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

AND BUDGET ESTIMATES FOR I963, TAKING INTO CONSIDERATION THE TERMS OF RESOLUTION 

WHA5.62： Item 6.1 of the Agenda (Official Records No. 113; Documents EB29/38, 

ЕВ29ДО; EB29/AF/WP/I-7) (continued.) 

The Regions (continued) 

European Region (Official Records No. 113, pages 244-279 and 400-4C2) 

Dr van de CALSEYDE, Regional Director for Europe, said that the proposed 

programme for 19бЗ had been drawn up in collaboration with gevernments in the Region. 
л 

At the beginning of 196l each government had received a detailed letter listing 

possible projects, with a request for their comments on those concerning their own 

country and on inter-country projects of general interest. They had also been 

asked to suggest supplementary projects for consideration. Observations and 

suggestions from governments had been most helpful in choosing those which could 

be included in the regular programme and budget. 

At its eleventh session the Regional Committee had examined the proposed 

prograime， and particularly priorities in the inter-country programme. As a result 

of this three projects had been given a lower priority than at first suggested and 

two others (a European technical conference on morbidity statistics and a technical 

conference on public health aspects of rheumatism) had been added to the 1963 

programme• 

In drawing up the programme the aim had been to maintain a balance between 

new and continuing activities, to give prominence to education and training, vital 

and health statistics, environmental sanitation and chronic diseases and to provide 
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for- projects- to be carpied out in collaboration with the United- Nations and other 

agencies and also those designed to.extend inter-country activities at national 

... , , -

level. In accordance with the Regional Committee s - reciominendations an attempt 

had been made to allocate more or less the same amounts to inter-country projects 

as in 196I and 1962. ..… 
' ) . . . • � . . 

During the period 1961-196), V/HO
1

 s programme.had steadily expanded but 

allocations to field projects in Europe had not risen: in fact estimates for 1963 

were slightly be^ow those for 19б2. The Director-General had explained to the о 

Regional Committee that that trend was due to an increase in the requirements and 

the ever more urgent problems in other parts of the world, which justified a 

larger proportion of the total budgetary increase being allotted to other regions• 

It was true that most countries in the European Region had reached an advanced Г) • e 

stage of development, but nevertheless in some countries the situation was much the 

same as that in countries in process of development elsewhere^ as would be apparent 

from the country programmes for 1963 under which about 25 per cent, of the regular 

budget estimates would be assigned to two countries. The slight increase in the 

total budget for the Region in 1963 would be devoted solely to meeting estimated 

expenditure for the use of the Russian language as sanctioned by the Health Assembly. 

The expansion of activities in other regions had had some effect on the 

operational services costs of the Regional Office. These had been higher in 1962 

and would continue to rise in 1963. The increase was particularly noticeable in the 

sphere of education and training, particularly in the Fellowships unit which served 

most of the other regions by preparing programmes of study for their fellows and 

arranging for their placement, as well as by doing the administrative work during 
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the duration of the fellowships in Europe. For example, the Regional Office for 

Africa had planned to devote some $ 100 000 more in 1962 than in 196l to fellowships -

a sum which the Secretary had already indicated would be inadequate - and had 

envisaged that about 80 per cent, of the African fellows would be placed in Europe 

owing to the lack of training facilities in Africa» In addition the Regional Office 

for Europe was concerned with most of the inter-regional training courses arranged 

in European countries, and paid for out of the regular budget or Technical Assistance 

funds, and for which most of the participants came from other regions. It had 

accerdingly been necessary to add a post of administrative officer and two secretarial 

posts to the Fellowships unit as from 1962 and the necessary funds had had to be 

drawn from those allocated to field activities. Furthermore recently there had been 

a tendency for some regions to finance on a larger scale basic studies designed to 

help developing countries to form professional and technical cadres. That trend, 

praiseworthy in itself, was already involving the Regional Office in new responsibilities. 

The students following such studies knew little of conditions in Europe and had been 

hardly briefed at all as to how they should proceed. Accordingly they had to be guided 

and supervised far more than was usual. In addition arrangements had to be made for 

them different from those for more senior fellows. Host countries had given very-

valuable assistance but staff members of the Education .and Training Unit were having 

to travel more, handle more correspondence, and tackle the various problems which 

inevitably arose. 

