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1. DETAILED EXAMINATION AND ANALYSIS OF THE DIRECTOR-GENERAL
f

 S PROPOSED PROGRAMME 

AND BUDGET ESTIMATES FOR 1963, TAKING INTO CONSIDERATION THE TERMS OP 

RESOLUT工ON WHA5.62: Item 6.1 of the Agenda (Official Records No. 113； 

Documents ЕВ29/丸 EB29/40; EB29/AF/WP/1-7 ( c o n t i n u e d ) ) — 

The Regions (continued) 

Mr SIEGEL, Assistant Director-General, Secretary, said that document EB29/AF/WP/5
1 

would be found useful for the Standing Committee
f

 s examination of the sections of the 

proposed programme and budget estimates for 1963 relating to the regional offices and 

field activities (Official Records No. 113, Annex 2, pages 1 0 > 3 7 0 ) . Paragraph 17 

of the document concerned the regional offices and indicated that the total estimates 

for those offices in 19бЗ showed a net increase of $ 27 5^7 as compared with 1962. 

From paragraph 31 onwards further details were given concerning the proposals 

for field activities by regions. The summary of field activities appeared in 

pages IO5-IO7 of Official Records No. 113; the table immediately preceding para-

graph 31 of document EB29/AF/WP/5 summarized the major elements involved and indicated 

the differences in the estimates as between 1962 and 1963- the net increase in 1963 

being $ 759 123-

Reference was made in paragraph 51 to provision for "other Statutory Staff Costs", 

an item that came under a separate appropriation section， and the table it contained 

showed the respective allocations for 1962 and 19бЗ for each major part of the 

programme, inclusive of "Other Statutory Staff Costs", together with a note of 

increases and decreases in the estimates
д
 by amount and by percentage. 

Paragraph У\ contained a summary showing the total amount provided in the 19бЗ 

budget for fellowships at $ 1 585 8O8，which represented an Increase of $ 2^0 509 

compared with 1962. 

1

 The material in this working document is incorporated throughout Chapter IV of 
Off. Rec> Wld Hlth Org. 116; its appendices are reproduced as Appendices 8 , 9, 14 and 
15 of that volume. 
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In paragraph reference was made to a chart also included in the document 

which showed the proportion of funds made available for 1962 and proposed to be made 

available in 1963 in each region for regional office and field activities respectively. 

The succeeding paragraphs dealt with the individual regions in order. The part 

relating to the Western Pacific Region began in paragraph 52. The proposed provision 

for that regional office showed an increase of $ 1865 and the provision for field 

activities an increase of $ 92 393 over the 1962 figures• 

The CHAIRMAN noted from the table in paragraph of document EB29/AF/WP/5 that 

the major increases for programme activities lay in public health administration and 

nursing. That would seem to reflect a trend and perhaps the Director-General might 

wish to comment on the background in order to help the members of the Committee better 

to understand the reports of the Regional Directors. 

The DIRECTOR-GENERAL said that the table in question showed the relative increases 

in the Organization
1

s different activities. The increase for public health admini-

stration work was clearly justified on policy grounds. One of the main activities of 

the regional offices was to help governments to build up their own public health 

services. The assistance to that end given by WHO covered a variety of subjects. 

For instance, there was a large number of programmes on in-service training of medical 

staff and many countries were also engaged，with help from WHO, in developing their 

facilities for health planning, which was such an important factor for the success of 

the Organization's work in general. Planning was an increasingly complicated problem, 

because governments were coming to recognize more and more that planning to improve 

health conditions could not be done in a vacuum but had to be integrated with develop-

ment plans in other directions. The need f^r integrated planning was also fully 

appreciated by the United Nations and all its specialized agencies. 
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The other major increase, under nursing, was again accounted for by the expansion 

of nursing training. WHO
1

s nursing programme was a very widespread one. The fact 

that a relatively small provision was proposed under education and training was due 

to the fact that the section covered only projects that were not related to any other 

activity in the programme, consisting largely of assistance to educational institutions. 

That did not mean that WHO had not a large training programme, since every field 

project included a part on education and training in the specific matters dealt withu 

To facilitate the understanding of the estimates in so far as education and training 

was concerned, he explained how the existing classification in the budget had come to 

be adopted. 

Dr WATT, alternate to Dr van Zile Hyde, said he would appreciate it if the 

regional offices would keep the table of comparative estimates in mind. He had been 

impressed by the fact that there was a definite decrease in the amount allocated for 

work on the virus diseases, although plainly that was a major developing field today, 

since the viruses had now come to be regarded as agents in a whole series of diseases 

such as cancer. He would like to know the underlying grounds for the proposed 

decrease, since there was no question involved, he was sure, of down-grading the 

importance of the virus diseases. 

Smaller decreases were shown in respect of nutrition and radiation and isotopes, 

apparently indicating a shift in programme emphasis, although they might simply be 

due to a change in classification. 
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Western Pacific Region (Official Records N o . 1 1 ^ pages 320-36O and 

D r FANG、 Regional Director for the Western Pacific, stated that the proposed 

programme and budget estimates for 1963 reflected the growth of activities in the 

Western Pacific Region resulting from WHO's success in meeting the demands of Member 

governments for effective assistance and advice. Emphasis had continued to be 

placed on the Region's basic health problems, including the strengthening of public 

health administration, campaigns against communicable diseases and malaria eradication. 

It would be seen from the summary given in Official Records N o . 115, on page 335, 

that the provision proposed under the regular budget and under Technical Assistance 

funds showed increases compared with 1962, whereas that under the Malaria Eradication 

Special Account (MESA) showed a slight decrease. The increase under the. regular 

budget amounted to. $ 78 520, $ 77 056 of w h i
c
h applied to field activities and $ 1464 

to the Regional Office. Thus， 98 per cent, of the increase applied to direct 

activities to assist Member governments, which was in line with the Organization's 

standing policy of keeping administrative expenditure to the absolute minimum needed 

to maintain an efficient and effective regional headquarters. . 

The amount proposed for the Regional Office in 1963 stood at $ ^>11 73), 

representing an increase of less than 0.5 per cent, over 1962. The number of posts 

remained unchanged and. the increase was mainly attributable to annual salary increments， 

offset by reduced common service requirements. 

Under regional advisers there was a proposed increase of $ 20 662, most of which 

was to cover the establishment of four new secretarial/clerical posts, required to 

cope with the general increase in the volume of work, and the restoration of the 
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post of adviser in health education that was needed to meet the growing demand for 

assistance in that field. There was additional provision under MESA for six posts 

and no significant change in the proposals for area representatives； the increase of 

$ 1^64 under the latter section was to cover annual salary increments. 

The proposed regular programme for 1963 had been based on government requests 

for new and continuing projects, taking into account the criteria for regional 

programme priorities established by the Regional Committee at its ninth session. 

The total provision requested was $ 1 010 383, as would be seen from the summary of 

field activities (Official Records No. 113， page 3)8), which was an increase of 

$ 77 O56, or 8.26 per centо over the соrre sponding figures for 1962. The total 

number of projects involved was 90 compared with 75 in 1962, 8l being for country and 

nine for inter-country projects, including also 72 fellowships, 33 of which were for 

study in the Region. The main emphasis was on the development of public health 

administration and campaigns against tuberculosis, malaria, yaws and other communicable 

diseases. Projects were also provided for the strengthening of nursing, maternal 

and child health, and environmental health services, as well as for continuation of 

work in nutrition, rural health, mental health, vital and health statistics and 

training of health personnel. 

Full weight had been given to the Regional Committee's recommendations regarding 

projects of benefit to more than one country. Thus, provision had been made for an 

inter-country treponematoses team, a regional tuberculosis advisory team, assistance 

to poliomyelitis centres, regional adviser services and technical literature, and 

seminars on immunization in the control of communicable diseases and on the role of 

the hospital in the public health programme. 
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An analysis of the proposed expenditure under eighteen subject headings was 

also given in the summary of field activities. The bulk of the funds continued to 

be allocated to work in public health administration, which accounted for 31.9 per 

cent
#
 of the total, followed by nursing with 11.36 per c e n t” tuberculosis with 

9.57 per cent., maternal and child health with 6.55 per cent, and environmental 

health with 5.84 per cent. There were significant decreases in the provision under 

virus diseases, nutrition and vital and health statistics, mainly accounted for by 

the fact that the seminars on those subjects provided for in 1962 were not being 

repeated in 19бЗ. The decrease under environmental health was largely due to the 

fact that the Philippines environmental sanitation advisory services project would be 

completed in 1962
# 

The Regional Committee had examined the proposed programme and budget estimates 

after they had been studied and reviewed by its Sub-Committee on Programme and 

Budget. It had found that the proposed programme was well conceived and that there 

was a satisfactory balance among subject headings. It had also reviewed the 

supplementary list of projects, had decided that they should be regarded as part of 

the regular programme, and had requested the Regional Director to implement as many 

of the projects in question as possible， as and when funds became available. 

Funds to be made available under Technical Assistance were expected to increase 

in 1963• The relevant programme and budget estimates were, however, tentative, 

since the final country target figures were not as yet known and health projects had 

to be submitted to the Technical Assistance Board as part of governments
f

 over-all 
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requests for Technical Assistance for the years 1963-1964. The Regional Committee 

had urged health authorities in the Region to ensure that the contribution which 

public health could and did make to economic and social development was made clear 

to the national planning committees• 

The provision for malaria work requested under the Malaria Eradication Special 

Account amounted to $ 535 19^. Additional malaria projects were proposed under the 

regular budget and from Technical Assistance funds. The figures were provisional, 

in that agreement had not yet been reached with all the governments concerned on 

every phase of the proposals and hence modifications might be expected as programmes 

and planning developed. At present, five countries in the Region had malaria 

eradication programmes, namely, China (Taiwan), North Borneo, Philippines, Sarawak 

and the Ryukyu Islands. Support for other antimalaria activities, such as pre-

eradication and pilot projects, was to be provided in the British Solomon Islands 

Protectorate, Brunei, Cambodia, Korea, Malaya, Netherlands New Guinea and Viet Nam. 

