aero. 

He emphasized that the yaws programme had grown with the years as results had 

proved so striking in some countries^ until it had become one of the most important 

activities of the Organization. There were now very extensive programmes in all 

tropical areas where the disease was a problem. It was clearly stated on page 306 

of Official Records No. 97 that the proposed international conference on yaws was 
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"to review methods for integrating the final stages of these campaigns into the 

rural health services"• If permanent public health services existed there would be 

no problem, and one of the most important efforts in Haiti had been to build up the 

rural health services. The possibility of integrating the oainpaigns into the rural 

health services presented problems but it was most important and valuable that it 

should be done. 

Endemo-epidemic Diseases 

Ег KáUL explained that the two projects listed - for a bilharziasis advis cry-

team and for diarrhoeal diseases 一 were a continuation of a c t i v i t i e s already started. 

The "bilharziasis advisory team would attempt to prevent the extension of the disease 

as irrigation programmes developed in various regions. Diarrhoeal diseases were an 

important cause of mortality and morbidity, particularly for infant life, and it was 

increasingly important to study the exact status of such fiiseases, their etiology 

and epidemiology and the best way to tackle the problem, 

Dr СНАТТГ asked whether any information was available t̂ n a new drag for the 

treatment of bilharziasis. 

Dr KAUL said that the drug TWSB (antimony-a^ a dimercapto potassium succinate) 

had first been considered at the African Conference on Bilharziasis in December 1956• 

It had been under trial in Brazil on a very small clinical scale and on a larger 

scale in Israel, from which good results were reported. It was under trial in Egypt 

on a small scale, as well as in Liberia桊 No results had yet been reported except 

from Israel，and it was too early to say what the future was for the drug, the for-

mulation of which was still incomplete • i number of improvements would be neoessary 

before a full assurance could be given of i) s effectiveness. 
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Virug JDis e ase_s 

Dr KîlUL said that the proposed trachoma training course was intended to remedy 

the shortage of ophthalmologists with adequate experience of trachoma. The training 

. * 
course on dried smallpox vaccine production was also very necessary, particularly in 

view of the smallpox eradication programme. The method of producing dried vaccine 

had been standardized and it was possible to give a course on its production. 

Dr CHATTY asked whether any information was available on a vaccine for 

trachoma• 

Dr KAÜL said that the trachoma virus had only recently been isolated and it was 

not yet knowi whether there was one or more strains of the virus. Work was in 

progress and it was proposed to support research in that field. Trials of trachoma 

vaccine were being carried on in the United States of America, under the British 

Medical Research Council^ and in • Taiwan under the United States Naval Medical ttiit 

there
}
 but it was too early to give any results of those trials. 

一 r 
Dr CHATTY e^ressed his appreciation to Dr Kaul for the answers given to his 

questions• 

Leprosy 

Dr KA.UL said that there was a need to evaluate and compare data at the 

international and national level• It was proposed that the leprosy advisory team 

should continue to visit different control projects to obtain information on which 

the evaluation could be based» The leprosy training course had been strongly 

recommended by the leprosy conference which had met in 1958 and 1959 as one of the 
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ways of developing a leprosy control campaign, and the course had been welcomed by 

a number of national governments. It was proposed to hold a third leprosy-

conference for thoee countries in the Eastern Mediterranean and European Regions 

for which leprosy was a public health problem» 

The CHAIRMfiN questioned whether the proposed leprosy Conference would serve 

any useful purpose • It was doubtful whether much could be gained by bringing 

together experts in such a well-known field• 

Dr KilUL said that such exchanges of information were of tremendous value. 

The experience gained in international conferences on leprosy, and in many other 

fields y had contributed greatly towards evolving new methodology. The two 

d e v i o u s leprosy conferences had led to a dispersal of prejudices and a change in 

the concept of the treatment of leprosy in recent years • 

Professor AUJAX^EU shared the Chairman
1

 s scepticism as to the value of a 

leprosy conference for the Eastern Mediterranean and European Regions, in which 

the incidence of the disease was low» 

Social and Occupational Health 

Dr K/IUL said that recent meetings on occupational health had confirmed that 

there was a great need for trained personnel in many of the countries in process 

of industrialization. A training course was therefore proposed at the High 

Institute of Public Health in iUexandria, where "WHO had helped the Government to 

organize the Department of Occupational Health. 
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Bducation and Training 

Dr KAUL said that the conference on training of auxiliaries was proposed on the 

strength of recommendations from one expert committee in 1956 and another in 1959 on 

training courses and curricula for auxiliary personnel, Ш0 had already been 

supporting institutes training auxiliaries for a number of years and the need for 

some uniformity in the training courses and minimum standards of achievement had 

become apparent. The purpose of the conference was to disseminate the information 

at present localized in the individual institutes, as a move towards that end. 