The budget estimates for the Regional Office appeared on pages 258-259 of 

Official Records No. 113. Seven additional posts were proposed for 19бЗ, six of 

which were directly linked with the introduction of Russian as a working language. 
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In anticipation of questions from Dr Murray, he specified that no difficulty 

had been encountered in Europe in the recruitment of doctors, whereas there had been 

great difficulty in finding Prench-speaiding sanitary engineers and the recruitment 

of experienced nurses was also difficult, owing to the great demand; but the greatest 

problem concerned the recruitment of translators with the necessary qualifications• 

The introduction of Russian as a working language was a source of much concern in 

view of the difficulty of finding suitable Russian translators and typists. 

Two new posts were proposed under "Regional Health Officers“ (page 261)， ^ne of 

which was a post of statistician that had already been in existence for some years 

but had appeared under tuberculosis and health statistics projects. It had seemed 

preferable to transfer the post to ” Regional Health Officers'^ as the statistician 

together with the medical officer in health statistics and epidemiology formed a unit 

which was available for services in the Region as a whole. The second was a post of 

health officer for endemo-epidemic diseases. It had existed until i960 and had then 

been deleted for budgetary reasons. It was now proposed to re-establish the post, at 

the request of the Regional Committee; its holder would deal in particular with virus 

diseases. The estimated expenditure for common services under that heading had been 

reduced. 

Following questions raised by Dr Hourihane the previous day, he submitted the 

following figures concerning country and inter-country programmes. After revision, 

the credits for 1962 under country programmes, including other expenditure for 

personnel on the projects, amounted to a total of $ 413 995- The estimates for 1963 

amounted to $ 396 790， a reduction of $ 17 205. The expenditure in connexion with 

inter-country projects amounted to $ 100 in 1962 and $ 328 570 in 1963， which 

meant an increase of $ 5470. The figures for country and inter-country programmes. 

taken together, showed a decrease of $ 11 735-
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With regard to Technical Assistance activities, the credits for 1962 could 

be considered definite since they were the balance of the allocation approved for 

1961-1962. The estimates for 1963 were considerably higher than those for 19Ô2 

and it would not be known whether they would be approved until governments had 

submitted their requests to TAB. It should be noted, however, that several 

governments benefiting from the Technical Assistance programme had stated their 

intention of devoting a larger proportion of Technical Assistance funds to health 

activities. 

With reference to the projects listed in Official Records No. 11) under "inter-

regional and Other Activities" (pages 361-370), some of the activities concerned 

were financed from a contribution to the Technical Assistance Special Account from 

Denmark in non-convertible currency and reserved for education purposes; these were 

lnter-regional projects 117 and. 1)7.1 (paragraphs 7 and 11 on page 362). Denmark 

had increased its contribution to Technical Assistance in 196l by almost 80 per cent, 

as compared with its i960 contribution, and had pledged a further increase of 50 per 

cent, for 1962 and 1963 as compared with 1961. The funds available to WHO for 

training in Denmark in 1962 were therefore twice the amount of the initial 1961 

estimates, and he was sure that all the expenditure in connexion with possible new 

projects would be covered by the Danish contribution to Technical Assistance. 

The estimates concerning the Malaria Eradication Special Account (pages 400-402), 

were of particular interest, since the small sum of approximately $ 3^00 was all that 

was planned for the European continent. Tlie reason for that was that the countries 

concerned planned to carry out their surveillance of operations in 196^ at their own 

expense• 
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VJith regard to field activities in general during the last two years, it had 

become clear that governments tended more and more to turn to the Regional Office 

with requests for the collaboration of regional health officers, which meant that 

WHO staff was carrying out consultant services in connexion with numerous projects, 

many of which also had UNICEF assistance. Consequently the budget estimates tended 

to fall under two headings: fellowships and limited quantities of- supplies. 

In conclusion he pointed out that the activities covered in pages 斗93—斗95 of 

Official Records No. 113 consisted of inter-country projects which it had not been 

possible to include in the ordinary programme, since the budget ceiling had been 

reached. The Regional Committee had also studied those additional projects and had 

formulated recommendations as to the order of priority to be given to some of them, 

should funds become available that would enable them to be included in the programme. 

Dr HOURIHANE raised a point concerning the places of meeting of the Regional 

Committee for Europe. He noted that the eleventh session had been convened at 

Luxembourg and that it was planned to hold the twelfth session in Warsaw and the 

thirteenth in Stockholm and felt that the Executive Board
1

 s request to regional 

committees 一 that they should bear in mind the desirability of meetings being held 

at regional headquarters from time to time - should be adhered to more strictly than 

in the past* 

He expressed some surprise, referring to the figure given for leprosy in 1965 

(page 260)，that it should be necessary to spend such a large amount in that g annexion 

in Europe• 
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He noted with satisfaction an increase in expenditure for Public Health 

Administrât ion which appeared to be the largest item, closely followed by the sum 

allocated to Education and Training, and felt that that was just as it should be. 