In due course the objective in all those countries would become the full eradication 

of malaria. 

He was at the Committee
f

 s disposal to answer any further questions that might 

arise. 

Dr MURRAY remarked that during the past year or so there had been outbreaks of 

paracholera caused by the El Tor vibrio in the Western Расifiс Region， characterized 

by high mortality, considerable invasiveness and some unusual epidemiological 

features. Those outbreaks had implications for the majority of the Organization's 
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regions, including the Western Pacific. Accordingly, he would like to know what 

field investigations were now being conducted or envisaged, to improve knowledge of 

the disease; secondly, what help in the way of advice or assistance WHO had been 

asked to give in respect of the recent outbreaks； and lastly, whether there was 

anything more that WHO should contemplate doing about the matter. 

Dr PANG said that the disease was a very serious problem in the Western Pacific 

Region. It had made its first appearance in Sarawak in June 196l when some 200 

cases had occurred, with a fairly high mortality. In July and August of that year 

it had appeared in an epidemic form in Hong Kong and in mid-September in the 

Philippines, where, by the beginning of December, there had been roughly 4000 cases, 

again with a 12 per cent, mortality. He had been informed by cable two days 

previously that there were now more than 10 GOO cases of the disease throughout the 

Philippines and that more than 1000 deaths had occurred. The situation there was 

very serious, particularly in Mindanao, since the epidemic appeared to have spread 

throughout the whole country. 

The first action of the Regional Office at the onset of the epidemics had been 

to offer assistance to the governments concerned, and it had been instrumental in 

procuring expeditiously large supplies of cholera vaccine. In the cases of 

Sarawak and Hong Kong, no further assistance had been required. In respect of the 

Philippines, the Regional Office had arranged for a team of four persons from the 

American Naval Medical Research Unit in Taiwan to be sent to help the Philippines 
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authorities in organizing treatment of the disease and treatment centres, since there 

had been no cholera in the Philippines since 1927. That assistance had been most 

helpful in saving many lives. At the same time, the Philippines Government had 

decided to undertake big immunization campaigns, which had been vigorously carried on 

and expanded by the incoming administration, with the result that many more cases 

than were originally reported had come to light. 

The Organization was planning to have a scientific study group on the disease 

meet in April 1962, to discuss its epidemiological and other aspects. 

Dr CASTILLO, noting that there was a substantial reduction in the provision for 

work on nutrition in 1963 as compared with 1962, asked whether the decrease in 

question was due to reasons of priority or to a reduction in the problem, calling for 

a similar reduction in field work. 

Dr FANG said that the decrease was accounted for by the fact that seminars for 

which provision was made in 1962 were not being repeated in 1963• 

Dr HOURIHANE said he had listened with great interest to the Regional Director's 

report and to his account of the unfortunate outbreaks of cholera caused by the 

El Tor vibrio in the Region. Perhaps Dr Fang could speak on what he regarded as 

the major problem in the Region - if any one problem could thus be singled out given 

the wide divergence of conditions in the various countries and territories. He 

would imagine that education and training might be the greatest need 
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Dr PANG remarked that it was true that the region was highly diverse in 

character; it included some highly-developed countries as well as territories that 

were very much under-developed. The main general problem, as he saw it, was lack 

of trained personnel. The Regional Office found it hard to recruit staff even from. 

highly-developed countries like New Zealand and Australia. In the remainder of the 

Region the shortage of staff reached imposing proportions. To take Cambodia as an 

instance, only a few years ago it had had not more than 20 trained doctors to cover 

a population of 4.5 million, and an adjacent country with a smaller population had 

had only one medical graduate at the time when WHO had started to function. Moreover, 

nursing, as such, had been unknown in the Region in 1950• All efforts over the past 

ten years had therefore mainly been devoted to the training of personnel. Communicable 

diseases, including malaria, tuberculosis and yaws were, of course, other major problems• 

In general, it might be said that the lack of trained personnel and the prevalence of 

communicable diseases were the two major problems WHO had to face in the Western 

Pacific Region» 

Dr MURRAY said the Regional Director had already partially answered the question 

he was going to ask, which was the same as the one he had put the previous day during 

discussion of the South-East Asia Region, namely, whether the Regional Director was 

encountering difficulties in recruiting technical staff to a degree that interfered 

with the carrying out of the programme in the Region• 

Dr FANG said that recruitment in general was becoming increasingly difficult. 

The Western Pacific Region was, however, in a slightly favoured position in that it 

had fewer field projects than the other WHO regions, and accordingly a smaller problem 

in regard to recruitment. On studying the position at the end of 1961 he had found 

that unfilled vacancies stood at less than ten per cent. 
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Mr SAITO, alternate to Dr Omura， remarked that since the subject of para-cholera 

(31 Tor vibrio) had been mentioned he wruld like to contribute something of interest 

to the discussion of the matter. First, it was desirable that the Western racific 

Regional Office should take over the duties formerly carried out by the Singapore 

Epidemiological Intelligence Station, in order to assist the countries of the Region 

in checking the spread of epidemic diseases. In regard to the outbreaks of para-

chclera, Japan
1

 s cholera specialists had checked specimens received from Hong Kong 

and other affected areas and had concluded that there was danger of the epidemic 

spreading. Since the matter had not been brought to the attention of the Committee on 

International Quarantine in time for it to determine whether the International Sanitary 

Regulations should be applied tb the present outbreaks, Japan had decided, us from 1 ) 

January 1962, to make areas ^hërc there :‘:ere outbreaks of paracholera subject to the same 

treatoent under the Japanese quarantine regulations as cholera-infeqtad areas. 

Experiences in Thailand, three years previously, and in Hong Kong and elsewhere 

more recently had shown the effectiveness of chólera vaccination against the spread 

of paracholera, and vaccination measures wer¿ under consideration in Japan. 

Dr KAUL, Assistant Director-General, pointed out that the closing of the three 

epidemiological intelligence stations formerly maintained by WHO, including that at 

Singapore， as from the beginning of 1962, had in no way affected the carrying out of 

WHO'S functions in respect cf the collection and dissemination of epidemiological 

intelligence. Those functions v/еге now being centralized at headquarters^ with the 

object of providing such information more speedily. 
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Since their establishment, the regional offices had been responsible for meeting 

government requests for assistance, whether in the matter of epidemic outbreaks or in 

respect of long-term programmes. There had been no change in that position and the 

Regional ."Hirect^r had already given an account of the steps he had taken in the case 

under discussion. 

The World Health Assembly had accepted an opinion of the Committee on International 

Quarantine that cholera, one of the quarantinable diseases mentioned in the International 

Sanitary Regulations, did not include para-cholera due to the El Tor vibrio. The 

epidemic outbreaks of that disease had been reported in a preliminary way to the Committee 

on International Quarantine at its meeting in November 1961, because of the serious and 

alarming situation created in the Western Pacific Region. The Director-General had 
r: 

already decided to convene a scientific group on cholera early in 1962 and to refer the 

question of para-ch^lera due to the El Tor_yli)rio to it for advice; the question would 

again be considered by the International Committee on Quarantine at its meeting in 1962. 

He hoped that the action contemplated would lead to a better understanding of the 

problem. 

The CHAIRMAN thought it might be interesting if the Regional Director were to give 

the Standing Committee a brief overall account of the programme being carried out in a 

specific country of the Regioru Viet-Nam might be a good example, as an important 

programme in public health administration was being carried out there. 

'¿V FANG said it would be seen from Official Reccrds No. 11), page that projects 

in tuberculosis control, public health administration, vital and health statistics and 

maternal and child health were being carried out in Viet-Nam• Those projects had all 

been developed over a number of years. Tuberculosis control work, for instance, had 

started some three years previously, prior to which assistance had been provided in 

carrying out mass BCG vaccination campaigns, 
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Under public health administration, Viet-Nam was greatly interested in hospital 

administration, including the planning and construction of hospitals and hospital 

management. The country also had a supply problem and provision was made in 1963 

for the continuation of a medical supply officer to advise on services for the 

procurement, storage and distribution of equipment throughout the country. Help 

was also envisaged in regard to organizing and expanding health laboratory services, 

an area which the Regional Office had hitherto not been in a position to tackle. 

The project on vital and health statistics was relatively new but was making 

good progress. The work in maternal and child health was beginning to spread out 

from Saigon, but in view of the disturbed conditions of the country the malaria team 

had not been able to extend its work as much as had been originally hoped• The 

country had many problems from the security standpoint and the Government was much 

preoccupied by the disturbed situation in the country. Nevertheless, the programmes 

around Saigon were proceeding smoothly and effectively. 