The CHAIRMAN asked what type of auxiliaries were being trained, 

Dr KAUL explained that the auxiliaries would assist in all aspects of public 

health work, including nursing, midwifery, environmental sanitation, and the work of 

medical practitioners. 

The CHAIRMAN wondered whether the conference would produce benefits commensurate 

with the expense
ê 

Dr KAUL said i b a t - t b e m was a definite demand for the conference. Auxiliaries 

z У ' • - ' 

were be-ing trained and used in many parts of the world where the development of 

public health programmes depended on them
>
 because of the shortage of trained medical 

staff. 
я 

The СМПШШ said that a recommendation that the conference should not be held 

would result in a saving of a few thousand dollars• 

The DIRSGTOR-GENSñAX said that the item had its inportance as the logical 

conclusion of several years work by WHO and for the regions where the auxiliaries 

were being trained and used, 
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The Committee had heard. Dr Taba on the assistance given by WHO in the training 

of auxiliaries, particularly health assistants, who were given a ttiree- or four-year 

course and then worked in rural areas where there was a shortage of trained irBdical 

personnel
f
 Another kind of auxiliary trained was the assietanb sanitary inspector^ 

There were training centres in Saudi Arabia and Nepal, to mention only two of the 

: " v a concerned, though the medical school in Fiji was probably the best example. 

Dr Fang, Dr Taba and Dr Mani could give any further information the Committee 

required• 

The purpose of the Conference was to help those training auxiliaries to inçrove 

courses by exchanging views and experience• 

Professor AUJALEU asked whether the auxiliaries were to be semi-medical staff 

engaged in medical care or whether they were to be public health assistants doing 

^^o-nh-lactic work exclusively. 

The DIRECT0R-GEK3R/.L e^lained that the Organization had deliberately avoided 

calling auxiliaries "medical assistants" in order to prevent any misunderstanding 

about their true status• However, the auxiliaries would certainly have to give 

some medical care through force of circumstances as the graduates of the medical 

school in Fiji had found for many years* What had perhaps not been made sufficiently 

clear was that they would work, even in rural areas, under medical supervision. 

They would never work alone and would act as "auxiliaries" in the true sense of the 

term» The system had been found satisfactory in multiplying the usefulness of 

trained medical staff where they were in short supply, as in all developing countries
# 

In the past, in many areas auxiliary personnel had received no training; the only 

new development wa3 the attempt to provide some. 



EB25/AF/Min/5 
page 17 

The C5HAIRMAN said that, a l t h o u ^ he was not opposed to the training of 

auxiliaries^ he failed to see what useful purpose would be served by bringing 

together the directors of different types of institutions and representatives of 

public health services and holdirîg a meeting at considerable cost* 

Professor AUJALEU said that he was not opposed to the idea in principle. He 

concluded from the Dire с tor-General* s e^qplanation, that the auxiliaries would in 

fact be ^eminnedical staff"
 e 

Dr DOROLLE, Deputy Director-Gene ral
}
 said that the remaining proposals under 

Education and Training were part of the Organizations*s programme on radiation 

protection^ For reasons of scope and budgetary convenience； they were described as 

"inter-regional" in Official Records No
f
 97, but they were not essentially different 

from some of the projects described in the regional programmes
t 

Training was an important aspect of WHO
1

 s work in connexion with radiation and 

isotopes and so the first project, the training course on radiation protection, had 

training as its only objective• The course would be similar to those held in the 

past in Europe and South-East Asia and it was hoped that its influence would exterfl 

beyond the Western Pacific Region in which it would probably be held. 

The second project, a conference on radioisotopes in medicine and the biological 

sciences, was to allow an exchange of knowledge on this subject; it would be 

organized in conjunction with the International Atomic Energy Agenqy* and FAÛ, ^lidi 

indicated the broad scope of the meeting. He inentioned the possible necessity far а 

revision of plans during 1961, when more would be known of the intentions of the 

United Nations regarding a third large conference on atomic energy
# 
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The seminar on the public health aspects of radiation accidents had been 

designed to follow up a series of studies on the prevention and treatment of 

radiation injury and disease. The Twelfth World Health Assembly had authorized the 

convening of an expert committee on the subject in I960* Great advances had 

recently been made in the treatinenb of acute radiation injury^ and it was t h o u斜 

desirable that the latest advances should be made more widely known. Experience 

had also shown that public health staff were generally not adequately informed of 

the steps to be taken in the event of reactor accidents to prevent the contamination 

