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1. REVIEW AND APPROVAL OF THE PROGRAMME AND BUDGET EsТIМАTES FOR 1964: Item 2.2 

of the Agenda 

Detailed Review of the Operating Programme: Item 2.2.3 of the Agenda (Official 

Records No. 121, Offi.cIal Records No, 124, Resolutions .S.b31.R27, EB31.R28 and 
FR31.R3O, Official Records Ni. 125, Chapter IV, paras 26 -165 and 207 -355, Documents 
А16 /Р &В /5 and А16 /Р &В /11) (continued) 

The СHAIRMAN said that the Committee would continue its discussion of the Proposed 

Programme and Budget Estimates for 1964 (Official Records No. 121), beginning with 

Section 4.11. 

Section 4.11. 
Section 4.12. 
Section 4.13. 

Editorial and Reference Services 
Programme Co- ordination 
Programme Evaluation 

There were no comments, 

Section 5. Regional Offices 

The CHAIRMAN said that the estimates for the regional offices would be examined 

in conjunction with activities in the regions. 

Expert Committees 

There were no comments. 

Other Statutory Staff Costs 

The CHAIRMAN said that the section had been dealt with by the Committee on 

Administration, Finance and Legal Matters. 

Annex 2 

Eastern Mediterranean Region 

The CHAIRMAN asked the Regional Director for the Eastern Mediterranean to introduce 

the proposed programme and budget estimates for that region for 1964 (Official 

Records No. 121, pages 159 -175 and 319 -343). 
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Dr TАВА, Regional Director far the:Eastern Mediterranean, said that the 

programme proposed for the Eastern Mediterranean Region in 1964 was in line with 

the general programme of work laid down by the Assembly in consultation With the 

Regional Committee fór the Eastern Mediterranean. It showed an increase of about 

11 per cent, compared with that for 1963 but funds from United Nations Technical 

Assistance sources were slightly reduced in comparison with previous years. Requests 

received from governments had considerably exceeded the projects that it had been 

possible to include in the proposed programme. Quite a number of projects had been 

carried out or were proposed for implementation by arrangements with the country 

concerned through funds in trust. In such cases the programme was carried out in 

the same way as any other WHO programme, but the government concerned reimbursed 

the expenditure entailed. Such arrangements had been made with Israel, Libya and 

Saudi Arabia and would also be made, in all probability, for other countries in the 

future, in view of the large number of requests being received, largely consequent 

on the very rapid development in all fields taking place in the Region. A large • number of countries had long -term development plans with adequate components for 

health and related fields. WHO was assisting other countries in preparing' their 

long -term health development plans either through WHO representatives or by ad hoc 

arrangements. Annex 6 to Official Records No. 121 contained a number of requests 

which had been made but could not'be accommodated in the body of the programme. 

However, he hoped that it would be possible, in consultation with the governments 

concerned, to implement a number of them by means of the savings made during the 

operational year. 
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He drew attention to page 322 of Official Records No. 121, which gave a summary 

of field activities in the Region under subject headings. It would be noticed that 

there was a large increase in the programmes for education and training in 1964 as 

compared with previous years; that also applied to cancer control, radiation 

protection, mental health and nursing. Inter- cоuntry programmes also showed an 

appreciable increase. 

With regard to education and training, considerable assistance had so far been 

given and would continue to be given in the training cf medical auxiliaries of all 

categories. Fellowships were another very important aspect of the programme: durin 

1962, 321 fellowships had been awarded, twenty -three of which were for undergraduate 

education. As a policy, undergraduate fellowships were only granted in countries 

where no medical faculties existed.- With regard to WHO assistance in medical 

education, he outlined the emphasis being given to the subject in the work of the 

Regional Office. The trend was to increase the activity in that field. 

A large proportion of the budget for 1964, in fact more than half of the funds 

available, wore still being devoted to assistance in the control of communicable 

diseases. The trend, however, was for that type of WHO assistance to decrease 

gradually as a number of countries were conducting, with their nationals, their own 

control programmes. 

With regard to malaria eradication, he referred to border co- ordination units 

sponsored by WHO between groups of countries as required throughout the Region. 

He also referred to the importance of training of malaria workers, through assistance 

to training projects or award of WHO fellowships. 
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An important problem in the Region was smallpox and assistance was being given 

whenever required. A large element cf research was being conducted in connexion 

with a project in the United Arab Republic on bilharziasis which, it was hoped, would 

assist with training of bilharziasis workers from other parts of the Region. The 

results obtained so far from the research on trachoma virus being carried out in the 

WHO- assisted project in Tunis were encouraging. Не hoped to be able to report at 

a later date on the findings of that project. 

In conclusion he said that he would be glad to provide any additional information 

that might be required by delegates. 

The CHAIRMAN thanked the Regional Director for the Eastern Mediterranean for 

his excellent report. 

Dr EL ВITASH expressed his appreciation of the Regional Director's efficiency 

and friendliness. He was glad to note the good progress being achieved. 

• Dr FARAH (Tunisia) also expressed appreciation of the work carried out by the 

WHO Regional Office for the Eastern Mediterranean under its able Director and 

congratulated him on his excellent report. It was not necessary for him to mention 

the human and professional qualities of the Regional Director, since all were aware 

of them, as also of his conscientiousness, competence and probity. His delegation 

was most grateful for the valuable assistance provided by WHO. 

Dr VASSILOPOULOS (Cyprus) also expressed his Government's sincere gratitude to 

the Regional Office and to its Director, whose keen interest in the welfare of the 

people of Cyprus was highly appreciated. 
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Dr HAMZA (Sudan) and Dr JALLCUL (Lebanon) also thanked the Regional Office and 

its able Director for the assistance they had provided. 

Dr HAQUE (Pakistan) reiterated the thanks he had expressed in the plenary 

meeting to the Director and staff of the Regional Office and also his gratitude for 

their efforts towards the implementation of the addi�ional projects requested, the 

inclusion of which in the proposed programme and budget estimates had not been 

possible. 

Dr EL -BORAI (Kuwait) expressed his delegation's deep satisfaction with the work 

carried out by the Regional Office and the clear report the Director had given. 

That satisfaction was no doubt shared by all present. 

The Director's report showed how the spheres of co- operation between the 

countries of the Region could be expanded for their common benefit. He had noted 

the assistance the Regional Office had been providing to governments, upon request, 

in strengthening health services, stimulating and advancing work with a view to the 

eradication of endemo- epidemic and other diseases and promoting education and training. 

That assistance was provided by means of short- and long -term plans for the purpose of 

bringing immediate relief to the countries that were badly in need of basic health 

services. 

His country would never forget the great assistance the Regional Office had 

provided in many heálth fields and the numerous visits they had received from different 

experts. His Government would be grateful for anything the Regional Office could do 
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to assist in improving the country's basic educational facilities. The Regional 

Office had attached considerable importance to the granting of fellowships, with the 

result that the standards of medical institutions had improved considerably. He 

had also noted with much pleasure that every attempt was being made to cover the 

interests of all Member countries in the eradication cf malaria and smallpox and 

the control of bilharziasis and other diseases. The large -scale malaria eradication 

campaign which had been undertaken in many countries of the region had resulted in 

the drawing -up of comprehensive and effective operational plans and the co-ordination 

of programmes in neighbouring countries. With regard to tuberculosis control he 

referred to the project embarked upon by his country, in connexion with which the 

assistance of WHO had been invaluable. 

Dr AВDULHADI (Libya) and Dr ВASSEGHI (Iran) also expressed their gratitude and 

appreciation of the assistance provided by the Regional Office for the Eastern 

Mediterranean under its able Director. 

Dr ТАВА, Regional Director for the Eastern Mediterranean, thanked all those who 

had expressed appreciation and said that he would convey their remarks to the staff 

of the Regional Office and, to those in the field. 