In answer to further points raised by the Chairman, he explained that the 

medical officer and public health nurse that had been assigned to the tuberculosis 

control project for over three years were engaged in setting up a system of tuberculosis 

control in the Saigon area through the use of tuberculosis control centres. The 

tuberculosis advisory team was now helping to carry out a prevalence survey in 

Viet-Nam, and would continue t^ dc so in 196З 

lr SCHANDORF, citing a number of references in the narrative descriptions of the 
. > ‘ ： “ . 

programme in the Western Pacific Region tm assistant medical officers, asked for an 

explanation of the meaning of the term as thus used, since different meanings were 

applied to it in different parts of the world. 
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Dr FANG explained that over, many years difficulties had been experienced in 

getting expatriate staff from the metropolitan countries to serve in the health 

services of the scattered islands in the South Pacific. Accordingly, the Rockefeller 

Foundation had agreed as far back as 1926 to assist the Government of Fiji in 

establishing a central medical school to which island administrators could send 

indigenous students for & training course of 3—斗 years. Originally the students 

that graduated had been called assistant medical practitioners, but the designation 

had now been changed to assistant medical officer. On graduation from the medical 

schoolj those students returned to their home islands and generally stayed there, so 

that in the course of the past >0 years a large body of assistant medioal officers 

had been trained to man the island health services, 
j 

Since its establishment, Ш0 had been able to assist the Fiji schodL in raising 

its standards to what was now regarded as a good level• Its graduates were doing 

very effective work and some of them were branching out into specialized fields as 

part of a normal process of development. 

The graduates of the Fiji school were not recognized medical practitioners since 

the school, despite the improvement 1n its standards, was not recognized by the General 

Medical Council of Great Britain. Their qualifications entitled them to practise 

medicine only in the locality. 

л 

The CHAIRMAN, noting that there were a? further questions, thanked 3r Fang for 

the interesting account he had given of the work in the Western Pacific Region. 
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kfr±c8ii Region- {Official Records No. 113 pages 106-158 and 379-385) 

Dr CAMBOURNAC, Regional Director for Africa, said that the I963 programme showed 

a considerable development compared with that for previous years. Since the previous 

meeting of the Standing Committee, the number of Member countries in the Region had 

risen from 16 to 29, and a further increase was expected in the near future owing to 

the emergence of newly independent states. The Regional Office was always ready to 

assist its Member countries to improve their programmes and to train national medical 

and auxiliary personnel. The economic and social development of the Region and the 

improvement of communication and transport would contribute greatly to the intro-

« 

duction of modern medical techniques and public health measures. For that expanding 

programme more staff would be needed， though the number of posts proposed for the 

Regional Office for 1963 was the same as that for 1962. The proposed expenditure 

for the Regional Office showed an increase of $ 859), with an‘increase of $ for 
•j 

common services. It would be seen from the data given on page 127 of Official 

Records No. 113 that the proposed number of regional advisers remained at 19- Two 

additional area奋representatives were provided for in 1963. An addition of $ 3500 

was shown for travel on mission of area representatives by reason of the création of 

the two new posts. There was also an increase of $ 27 000 for common services 

consequent upon the additional area representatives
1

 p^sts. The total number of 

posts for the whole Region would be 奶 in 196), as compared with 390 in 1962, taking 

int# account Technical Assistance as well as the regular budget and the Malaria 

Eradication Special Account. Total expenditui^ under the regular budget was estimated 

at $ 1 7OO 714, as compared with $ 1 55〇 228 for 1962, showing an increase of $ 15〇斗86-

The total of the regular budget, the Malaria Eradication Special Account and the 
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Technical. Assistance programme amounted to $ 3 9 8 9 042, as against $ 4 0斗9 820 for 

1962. It should however be noted that the budget concerning the Technical Assistance 

programme was not yet finalized as far as 196) was concerned. With regard to Other 

Extra-budgetary Funds
д
 complete information was not yet available regarding the 

funds to be allocated by UNICEF in 1 9 6 2 and 196). 

As in previous years, the programme and budget estimates had been prepared 

after discussion with the health authorities of the various countries. The Regional 

Committee had given detailed consideration to the programme and budget estimates 
Í» 

submitted by the Regional Pirector, 

To summarize the programme fmr 1962 and 1963， the number of projects for both 

years, taking into account those contained in the regular budget together with those 

under the Expanded Programme^ of Technical Assistance, was 147. If account were 

taken of additional projects, the numbers became 254 and for the two years 

respectively. Those figures did not, however, include fellowships, the total of 

which for 1963 amounted to 57〇 or to 6)4 if fellowships related tv the additional 

projects and Technical Assistance category 工工 were included. 

The countries #f the Region were showing increasing interest in the #rganization
r

 s 

work* In preparing prwg^ammes requested by governments, account was taken of their 

needs and resources, and of their capacity to absorb assistance, and the need for 

training national staff to develop their programmes was always kept in mind, A 

survey had been undertaken to determine the needs concerning personnel and resources) 

on which it should be possible to establish a well-balanced plan of action concerning 

present and future needs to be put in hand as quickly as possible. Activities had 

been developed in the following spheres: education and training一( fellowships, training 

courses, assistance to training institutions); assistance to basic health services by 

advisers and consultants^ nutrition、(шше怒ty in collaboration with PAO a»d UNICEF)； 
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maternal and child health; health education; and environmental health, particularly 

with regard to water supply. The Regional Office was continuing to give urgent 

attention to the problem of communicable diseases. With regard to malaria eradication, 

the results showed the possibility of an interruption of transmission in the 

equatorial areas. Although no resistance had been observed to ЮТ, the Anopheles 

gambiae had shown a resistance to the dieldrin-BHC-chlordane group of insecticides. 

The eradication programme had been completely revised, one area having been created 

in the south-east of the continent and another in the west, and it was hoped that 

a third area w^uld be created in the eastern part of the continent in the near future• 

Meetings had taken place in those zones to co-ordinate activities and operations to 

determine the best methods of surveillance were under way in Mauritius, Rhodesia and 

Cameroun. Training centres were being set up in Nigeria and Togo and existing 

projects were being used for demonstration purposes. A programme on the use of 

medicated salt was in hand in Ghana, and it was hoped to start one also in Liberia, 

while inter-regional teams continued their work on testing of insecticides in Nigeria. 

Projects for the control of trypanosomiasis were under way or in preparation in various 

countries, and help was being given to countries in the campaign against onchocerciasis. 

Yaws control was giving good results, and in many zones the integration phase had 

been attained. The campaign against leprosy continued to give encouraging results. 

In the tuberculosis programme, most countries had asked for assistance, and three 

advisory teams were at the disposal of the governments instead of the survey teams as 

was the case until the end of I96I. The tuberculosis centre in Nairobi was continuing 

its activities. 
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Inter-country activities to be developed in I963 included those In tuberculosis 

control, bilharziasis, diarrhoeal diseases and the identification of molluscs; and 

he might mention among others a seminar on rural health and projects for the training 

of nurses. Teams of advisers would be set up to prepare projects for malaria 

eradication; and in that connexion he mentioned that a conference on malaria was to 

be held in July 19б2
# 

The number of projects mentioned did not give a true picture of the extent of 

the Region*s activities, owing to the grouping of several projects in the Interest of 

co-ordination of efforts. The rapid evolution of the Region and the desiçe of new 

countries to speed up their health development had resulted in a considerable increase 

in requests for assistance, which the Organization must do its utmost to meet. The 

new possibilities opened up by advances in science and technology would guarantee 

success if the financial aspects of the problem c^uld be solved. 

The Regional Office continued to maintain close relations with other organizations, 

especially UNICEF, PAO, CCTA, the United Nations Economic Commission for Africa, the 

East Africa High Commission and the United States International Co-operation
 v 

Administration. 

He expressed his gratitude to all governments in the Region for their co-operation 

and for their interest in the Organization* s which had greatly facilitated the 

work of the Regional Office. 
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The CHAIRMAN thanked Dr Cambournac for his statement, and invited comments from 

members of the Committee. 

Dr WATT, alternate to Dr van Zile Hyde, asked whether the Regional Director 

could give the Committee some details of the incidence of onchocerciasis in the 

Region and the measures being taken to eradicate it. It was a disease about which 

relatively little was known, and which had very serious effects in the countries in 

which it occurred on a large scale• 

Dr CAMBOURNAC said that the disease was a very important problem in the areas of 

the Region in which it was endemic, though fortunately there were vast areas of the 

continent where it was •unknown, especially towards the south. The areas in which 

it was feund were in the east and the central part of the continent, and more widely 

in the west. The task of eradication was not excessively difficult in most of the 

areas of the east, provided that sufficient funds were available and the correct 

methodology were applied. The eradication of the Slmulium in Kenya had long ago 

been achieved over a vast area by the use of insecticides. In the area of the rapids 

in the Congo between Leopoldville and Brazzaville, difficulties of access to the 

breeding grounds had been overcome by using aircraft for the application of larvicides^ 

and the disease had not been observed since 195〇 in the Congo (Leopoldville) area» 

Eradication in the western part of the continent was more difficult since the breeding 

places were not easy to locate. In the savannah type of country, when rainfall began 

after seven or eight months of drought, breeding places would start in small streams 

throughout the area. It was necessary to study the habits of the Simulium and 

discover its means of survival from one rainy season to the next. It was also 

important to know h#w to protect the areas where eradication had been completed so 

that they should not become reinfected. 
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The Organization had been studying the matter in co-operation with the countries 

concerned, and it was hoped that more knowledge would be available in the near future 

regarding the behaviour and general biology of the vector to enable the problem to 

be dealt with more effectively. 

In the western part of the area more than twenty million people were thought 

to be suffering from the disease. In some areas blindness as a consequence of the 

disease did not arise, but there were some small areas where the incidence of blindness, 

caused directly by the disease or in which it was an adjuvant factor, reached 10 
. . . • - , . . 

per cent, or more. Another problem was that of reinfestation, bringing with it 

heavier infection of patients, who often suffered during the early period from 

pruritis, which incapacitated them for work over long periods. 