He wondered whether the Education and Training referred to included training fellows 

from other regions. 

With regard to the maternal and child health project, Yugoslavia 16*9 (page 252 

under item 4), he would be glad to know the situation with regard to that continued 

project and whether the Regional Director thought that satisfactory progress was being 

made. 

He also asked whether it would be possible to include in the subjects for 

discussion at the seminar on school health services (EURO 40.3, page 255, item 9 ( a ) )， 

information obtained from the study of services for the rehabilitation of children with 

impaired hearing planned for 1962 (EURO 218, page 277). 

Dr van de CALSEYDE replied that, as to the place where regional committee meetings 

were held, it was the Regional Committee itself that decided such matters. There was 

a gentleman's agreement that meetings would not be held for two successive years away 

from headquarters^ but the Committee had decided not to refuse the invitation from 

Sweden in view of the fact that the 1963 meeting coincided with the 300th anniversary 

of the !?wedish public health service, which was a very special occasion. 

With regard to the query concerning leprosy expenditure, he assured Dr Hourihane 

that leprosy was still a problem in Europe, particularly in Turkey where the government 

nad set up a Leprosy Institute and provided a budget for leprosy control. It was 

also for that reason that the I96I inter-regional meeting had been held at Istanbul. 
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Public health training for various categories of health personnel was 

indispensable in Europe, as well as in other regions. Although some European 

countries appeared well developed they were often in actual fact insufficiently developed 

from certain points of view. He referred in particular to the difficulty of 

obtaining nurses with satisfactory qualifications for teaching and administration 

posts and the fact that there were no French-speaking training schools in Europe 

so that nurses had to be sent to Montreal for such training in French. There was 

also in Europe a severe shortage of training for sanitary engineers, both English 

and French speaking. 

With regard to various medical activities, he referred, to radiation dangers 

and said that fortunately it had been possible to ensure that there were specialists 

on the subject in the various governments to help draft appropriate legislation. 

The public health training of doctors also .left much to be desired: in that connexion 

he referred to a conference on the subject which had taken place in 196l at Edinburgh. 

With regard to the maternal and child health project in Yugoslavia to which 

Dr Hourihane had referred, efforts had been concentrated on raising standards for 

training in maternal and child health work for doctors, nurses and midwives. 

He fully agreed with Dr Hourihane that co-ordination was required between the 

efforts centred on school health and the strengthening of medical services. IStie 

seminar to be held on school health services would devote considerable attention to 

.physical deficiencies in children, including for example children who were hard of 

hearing. 
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In reply to a question by the CHAIRMAN, Dr van de CALSEYDE specified that, on 

the average, an increase in cost of some $ 3000 resulted from regional committee 

meetings being held at places other than headquarters• 

Reverting to the maternal and child health project, he explained that the aim 

of the project, started in 1952 with UNICEF and WHO assistance, was to create 

training facilities in one republic and later extend them to others. 

The CHAIRMAN asked how many such training facilities had in fact been created. 

Dr van de CALSEYDE replied that in order to provide detailed information on 

the subject he would require time to consult reference documents. He would be 

pleased to do so and give a more complete reply later. In the meantime, however, 

he could say from memory that a centre had been created in each republic; and 

certain of the republics had schools of public health that carried on at a higher 

level the work begun by the centres. At federal level a more or less permanent 

committee had been set up, consisting of the heads of services of the various 

provinces. 

Dr HOURIHANE said that he was quite satisfied and would not require a more 

detailed reply. 

Professor KACPRZAK said that he had followed with great interest the account 

given by Dr van de Сalseyde. He had one general question： there were 'twenty-eight 

countries in Europe, each with a long history of medical care and health protection; 

the systems in practice were quite different in the various countries. He wfuld 

like to know to what extent the Regional Director had in the course of his work been 

able to secure co-ordination of the different methods^ so that each of the twenty-

eight countries could gain from the knowledge and experience of the others. 
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Dr van de CALSEYDE said that there were indeed twenty-eight active Members in 

Europe and three inactive Members. He had been very happy when the East European 

countries returned to WHO, and travelling seminars had been organized which had always 

been most successful and had enabled visits to be made to the countries of Eastern 

Europe as well as to others. Much had been learnt and it had been most useful to meet 

the heads of the various scientific and training establishments and public health 

administrations. As a result requests had been received for fellowships to study 

health services in those countries, and at the present time most of the European 

countries had each sent many fellows to study such matters in the USSR, Poland, 

Czechoslovakia, Romania, etc. Several visits had been made to those countries and 

many useful contacts had resulted. Their institutes had been placed at the disposal 

of the Regional Office and special work had been entrusted to them, which was of interest 

not only to their own country but to many other countries as well. Each year between 

ten and thirteen conferences or seminars had been organized, in which all the countries 

of the Region participated, A most fruitful exchange of knowledge and experience had 

taken place and many friendships had been formed. International courses on a variety 

of subjects had also been given and the hospitality of the East European countries had 

been most appreciated. He could not say that everything was perfect, but the 

situation was most satisfactory. 