Western Pacific Region 

The CHAIRMAN requested the Regional Director for the Western Pacific to introduce 

the estimates for the Region (Official Records No. 121, pages 176 -188 and 344 -371). 
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Dr FANG, Regional Director for the Western Pacific, said that the proposed 

programme and budget had been drawn up on consultation with Member governments in 

the Region and, in accordance with customary procedure, had been reviewed by a 

Sub -Committee on Programme and Budget during the session of the Regional Committee. 

From the regional summary on page 344 of Official Records No. 121 it would be seen 

that increases were proposed under the regular budget, MESA, and other extra - budgetary 

funds. The Technical Assistance programme was based on requests of Member 

governments to the Technical Assistance Board for the biennium 1963 -1964. 

The proposals took into account continuing commitments, current requirements and 

long -range health goals of the Region. WHO representatives visited as many 

countries as possible to discuss future programmes with the health authorities and 

those conversations were extremely useful when determining which projects should be 

included in the regular programme and which should appear as "additional projects ". 

The summary on page 344 of Official Records No. 121 showed a net increase, in the 

regular budget, of $ 192 039 over 1963, consisting of a $ 188 176 increase under 

field activities and an increase of $ 3863 for the Regional Office. Thus, over 

98 per cent, of the 1964 increase applied to activities directly connected with 

assistance to Member governments, while provisions for administrative and "house- 

keeping" expenditure had been maintained at the minimum required to operate an 

effective regional headquarters. The 1964 provision for the Regional Office 

totalled $ 320 688, approximately one per cent, more than the 1963 provision. 

The proposals for Regional Advisers provided for an increase of $ 22 058, mainly 

in respect of statutory salary increases and two new adviser posts. The advisers 

were required to cope with the increasing number of requests from governments in 

connexion with communicable diseases and nursing. 
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There was no significant change in the proposals for WHO representatives and the 

net increase of $ 3770 was mainly to cover increased office rentals and statutory 

salary increments. 

Ninety -eight projects were proposed, under eighteen major subject headings, 

compared to ninety -two in 1963; eighty -five were country and thirteen inter -country 

projects. Included in the 1964 regular programme were ninety -four fellowships, of 

which thirty were for study within the Region, against sixty -nine fellowships in 

4 
1963, of which thirty -two were for study within the Region. Continued emphasis 

was laid on education and training, public health administration, development of 

campaigns against various communicable diseases and projects for the strengthening 

óf nursing, maternal and child health and environmental health services in many of 

the developing countries of the Region. As shown in the summary of field activities, 

the largest individual percentage of funds under the regular budget for field 

activities continued to be provided for public health administration (30.80 per cent. 

of the total), followed by nursing (10.05 per cent.). Communicable diseases, 

covering malaria, tuberculosis, venereal diseases and treponematoses, bacterial 

diseases, virus diseases and leprosy, accounted for 18.00 per cent, of the total_ 

Continued importance was placed on the projects with regional scope such as a 

tuberculosis refresher course for assistant medical officers of the South. Pacific 

island territories, a seminar on national health planning, epidemiological surveys of 

dental diseases and a seminar on methods of improving nutritional standards at village 

level. Fellowships were also included to meet the need of health authorities in 

territories in the South Pacific for more health education workers, and to increase 
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the number of assistant medical or dental officers in the health services of the 

South Pacific island territories by providing fellowships for study at the Fiji 

School of Medicine. With a view to efficient utilization of staff and resources, 

provision continued for the regional tuberculosis advisory team and the inter -country 

treponematoses team. An extremely useful provision was that proposed under public 

health administration advisory services which permitted the Regional Office to meet 

urgent requests from governments for short -term consultants, provision for which was 

not made in the individual country programmes. 

Eighty -seven additional projects, at a total estimated cost of $ 933 487 requested 

by governments but which could not be accommodated within the Region's allocation, 

were shown on pages 524 and 525 of Official Records No. 121. Their implementation 

depended upon savings from the regular budget. 

In closing, he said that in his opinion the 1964 programme and budget reflected 

the successful growth of activities in the Western Pacific and that the proposals 

were well -balanced and made the most effective use of the resources available. 

Consideration had been given to the needs of. the Region as a whole, the requests of 

the individual governments and the general priorities established by past sessions 

of the Regional Committee. 

Dr RAMSАУ (Australia) expressed his country's satisfaction and appreciation of 

the work carried out by the Regional Office under the excellent guidance of its 

Director. 

Dr TRAN -DINН -DE (Republic of Viet Nam) also congratulated the Regional Director 

on his excellent work during the last year and for the whole of the period during which 

he had been in office. 
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Dr Chun; Nun PARK (Republic of Korea) also expressed. appreciation of the work 

carried out by the Regional Office and. thanked. the Regional Director in particular 

for his ;,teat efforts and advice for the well -being of the people of Korea. 

Dr JАiЕSURL (Federation of I alayа) expresse, the sincere thanks of his 

Government• to the Regional Director and to а-10- for the assistance and advice furnished 

to his country. 

Dr OTa п A ( p ) "� "r :1 'ТONG (Laos) and Or 'Т Iл вûi i (New еail/ad) also �Lг1u Ja an , Dr �:-�)Wai�_ 

expressed appreciation of the assistance provided, by the Regional Office and its 

Director. 

Dr FANG, Regional Director for the Western Pacific, thanked. previous speakers 

for their expressions of appreciation, which he would convey to the staff of the 

Regional Office. 

African Region 

The СIC IIZ''IF,N asked the Regional Director for Africa to introduce the proposed. 

programme and budget estimates for the African Region for 1964 (Official Records No. 121, 

pages 107 -121 and. 200 -233). 

'Dr CANBOURNAC, Regional Director for Africa, greeted the countries of the African 

Region which had, on gaining their independence, become Embers of Wil since the 

Fifteenth World Health Assembly, namely Burundi, Rwanda and Uganda, and, wished them a 

happy and prosperous future. He also extended his best wishes to Kenya and Mauritius, 

which had acceded to associate membership dгrin;-.- that sane period. 
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The Regional lommittee for Africa was now сoпеosed. of twenty -nine Member States 

and. three Associate Iembers. In view of the conditions obtaining in the African 

States which had achieved their independence recently, Iн0 was concentrating its 

action in the Region on a. number of fundamental needs: education and training, the 

control of communicable diseases, nutrition, and. strengtheninг, health services. 

The training of national health and . auxiliary ersonnel constituted by far the 

greatest need of the majority of the countries and. НO was doing its utmost to render 

assistance in that field to the maximum amount of funds available, so that those 

countries would be able to use their potential personnel as soon as possible. The 

fellowships programme was being developed, and education as a whole called for 

particular attention since it afforded the most satisfactory method for developing and 

strengthening health services, which would. enable newly emerging countries to become 

technically independent. lo:mmunicab e disease control remained a major activity in 

the Region, since considerable needs remained to be met in that respect. 

Efforts were being continued, with a view to developing public health services so 

that they could not only provide the essential basis for the structure of a national 

health organization but would also be able to absorb end administer special services 

set up to deal with specific problems. Rural health centres were particularly 

valuable for training staff, and especially au:r; liary personnel. They would moreover 

be extremely useful, sometimes even essential, in connexion with surveillance 

operations and. with the consolidation and. maintenance phases of campaigns for the 

eradication of communicate diseases, such as malaria and. yaws. Such campaigns were 

furthermore organized, in such a was; as to contribute to the greatest possible extent 

to the strengthening of health services. 
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As a first step in developing health services, WHO was placing at the disposal 

of goverrmients public health administrators to assist in establishing their needs and 

priorities, as well as to co- ordinate health planning on a scientifically and 

technically sound. basis and in a form acceptable to the populations concerned.. The 

policy followed by the Regional Office aimed at setting up in the various countries an 

efficient organization which could be responsible for preventive and. curative services 

within the framework of a wefl-balanced programme. 