3r WATT asked whether he was correct iri his understanding that the greatest need 

was to know more about the. habits of the vector so that proper methodology could 

be developed. 

Dr CAMBOURNAC said that that was the case as far as the western region of Africa 

was concerned. In other areas enough was known to deal with the problem effectively, 

but there it was necessary to know the behaviour of the vector and its ecology. 

Professor KACPRZAK asked first to what extent tetanus neonatorum was prevalent 

in Africa, and secondly what was the policy in the Hegion with regard to vaccination 

against poliomyelitis. 
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Dr CAMBOURNAC said that tetanus neonatorum was an important problem in certain 

areas, but with the increased maternal and child health services better information 

was being gathered on that subject. 

With regard to poliomyelitis, the situation varied according to the area, 

but generally speaking it was assumed that the disease was highly endemic in most 

areas. Surveys showed that Europeans and Asians were the groups most affected 

during epidemics, and that most cases in Africans occurred between the ages of 

five and fifteen, after which age there was a high degree of immunity. An epidemic 

had occurred in the Republic of the Congo (Brazzaville) at the bagiiming of 19^1, in 

which over five hundred cases had been reported in three months, and investigations 

had shown that the outbreak had been of virus type 1. Oral vaccination had been 

carried out, and although the operation had not been started as early as had been 

envisaged, after the first few weeks following vaccination the number of cases had 

dropped. A second vaccination had then been considered, and the Pasteur Institute 

was carrying out investigations of the results obtained. 

Dr WATT asked what method of vaccination was to be used for the second dosage. 

Ir CAMBOURNAC said that live vaccination would be given by injection into the 

mouth. Consideration had been given to administering a vaccine which could be 

swallowed (incorporated in candy), but the decision had finally been made to give a 

vaccination similar to the first one to enable the results to be assessed more 

effectively. 

The CHAIRMAN asked whether the Organizatiom had been consulted on the health 

aspects of some hydro-electric projects taking place in Africa. 
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Dr CAKBOURNiLG said that in certain areas, but not many, it had been so 

consulted, particularly with regard to developments in environmental sanitation. 

Requests had been made particularly for water supplies for villages and rural 

areas • In Kenya, for example, it had been possible to supply piped water to the 

villages and to the scattered agricultural population. 

Dr AFEID工 asked for information about the procedure for providing fellowships 

in various parts of the Region. The method seemed to vary from one country to 

another • In Màuritania, for example, there was a five-year fellowdiip and in 

Chad two fellowships of six years each, while in Liberia, Mali, Dahomey and 

Cameroun one- year fellowships were given. He asked whether the policy should be 

to provide a lump sum to cover fellowships far a period of five or six years^ or 

to provide for each year separately. 

He asked whether Makerere College in Uganda had attained the status of a 

recognized school, and if not whether any steps were to be taken to assist it. 

Dr GAMBOURKAG said that the Organization's policy in the past had been not 

to award undergraduate fellowships^ except when there was not a school of medicine 

in the country concerned; the award of such fellowships to assist newly-independent 
Cj 

countriBS that did not possess such schools explained the provision in certain 

countries for five-year fellowships• The shorter fellowships mentioned by 

Dr Afridi were awarded to fellows who were already in universities and who needed 

only two or three years to complete their studies. With regard to post-graduate 

fellows, the period involved depended upon the type of studies to be followed, but 

five-year fellowships were never given to them. 
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With regard to Dr Afridi
l

s second question, Makerere College had reached the 

status of a recognized university . WHO. was helping in various ways, particularly 

in the creation of a. chair of paediatrics and in forming a link between it and the 

maternal aiid child health services of the country^ 

Dr AFRIDI explained that the question he had raised was the purely administrative 

and financial one of whether it was preferable to give one fellowship for five years 

or five fellowships of one year each, 

Mr S S G S L , Assistant Director-General^ Secretary, said that under the present 

financial policy and in accordance with the Financial Rules of the Organization^ an 

obligation was entered on the accounting records to cover the full period for whidi 

a fellowship was granted• It was therefore not possible to issue six fellowships 

of one year each in place of one fellowship for six years• 

Dr AFRIDI thanked the Secretary for his explanation, but pointed out that 

certain countries did nevertheless have fellowships in undergraduate training for only 

one year, Mauritania a ni Chad were the only countries following the policy which 

the Secretary had outlined. 

The SECRETxiRY said that the differences referred to by Dr Afridi were inerely 

differences in the type of fellowship being granted, and not differences of treatment 

being accorded to fellowships in different countries* 
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The DIREGTOR-GEbniRxlL said that the explanation had been given b y Dr Carribournac 

when he had said that the difference lay in the number of years which a student 

needed to finish his training. Some were taken at the beginning of their training 

and others after two or three years. 

The CHAIRMAN asked what arrangement s were made in the Region for representation 

in its different areas by the appointment of country representatives or zone officers. 

Dr CAIIBOURNAC said that the Region was divided into various areas far the purpose 

of maintaining contact with governments and co-ordination of action in each area. 

Until recently only four areas had existed, but with the emergence of 七he newly-

independent countries more areas wsre needed, and it was hoped to bring their 

number up to e i ^ t . Budgetary restrictions prevented the appointment of representatives 

in all areas, but such representation was being established according to the needs of 

the various areas. The office in Lagos, which had formerly covered Nigeria, Ghana, 

Cameroun a m Spanish Guinea, would now cover only Nigeria. Another area had been 

created and its office would be located in Accra to cover Ghana
?
 Togo and Dahomey, 

while the remainder of the area formerly covered by the Lagos office would be 

incorporated in the Bangui area. Some of the countries and populations were veiy 

small and it was preferable to cover several of them by one area representative 

rather than try to appoint a separate representative for each of them. The first 

country to be taken into consideration in the appointment of a representative was 

Nigeria, since it covered a vast area with a population of 35 to 0々 million 

inhabitants 
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Dr ABU SHAMMA asked why such representatives were called in some areas public 

health officers and in others area representatives. 

Dr CAMBOURNAC said that those officers performed the same functions. 

Dr WATT considered that representatives should be appointed to deal with a 

number of governments rather than be assigned to one country and deal with that one 

government alone. 

The CHAIRMAN said that the pattern differed in different parts of the worldо 

In the Region of the Americas there were zone officers who covered various regions, 

whereas in South-East Asia country representatives were appointed, since the number 

of countries was small and the territory covered by some of them vast* In the 

African Region^ as Dr Cambournac had said, representation would be mainly on a zonal 

basis, but with a separate representative in the case of one very large country。 

Dr WATT asked at what point the process of sub-division would end, and whethier 

in the case of a very large country it would in turn be divided into areas. 

The rrRECTOR-GENERAL said that nc suggestion had so far been made for providiJig 

representation to different parts of the same country. The problem was a complex 

one where states under a central government had a certain independence. Some 

countries did not need a representative^ whereas in others it would be extremely 

useful to have one to advise the government and co-ordinate activities. Very small 

territories such as the Pacific Islands which had become autonomous obviously could 

not each be given a separate representative. In certain other areas, for example 

Central America^ the appointment of an area representative serving several countries 
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was justified. The problem had to be analysed deeply since so many factors were 

involved, and it had to be dealt with on the basis of experience. 

Dr WATT, asked whether the experience gained on the subject had been summarized 

in any docuïïiant tc which members of the Committee might have access. 

The DIRECTOR-GENERAL said that a study had been made by the Executive B o ^ d 

of the problem of decentralization which contained comments on the subject• There 

had been discussion of the problem in the regional committees, and his impression 

was that the regional coiruriittees had tended recently more towards accepting the 

idea of area or countiy representatives. 

Dr HOURIHANE asked Dr Cambournac for an explanation of his statement that the 

polio vaccino used in the Congo epidemic had been injected into the mouth. 

Dr CAMBOURNAC explained that the live vaccine had been introduced into the 

pharynx by instillation, 

Dr MURRAY asked whether the Regional Director anticipated any difficulty in 

recruiting technical staff to an extent which might interfere witli the carrying out 

of the programme» 

With regard to smallpox eradication, the programme for the Region did not appear 

to have a very wide scope, and he asked whether national administrations were carrying 

out activities in that connexion which did not appear in the programine • 



- 113/114 - EB29/AF/Min/5 Rev.l 

Dr CAMBOURNAC said that the availability of professional staff differed according 

to circumstances. Some posts were filled very quickly, but it sometimes happened 

that after a certain candidate had been selected he did not accept the post and the 

process of selection had to begin all over again. Generally speaking, however, he 

did not anticipate difficulties in implementing the programme owing to recruitment 

problems. 

With regard to smallpox eradication^ it was true that results had not been as 

good in some areas as in others, in spite of action by the national health services, 

but most of the countries were taking active measures and, as a consequence, there had 

been a marked decrease in the number of cases of the disease. The small number of 

projects mentioned in the•programme was in part due to the fact that some countries 

were making active preparations for developing their eradication campaign but were not 

yet ready to start it. 

Dr AFRIDI pointed out that, on page 126 of Official Records No. 113, no figure 

appeared under estimated expenditure (Other Extra-budgetary Funds) in respect of 

public health administration for 1963. He did not understand that omission, since no 

fewer than 150 posts were involved. 

The SECRETARY explained that the provision represented the operations for which 

the Organization was responsible in the Congo (Leopoldville), and for which reimbursement 

was made by the United Nations. The estimates for 1963 were not given, since it was 

not known whether WHO would be responsible for the same operations in that year. 