Mr SAITO, alternate to Dr Omura, said that in comparing the staff costs in the 

regular budget for the European and African Regions, it would appear that approximately 

$ 15 00(3i was spent per post in Africa against $ 22 000 per post in Europe. He 

suggested that consideration be given at headquarters in the future to providing 

attractive remuneration for posts in areas where living conditions were not easy, 

such as in developing countries. 
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Mr SIEGEL, Assistant Director-General, Secretary, said that he did not know 

what figures had been used as a basis for such a comparison, but he felt that such 

comparisons were always rather dangerous because they might not take into account 

all the arrangements in the way of salaries and allowances. The point raised could 

best be answered by recalling that a single system of salaries and allowances was 

applied throughout the Organization. 

Dr ABU SHAMMA, Chairman of the Executive Board, requested clarification on 

projects EURO 13斗 and 222 listed under inter-country programmes (Public Health 

Administration) on page 276. He had understood one of them to be deleted at the 

Executive Board meeting the previous year. 

Dr van de CALSEYDE explained that EURO 13斗 and EURO 222 concerned quite different 

activities. EURO 1J4 concerned the epidemiology of cancer, and the aim was to assist 

the various countries in drawing up co-ordinated Information on the disease、as it 

occurred in those countries and particularly to prepare a map showing geographically the 

incidence of cancer. EURO 222， which dealt with the study of exfoliative cytology 

in the public health control of cancer, aimed at creating centres for the prevention 

of the disease and diagnosis. 

Dr NABULSI, referring to inter-country programmes, asked whether the trachoma 

control project (under Virus Diseases on page 276) really was a problem concerning 

the European Region as a whole, or whether it concerned certain countries only. 
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D r van de CALSEYDE said that trachoma was a problem particularly in many 

Mediterranean countries; it was a grave problem in Morocco and Turkey and there were 

some cases in other countries. The problem was of sufficient importance to make the 

services of a consultant necessary. At present the campaigns relied on health education 

(particularly school health services) and the use of aureomycin ointinent. Very 

promising results, however, had been obtained from research in connexion with a new 

vaccine• 

Dr NABULSI asked whether any antibiotics other than aureomycin were used in the 

canpaigns. He understood that a Swiss firm had obtained excellent results "with a 

long-acting sulfa preparation.
 c 

Dr vaxL de CAISETDE pointed out that the tests to which the previous speaker 

referred had been carried out on a small experimental scale» 

Dr MURRAY thanked Dr van de Сaiseyde for anticipating his question concerning 

recruitment* He asked whether full liaison existed between regional offices so that 

recruitment potentialities in one region were made known to the others. 

The DIRECTOR-GENERAL assured D r Murray that each regional office was fully aware 

of the possibilities in other regions. He outlined recruitment procedure, explaining 

that some grades were recruited through headquarters and others at regional office 

level. In the latter case lists of candidates available were drawn up. He understood 

that Dr Murray
1

s question did not refer to the particular region under consideration and 

that he was referring to the overall recruitment picture. 

The CHAIRMAN felt that it would be of great interest to have details of the history 

of the maternal and child health project， Yugoslavia 16.9 (page 252) to which Dr Hourihane 

had referred. With Dr Hourihane
!

 s permission，therefore^ he requested Dr van de Calseyde 



- 1 2 9 - EB29/AF/VIin/5 Rev.l 

to prepare a note for the Committee setting forth accomplishments since the project had 

been started in 1952 and evaluated in 1959 and making clear how the project stood at the 

present time (see minutes of the eighth meeting, comments on Chapter IV of the 

Committee
1

 s preliminary report to the Executive Board). 

The DIRECTOR-GENERAL said that before closing the discussion on the European 

Region he wished to answer the question raised regarding projects EURO 1)斗 and 222-

He thought that Dr Abu Shamma was probably referring to discussions in the Executive 

Board when the 1962 programme and budget estimates had been under consideration, and 

the Board had decided to recommend the deletion of three projects one of which was 

EURO 222. Dr Abu Shamma would, however, recall that subsequently the Fourteenth 

World Health Assembly had not cut the budget so that the programme remained as 

originally presented by the Director-General. 