In view of the growing needs of the Region and of the increased funds available, 

the proposed development of the progrгmmes would call for an increase in staff. 

However, the number of posts proposed for the Regional Office itself would be only 

seventy -six for 1964, as compared with seventy -four in 1963. The total number of 

posts relating to projects, including posts relating to the accelerated malaria 

pr ogrammе, would be increased from 393 in 1963 to 456 in 1964. Thus, the Region would 

have 532 posts in all for 1964 as compared with 467 for 1963. Those figures took into 

account staff under the regular budget, the Expanded. Programme of Technical Assistance 

and the Malaria Eradication Spa vial Account. However, if one took into account the 

233 posts relating to the staff operating in the Congo (Leopoldville), the general 

total would be 651 posts. 

An increase of 37 726 as compared. with 1963 was being proposed. for the Regional 

Office itself, due to the establishment of two additional posts (a translator and a 

secretary), to statutory salary increases, and to increased requirem ents for public 

information supplies and materials and common services. There was however, as shown 

on page 202 of Official Records No. 121, a decrease of ? 5285 in respect of space and. 
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equipment services relating to the Regional Office, as well as a decrease of 2700 

for space and. equipment services relating to the regional advisers, as shown on 

page 204. Those decreases were due to the efforts made to keep expenditure for 

common services to the rinimum. 

The total amount proposed under the regular budget was of the order of 

2 332 812 for 1964, as compared with `; 2 184 637 for 1963, i.e., an increase of 

148 175. The total budget, taking into account the regular budget, the Nalaria 

Eradication Special 'account аn' the Exoanded. Pro.grа me of Technical i'ssistance, was in 

the order of 6 720 799 for 1964, as compared. with $ 6 575 168 for 1963. The total 

amount would be r 

9 509 858 if the accelerated malaria programme was included. 

The total number of projects, both country and inter- country, included in the 

budget estimates amounted. to 216 in 1964, including the accelerated malaria programme, 

as compared with 201 in 1963. Nevertheless, if additional projects and projects 

under category II of the Expanded Programme of Technical I ssistance were also 

included, the general total for 1964 would. be 379 as compared with only 243 in 1963. 

The number of fellowships proposed for 1964 was 25 9; however, taking into 

account fellowships under additional projects and, under category II of the Expanded 

Programme of Technical ssistance, the total number for 1964 would be 419. None the 

less, it was important to call attention to the fact that, since all efforts wore made 

to use WHO personnel assigned. to projects also for education and training of health 

personnel end particularly auxiliary personnel, it was antici ;aced that in 1964 more 

than a thousand persons would receive trainin related, to programme activities over 
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and above those participating in seminars, symposia, etc. In the course of 1962, 

approximately one thousand persons had received training and practice in the Region. 

Investigations had been undertaken in the various coъntries of the Region, and. in 

particular in the newly independent countries, with a view to ascertaining their 

resources in candidates and their needs with a vier to provid.in�° assistance in 

training the essential medical and paramedical personnel. 

In connexion with the other activities of the Regional Office, to avoid making 

too long a statement he would, refer only to the considerable developments which 

had taken place in the control of сomтйunicablе diseases, particularly yaws. There 

was no doubt that greater efforts were required in respect of smaUpox. 1,s for 

cerebrospinal meningitis, the Regional Office was extremely grateful to the 

governments which had helped it to develop considerable activities in that sphere. 

It had been possible, with the help of UNICEF and due to the generosity of the 

Government of the Niger, for drugs to be stocked at Niamey for speedy delivery where 

needed. Several countries had already benefited from that scheme in the current year. 

Fortunately, the epidemic was much less severe than in the previous year. 

The more favourable conditions prevailing for health work, including the 

possibilities of applying modern medical metbod.s and public health administration in 

the Region, together with the aspirations of those countries towards speedier social 

and. economic development, pointed the way towards the achievement of a higher standard 

of living and health in the future. 2,ccord.ingly, WHO mould. receive a greater number 

of requests in future and. would. be in a position to render important assistance to 

the respective countries, provided that sufficient funds were placed at its disposal. 
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The CHAIRMAN thanked the Regional Director for his comprehensive statement 

and invited comments under the section. 

Dr MURRAY (South Africa) stated that, more than any other Regional Director, 

Dr Cambournac had had to deal with additional problems arising out of the recent 

attainment of independence by a large number of States in the African Region. He 

offered his sincere congratulations to him and his staff on the able manner in 

which that challenge had been met. 

Dr АLAКIJA (Nigeria) said that a glance at the number of projects proposed for 

the African Region would show the magnitude of the task facing the Regional 

Director and his staff. In the circumstances, expressions of gratitude to them 

were no mere formality. Their efforts to meet the needs of a region in rapid 

expansion were tireless and the Regional Director deserved the greatest credit and 

admiration for the amount he had already accomplished. He would wish him equal 

success in carrying on his task in the future. 

Dr FENDALL (Kenya), joining in the thanks to the Regional Director and his 

staff, unreservedly endorsed the policy in the Region of giving emphasis to the 

development of basic health services, training for professional and auxiliary medical 

staff and control of communicable diseases. The distribution of the funds 

allocated to the Region among those objectives reflected to some extent the 

difficulties of the Member countries in tackling specific health problems and at 

the same time trying to build up their general health services on a small budget. 

In so far as Kenya was concerned, for example, the rise in the cost of malaria 
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eradication operations represented an increase of 60 per cent. on its current 

budget for that purpose. The ability of countries in the Region to undertake such 

projects would therefore depend to a large extent on help from outside agencies to 

meet part of that additional cost. And it should be borne in mind that despite 

the 12 per cent, increase in WHO's budget for 1964 that had been so warmly debated - 

there were still many unfulfilled requests, mostly designed to institute basic 

health services, that would not be met in 1964, as Annex 6 to the budget document 

testified. 

Dr DOLO (Mali) joined in the tribute to the work of the Regional Office and to 

its Director, who had adapted the new programmes in a region in full social 

development to the wishes of the governments concerned. His country was particularly 

grateful for the public health administrators and sanitary engineers put at its 

disposal, as well as for the vocational training provided, to help towards the 

development of its general health services. 

Dr DIGUE (Cameroon) expressed his country's gratitude to the Regional Director 

and Deputy Director for the painstaking efforts they were making to better the lot 

of the African peoples. It was gratifying to know that such a large proportion of 

the total WHO budget was being allotted in 1964 for work in the African Region. 

That reflected to some extent the able way in which the Regional Director had been 

able to put forward the strong claims of Africa for WHO help. 
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As the bulk of the population of his country lived in rural areas, help was 

needed to develop and expand rural health services. In the past year, the means 

had been lacking to provide all the drugs needed in health work. Some other 

requirements included food and milk for maternal and child health activities and 

supplies of the triple pertussis- totanus- diphtheria vaccine. It would be 

helpful if the Regional Director could find time to visit his country in order to 

get first -hand knowledge of some of its difficulties. 

Dr GOURTAY (Chad) also expressed his Government's gratitude to the Regional 

Director for the effective assistance received in its health work. His courtesy 

and understanding were greatly appreciated and it was t:) be hoped that he would 

direct the work of the Regional Office for a long time to come. 

Dr TCHIKOUNZI (Congo, Brazzaville) thanked the Regional Director for the 

understanding he had invariably shown towards his country's health problems and for 

the assistance given. 

Dr DIALLO (Senegal) joined in the expressions of gratitude to the Regional 

Director. The effective action undertaken in his own country was all the more 

deserving of gratitude considering the additional calls on the Regional Office for 

help from countries that had recently gained independence. The v;lume of such 

requests would be increasing as more and more countries joined the ranks of the 

free and independent. 