The meeting rose at 12>20 p.m. 
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1. DETAILED EXAMINATION AND ANALYSIS OF THE DIRECTOR-GENERAL' S PROPOSED PROGRAMME 
AND BUDGET ESTIMATES FOR 19бЗ, TAKING INTO CONSIDERATION THÊ TERMS OF 
RESOLUTION WHA5.62: Item 6.1 of the Agenda (Official Records No. 113; 
Documents EB29/)8, EB29/40; EB29/№/WP/l-7 (continued)) 

The Regions (continued) 

Mr SIEGEL^ Assistant Director-General, Secretary, said that document EB29/AF/WP/5 

would be found useful for the Standing Committee
f

 s examination of the sections of the 

proposed programme and budget estimates for 1963 relating to the regional offices and 

field activities (Official Records No. 113, Annex 2, pages 10>370). Paragraph 17 

of the document concerned the regional offices and indicated that the total estimates 

for those offices in 1963 showed a net increase of $ 27 547 as compared with 1962. 

Prom paragraph 31 onwards further details were given concerning the proposals 

for field activities by regions. The summary of field activities appeared in 

pages 103-107 of Official Records No. 113; the table immediately preceding para-

graph 31 of document EB29/AF/WP/5 summarized the major elements involved and indicated 

the differences in the estimates as between 1962 and 1 9 6 ^ the net increase in 1963 

being $ 759 123. 

Reference was made in paragraph 31 to provision for "other statutory staff costs" 

an item that саше under a separate appropriation section, and the table it contained 

showed the respective allocations for 1962 and 1963 for each major part of the 

programme, inclusive of "other statutory staff costs", together with a note of 

increases and decreases in the estimates, by amount and by percentage. 

Paragraph contained a summary showing the total amount provided in the 1963 

budget for fellowships at $ 1 385 8O8, which represented a decrease of $ 2^0 5〇9 

compared with 1962. 
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In paragraph reference was made to a chart also included in the document 

which showed the proportion of funds made available for 1962 and proposed to be made 

available in 1963 in each region for regional office and field activities respectively. 

The succeeding paragraphs dealt with the individual regions in order. The part 

relating to the Western Pacific Region began in paragraph 52• The proposed provision 

for that regional office showed an increase of $ 1865 and the provision for field 

activities an increase of $ 92 over the 1962 figures. 

The CHAIRMAN noted from the table in paragraph 31 of document EB29/AP/WP/5 that 

the major increases for programme activities lay in public health administration and 

nursing• That would seem to reflect a trend and perhaps the Director-General might 

wish to comment on the background in order to help the members of the Committee better 

to understand the reports of the Regional Directors. 

The DIRECTOR-GENERAL said that the table in question showed the relative increases 

in the Organization's different activities. The increase for public health admini-

stration work was clearly justified on policy grounds. One of the main activities of 

the regional offices was to help governments to build up their own public health 

services. The assistance to that end given by WHO covered a variety of subjects. 

For instance, there was a large number of programmes on in-service training of medical 

staff and many countries were also engaged, with help from WHO, in developing their 

facilities for health planning, which was such an important factor for the success of 

the Organization's work in general. Planning was an increasingly complicated problem, 

because governments were coming to recognize more and more that planning to improve 

health conditions could not be done in a vacuum but had to be integrated with develop-

ment plans in other directions. The need for integrated planning was also fully-

appreciated by the United Nations and all its specialized agencies. 
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The other major increase, under nursing, was again accounted for by the expansion 

of nursing training. WHO'S nursing programme was a very widespread one. The fact 

that a relatively small provision was proposed under education and training was due 

to the fact that the section covered only projects that were not related to any other 

activity in the programme, consisting largely of assistance to educational institutions 

That did not mean that WHO had not a large training programme, since every field 

project included a part on education and training in the specific matters dealt with. 

To facilitate the understanding of the estimates in so far as education and training 

was concerned, he explained ho" the existing classification in the budget had come to 

be adopted. 

Dr WATT, alternate to Dr van Zile Hyde, said he would appreciate it if the 

regional offices would keep the table of comparative estimates in mind
#
 He had been 

impressed by the fact that there was a definite decrease in the amount allocated for 

work on the virus diseases, although plainly that was a major developing field today, 

since the viruses had now come to be regarded as agents in a whole series of diseases 

such as cancer. He would like to know the underlying grounds for the proposed 

decrease, since there was no question involved, he was sure, of down-grading the 

importance of the virus diseases. 

Smaller decreases were shown in respect of nutrition and radiation and isotopes, 

apparently indicating a shift in programme emphasis, although they might simply be 

due to a change in classification. 
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Western Pacific Region (Official Records No. 113, pages 320-ЗбО) 

Dr FANG, Regional Director for the Western Pacific, stated that the proposed 

programrre and budget estimates for 1963 reflected the growth of activities in the 

Western Pacific Region resulting from WHO
f

s success in meeting the demands of Member 

governments for effective assistance and advice. Emphasis had continued to be 

placed on the Region's Ъэ.зхс health problems, including the strengthening of public 

health administration， campaigns against communicable diseases and malaria eradication. 

It would be seen from the summary given in Official Records No. 113, on page 

that the provision proposed under the regular budget and under Technical Assistance 

funds showed increases compared with 1962, whereas that under the Malaria Eradication 

Special Account (bîESA) showed a slight decrease. The increase under the regular 

budget amounted, to. $ 78 520, $ 77 056 of which applied to field activities and $ 1^64 

to the Regional Office. Thus， 98 per cent, of the increase applied to direct 

activities to assist Member governments, which was in line with the Organization
1

s 

standing policy of keeping administrative expenditure to the absolute minimum needed 

to maintain an efficient and effective regional headquarters. 

The amount proposed for the Regional Office in 1963 stood at $ ^>11 7))， 

representing an Increpe of less than 0.5 per cent, over 1962. The number of posts 

remained unchanged and the increase was mainly attributable to annual salary increments 

offset by reduced сотшоп. service requirements. 

Under regional advisers there was a proposed increase of $ 20 662, most of which 

was to cover the establishment of four new secretarial/clerical posts, required to 

cope with the general increase in the volume work, and the restoration of the 
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post of adviser in health education that was needed to meet the growing demand for 

assistance in that field. There was additional provision under MESA for six posts 

and no significant change in the proposals for area representatives； the increase of 

$ 1364 under the latter section was to cover annual salary increments. 

The proposed regular programme for 196^ had been based on government requests 

for new and continuing projects, taking into account the criteria for regional 

programme priorities established by the Regional Committee at its ninth session. 

The total provision requested was $ 1 010 583， as would be seen from the summary of 

field activities (Official Records No. 113, page 3)8)， which was an increase of 

$ 7? 056, or 8.26 per c e n t " over the corresponding figures for 1962. The total 

number of projects involved was 90 compared with 75 in 1962， 8l being for country and 

nine for inter-country projects， including also 72 fellowships, ) ) of which were for 

study in the Region. The main emphasis was on the development of public health 

administration and campaigns against tuberculosis, malaria, yaws and other communicable 

diseases. Projects were also provided for the strengthening of nursing, maternal 

and child health, and environmental health services, as well as for continuation of 

work in nutrition, rural health, mental health, vital and health statistics and 

training of health personnel. 

Pull weight had been given to the Regional Committee
1

 s recommendations regarding 

projects of benefit to more than one country. Thus, provision had been made for an 

inter-country treponematoses team, a regional tuberculosis advisory team, assistance 

to poliomyelitis centres, regional adviser services and technical literature, and 

seminars on immunization in the control of communicable diseases and on the role of 

the hospital in the public health programme
л 
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An analysis of the proposed expenditure under eighteen subject headings was 

also given in the summary of field activities. The bulk of the funds continued to 

be allocated to work in public health administration, which accounted for 31-9 per 

cent, of the total, followed by nursing with 11.56 per c e n t” tuberculosis with 

9*57 per cent•， maternal and child health with 6.55 per cent, and environmental 

health with 5.8^ per cent. There were significant decreases in the provision under 

virus diseases, nutrition and vital and health statistics, mainly accounted for by 

the fact that the seminars on those subjects provided for in 1962 were not being 

repeated in 19б5. The decrease under environmental health was largely due to the 

fact that the Philippines environmental sanitation advisory services project would be 

completed in 1962
# 

The Regional Committee had examined the proposed programme and budget estimates 

after they had been studied and reviewed by its Sub-Committee on Programme and 

Budget• It had found that the proposed programme was well conceived and that there 

was a satisfactory balance among subject headings• It had also reviewed the 

supplementary list of projects, had decided that they should be regarded as part of 

the regular programme, and had requested the Regional Director to implement as many 

of the projects in question as possible, as and when funds became available. 

Funds to be made available under Technical Assistance were expected to increase 

in 1963» The relevant programme and budget estimates were, however, tentative, 

since the final country target figures were not as yet known and health projects had 

to be submitted to the Technical Assistance Board as part of governments
1

 over-all 
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requests for Technical Assistance for the years 1963-1964. The Regional Committee 

had urged health authorities in the Region to ensure that the contribution which 

public health could and did make to economic and social development was made clear 

to the national planning committees. 

The provision for malaria work requested under the Malaria Eradication Special 

Account amounted to $ 535 19^. Additional malaria projects were proposed under the 

regular budget and from Technical Assistance funds. The figures were provisional, 

in that agreement had not yet been reached with all the governments concerned on 

every phase of the proposals and hence modifications might be expected as programmes 

and planning developed. At present, five countries in the Region had malaria 

eradication programmes, namely, China (Taiwan), North Borneo, Philippines^ Sarawak 

and the Ryukyu 工slands. Support for other antimalaria activities, such as pre-

eradication and pilot projects, was to be provided in the British Solomon Islands 

Protectorate, Brunei, Cambodia, Korea, Malaya, Netherlands New Guinea and Viet Nam. 