Region of the Americas (Official Records No. 11), pages 159-210 and 386-395) 

Dr HORWITZ, Regional Director for the Americas, said that an analysis of the 

general programme of the Region for 1963 by major activities showed that 36.5 per cent, 

was devoted to communicable diseases in 1963 against 41.2 per cent, in 1 9 6 2 ； 8 . 9 per 

cent, to education and training in 1963 against 7-7 per cent, in 1962； and 1.5 per cent, 

to research in 196) as in 1 9 6 2 . That distribution followed very closely the general 

programme of work of the Organization and showed an upward trend in basic health 

services and education and training; while communicable diseases were being 

controlled or eradicated. 

A deeper analysis of educational activities revealed that the total amount 

invested in 1962 was 30.5 per cent, of the budget， rising to 32.3 per cent, in 196). 

The fact was that some 10 per cent. of the total budget in communicable diseases was 

devoted to training activities and approximately 40 per cent, of the amount for 

strengthening health services had the same purpose. 
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The total programme comprised ЗЮ projects for 1963，of which 30 were new or 

reactivated from previous years. There were 290 projects in 1961 and 301 for 1962* 

The ЗЮ projects for 1963 could be divided as follows: communicable disease, 7〜 

strengthening of basic health services, 142; education and training, miscellaneous，2 

Among the communicable diseases， malaria covered 35 of the 310 projects. The malaria 

programme was progressing according to schedule although serious technical difficulties 

were being encountered in some areas in Central America and there were administrative 

problems in other areas. It was encouraging that Haiti had resumed eradication 

activities, and that the Government of Brazil was preparing plans for the nation-wide 

eradication prc^ramme. To this end， during 1962 several thousand malaria personnel 

would be trained. In 1963 the programme should be extended according to the schedule. 

Jamaica， Trinidad and certain areas of Bolivia and Mexico had entered the consolidation 

phase. It was expected that in 1963 all the following countries orA territories would 

be in the same phase: Mexico, British Honduras^ Guatemala， Nicaragua, Costa Rica, 

Jamaica， Dominica, Guadeloupe^ Trinidad， Tobago^ French Guiana， Surinam， Peru， Bolivia, 

Paraguay and Argentina. In Honduras^ Colombia, Venezuela and Brazil，part of the 

malarious areas would be in the consolidation phase. Studies and trials continued to 

make the programmes more effective• The use of chlorcquinized salt was being tested; 

larviciding in Central America was being considered，and insecticide testing was con-

tinuing ； trials of a new insecticide - DDVP - were planned in the Caribbean area; 

special studies were being made of the tolerance of malaria parasites to chloroquine、 

Thanks to the joint efforts of national governments，the Agency for International . 

Development, UNICEF and PAH0/WH0, thé totals eradication progranmie appeared to be 

heading towards.—a successful conclusion in the Americas „ 



~ 131 - EB29/AP/Min/5 Rev.l 

Antituberculosis campaigns were receiving increasing interest and emphasis in the 

Americas. The Regional Coiranittee had discussed a ten-year continent-wide plan, in-

cluding the financial outlay required. It was based on the treatment of 1 900 000 

active cases in the decade， over and above present control activities. For the 

governments it would mean an investment of three times the present amount for 

tuberculosis. For 19Í3 the regional programme showed advisory services in Argentina, 

Mexico, Peru, the countries of Central America, and Panama. In view of the acute need 

for an epidemiologist, and some other tuberculosis specialists, the Organization was 

collaborating with the Government of Argentina to establish a centre in Recreo, Santa Fe, 

for training， research and tuberculosis control purposes. There was an inter-country 

project for consultative services, particularly in those countries where the newer drugs 

and methods were causing a revision of national programmes. In addition a seminar on 

tuberculosis prevention was planned in 1963* 

Activities would continue in endemo-epidemic diseases， particularly with reference 

to Chagas
1

 disease, onchocerciasis and to a limited extent filaxiasis. With regard to 

onchocerciasis， the disease in the Americas was known to exist in the southern part of 

Mexico，Guatemala, Venezuela and some parts of the Caribbean area. As D r Cambournac 

had said, much research was needed on the ecology of the vector
3
 the distribution of 

the disease，control measures, the etiology of the eye lesions aid on new drugs for acute 

infections. It was expected that by 1963 extensive programmes would continue in 

connexion with smallpox: in 1961 approximately 2000 cases of smallpox had been recorded, 

all of them from South American countries，and it was hoped that by the end of 1963 the 

number of cases would have diminished considerably. With regard to leprosy it was 
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expected that programmes would be well under way in 1963 in all the countries where 

tfeie disease had rather a high incidence. Progress had been made in all of them during 

196Í, using modern techniques for the control of the disease. 