Dr N'DIA (Ivory Coast) expressed to the Regional Director and his staff the 

deep gratitude of his Government for the assistance received and sincere wishes for 

future success in the work of the Regional Office. 
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Dr LAMBIN (Upper Volta) expressed his country's high esteem for the Regional 

Director and its appreciation•of his dynamism and humanitarian attitude. Despite 

the additional calls for help from the countries recently acceding to independence, 

the Regional Director had shown himself capable of maintaining an equitable 

distribution of assistance, in accordance with priority needs. His country was 

particularly grateful for the assistance given in disease соа &'l. 

Mr TOURE (Mauritania) said his country greatly appreciated the intelligent 

approach of WHO to the health problems of the Region. His delegation was in 

agreement with the way in which the problems were being tackled and with the priorities 

established, and thanked the Regional Director for the active part he had played in 

that connexion. 

• Dr KEIТA (Guinea) added his country's great appreciation to the Regional 

Director for what was being done in the Region. The staff of the Regional Office 

shared equally in the credit for success. The example they gave spurred on the • countries themselves to even greater efforts. 
Dr ANDRADE E ILVA (Portugal) thanked the Ragi.onaL Director for the help and 

technical advice the Regional Office was providing to the Portuguese overseas 

provinces. The Portuguese health authorities were doing their utmost to eradicate 

endemic communicable diseases, including malaria, and the help being received in that 

task was indeed great. He offered the Regional Director his best wishes for 

continued success in the work he was doing. 
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Dr СAMROURNАС (Regional Director for Africa) said he was grateful for the 

encouragement given by the previous speakers; their expressions of gratitude 

would be conveyed to the staff of the Regional Office, to whose efforts the 

success of the work was largely due. 

He would be very interested to visit Cameroon in order to get better 

acquainted with the country's problems as a means of giving more help in developing 

appropriate health action. 

The remarks of the Kenya delegate had been particularly apposite. The 

requests set out in Annex 6 to the programme and budget estimates reflected the 

great need for help in strengthening Africa's health services. In particular, the 

future success of the work in malaria eradication, under the new concept of that 

programme, would depend on greater efforts to develop those services. 

The Americas 

The CHAIRMAN invited the Regional Director for the Americas to introduce the 

programme for the Region (Official Records Њ. 121, pages 122 -134 and 233 -273). 

Dr HORWITZ, Regional Director for the Americas, stated that the proposed 

programme for 1964 reflected the two main trends in health work in the Americas, 

namely, the concentration on drawing up long -term health plans to be integrated 

within the general development programme; and stress on work to deal with specific 

priority problems in line with WHO's general programme of work. 

In regard to the first, the lack of established methodology and trained 

planners meant that the Organization's work had to be concentrated on training 
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activities, advisory services to governments to formulate preliminary health plans, 

and assistance in the organization of planning units at the ministries of health, 

related to the national development boards. In 1962 two courses had been held, one 

in collaboration with the Centre for Studies on Development ii.thé University of 

Caracas, Venezuela, and the other at the Latin American Institute for Economic and 

Social Planning; thirty-three public health administrators had been trained as a 

result, and it was proposed to organize annual courses for some twenty to thirty 

officials. 

A health planning guide was being prepared and was expected to be ready at the 

end of 1963. It would contain the basic methodology to be adapted to local 

situations. Health plans at present were statements of policy for each major health 

problem, with definite objectives to be accomplished in a certain period. Even 

with incomplete health and vital statistics there was in Latin America a basic amount 

of information - continuously improving - sufficient to establish those policies. 

On the other hand there was no sound methodology to formulate a development plan for 

a country or community to include economic growth and social welfare projects in an 

integrated way. There, research was essential. 

While plans were being formulated, the Regional Office would continue in 196+ 

advising the governments with regard to major health problems and the basic 

instruments to solve them. To that end, three types of approach were suggested: 

first, to strengthen health services, with special emphasis on facilities to improve 

the environment; second, to concentrate on specific diseases, particularly malaria, 

smallpox, diarrhoea and enteritis, tuberculosis and malnutrition, which was the 

most prevalent; and third, to tackle major economic development problems in which 

health had a fundamental role to рау. 
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Under the 1964Кprogramme, it was planned to invest some $ 200 000 for planning 

work. Some 45 per cent, of the total budget would be allotted to health protection, 

including control of communicable diseases and environmental sanitation. The 

eradication of malaria was still the largest programme in the Americas with a total 

investment oí23.1 per cent., covering thirty -seven programmes, twenty of which 

would be inter- country projects. It was expected that Jamaica, British Honduras, 

Trinidad and Tobago, and large areas of Mexico, Nicaragua, Costa Rica, Honduras, 

Bolivia, Peru, Argentina and Surinam would pass into the maintenance phase of 

malaria eradication during 1964, and that the whole of Brazil would go into the 

attack phase. 

Two seminars were to be held in 1963 and 1964 for health administrators and 

malariologists. The purpose was to determine how best to co- ordinate the activity 

of local health services and malaria eradication services. Brazil was still the 

chief focus of smallpox in the Americas, and it was hoped that the current isolated 

frontier zone programmes would gradually be converted into a systematic country -wide 

eradication campaign. 

The Committee was already aware of the agreement concluded between PAHO and 

the Inter- American Development Bank for joint activities to promote and carry out 

urban and rural water projects. Up to date, the Bank had approved thirty projects 

for twelve countries, which would benefit 16 million people living in 858 communities. 

Taking Bank loans and domestic investment together, the ,cost of water amounted to an 

average of $ 20 per person served. Current work was directed mostly to urban 
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communities and attention was now being given to expanding the programme to rural 

areas, for which purpose a special rural welfare fund was envisaged. The 

Organization would be continuing its help to governments in the matter in 1964 

through training and advisory services in all phases of community water programmes, 

taking 11.2 per cent, of the total budget. 

A total investment of 28.2 per cent, of the budget was proposed for health 

promotion work, to be devoted partly to general services and partly to specific 

programmes. Special attention would be paid'to statistics and nutrition. 

Nutrition work would receive 6.6 per cent, and the major part of those funds would 

be allotted to the Institute of Nutrition of Central America and Panama. The lack 

of satisfactory progress in nutrition in the Region was due to the fact that the 

work had not become a routine local function and that the responsibility of the 

• Ministries of Health and Agriculture was not clearly specified. It was intended 

to concentrate efforts in that field in 1964. 

Under education and training, provision was included for direct assistance to • institutions in the amount of some 7 per cent, of the budget. Taking all training 

activities together, including those relating to projects, fellowships, seminars and 

in- service courses, the total investment would be 30.7 per cent. Some 518 

fellowships were provided for the year. 

A conference was being organized in October 1963, jointly with the Millbank 

Memorial Fund, for the purpose of estimating Latin American needs for doctors over 

the coming twenty years, in line with the population growth and economic expansion. 

Depending on the report of the conference, it might be possible to get funds to 

develop the study in the coming two years. 
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Research work under the Pan American Health Organization was continuing in close 

collaboration and co- ordination with the WHO programme. In 1964, 314 projects were 

proposed: sixty -six in communicable diseases, 219 in health promotion, twenty in 

education and training, and nine in miscellaneous subjects. The budget showed an 

increase of 7.6 per cent, compared with that for 1963, which left a relatively small 

sum for the expansion of field work when account was taken of the statutory costs 

increase. For that reason only twenty -two new projects were proposed for 1964. 

The total number of posts stood at 1043, slightly below the number for 1963. 

He wished once again to record the gratitude of the Region to the United States 

Government for the site of the new headquarters building for the Pan American 

Sanitary Bureau (WHO Regional Office for the Americas) and to the Kellogg Foundation 

for its generous contribution towards the building. 

In conclusion, he stated that the 1964 programme still looked rather diversified. 

He expected that when governments had prepared their national health plans and 

implemented them, they would be in a better position to obtё . advisory services 

and assistance needed from WHO and, at the same time, the international organizations 

would find it simpler to co- ordinate their efforts towards attaining the national 

health goals. 