In due course the objective in all those countries would become the full eradication 

of malaria. 

He was at the Committee
1

 s disposal to answer any further questions that might 

arise. 

Dr MURRAY remarked that during the past year or so there had been outbreaks of 

paracholera caused by the El Tor vibrio in the Western Pacific Region, characte ri zed 

by high mortality, considerable invasiveness and some unusual epidemiological 

features. Those outbreaks had implications for the majority of the Organization's 
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regions
д
 including the Western Pacific. Accordingly, he would like to know what 

field investigations were now being conducted or envisaged, to improve knowledge of 

the disease; secondly, what help in the way of advice or assistance WHO had been 

asked to give in respect of the recent outbreaks; and lastly, whether there was 

anything more that WHO should contemplate doing about the matter. 

Dr FANG said that the disease was a very serious problem in the Western Pacific 

Region. Pt had made its first appearance in Sarawak in June 196l when some 200 

cases had occurred, with a fairly high mortality. In July and August of that year 

it had appeared in an epidemic form in Hong Kong and in mid-September in the 

Philippines, where^ by the beginning of December, there had been roughly 4000 cases, 

again with a 12 per cent, mortality. He had been informed by cable two days 

previously that there were now more than 10 000 cases of the disease throughout the 

Philippines and that more than 1000 deaths had occurred. The situation there was 

very serious, particularly in Mindanao, since the epidemic appeared to have spread 

throughout the whole country. 

The first action of the Regional Office at the onset of the epidemics had been 

to offer assistance to the governments concerned, and it had been instrumental in 

procuring expeditiously large supplies of cholera vaccine. In the cases of 

Sarawak and Hong Kong, no further assistance had been required. In respect of the 

Philippines, the Regional Office had arranged for a team of four persons from the 

American Navy Medical Research Unit in Taiwan to be sent to help the Philippines 
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authorities in organizing treatment of the disease and treatment centres， since there 

had been no cholera in the Philippines since 1927. That assistance had been most , 

helpful in saving many lives. At the same time, the philippines Government had 

decided to undertake big immunization campaigns, which had Ъеед Rigorously carried on 

and expanded by the incoming administration, with the result that many more cases 

than v/ere originally reported had come to light. 

The Organization was planning to have a scientific study group on the disease 

meet in April 1962， to discuss its epidemiological and other aspects. 

Dr CASTILLO, noting that there was a substantial reduction in.the provision for 

work on nutrition in 1963 as compared with 1962， asked whether the decrease in 

question'was due to reasons of priority or to a reduction in the problem， calling for 

a similar reduction in field work. 

r. 

Dr FANG said that the decrease was accounted for by thq, fact tl^at seminars for. 

which provision was made in 1962 were net being repeated in 196乂 

- » ¡ ^ e 

Dr HOURIHANE said he had listened with great interest to the Regional Director's 

report and to his account of the unfortunate .outbreaks, of cholera caused by the 

El Tor vibrio in the Region. Perhaps Dr Fang could speak on- what he regarded as 

the major problem in the Region • if any one problem, could thus be singled out given 

the wide divergence of conditions in the various countries and territories. He 

0 
would imagine that education and training might be the greatest need. 
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Dr FANG remarked that it was true that the Region was highly diverse in 

character; it included some highly-developed countries as well as territories that 

were very much under-developed. The main general problem, as he saw it, was lack 

of trained personnel. The Regional Office found it hard to recruit staff even from 

highly-developed countries like New Zealand and Australia. In the remainder of the 

Region the shortage of staff reached imposing proportions. To take Cambodia as an 

instance, only a few years ago it had had not more than 20 trained doctors to cover 

a population of 4.5 million, and an adjacent country with a smaller population had 

had only one medical graduate at the time when WHO had started to function. 

Moreover, nursing, as such, had been unknown in the Region in 195〇. All efforts 

over the past ten years had therefore mainly been devoted to the training of personnel. 

Cormnunicable diseases, including malaria, tuberculosis and yaws, were of course other 

major problems. In general, it might be said that the lack of trained personnel and 

tke prevalence of communicable diseases were the two major problems WHO had to face 

in the Western Pacific Region. 

Br MJRRAY said the Regional Director had already partially answered the question 

he was going to ask, which was the same as the one he had put the previous day 

during discussion of the Sjuth-East Asia Region, namely^ whether the Regional 

Director was encountering difficulties in recruiting technical staff to a degree that 

interfered with the carrying out of the programme in the Region. 

•r FANG said that recruitment in general was becoming increasingly difficult. 

The Western Pacific Region was, however, in a slightly favoured position in that it 

had fewer field projects than the other WHO regions， and accordingly a smaller problem 

in regard to recruitment. On studying the position at the end of 1961, he had found 

that unfilled vacancies stood at less than ten per cent. 
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Mr SAГГО, alternate to Dr Omura, remarked that since the subject of para-cholera 

(El Tor vibrio) had been mentioned he wruld like to contribute something of interest 

to the discussion of the matter. First, it was desirable that the Western Pacific 

о 

Regional Office should take over the duties formerly carried out by the Singapore 

Epidemiological Intelligence Station, in order to assist the countries of the Region 

in checking the spread of epidemic diseases. In regard to the outbreaks of para-

cholera, Japan
1

s cholera specialists had checked specimens received from Hong Kong 

and other affected areas and had concluded that there was danger of the epidemic 

spreading. Since the matter had not been brought to the attention of the 

Committee on 

International Quarantine in time for it to determine whether the International Sanitary 

Regulations should be applied to the present outbreaks, Japan had decided, on 13 

January 19б1, to consider the Philippines an infected area, subject to the same 

treatment under the Japanese quarantine regulations as a cholera-infected area. 

Experiences in Thailand, three years previously, and in Hong Kong and elsewhere 

more recently had shown the effectiveness of cholera vaccination against the spread 

of para-cholera, and vaccination measures were under consideration in Japan• 

Гг KAUL, Assistant Director-General, pointed out that the closing of the three 

epidemiological intelligence stations formerly maintained by WHO, including that at 

Singapore, as from the beginning of I 9 6 2 , had in no way affected the carrying out of 

WHO
!

s functions in respect of the collection and dissemination of epidemiological 

intelligence• Those functions were now being centralized at headquarters^ with the object of providing such information more speedily. 
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Since their establishment, the regional offices had .been responsible for meeting 

government requests for assistance, whether in^the matter of epidemic outbreaks or in 

respect of long-term programmes. There had been no change in that position and the 

Regional Director had already given an account of the steps he had taken in the case 

under discussion. 

The World Health Assembly had accepted an opinion of the Committee on International 

Quarantine that cholera, one of the quarantinable diseases mentioned in the International 

Sanitary Regulations, did not include para-cholera due to the El Tor vibrio• The 罐 

epidemic outbreaks of that disease had been reported in a preliminary way to the Committee 

on International Quarantine at its meeting in November 19б1, because of the serious and 

alarming situation created in the Western Pacific Region• The lire сtor-General had 

already decided to convene a scientific group on cholera early in I962 and to refer the 

question of para-chclera due to the El Tor vibrio to it for advice; the question would 

again be considered by the International Committee on Quarantine at its meeting in 1962. 

He hoped that the action contemplated w^uld lead to a better understanding of the 

problem. 

The CHAIRMAN thought it might be interesting if the Regional Director were to give 

the Standing Committee a brief overall account of the programme being carried out in a 

specific country of the Region, Viet Nam might be a good example, as an important 

programme in public health administration was being carried out there. 

'Л* FANG said it would be seen from Official Records No. 11), page that projects 

in tuberculosis control, public health administration, vital and health statistics and 

maternal and child health were being carried out in Viet Narru Those projects had all 

been developed over a number of years. Tuberculosis control work, for instance, had 

started some three years previously, prior to which assistance had been provided in 

carrying out mass BCG vaccination campaigns. 
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Under public health administration, Viet Nam was greatly interested in hospital 

administration, including the planning and construction of hospitals and hospital 

management. The country also had a supply problem and provision was made in 1965 

for the continuation of a medical supply officer to advise on services for the 

procurement, storage and distribution of equipment throughout the country. Help 

was also envisaged in regard to organizing and expanding health laboratory services, 

an area which the Regional Office had hitherto not been in a position to tackle. 

The project on vital and health statistics was relatively new but was making 

good progress. The work in maternal and child health was beginning to spread out 

from Saigon, but in view of the disturbed conditions of the country the malaria team 

had not been able to extend its work as much as had been originally hoped. The 

country had many problems from the security standpoint and the government was much 

preoccupied by the disturbed situation in the country. Nevertheless, the programmes 

around Saigon were proceeding smoothly and effectively. 

In answer to further points raised by the Chairman, he explained that the 

medical officer and public health nurse that had been assigned to the tuberculosis 

control project for over three years were engaged in setting up a system of tuberculosis 

control in the Saigon area through the use of tuberculosis control centres. The 

tuberculosis advisory team was now helping to carry out a prevalence survey in 

Viet Nam, and would continue to do so in 196) 

Dr SCHANDORP, citing a number of references in the narrative descriptions of the 

programme in the Western Pacific Region to assistant medical officers, asked for an 

explanation of the meaning of the term as thus used, since different meanings were 

applied to it in different parts of the world. 
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Dr FANG explained that over many years difficulties, had been experienced in 

getting expatriate staff from the metropolitan countries to serve, in the health 

services of the scattered islands in th'e South Pacific• Accordingly, the Rockefeller 

Foundation had agreed as far back as 1926 to assist the Government of Fiji in 

establishing a central medical school to which island administrators could send 

indigenous students for a training course of 斗 years. Originally the students 

that graduated had been called assistant medical practiticfners, but the designation ‘ 

had now been changed to assistant medical officer. On graduation from the medical 

school, theве studonts returned to their home islands and generally stayed there, so 

that in the course of the past 50 years, a large body of assistant medioal officers 

had been trained to man the island health services. 