of the environment. So far, such matters had been the province of the staff of 

atomic energy reactor stations but as atomic energy became a more common source of 

power, it would bo necessary for public health officers and physicians to knew what 

to do in case of accident, 

The seminar on nodical radiation also followed up a subject discussed many 

times in the past. As an outcome of its co-operation witii the United Nations 

Scientific Committee on the Effects of Atomic Radiation, airi of the fact that a 

large part of the radiation received by man came from the radical uso of x-rays^ 

WHO proposed to hold a meeting of radiologists and radiophysicists in an attempt 

to arrive at a common language regarding dosimetry^ The introduction of the rad 

as the unit of radiation dose was e j e c t e d to improve the present situation,他ich 

was rather confused« 

Professor AUJAIEU expressed his conviction that all four projects would be 

useful. 
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In regard to the seminar on medical radiation, however, he recalled the 

experience of public misconception of the dangers of medical x-rays, He expressed 

the hope that nothing would be done to associate "WHO with that misconception or 

to call раЪЗДс attention to any danger, especially as enli^itened opinion on tiie 

subject could be expected to change with time. For these reasons he would welcome 

a different title which should reflect the seminar's work more accurately• 

The DSPUTT DIRECT0R-G2NERAL assured the Committee that "WHO had always avoided 

any unnecessarily alarming statements on the question of medical use of radiation. 

He agreed wilix Professor Aujaleu on the danger of creating public misconception 

regarding the use of x-rays. It should nevertheless be remembered that in the 

hands of non-specialized personnel such as physicians, veterinarians and dentists^ wbo 

were often unaware of the radiation dose they were administering, x-rays mi^it be 

dangerous
 #
 The Secretariat would bear Professor Aujaleu^s comments in mind» 

Collaboration with Other Organizations 

Public Health Administration 

Dr KAUL e^lained that the first two items under the heading _ liaison with 

UNICEF and ÜNRWA - were the Organization^s continuing responsibilities» No change 

was proposedt 

The third proposal was to assist the United Nations in concerted practical action 

in the social and economic field in accordance with the resolution adopted by the 

Board at its nineteenth session (ЕВ19.ИЛД)д which requested the Dire ct or «Gene ral to 

provide in his annual programme, proposals and budgetary estimates for activities and 

expenditures iidiich would enable WHO to take its appropriate part in broad prograinmes 
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relating to water resources development^ community development, industrialization 

and productivity
}
 maintenance of family levais of living, and urbanization^ The 

proposal was for that participation to continue. 

Malaria;, Operations planned to be financed from the Malaria Eradication Spécial 
Account and Including Regular) Technical assistance and other 3xtra_Badgetary Funds 
(Official Records NoT 97, Annex 3 (pages 315 to 363), ‘ 

Dr KMJL said that Annex 3 gave a consolidated account of the malaria eradication 

programme whatever the source of funds• 

The proposed programme for 1961 had been designed to take WH0
f

s world-wide 

effort another step forward and to meet soine of the shortcomings . which experience 

had brought to lights They incliided deficiencies in the organization and adminis-

tration of tho programme at national level, where WHO planned to assist by providing 

some training of administrative officers； problems of malaria eradication research 

and technique such as insect resistance, insecticide absorption, and the problem of 

nomadism; the desirability of using drugs in support of eradication prograramss and 

the trial of modicated salt; and the need for inter- and intra-regional co-ordination 

which was becoming more inperative as the programme expanded^ 

The malaria eradication programme appeared on the agenda for the twenty-fifth 

session of the Board as item and the Secretariat was preparing a conç>rehensive 

progress report，not yet available» 

No change was proposed in the staffing of the Headquarters units
# 
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Dr van Zile HYDE suggested that the subject was of such great and general 

Interest that the Committee should postpone consideration of it until the Executive 

Board had dealt with the programme aspects. 

The CHAIRMAN pointed out that, if it did so, the Committee would be leaving the 

Board without any guiding recommendation. 

Dr van Zile HYDE said that the Committee might meet during the session of the 

Board to examine the financial aspects of the malaria programme. 

Professor ZHDANOV said that the Committee weuld be obliged to meet during the 

Board in any case. The question was predominantly one of programme and to discuss 

it before the opening of the Board session might lead to duplication of effort. For 

those reasons he supported Dr Hyde
f

 s suggestion, 

Dr van Zile HYDE asked whether the Director-General saw any reason why the 

subject should not be postponed* 

The DIRECTOR-GENERAL said that there would be no difficulty in postponing the 

item as that course had been adopted at the Committee's twenty-third session* 

However, he wished the Committee to be on its guard against adopting that procedure 

too frequently, since it would deprive the Board of the financial advice required. 