Thè final evaluation of yaws eradication was expected to start in 1962 and to be 
r • • I ' 

extended in 1963 ‘ to Haiti, Colombia and Ecuador. Prograimnes would continue in Brazil， 

the Dominican Republic, Venezuela and the Caribbean area. ^ 

The I963 programme in communicable diseases also showed activities at the Pan 
. v> . . . 

American Zoonoses Center in rabies control， bovine tuberculosis, hydatidosis and 

brucellosis. 

“ With the contribution of the Organization of American States, the Regional Office 

administered the Pan American Foot and Mouth Disease Center and had been carrying out 

•an extensive research programme during the previous six years, aiming at the preparation 

of the live attenuated virus vaccine. First trials showed encouraging results, with ' 

longer immunity than that obtained from the present killed virus vaccine. The problem 

•was" of considerable economic importance for Latin America and the РАНО therefore felt 

that it should continue to administer the Center at least until the vaccine was produced. 

on an industrial scale and countries had eradication programnes in full, development. 

It was expected that by 1963 all the countries where Aëdes aegypti were still 

present would have fully effective programmes for the eradication of the mosquito,. 

The hope was that by 1967 that vector would have been eliminated from the Americas. 

As previously mentioned， progress in the control or eradication of communicable 

diseases was shown indirectly in the prograimne by the increased investment in basic 

health services and in education and training. In twenty countries" of the Region) 
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and in several of the territories，the Orgaiization was advising the governments to 

plan and operate health services based on an integrated approach, including therefore 

preventive and curative services, taking the family as a unit of work. The adequate 

organization and administration of health services, both at the national and local 

levels was the most important instrument for health progress. Such was the importance 

that the Organization gave to this aspect of the overall programme, that in several 

countries advisory activities had expanded from the administration local area to 

national level, including at the same time several political units. Generally 

speaking^ those programmes had been in operation for several years and the aim was, 

as D r Mani mentioned at a previous meeting, to co-ordinate and possibly integrate 

preventive and curative measures. Of course^ for cultural, traditional and social 

reasons，the problems facing Latin America were different from those with "which other 

regions had to deal. He felt
5
 however, that the examples of Colombia， Mexico^ 

Argentina, Guatemala and others showed that such a line of action should produce the 

expected results* 

As already stated, a very active training of professional and non-professional 

personnel - by seminars, local courses or study abroad - was being developed in all 

these programmes，to such an extent that it covered between 35 aid 4-0 per cent* of 

the total investment of the Organization. In addition there was an increasing 

rmiriber of projects in such areas^ among which he would refer to those in nutrition, 

statistics, environmental health and medical care# 

An investment of $ l 288 187 was planned for nutrition and, excluding the extended 

nutrition programme sponsored by UNICEF，WHO and FAO^ the direct portion of the budget 

was ф" 787 170c Most of the activities were centred on the Institute of Nutrition of 
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Central America and Panama - for training research and advisory services to governments
 # 

He also drew attention to the seminar on nutrition activities in the health services， 

the courses in nutrition for physicians and for public health professional personnel 

to be developed in Recife and Sao Paulo, Brazil, arrl the collaboration with the 

Institute of Nutrition of Ecuador and the Government of Haiti. 

Environmental health was becoming one of the increasingly high priorities in the 

Organization* s field programme: an amount of $ 1 099 2Д2 was being considered for 

I963• That figure included the direct investments for water， sewage and other 

sanitation projects， plus an estimation of the part of the integrated health programme 

that was devoted to that field. With voluntary contributions to the coinmunity water 

supply programme from the United States of America, Venezuela, and Uruguay and^ it was 

hoped， other countries, the Organization had been able to promote the interest of 

governments in practically all Latin America in urban water supply and sewage disposal 

projects. The Inter-American Development Bank in its first year of operation, 1961, 

had approved loans for $ 70 ООО 000 for such projects and it was expected that higher 

sums would be devoted to them in 1963• He thought that the point was worthy of 

emphasis since some years before doubts had been expressed as to the possibility of 

developing such work owing to the difficulty communities would experience in paying 

the rates required. Practice in Latin America had shown, however^ that when the 

communities were convinced that the government would ins tal services, they were 

willing to change their attitude and assist to the best of their ability in solving 

such a vital problem. 