Since its establishment, Ш0 had been able to assist the Fiji school in raising 

itíj standards to what was now regarded as a good level» Its graduates were doing 

very effective work and some of them were branching out into specialized fields as 

part of a normal process of development. 

The graduates of the Fiji school were not recognized medical practitioners since 

the school, despite the improvement in its standards^ was not recognized by the General 

Medical Council of Great Britain. Their qualifications entitled them to practise 

medicine only in the locality. 

The CHAIRMAN^ noting that there were no further questions, thanked Dr Fang for 

the interesting account he had given of the work in the Western Pacific Region. 
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African Region (Official Records No. 113 pages 108-122) 

Dr CAMB0ÜP孤С, Regional Director for Africa, said that the 196) programme showed 

a considerable develofxnent compared with that for previous years. Since the previous 

meeting of the Standing Committee, the number of Member countries in the Region had 

risen frcra l6 to 29，and a further increase was expected in the near future owing to 

the emergence of newly independent states. The Regional Office was always ready to 

assist its Member countries to improve their programmes and to train national medical 

and auxiliary personnel. The economic and social developnent of the Region and the 

improvement of communication and transport would contribute greatly to the intro-

duction of modern medical techniques and public health measures. For that expanding 

programme more staff would be needed, though the number of posts proposed for the 

Regional Office for 1963 was the same as that for 1962. The proposed expenditure 

for the Regional Office showed an increase of $ 859), with an increase of $ 1050 for 

common services. It would be seen from the data given on page 12J of Official 

Records No. 115 that the proposed number of regional advisers remained at 19. Two 

additional area representatives were provided for in 196). An addition of $ 3500 

was shown for travel on mission of area representatives by reason of the creation of 

the two new posts. There was also an increase of $ 27 000 for common services 

consequent upon the additional area representatives* posts. The total number of 

posts for the whole Region would be 405 in as compared with 390 in I962, taking 

into account Technical Assistance as well as the regular budget and the Malaria 

Eradication Special Account. Total expenditure under the regular budget was estimated 

at $ 1 700 714， as compared with $ 1 55〇 228 for 1962, showing an increase of $ 150 486 

The total of the regular budget, the Malaria Eradication Special Account and the 
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Technical Assistance programme amounted to $ 3 989 〇42, as against $ 4 04'9 820 for 

I962. It should however be noted that the budget concerning the Technical Assistance 

programme was net yet finalized as far as 19.6) was concerned. With regard to Other 

Ext ra-bu ige tary Funds, complete information was not yet. available regarding the 

funds to be allocated by UNICEF in I962 and.I965. 

As in previous years, the programme and budget estimates had been prepared 

after discussion with the-health authorities of the various countries. The Regional 

Committee had given detailed consideration tc the programme and budget estimates： 

submitted by the Psgional Director. 

To summarize the programme for 1962 and the number of projects for both 

years, taking into account those contained in the regular budget together with those 

under the Expanded Programme of Technical Assistance, was 147* If account were 

ta.ken of additional, projects, the numbers became 25斗 and 23斗 for the two years 

respectively. Those figures did not, however, include fellowships, the total of 

vmich for. 196З amounted to 37〇 or to 6j>b if fellowships related to the additional 

projects and Technical Assistance category 工工 were included, • 

The countries of the Region were shewing increasing interest in the Organization's 

worfc- In preparing.programmes requested by governments^ account was taken of their 

needs and resources, and of their capacity to absorb assistance, and the need-for 

training national staff tc develop their programmes was always kept in mind, A 

survey had been undertaken to determine the needs concerning personnel and resources^ 

on which it should be possible to establish a well-balanced plan of action concerning 

present and future needs to be put in hand as quickly as possible. Activities had 

been developed in the following spheres: education and training, fellowships, training 

courses, assistance to training institutions, assistance to basic health services by 

advisers and consultants. nutrition: most of these in collaboration with FAO and UNICEF 
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maternal and child health; health education; and environmental health, particularly 

with regard to water supply. The Regional Office was continuing to give urgent 

attention to the problem of communicable diseases. With regard to malaria eradication, 

the results showed the possibility of an interruption of transmission in the 

equatorial areas. Although no resistance had been observed to DDT, the Anopheles 

gambiae had shown a resistance to the dieldrin-HCH-chlordane group of insecticides. 

The eradication programme had been completely revised, one area having been created 

in the south-east of the continent and another in the west, and it was hoped that 

a third area would be created in the eastern part of the continent in the near future. 

Meetings had taken place in those zones to co-ordinate activities and operations to 

determine the best methods of surveillance were under way in Mauritius, Rhodesia and 

Cameroun. Training centres were being set up in Nigeria and Togo and existing 

projects were being used for demonstration purposes. A programme on the use of 

medicated salt was in hand in Ghana, and it was hoped to start one also in Liberia, 

while inter-regional teams continued their work on testing of insecticides in Nigeria. 

Projects for the control of trypanosomiasis were under way or in preparation in various 

countries, and help was being given to countries in the campaign against onchocerciasis. 

Yaws control was giving good results, and in many zones the integration phase had 

been attained. The campaign against leprosy continued to give encouraging results. 

In the tuberculosis programme, most countries had asked for assistance, and three 

advisory teams were at the disposal of the governments instead of the survey teams as 

was the case until the end of 1961. The tuberculosis centre in Nairobi was continuing 

its activities. 
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Inter-countîTy activities to be developed in 1963 included those in tuberculosis 

control, bilharziasis, diarrhoeal diseases and the identification of molluscs; and 

he might mention among others a seminar on rural health and projects for the training 

of nurses. Teams of；advisers would be set up to prepare projects for malaria 

eradication: and in that connexion he mentioned that a conference on malaria was to j ... •. * -. . . • 

be held in July 1962. 

The number of projects mentioned did not give a true picture of the extent of 

the Region
f

 s activities^ owing to the grouping of several projects in the interest of 

co-ordination of efforts. The rapid evolution of the Region and the desire of new 

countries to speed up their health development had resulted in a considerable increase 

in requests for assistance, which the Organization must do its utmost to meet. The 

new possibilities opened up by advances in science and technology would guarantee 

succeS3 if the financial aspects of the problem could be solved. 

The Regional Office continued to, maintain close relations with other organizations 

especially UNICEF, FAO, CCTA, the United Nations Economic Commission for Africa, the 

East Africa High Commission and the United States International Co-operation 

Administration. 

He expressed his gratitude to all governments in the Region for their co-operation 

and for their interest in the Organization* s work, which had greatly facilitated the 

work of.the Regional Office 
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The СНА1Ж
Л

Л "thanked Dr Cambournac for his statement, and invited comments from 

rr ember s of the Committee. 

Dr WATT, alternate to Dr van Zile Hyde, asked whether the Regional Director 

cou]_d give the Committee some details of the incidence of onchocerciasis in the 

and the measures being taken to eradicate it. It was a disease about which 

relatively little was known, and v;liich had very serious effects in the countries in 

x-rhich it occurred on a large scale. 

Tr CAMBOURNAC said thzt the disease was a very important problem in the areas cf 

т-xio Region in viiich it was endemic^ though fortunately there were vast areas of the 

continent v:here it was unknown, especially towards the south. The areas in which 

it vías fcund wore in the east and the central pai-t of the continent, and more widely 

in the vest. The task of eradication was not excessively difficult in most of the 

areas of the east， provided ohax sufficient funds v/ere available and the correct 

r.ecbcdology were applied. The eradication of the simulium in Kenya had long ago 

Ъэсп achieved over a vast sree. }：;- the use of insecticides. In the area of the rapids 

m tue Congo between !Leopo丄áville and Brazzaville, difficulties of access to the 

oro^uiïig gr^und.G had been overcrrr.e l>y using aircraft for the application of larvicides 

三nd ihe ditoaae had net beer? observed since 195〇 in the Congo (Leopoldville) area. 

Т';.;э'1л ci-oion in the western pa-t of the continent was more difficult since the breeding 

p] Feces v-;ere nob easy to lo^u^-c.. In the savannah type of country, when rainfall be gar) 

Dí'-̂ jr seven or eight months of drought, breeding places would start in small streams 

thrcughout the area. It was necessary to study the habits of the simulium and 

(L:3〈,c,7er i Ls means of survival from one rainy season to the next* It was also 

丄r」i、ortant to lenow how to protect the areas where eradication had been completed so 

Id not become rcinfectecl. 
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The Organization had been studying the matter in co-operation with the countries 

concerned, and it was hoped that more knowledge would be availatla in the near future 

regarding the behaviour and general biology of the vector to enable the problem to 

be dealt with more effectively. 

In the western part of the area more than twenty million people were thought 

to be suffering from the disease. In some areas blindness as a consequence of the 

disease did not arise, but there were some small areas where the incidence of blindness 

caused directly by the disease or in which it was an adjuvant factor, reached 10 

per cent, or more. Another problem was that of reinfestation, bringing with it 

heavier infection of patients, who often suffered during the early period from 

pruritis, which incapacitated them for work over long periods. 