Dr MAGALHAES da SILУEIRA (Brazil) expressed his country's appreciation to the 

Regional Director and the Pan American Health Organization for the help and 

assistance being received in different projects and campaigns in Brazil. He hoped 

that the co- operation in health work that was so indispensable if the countries of 

the Region were to attain their goals would be maintained and strengthened in the 

future. 
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Dr FIGUEROA (Venezuela) congratulated the Regional Director on his excellent 

introductory statement which showed plainly the good work being done and the constant 

concern shown for tackling the health problems in the Region. He also wished to 

thank WHO and the Pan American Sanitary Bureau for the effective assistance provided. 

Dr TORRES BRАСйNОNTE (Bolivia) said that the Regional Director was already 

well aware of how much his country appreciated the assistance it was receiving from 

the Regional Office. He thanked him for the excellent report he had given. 

Dr СОМy SSIONG (Trinidad and Tobago) added his thanks to the Regional Director. 

and expressed particular appreciation for the understanding he had shown of the 

"teething" problems to be faced by a newly independent country such as his. Events 

that could not possibly have been foreseen had sometimes made it difficult for his 

Government to meet commitments under WHO programmes. He also wished to thank the 

zone representative. 

Dr TERRY (United States of America) joined on behalf of his Government in 

thanking the Regional Director for the sincere and effective leadership he had 

given in the development of health programmes in the Americas. 

Dr МONTАLVAN (Ecuador) thought that particular thanks were due to the Regiónal 

Director, not only for the effective work carried out in 1962 but for the excellent 

leadership he had given to health work in the Region during his whole term in office. 

The fact that he had been unanimously re- elected Regional Director was the greatest 
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testimony to his ability. H...s work was all the more deserving of praise in that 

he had broad combined responsibilities covering activities under WHO, the Pan 

American Health Organization, and other agencies concerned with the development of 

American countries. His country was satisfied that its requests had always been 

met to the greatest possible extent and he hoped the work would continue and 

develop in the future. 

Dr BIOS- VARGAS (Mexico) joined in the sincere tribute paid to the Regional 

Director for the valuable assistance that was being provided to the countries of 

the Region in their efforts to better the health of their populations. Much 

credit was due to him and his hard -working staff for the success of programmes 

undertaken. He particularly welcomed the emphasis that was being given to 

developing planning methodology; the results would be of great value to the 

countries of the Region. 

Dr QUIROS SAUNAS (Peru), joining in the thanks to the Regional Director, 

remarked that he had been enabled better to appreciate the value of the work being 

done in the Region as a result of his service on the Executive Board. 

Dr PEAT (Jamaica) particularly commended the Regional Director and his 

staff for their readiness to listen to requests for advice and their willingness 

to give help to the utmost possible extent. 
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Dr BRAVO (Chile) felt impelled, although it might be considered unnecessary; 

to join in congratulating the Regional Director on behalf of his Government. Chile 

was proud that one of its citizens was at the head of the Pan - American Health 

Organization and was gratified at the direction given to the work of the Pan 

American Sanitary Bureau through the Regional- Director's intelligent Understanding 

of the special problems of each of the Member States. 

The CHAIRMAN, speaking as delegate of Argentina, expressed his country's 

gratitude for the work carried out by the Regional Director in the Americas. 

He had had occasion many times to say that Argentina fully endorsed the policies 

governing the work in the Region, which contributed substantially to the economic 

and social development of the various countries. 

Dr HORWITZ, Regional Director for the Americas, said that he was gratified 

to hear the tributes to the work being done in the Region; he would convey the 

expressions of appreciation to his staff, to whom the thanks were largely due. 

South -East Asia 

The CHAIRMAN invited the Regional Director for South -East Asia to introduce the 

section (Official Records No. 121, Annex 2 pages l35 -146 and 274 -293). 

Dr MANI, Regional Director for South -East Asia, stated that in 1964 WHO's 

activities in the Region would continue to be concentrated in three main spheres: 

the control of communicable diseases; training of all categories of personnel; and 

promotion and development of rural health centres. The programme in communicable 
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disease control accounted for approximately 55 per cent, of the budget allotted 

to field activities. It was largely concentrated on malaria, tuberculosis, leprosy, 

yaws and trachoma. Projects for the year would total 124, including twenty -five 

in communicable diseases, fifteen in public health administration, thirteen in 

nursing education, and sixteen in general education and training for both doctors 

and auxiliary staff. Field staff in the number of 324 would be engaged on those 

projects, including 140 doctors, forty nurses and twenty -five sanitarians. 

Commenting on the more important trends in the programme, he said that help was 

being given to governments in the production of vaccines against the communicable 

diseases, including freeze -dried smallpox vaccine, the triple diphtheria- tetanus- 

pertussis vaccine and oral polio vaccine. One proposed project concerned 

participation in the work of the new institute for economic development and planning 

which was being sponsored by the Economic Commission for Asia and the Far East. 

Afghanistan was receiving assistance in staffing a new public health institute; six 

staff members from WHO would work there in collaboration with their national counter- 

parts. 

Training for medical auxiliaries constituted a high 'priority activity in the 

Region. In medical education, it had been felt that the supplying by WHO of an odd 

teacher here and there had not been enough and an effort was being made to develop 

different techniques by bringing in more substantial assistance to individual medical 
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colleges. For the time being, as an experimental measure, one contract had been 

entered into with a foreign university to provide six teachers to serve for six years 

in one medical college. 

Prospects in the work on nutrition were promising, but many obstacles to success 

also existed. It was hoped that further experience might be gained through the 

activities now going on under the joint sponsorship of FAO, UNIСEF and WHO in 

programmes known as extension or applied nutrition programmes, and a number were 

being developed in India, Thailand ':and- Indonesia... . 

In sanitation, a sphere of extreme 'difficulty and involving vast initial 

expenditure, it was hoped to develop some experimental work on water supply to 

rural areas, in collaboration with UNICEF. That programme would be additional to 

the two projects enjoying assistance from the United Nations Special Fund. 

He had given very briefly some of the salient points of the programme for 

196+ and,would be happy to answer any questions that might arise. 

Dr BAIDYA (Nepal) thanked the Regional Director and his staff for their 

co- operation and help in solving the many and complicated health problems of one 

of the most highly populated regions. The Regional Director had spared no effort 

in helping Nepal in the different fields of public health; and with his keen 

interest Nepal's project for setting up a medical college would soon take shape. 

Ho was sure that every delegate from the Region would join in congratulating the 

Regional Director on his excellent report. 
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Dr SUBANDRIO (Indonesia) congratulated the Regional Director on his appointment 

for a third term of office and hoped the Region would enjoy many more years of his 

constructive work for health. Indonesia deeply appreciated the help provided by the 

Regional Director and his staff and their understanding of the Region's problems. 

Despite divergent social and political conditions, the countries of the Region had, 

thanks to the Regional Office and its Director, developed the closest co- operation in 

working for health and solving the many problems that existed. Her country was deeply 

conscious of the honour conferred on it by being elected as a Member entitled to 

designate a person to serve on the Executive Board of WHO and would help the Regional 

Office to the best of its ability. She congratulated the Regional Office on its new 

headquarters in New Delhi and thanked WHO and the Regional Director for the assistance 

given to her country. 

Dr HAN TUN (Burma) congratulated the Regional Director on his achievements and 

expressed gratitude for the help that his country had received from the Regional Office. 

His Government was gratified at the choice of Burma as the site for a research unit for 

filariasis and for studies on the prevention of leprosy by BCG vaccination, by which his 

country hoped to contribute to WHO's store of scientific knowledge. 

Dr GHANI -AFZAL (Afghanistan) expressed the appreciation of his delegation and of 

his Government to the Regional Office and its dynamic Director for their valuable help 

and advice in the development of health projects in Afghanistan. 
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Dr GUNARATNE (Ceylon) paid a warm tribute to the Regional Director, whose 

outstanding ability and understanding of the Regions problems had won him his well - 

deserved reappointment. Ceylon was deeply grateful for the help given by the Regional 

Director and particularly for his prompt action in the recent poliomyelitis epidemic. 