Professor AUJALEU agreed with the Director-General and pointed out that not only 

would the Committee find itself with time on its hands but the Board would find the 

pressure of its work increased• 

Dr van Zile HYDE explained that he had no objection to a discussion of the item 

at the current meeting but he felt that a committee of four could not do much useful 

work on a subject of great interest to all members of the Board# 
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The DIRECTOR-GENERAL suggested that the Committee discuss the financial 

implications of the malaria eradioation programme forthwith* The Board would then 

have the advice of the Committee when it discussed the substance of the programme 

and the Committee could review the financial arrangements again after the Board's 

discussions. The Secretariat would provide information on the present situation 

so that the members of the Conmiittee would be acquainted with the facts before 

the Board met. 

The CHAIRMAN agreed with the Director-General and suggested that the Committee 

proceed to review the financial aspects of 

It was so agreed» 

that sum $ 11 ООО 000 had been contributed 

of America) and thirty-four w thirty-five 

$ 600 000, Details would be given in the 

the malaria eradication programme« 

$ 11 600 000 

creation^ Of 

by a single Member State (United States 

countries had contributed the remaining 

report to the Board. 

Mr SIEGEL informed the Committee that, by the end of 1959, some 

had been paid into the Malaria Eradication Special Account since its 

In the last months of 1959, the Director-General and senior members of WHO 

staff had visited Member States in an attempt to revive interest in contributions 

to the Special Account and to call the attention of countries where malaria was 

not a problem to the importance of their assisting those countries where it was 

prevalent• A barrier of symbolic contributions had been created and a neighbourly 

atmosphere seemed to exist> in which governments contributed only as much as a 

neighbouring country or as other countries of similar size which had made symbolic 

contributions• There was, however, some hope of breaking through. The 

Director-General had been authorized to inform Member States that Norway was 
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prepared to contribute $ 100 000 to the Special Account for I960 if it were assured 

that other countries in a similar situation would make similar contributions» Two 

or three other countries were considering the matter. If the deadlock were broken^ 

and the major contributing country continued to support the Special Account as in the 

past, there would be no difficulty in financing the 19бОтб1 programme« 

As regard the current situation, there would be an estimated short fall of 

some $ 1 J>00 000 on the programme planned for I960. No funds had been received 

for the I96I programme, for which $ б 430 338 would be required (Official Records 

No. 971 page 315)• To continue the malaria eradication programme as planned the 

Organization needed some $ 7 700 000, 

The CHAIRMAN asked how long the Organization expeeted contributions to the 

Special Account to be forthcoming» He recalled the experience of his own country
t 

in which there were sporadic outbreaks of malaria brought in from abroad. The 

outbreaks were overcome in a short time but the process continued to recur* That 

situation was likely to prevail in many parts of the world for many generations and 

total eradication might take a very long time» If the Organization accepted the 

definition quoted by the Director-General earlier in the meeting of eradication as 

a minimum level of the number of cases, it might be possible to obtain quicker 

results» 

The DIRECTOR-GENERAL said that he had deliberately illustrated his definition 

with reference to tuberculosis rather than malaria. 

In regard to the continuance of contributions to the Special Account he explained 

that the Account need not necessarily remain open until total eradication was achieved 

It need be maintained only until the world-wide programme
1

 s success had reduced the 

problem to a magnitude at which it could be financed from the regular budget without 

loss of balance in the whole programme• 
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In many areas there had been an improvement whloh indicated that total 

eradication was. possible. That was the oase In Europe and might even be so in large 

parts of Latin America in the foreseeable future, despite the constant threat of 

reintroduction from the Amazon Valley. By the end of the decade, if the eradication 

programme ooùld be carried forward normally, malaria should be confined to certain 

limited areas and the need for a Special Account might be at an end. 

Dr van Zile HÏDE recalled that the malaria eradication programme had first 

been presented to the United States Congress as a continuing one; it had gradually 

come to be looked upon as a five-year programme, which meant that it had another 

two years to go. Although he was not speaking on behalf of the United States 

Government, he thou曲t its contributions were likely to remain substantial for that 

period. The actual amount would necessarily depend on circumstances. There was, 

however, a growing awareness that malaria eradication work would not end in two 

years' time; it would take longer and so, at the present time, United States experts 

were attempting to determine what was the outlook for the programme and what could 

be expected from it, in close collaboration with WHO and the Pan American Health 

0rgr,ni2ation. The International Co-operation Administration which was responsible 

for the budgetary presentation of the programme to Congress, had appointed a group, 

under the Chairmanship of Dr Fred Soper, which had met recently. The Group would, 

in all likelihood, declare itself in favour of aiming at malaria eradication. Its 

authoritative opinion would help to bring American thinking more into tune with 

reality. 