Dr WATT asked whether he was correct in his understanding that the greatest need 

was to know more about the habits of the vector so that proper methodology could 

be developed. 

Dr САМВОиШАС said that that was the case as far as the western region of Africa 

was concerned• In other areas enough was known to deal with the problem effectively, 

but there it was necessary to know the behaviour of the vector and its ecology. 

Professor KACPHZAK asked first to what extent tetanus neonatorum was prevalent 

in Africa, and secondly what was the policy in the Region with regard to vaccination 

against poliomyelitis. 
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Dr CAMBOURNAC said that tetanus neonatorum was an important problem in certain 

• .... • • ' ' • • •'' 
areas, but with the increased maternal and child health services better information 

was being gathered on that subject. 

With regard to poliomyelitis, the situation varied according to the area, 

but generally speaking it was assumed that the disease was highly endemic in most 

areas. Surveys showed that Europeans and Asians were the groups most affected 

during epidemics, and that most cases in Africans occurred between the ages of 

five and fifteen, after which age there was a high degree of immunity. An epidemic 

had occurred in the Republic of Congo (Brazzaville) at the beginning of 1961， in 

which over five hundred.cases had been reported in three months, and investigations 

had shown that the outbreak had been of virus type 1. Oral vaccination had been 

carried out, and although the operation had not been started as early as had been 

envisaged, after the first few weeks following vaccination the number of cases had 

dropped. A second vaccination had then been considered， and the Pasteur Institute 

was carrying out investigations of the results obtained. 

Dr WATT asked what method of vaccination was to be used for the second dosage. 

Dr CAMBOURNAC said that live vaccination would be given by injection into the 

mouth. Consideration had been given to administering a vaccine which could be 

swallowed (incorporated in candy), but the decision had finally been made to give a 

vaccination similar to the first one to enable the results to be assessed more 

effectively. 

The CHAIRMAN asked whether the Organization had been consulted on the health 

aspects of some hydro-electric projects taking place in Africa. 
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Dr CAKBOURNAC said that in certain areas, but not many, it had been so 

consulted, particularly with regard to developments in environmental sanitation. 

Requests had been made particularly for water supplies for villages and rural 

areas» In Kenya厂:Cor example, it had been possible to supply piped water to the 

villages and to the scattered agricultural population. 

Dr AFRIDI asked for inforination about the procedure for providing fellowships 

in various parts of the Region. The method seemed to vaiy from one country to 

another• In Mauretania, for example, there was a five-year fellowship arri in 

Chad two fellowships of six years each, while in Liberia, Mali, Dahomey and 

Cameroun one-year fellowships were given. He asked whether the policy should be 

to provide a lump sum to cover fellowships for a period of five or six years^ or 

to provide for each year separately. 

He asked whether Makerere College in Uganda had attained the status of a 

recognized school, and if not whether any steps were to be taken to assist it» 

Dr CAMBOURNAC said that the Organization's policy in the past had been not 

to award undergraduate fellowships, except when there was not a school of medicine 

in the country concerned; the award of such fellowships to assist newly-independent 

countriBS that did not possess such schools explained the provision in certain 

countries for five-year fellowships• The shorter fellowships mentioned by 

Dr Afridi were awarded to fellows who were already in universities and who needed 

only two or three years to complete their studies. With regard to post-graduate 

fellows, the period involved depended upon the type of studies to be followed, but 

five-year fellowships were never given to them. 
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With regard to Dr Afridi
1

 s second question，llakerere College had reached the 

status of a recognized university. WHO was helping in 'various ways, particularly 

in the creation of a chair of paediatrics and in forming a link between it and the 

maternal and child health services of the country^ 

Dr AFRIDI explained that the question he had raised was the purely administrative 

and financial one of whether it was preferable to give one fellowship for five years 

or five fellowships of one year each, 

Mr SI3GEL, assistant Director-General, Secretary, said that under the present 

financial policy and in accordance with the financial rules of the Organization^ an 

obligation was entered on the accounting records to cover the full period for which 

a fellowship was granted. It was therefore not possible to issue six fellowships 

of one year each in place of one fellowship for six years• 

Dr AFRIDI thanked the Secretary for his explanation, but pointed out that 

certain countries did nevertheless have fellowships in undergraduate training for only-

one year, Mauretania and Chad were the only countries following the policy which 

the Secretary had outlined. 

The SECRETARY said that the differences referred to by Dr Afridi were merely 

differences in the type of fellowship being granted, and not differences of treatment 

being accorded to fellowships in different countries. 
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The DIRSCTOR-GSin;RA.L said that the explanation had been given b y Dr Cambournac 

when he had said that the difference lay in the number of years which a student 

needed to finish his training. Some were taken at the beginning of their training 

and others after two or three years• 

The CHAIRM/Ш asked what arrangements were made in the Region for representation 

in its different areas by the appointment of country representatives or zone officers. 

Dr CAîîBOURNAC said that the Region was divided into various areas for the purpose 

of maintaining contact with governinents and co-ordination of action in each area. 

Unbxl recently only four areas had existed, bat with the emergence of 七he newly-

independent countries more areas were needed, and it was hoped to bring their 

number up to eight. Budgetary restrictions prevented the appointment of representative 

in all areas， but such representation was being established according to the needs of 

the various areas. The office in Lagos， which had formerly covered Nigeria, Ghana, 

Cameroun and Spanish Guinea, would now cover only Nigeria. Another area had been 

created and its office would be located in Accra to cover Ghana^ Togo and Dahomey, i 

while the remainder of the area formerly covered by the Lagos office would be 

incorporated in the Bangui area. Some of the countries and populations were very-

small and it was preferable to cover several of them oj one area representative 

rather than try to appoint a separate r epr e s ent at ive for each of them. The first 

countiy to be taken into consideration in the appointment of a représentative was 

Nigeria，since it covered a vast area with a population of 35 to ДО million 

inhabitants. 
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Dr ABU SHAMMA asked why such representatives were called in some areas public 

health officers and in others area representatives. 

Dr CAMBOURNAC said that those officers performed the same functions. 

Dr WATT considered that representatives should be appointed to deal with a 

number of governments rather than be assigned to one country and deal with that one 

governiTBnt alone. 

The C H A I R M N said that the pattern differed in different parts of the world. 

In the American Region there were zone officers who covered various regions, whereas 

in South-East Asia country representatives were appointed since the number of 

countries was small and the territory covered by some of them vast. , In the African 

Region, as Dr Cambournac had said, representation would be mainly on a zonal basis, 

but with a separate representative in the case of one very large counbiy. 

Dr ¥ATT asked at what point the process of sub-division would end, and whether 

in the case of a vqtj large country it would in turn be divided into areas • 

The DIRECTOR-GSNTulL said that no suggestion had so far been made for providing 

representation to different parts of the same country. The problem.was a coiTiplex 

one where states under a central government had a certain independence. Some 

countries did not need a representative, whereas in others it would be extremely 

useful to have one to advise the government and co-ordinate activities, Veiy sraall 

territories such as the Pacific Islands which had become autonomous obviously could 

not each be given a separate representative. In certain other areas, for example 

Central America，the appointment of an area representative serving several countries 
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was justified. The problem had to be analysed deeply since so many factors were 

involved, and it had to be dealt with on the basis of experience. 

Dr WATT asked whether the experience gained on the subject had been summarized 

in any docuïïient to which members of the Coinmittee might have access. 

The DIRECTOR-GENERAL said that a study had been made by the Executive Board 

of the problem of decentralization which contained comments on the subject. There 

had been discussion of the problem in the regional committees, and his impression 

was that the regional committees had tended recently more towards accepting the 

idea of area or countiy representatives• 

Dr HOURIHANE asked Dr Cambournac for an 8Эф lariat ion of his statement that the 

polio vaccine used in the Congo epidemic had been injected into the mouth. 

Dr CAMBOURNAC explained that the live vaccine had been introduced into the 

pharynx by installation. 

Dr MURRAY asked whether the Regional Director anticipated any difficulty in 

recruiting technical staff to an extent which might interfere with the carrying out 

of the programme • 

With regard to smallpox eradication, the programme for the Region did nob appear 

to have a very wide scope, and he asked whether national administrations were carrying 

out activities in that connexion which did not appear in the programine • 
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Dr CAIIBOURNAC said that the a v a i l a b i l i t y of professional staff differed according 

to circumstances. Some posts were filled very quickly^ but it sometimos happened 

that after a certain candidate had been selected he did not accept the post and the 

process of selection had to begin all over again. Generally speaking，however, he 

did not anticipate difficulties in implementing the programme owing to recruit nient 

problems• 

With regard to smallpox eradication, it was true that results had not been as 

good in some areas as in others，in spite of action by the national health services^ 

but most of the countries were taking active measures and as a consequence there had 

been a marked decrease in the number of cases of the disease• The small number of 

projects mentioned in the programme was in part due to the fact that some countries 

were making active preparations for developing their eradication canpaign but were not 

yet ready to start it. 

Dr AFRIDI pointed out that on page 126 of Official Records No. 113， no figure 

appeared under estimated expenditure in respect of public health administration for 1963* 

He did not understand that omission, since no fewer than 150 posts were involved• 

The SfiGRETARY explained that the provision represented the operations for which 

the Organization was responsible in the Congo (Leopoldville), and for whidi reimbursement 

was Trade bv the United Nations. The estiinates for 1963 were not given, since it was 

not known whether Ш 0 would be responsible for the same operations in that year. 

The meeting rose at 12,20 p^jn. 