Professor SANGSINGКEO (Thailand) said he had been much impressed by the Regional 

Directorts report. His country greatly appreciated the help given by the Regional 

Office in improving standards of health. 

Dr JUNGALWALLA (India) said he was proud to join his fellow delegates from 

South -East Asia in thanking the Regional Director and his able and dedicated staff for 

their help, especially in his countries three five -year plans. The harmonious 

relations that existed between the Member countries of the Region was largely due to 

the Regional Director and his staff and those countries were very glad to know that 

they would continue under his leadership for another term. He looked forward to 

further progress in dealing with two of the most serious of the problems facing his 

country - tuberculosis and rural water supplies. 

Dr MANI, Regional Director for South -East Asia, said he had been very moved by the 

many tributes to the Regional Office: he would pass them on to the staff, who really 

did the work. 
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European Region 

The. CHAIRMAN invited the Regional Director for Europe to introduce the programme 

and budget for the Region (Official Records No. 121, pages 147 -158 and 294 -318). 

Dr VAN DE CAISEYDE, Regional Director for Europe, welcomed the delegates of 

Algeria, who were taking part in the Health Assembly for the first time as 

representatives of an independent State, and also the delegates of Hungary, which had 

reassumed active participation in the Organization. The European Region now included 

thirty active Members. The work of the Regional Office continued to grow, both from 

an administrative and technical point of view. That was due to three main factors: 

first, that the Russian language had become an official working language in the Region, 

necessitating an increase in translating and secretarial services; secondly, a 

substantial programme was planned for Algeria, both under the regular budget and under 

the Expanded Programme of Technical Assistance; thirdly, the number of fellowships 

was constantly rising. In regard to the last item, it had been necessary to divide 

the unit responsible for fellowships into two parts, one to deal with fellowships 

for the European Region and one to deal with fellowship -holders from all parts of the 

world who wished to study in Europe. In 1962, the unit had taken care of 555 

fellowship -holders from the European Region and 340 fellowship -holders from other 

countries. The influx of the latter caused a great dсal of extra work in placement, 

maintenance of contact, payment of allowances and various other administrative fields. 
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With regard to the programme in the Region, certain of the activities would not 

be found, in the section on Europe in the proposed programme and budget estimates for 

1964 (Official Records No. 121, pages 147 -l58), since they were included among the 

inter -regional projects financed, by the special contribution from Denmark to the 

Expanded Programme of Technical Assistance. Since those inter- regional health 

activities were at present centred in Europe, the major part of their administration 

and technical control fell upon the Regional Office. • In the matter of staffing, apart from the engagement of Russian- speaking 

personnel in 1963, little change was proposed for 1964: one additional clerical post 

in budget and finance and the transfer to the regular budget of a sanitary engineer in 

соmlunity water supplies, for whom provision had hitherto been made from the Special 

Account for Community Water Supply. The rising cost -of- living index in Denmark would 

certainly entail an increase in the cost -of- living allowances for international 

personnel and a rise in salaries for those locally recruited.. Since the budgetary 

allocation would. probably not be sufficient to meet that increase, it would be 

necessary to find means of economizing in other ways, either by reducing expenditure • or by increasing the workload of the staff. However, the problem was still to find 

how expenditure could be reduced.. 

From the summary of the proposed programme and budget estimates (Official 

Records No. 121, page 294) it would be seen that a slight increase of about three 

per cent., as compared with 1963, was envisaged for the Regional Office, and four 

per cent. for field. activities. The total regular budget estimates for the Regional 

Office and field activities in 1964, compared. with 1963, showed an increase of 

approximately four per cent. 
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With regard to the Expanded Programme of Technical Assistance, it might seem 

that there was a notable reduction in the 1964 programme compared with that of 1963, 

and a smaller one compared to that of 1962. However, it was misleading to campare 

percentages year by year as, with the new planning system, the Expanded Programme 

was now established for a period. of two years. The figures for 1963 and. 1964 shown 

in the Official Records were not exactly correct, as it had been impossible to include 

estimates for programmes planned in Albania or the revised estimates for pro rya mnes 

in Algeria. The slight reduction in the estimate under the lalaria Eradication 

Special Account was duo to the fact that the programme of eradication in Turkey was 

nearly concluded. 

He wished. to express his appreciation to the Herber States of the Region for 

their assistance and advice in the preparation of the programme for 1964. The 

Regional Committee had given particular attention to inter- country programmes and., 

while accepting the majority of proposals, had made certain modifications and had 

specially requested. the inclusion of two meetings listed under the heading of 

additional projects. The intention of the Regional Committee was to reduce 

expenditure on certain traditional activities and to develop forward- looking 

programmes of immediate value to present-day health activities which would serve 

as a basis for tackling future health problems. As in previous years, a nixiber of 

additional inter- country projects were suggested by the Members of the Region but 

could not be included in the proposed."IL- 0gramm° and budget because of lack of funds. 

The inter-country programme for 1964, adopted by the Regional Com ittee, did, however, 

include seventeen inter-country meetings, seven training courses to be financed under 

the regular budget and. four inter -regional training courses to be financed by the 

special Danish contribution to the Expanded. Programme of Technical Assistance. 
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Professor T1ЦЦТЕМLН (Netherlands) expressed his wаrm appreciation of the valuable 

work done by the Regionál.Office in 1962 under its able Director. 

Dr SENТICI (Norocco). said that the qualities shown by the Regional Director in 

carrying out his task were known and appreciated by all the countries in the Region. 

Morocco had had ample experience of the ability of the Director and his staff both in 

preparing and implementing programmes and in times of disaster. Не warmly thanked 

the Director and. his assistants. 

Dr СLf: 1.20 DEL CA IPO (Spain) warmly thanked the Regional Director and his staff 

for their work. 

Dr EL -KEМAL (Algeria) thanked. the Regional Director for his welcome to the 

delegation of Algeria, representing a free and independent country at the Assembly. 

He also expressed his Government ►s great appreciation of the Regional Officers 

work and assured. the Regional Director that his country would do its best to help 

the office to carry out its programme. 

Professor ZDАН0V (Union of Soviet Socialist Republics) congratulated the 

Regional Director on his excellent report and on his valuable work. Hе also warmly 

welcomed Algeria as a Member of the ?urope an Region. 

In general, he was satisfied with the way in which the programmes were being 

implemented., and. was particularly glad to see inter- regional programmes being given 

priority in Europe. It was gratifying, too, that Russian was now one of the 

Region's working languages. 
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Hе hoped, however, that the Regional Office wоuld be able to increase its 

work on cardiovascular diseases, malignant tumours, and. metabolism, and on 

smallpox, which was invading the Region too frequently. l_lso, more could be done 

to help the developing countries in training their health personnel. In that 

connexion the resources of the European countries were far from being fully 

exploited, in particular as regards the specialists that the Eastern European 

countries could provide. 

The European Region had a fine tradition, and, had found the forms of work 

appropriate to it, which he hoped. would be further developed. 

Dr КLТS COS (Greece) said. that his Government was deeply grateful to the 

Regional Director and. his assistants for their help in his country's health 

programme. 

Professor WIRY Z1IRSКI (Poland.) thanked. the Regional Director and his staff 

for their valuable and courteous assistance. 

Dr FISEК (Turkey) thanked the Regional Director and his staff for their 

excellent worh both in organizing inter -country projects and in helping countries 

with specific progrгаиаes. His country greatly appreciated the valuable assistance 

received in ps ogrammes on education, nursing, malaria and. tuberculosis, maternal and 

child health and in other fields. 