He believed that medical care had not received the attention it deserved in the 

basic health services when one； considered its importance and the large investment 

of money from the governments that it involved* The regional office programme 



輪 1 3 5 - EB29/AF/Min/6 Rev. 

included special consultants to twelve countries in 1963* A further survey of medieal 

care conditions in Latin America would be terminated in the course of 1962 and the 

technical discussions of the next Regional Corranittee would be based on that fundamental 

problem. 

Statistics was also receiving increasing importance in the programme of the 

Regional Office. It was proposed to invest 2.2 per cent, of the total budget in 1963 

under that heading. Ma j or activities were: direct advisory services to governments, 

the Latin American Center for Classlficatioaii 'of T)is.eaeea
#
_pr^ograimeB .̂ frjr" .adncation, 

in higher statistics, in particular for teachers at medical schools, statistical 

personnel in health services and hospital statisticians. 

The prograinme and budget also covered investment in other important areas of 

public health adinini strati on such as nursing^ social and occupational health，radiation 

and isotopes, dental health, and mental health. 

Projects for some $ 850 000 were being proposed for education and training in 

the fields of m c d i c i i i G , public health and nursing
5
 both for professional and non-

professional personnel. Direct advisory services would be given to a few medical, 

some fifteen nursing, and all the public health schools. A series of ten seminars 

was being promoted on various subjects and some 500 fellowships would be granted. 

An agreement had been reached between the Regional Office and the Orgaiization of 

American States, by which requests for fellowships received by the latter in the 

fields of m&dicine and health would be analysed by WHO/PAHO so that the opinion of 

the technical staff could be conveyed for approval by the Organization of American 
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States. It was hoped to improve co-ordination between the two programmes with the 

possibility of increasing the number of fellowships in Latin America in that way• 

Member governments had repeatedly requested the Regional Office to enlarge the 

educational programme by means of contributions from private foundations. A special 

group of consultants had prepared a ten-year plan to that end, covering a total 

investment of some $ 4 ООО 000 per year for a period of ten years 一 which was not 

excessive if one considered that the Regional Office was at present investing almost 

$ 2 500 000 in education. 

With the concurrence of the Dire сtor-General, a similar arrangement for research 

had been reached between РАНО and the United States Public Health Service. A grant 

of $ 120 000 to the Regional Office was being used for the formulation of a long-

range medical research programme in the Americas during 1962 and 196). The basic 

idea was to determine which areas of the medical research programme of WHO should be 

studied according to characteristics of countries in the Western Hemisphere• A 

research unit was being organized and it was expected that the plan would be ready by 

1964. In the meantime, some projects of a true international nature were being 

proposed• In view of its significance, he wished to mention the inter-American 

study of mortality statistics, covering ten countries, and which had the immediate 

objective of improving death certification and knowledge of the most common diseases 

and their characteristics. A sample of 4000 death certificates in each country 
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would be carefully analysed from the clinical, pathological and epidemiological 

points of view. The information thus obtained would show the differences in 

morbidity and mortality in the countries under study, which in turn should deserve 

further investigation. This programme had already started and would continue in 

1962 and 1963； the total grant was $ 620 000. 

The budget, including all funds, for the Region of the Americas for 1965 was 

$ 19 469 407- If the UNICEF contribution of $ 5 750 000 was deducted, the direct 

result was a budget of $ 13 719 斗〇7， representing only a 4.1 per cent, increase 

over the year 1962. As the Secretary had explained, the new salary scales for staff 

had not been taken into account. The number of posts had not increased over the 

1962 figure - 10)5 - although some internal changes had been made. 

He emphasized that it was a reflection of the increased interest of governments 

that there were projects, or parts of approved projects, which could not be included 

in the budget, and that these represented a total of some $ 2 800 ООО* 

Although a regional programme composed of JIO projects might appear somewhat 

diversified, it followed the general programme of work of the Organization and 

therefore the major priorities in health problems in the Americas. He felt that in 

the future, based on national health plans with their specific programmes and 

projects^ the activities of the Organization would have a sounder foundation for 

their implementation. As the Director-General had pointed out, health activities 

could not progress in a vacuum and therefore it would produce better results if they 

were planned within the context of economic growth and social development. That 

orend was the essence of an historical document - the Charter of Punta del Este -

which contained the agreement of the governments meeting at an extraordinary session 

cf the Inter-American Economie and Social Council, held in Uruguay in August I96I. 
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Based on specific goals, the Charter contained a ten-year health plan. If carried 

into practice as part of an overall programme of economic growth and social development 

in each country, concrete progress should be attained in the Americas. To this aim, 

in the course of 1962， the Organization would assist governments upon request in 

different measures in the formulation and implementat: on of health plans, and the 

training of specialized personnel• 

Dr ROBERTSON, alternate to Dr Schandorf, asked first what measure of success had 

been achieved with tuberculosis control measures in the Americas, and secondly whether, 

in view of the numerous requests from governments for help, the time had not come to 

consider a global control programme similar to that for malaria, which might in the long 

run be less costly for the Organization, 

Dr HORWITZ said that in countries where tuberculosis statistics were kept, 

mortality had been between 200 and 250 per hundred thousand before the introduction 

of streptomycin and chemotherapy• It had certainly been higher in some areas. 