As regards contributions to the Special Account, the nature of the eradication 

programme was such that a system of matching contributions had not been possible. 

However, it was reasonable to suppose that the continuation of substantial support 

would depend on the availability of similar contributions from other countries. 
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Professor ZHDANOV recalled that the Committee's task was to study financial 

and administrative questions, and if it was to discuss the eradication programme, it 

must first of all know how imich the programme was going to cost, how much each Member 

State was able to spend (in order to estimate any shortfall and find out how it c o u ü 

be met)； and it must also know the costs year by year and region by region, since 

all areas would not progress at the same rate® The same point had been raised in 

the past and the Secretariat had prepared a document (А12/Р&ВД0) which was, however, 

incoiiplete and raised many questions. He 

It was still not known how much the entire 

needed each year; how much governments or 

or when； and what the shortfall would be. 

felt there had been no progress, 

programme would cost or how much would be 

health services were willing to contribute 

It was known that WHO had approached 

governments, soma of which had indicated their intention to r espond. But the results 

were not conçlete
#
 There was still no analysis for the future and without one it 

would be difficult to go ahead* The eradication programme should be as well and 

soundly financed as the headquarters building programme, in which every stage had 

been clearly defined from the start
t
 If that kind of financial analysis were 

prepared for every programme, there would not be the pessimism, such as had been 

expressed by the Chairman, and which in the circumstances was justified^ 
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Dr van Zile HYDE asked for more information on the cost of surveillance and the 

expenditures to be inourred by the governments themselves, 

Dr KAUL said that in the preparation of cost estimates of the eradication 

programme every effort had been made to collect information. To the extent such 

information had been available at the timo, it had been included in the Director-

Generalîs report on the Development of the Programme to the Twelfth World Health 

Assembly (I\12/?SS/10). In presenting 七he document the Director-General had made it 

clear that the appraisal was highly conjecturait The criteria of appraisal had 

been based on estimated per capita costs of rnalaria eradication according to past 

experience» The per capita cost had been calculated for all populations exposed to 

malaria• It was possible, however, that even so the information given was incordíete 

because no data were available for a nuiriber of areas. The Secretariat had also had 

to calculate the cost without any information from some governments which had under-

taken malaria eradication programmes, from some governments which had indicated their 

intention to atterrit malaria eradication and, of course, from governn^nts which had 

not committed themselves to eradicate malaria within their boundaries， Efforts to 
t .• 

coirplete the information were continuing and the Director-General would submit the 

results to the Thirteenth World Health Assembly, At the present tinB it was 

inpossible to iiîçrove on tho estimates in the document to which he had referred^ 

The operational costs of country programmes throu^iout the world had been 

calculatcd at ^ X 608 305 000，to which should be added $ 57 500 000 as the estimated 

cost of technical advisory services required fro in WHO* Pilot and special research 

projects and other activities were estimated to cost $ 19 302 OOOj and WHO head。 

quarters operating and administration costs were estimated at ^ 6 030 000, 
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This gave a grand total of $ 1 691 137 000. The tables at the ond of the report 

gave what information was available on the respective government contributions and 

e^qjenditures, but there were so many large gaps in the Organization's information 

that no accurate estimate could be made. It had been assumed that the operational 

costs of country programmes would be met by the governments themselves and that the 

costs for the other three items to which he had referred would have to be met from 

outside sovirces. 

The DIRECTOR-GENERAL explained that it would be irapos迅ble to give accurate 

figures for the final cost of the entire Brc^ramme, because it was being developed 

in parts. Information on that point was available for all areas where operational 

plans had been drawn upj but there were large areas of the world where no such plans 

had yet beon developed. 

He agreed that progress would not proceed uniformly on all fronts; but, as an 

international organization, WHO c o u M not refuse aid to any area. The chief 

difficulty with regard to the I960 programme arose from the decision (taken in 1955 

when the malaria eradication programme was prepared) that campaigns for eradication 

should not be undertaken in Africa, It had since appeared that eradication was 

possible in certain areas of Africa and Ш0 had to help in those areas, while 

endeavouring to find a solution to the problem in others. 

At the time his report to the Twelfth World Health AssembJy had been prepared, 

no information had been available on the e^enditure to be incurred by governments, 

for example in Africa and in Pakistan. The Secretariat was continuing its endeavours 

to obtain more accurate information but the Organization had deeided not t o wait, for 

it before embarking on the campaign. 

The meeting rose at 5.30 p»nu 