Юr Li• i+BEN (Denmark) wished to be associated with the tributes from other 

speakers to the Regional Director and his staff. She thanked the Regional Director 

for his kind words about her country, despite the rise in the cost of living, which 

Denmark, too, regretted. She also thanked the members of the Regional Office for 

being such good guests in her country. 
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Dr BABUDIERI (Italy) expressed his appreciation of the Regional Director and 

staff and his best wishes for the future work of the Regional Office. 

Dr ALDEA (Romania) expressed his entire satisfaction with the Regional Director's 

work and hoped he would continue to tackle his important task with the same energy as 

in the past. 

Dr SZABO (Hungary) thanked the Regional Director for his words of welcome. His 

country looked forward to playing its part in the work of WHO. 

Dr CHATTY (Syria) said he greatly appreciated the work of the Regional Director 

and of the Regional Office. The co- operation received from the whole Region, and 

particularly from the Government of Turkey, in the closing stages of the malaria 

eradication programme in Syria, was invaluable. He asked the opinion of the Regional 

Director on WHO representatives, whom, he feared, might upset the excellent work and 

co- operation in the Region. 

Dr KLOSI (Albania) thanked the Director- General and the Regional Director, for the 

help given to his country and congratulated the Regional Director on his ability and 

impartiality in directing the Regional Office and attending to the needs of the 

European countries. 

Dr KIVITS (Belgium) joined in the expressions of appreciation to the Regional 

Director. He was proud of the work of his compatriot and of its recognition by the 

countries of the Region. 
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Dr VAN DE CALSEYDE, Regional Director for Europe, replying to questions raised 

during the discussion, informed the delegate of the Soviet Union that his comments and 

suggestions would be very carefully considered. As he had already stated, the Regional 

Office was carrying out intensive activity during the current year on cardiovascular 

diseases and on cancer, which would probably continue for some years to come. A 

special paper on smallpox was being prepared for discussion by the Regional Committee 

at its forthcoming session in Stockholm. 

With regard to the question asked by the delegate of Syriа, his own experience of 

WHO representatives was rather limited. The work of the Regional Office for Europe 

tended to be inter -country, and it could not therefore be compared with other regions, 

where there were large numbers of field prójects. In Europe there were WHO represen- 

tatives in Turkey, Morocco and Algeria and it was hoped in 1965 to provide a represen- 

tative for Greece, where the number of projects was increasing. He was sure that the 

work of the Regional Office would have been less complete without those representatives, 

who performed valuable work in helping governments to deal with their problems and in 

presenting and supporting their requirements in the Regional Office. In his opinion 

the policy of appointing WHO representatives was a good one and should be extended 

where financially possible. 

He had been very moved by the expressions of appreciation from delegates and 

would transmit them to his colleagues. 
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Inter- regional and other Activities 

There were no comments. 

Annex 3. Malaria Operations Planned to be financed from the Malaria Eradication 

Special Account and other Funds 

There were no comments. 

Annex 4. Voluntary Fund for Health Promotion 

Special Account for Medical Research 

Dr TERRY (United States of America) said that his Government, believing that in 

high priority medical research an international organization had certain advantages 

over a national organization, had, in 1958, pledged a voluntary contribution of 

$ 300 000 to enable WHO to study and develop plans for an intensified programme of 

medical research. From that small beginning, WHO had built up a substantial research 

programme for which the proposed estimate for 196k amounted to some $ 4.500 000; of 

that amount, only about $ 1 750 000 was provided for in the regular budget, the 

remainder would have to 'come from voluntary contributions. 

Since 1960 the United States Government had made annual voluntary contributions 

to the programinе, With the object of encouraging other nations to support it. The 

response of Member States and the achievements of the Director -General were gratifying 

vindications of his Government's hope. Specific research in areas of great importance 

was well advanced, for instance in cardiovascular diseases, but it was now necessary to 

decide on new fields of research. The Director -General had suggested four: immunology 

human reproduction, drug evaluation and microchemical contamination of the environment. 
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He believed that those were all excellent choices but the rate of expansion of the 

regular budget for medical research, although well - judged, was certainly not 

sufficient to permit simultaneous initiation of significant research in all four 

fields at once. Under those circumstances, his Government had pledged a further 

voluntary contribution of $ 500 000 to the WHO research programme, to be used for the 

development of a research unit in human reproduction. 

There was a dearth of scientific knowledge on human reproduction, and the 

techniques being used in an attempt to solve the health problems of human reproduction 

had little scientific validity. That situation had led to controversy, which would 

disappear if more knowledge were available. Research was needed on the way in which 

hereditary and environmental factors affected the menstrual cycle; on the variability 

of the cycle itself; on the influence, if any, of the seasons of the year on human 

fertility; on the effect of increasing age on fertility. Knowledge about the basic 

physiology of human reproduction would, in time, benefit thousands of sterile couples 

and might prevent the malformation, crippling and retardation of hundreds of thousands 

of babies. The immediate importance of research in that field had led his Government 

I to the decision to which he had referred. 

Further reasonable increases in the regular budget for research would continue to 

receive support from his Government, which hoped that other countries would also 

continue to make voluntary contributions and thus enable research work in the other 

three fields to be initiated. 
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Professor de HAAS (Netherlands) said he was glad to see from the research 

programme planned to be financed from the regular budget and the Special Account for 

Medical Research that provision had been made in 1964 for some projects on public 

health practice. He felt, however, that the subject was not being given enough 

attention, as compared with other types of research. WHO should promote more work 

in a field which was neglected by most research institutions and foundations. 

Research in public health practice was necessary to the more developed countries, to 

help them to evaluate their health services, and was of paramount importance to the 

developing countries, which needed, from the beginning, to base the organization of 

their health services on the results of research, analysis and evaluation. 

The DIRECTOR- GENERAL thanked the delegates of the United States of America and 

the Netherlands for their suggestions. Medical research activities were of great 

value to WHO and to its Member countries and he was concerned to learn that the United 

States of America wished to reduce the financial assistance it had been giving for some 

years. Although provision for medical research in the regular budget had been 

gradually increased, there was still a need for voluntary contributions, not only in 

money but in services. It was not enough to recognize the importance of increasing 

research work in the developing countries; he hoped that governments would endeavour 

to make practical contributions, not necessarily in money, but, for instance, by 

providing fellowships for training research workers from the less developed areas. 

He had visited many countries to encourage governments to contribute to the programme 

and he hoped that his appeals would be met, particularly as the voluntary contribution 

of the United States of America was now to be used within a limited field. 



А16 /P&CB/Min,/11 
page 42 

At an earlier meeting the United Kingdom delegate had asked about WHO's work on 

drug evaluation. Sums of $ 40 000 for 1963 and $ 23 000 for 1964 had been set aside 

in the Special Account for research on drug evaluation, but effective work would depend 

on obtaining more voluntary contributions. 

The Netherlands delegate had raised an extremely important point on which he 

himself was equally concerned. Although efforts had been made for some time to find 

a way of improving research on public health practice, he was not satisfied with the 

situation and efforts were being intensified. 

In conclusion, he thanked delegates for their comments and appealed to them to 

make every effort to encourage their governments to provide means for developing 

the exchange and training of research workers. 

Dr AFRIDI, representative of the Executive Board, drew attention to resolution 

ЕВ31.R27, in which a draft resolution concerning the programme planned under the 

Special Account for Medical Research was recommended for adoption by the Assembly. 

The draft resolution read: 

The Sixteenth World. Health Assembly, 

Considering that the programme planned under the Special Account for 

Medical Research as set forth in Official Records No. 121, Annex 4, is 

satisfactory; 

Noting that this programme is complementary to the research programme 

included in the regular budget of the Organization; and 

Emphasizing the world -wide importance of medical research, 
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1. EXPRESSES the hope that more countries will make voluntary contributions 
to the Special Account; 

2. REQUESTS the Director- General to implement the medical research 
programme, within the broad concept of the third general programme of 

work for a specific period, to the extent that funds become available 
through voluntary contributions to the Special Account; and 

3. INVITES the Director -General to take such further action as would most 
effectively contribute to the development of the medical research programme. 

Decision: The draft resolution was approved. 

Community Water_Supply Programme 

The CHA МAN invited the Secretary to introduce the subject. 

Dr RAUL, Assistant Director- General, Secretary, said that a report on the 

progress made since the Twelfth World Health Assembly, in resolution W1Al2.k8, had 

authorized a global programme of assistance to Member States for providing community 

water -supplies now seemed due. 

The Division of Environmental Health had been strengthened by the establishment 

of a special unit concerned with community water -supplies. The Organization had been 

developing principles and guide -lines to assist countries in initiating activities in 

that field, and had also established a pool of consultants to provide specialist 

services to governments. Another important function had been the stimulation and 

promotion of technical training. 

An agreement had been concluded with the United Nations Special Fund for executing 

projects with allocations from the Fund, and contacts had been established with other 

international financing agencies for possible support in the construction of water - 

supply systems when plans had been approved. Firms of engineers had been approached 
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for help both in the development of plans and in the detailed drawing -up of blue- 

prints and cost estimates. Community water - supply advisers had been appointed 

at all the Regional Offices. 

A broad review of the present situation with regard to community water- supplies 

throughout the world had recently been completed. It had been found that of the 

approximately 215 million urban people in the under -developed countries of Africa 

and Asia - a number which was increasing at about four per cent, per year only one 

in five had piped water in the home and less than half had access to piped water 

within half a mile of their homes. Reports from field staff indicated that less 

than half the public water- supplies in operation were adequate in quantity and quality. 

If it was considered that as a practical goal all urban peoples should, by 1980, have 

piped water reasonably accessible to their homes, the necessary investments in Latin 

America, Africa and Asia should be at a rate of at least 400 million dollars a year. 

That was about a quarter of one per cent. of the gross national product of the 

countries concerned. According to available figures the present construction rate 

was less than 50 million dollars a year. 

At present WHO had active community water -supply projects in twenty -three Member 

States, excluding those in the Americas. In addition, there were twenty -one national 

projects in the Americas, where the water - supply programme was much further advanced. 

The assistance covered a wide field, including the engineering aspects of water- supply 

improvement, training of national personnel, development of necessary organizational 

structures, and the planning, financing, construction and operation of water- supply 

schemes. 
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In some areas the construction stage of community water - supply was now being 

approached. WHO was using its limited resources to assist Member States with the 

difficult problem of arranging for the financing of such works and for developing the 

competence to operate, maintain and manage community water systems. In response to 

requests from Member States, WHO had completed eight major project reports (Ghana, 

Nigeria, Madagascar, Liberia, Pakistan, Calcutta, Morocco and Taiwan). Two projects 

had received approval and allocations from the United Nаti.Ÿe Special Fund: Calcutta 

10 
and Ghana. In 1963 the WHO programme included the provision of the services of 

consulting engineering firms for six Member States: Dahomey, Liberia, Turkey, Korea, 

Ghana and India. 

The 1964 programme proposals were designed to continue existing activities and 

meet further requests now in sight. The extent to which they could be carried out 

would depend, of course, on contributions to the Special Account. The estimates for 

1964, amounting to about $ 1 350 000, which included the programme for the Americas, 

were obviously modest in relation to the vastness of the total problem. The rapid 

growth in population and urbanization, particularly in newly independent countries, • would mean a huge growth in demand for urban sanitation, and community water - supply 
was an essential basis on which that sanitation must be built. 

Dr AFRIDI, representative of the Executive Board, drew attention to resolution 

EB31.R28 (Official Records No. 124, page 17), in which the Executive Board recommended 

tithe Sixteenth World Health Assembly a draft resolution similar to the draft resolution 

on the medical research programme contained in resolution EB31.R27, and stressing the 

need for voluntary contributions from governments to the Special Account for Community 

Water- Supply. 



Alb /P&B/Min /11 

page 46 

The draft resolution read: 

The Sixteenth World Health Assembly, 

Considering that the programme planned under the Special Account for 
Community Water- Supply as set forth in Official Records No. 121, Annex 4, is 

satisfactory; and 

Believing that this programme is of considerable importance in stimulating 
and assisting countries to develop plans for community water - supply systems, 

1. EXPRESSES the hope that more countries will make voluntary contributions 
to the Special Account; 

2. REQUESTS the Director- General to implement the planned programme, within 
the, broad concept of the third general programme of work for a specific period, 
to the extent that funds become available through voluntary contributions to 
the Special Account; and 

3. INVITES the Director -General to take such further action as would most 
effectively contribute to the development of the community water - supply programme. 

Dr STRALAU (Federal Republic of Germany), emphasizing the importance of ample 

supplies of safe drinking -water in preventing the spread of communicable diseases and 

thereby promoting economic and social development, expressed his delegation's support 

for the draft resolution recommended by the Executive Board. He agreed with the 

remarks made by the President of the Fifteenth World Health Assembly in his opening 

address to the Sixteenth regarding the complexity of the financial problems involved. 

However, his Government's experience in providing technical assistance in the health 

field showed that many Member States were increasingly in need of outside help in their 

water - supply programmes, particularly in the earlier stages. Examples of fields in 

which assistance was particularly required were the development of water - supply 

policies, studies on hydraulic resources, estimates of future water requirements, the 

setting -up of water authorities, preliminary technical planning and, last but not least, 
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raising the necessary funds for implementation of the project. There was no 

doubt about the importance of the part WHO could play in providing such assistance. 

Hе had pleasure in announcing that the Federal Republic of Germany intended to 

answer the appeal contained in paragraph 1 of the draft resolution recommended by the 

Executive Board. A first contribution of DM 100 000 would be made to the Special 

Account in 1963. 

Dr WILLIAMS (United States of America) said he was very glad to hear that the 

Federal Republic of Germany intended to contribute to the Special Account. The 

Committee was, of course, aware of the high priority given by the United States 

Government to the community water - supply programme. 

He had a few comments to make on the statement by the Secretary. Firstly, his 

delegation considered that, to use the limited resources available to the best possibl0 

effect and avoid dispersal of effort, WHO should concentrate on assisting countries to 

establish and strengthen water - supply authorities, thereby assisting them to qualify 

for the loans becoming increasingly available from international agencies to cover 

the actual construction costs. Secondly, he stressed the importance of considering 

the needs of small towns and villages as well as of the larger towns, which had 

received most of the attention so far. Finally, his delegation considered the 

community water - supply programme so important that it would like to see some 

appropriation made in the regular budget as from 1965. 

The CHAIRMAN put to the meeting the draft resolution recommended by the Executive; 

Board in its resolution EB31.R28. 

Decision: The draft resolution was approved unanimously. 
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Annex 5. Expanded Programme of Technical Assistance: Category II Projects 

There were no comments. 

Annex 6. Additional Projects Requested by Governments and Not Included in the 

Proposed Programme and Budget Estimates 

There were no comments. 

Appropriation Resolution for the Financial Year 1964 

The SECRETARY noted that in its second report to the Committee on Programme and • 
Budget, the Committee on Administration, Finance and Legal Matters (document Аl6 /P&В /18) 

had transmitted a text for the Appropriation Resolution, complete except for part II, 

Operating Programme, the figures for which, pursuant to the decisions just taken by 

the present Committee, were as follows: 

Us$ 

4. Programme activities 16 439 819 

5. Regional offices 2 663 706 

6. Expert committees 226 600 

7. Other statutory staff costs 5 521 280 

Professor ZDANOV (Union of Soviet Socialist Republics) said he would vote against 

the draft Appropriation Resolution, for the reasons he had stated during the discussion 

of the over -all budget level. 

Decision: The draft Appropriation Resolution, as completed, was approved, 

the dissent of the delegation of the Soviet Union being noted. 

The meeting rose at 1.30 p.m. 