Since the introduction of modern drugs in combination with usual methods of treatment 

and prevention, he estimated that the mortality figures would have fallen to about 

50 to 100 per hundred thousand persons• 

In his opinion tuberculosis control programmes had been fairly successful, but 

of course it was a well-known fact that as the incidence of a disease fell so it 

became more difficult to control and eradicate. Much certainly remained to be done 

and the present mortality figures could surely be reduced by half or even more. He 

also believed that with existing resources more patients would be treated if, among 

other measures, the period of hospitalization, often averaging from nine to twelve 

months, could be shortened and more domiciliary treatment given. 
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Dr KAUL, Assistant Director-General, replying to Dr Robertson
1

s second 

question, said that the development of a tuberculosis control programme was not a new 

activity for WHO, which had provided advisory services in that domain almost since 

its inception. In the main, those services comprised the provision of consultants 

and help in methodology and training. One of WHO
f

 s major achievements among the 

measures taken during the past years was help in the development of a preventive 

� 

vaccine. 

Treatment by chemotherapy had been tried out on a large scale, and the Madras 

project in particular had shovm that such treatment at home was as effective as, 

and often psychologically better than， hospitalization, provided it was carried out 

under the proper supervision. 

With the help of an expert committee on tuberculosis， WHO had sought to revise 

its policy of control generally, so as to integrate all measures into a single 

programme anc"
5

，to that end，a new technique was being developed and tested in pilot 

areas, designed to acquire practical knowledge of the efficacy of such a p o l i c y in 

the light of local conditions and to ascertain training requirements. 

The object of such projects was country-wide campaigns against tuberculosis• 

It was too early to ccnsider a concerted and simultaneous campaign against the 

disease on a world-wide scale• The epidemiology of tuberculosis was different from 

that of malaria and the period of infectivity was much longer, so that a global 

programme similar to that against malaria and. smallpox would net at the moment be 

appropriate. However^ WHO was encouraging studies on methods of eradication,where 

incidence had been considerably reduced and where conditions were suitable for an 

all-out campaign • One such project was already in existence，and it was hoped to 

institute others in the future. 
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The Organization was very willing to help any country to develop the type of 

programme most suited to its needs. 

The CHAIRMAN said that there was no fundamental difference between malaria 

eradication programmes and other programmes of assistance to governments, except 

that in the case of malaria ¥H0 had assumed the function of a general co-ordinator 

on a world-wide basis. 

Dr MURRAY asked whether the Regional Director had experienced^ or anticipated， 

difficulties in recruiting technical staff to an extent that would interfere with 

his programme • 

He was also interested to know whether more or less attention would be paid to 

the problem of obtaining vital and health statistics, the essential importance of 

which had been recognized at an early stage by the Regional Office• 

Dr HORWITZ said that there had been a permanent increase in staff of the 

Regional Office in recent years^ which showed that in general there were no great 

problems in s ©curing the services of consultants. The difficulties usually lay in 

recruiting specialized experts such as virologists^ experienced consultants for food 

and. drug control laboratories^ medical care specialists, etc. There were few indi-

viduals available, most of whom were very needed in their own countries and could 

not be spared for relatively long periods of time. However, he felt that the 

education prograirmie of the Organization^ particularly through fellowships^ was 

creating in the countries an increased group of persons with basic knowledge in the 

different health matters• This in turn was requiring consultants of greater 

experience^ to be able to advise on current problems. In his opinion in the long 

run this situation would increase the difficulties cf obtaining adequate staff for 

international work^ unless salaries were made more attractive and the staff could 

find opportunities for further improving their knowledge• 
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In answer to Dr Murray*g second question^ he said, that the compilation of vital 

and health statistics was a task for governments, but the Regional Office
1

 s progress 

reports on health conditions in the Americas indicated that the quality of data had 

improved, thanks partly to action b y WHO/PAHO and to a greater interest on the part 

oí governments in training statisticians. Of course, compared to the information in 

industrially advanced countries, there was considerable room for improvanent» 

Dr AFRIDI asked whether the Regional Director's remarks about the eradication of 

yellow fever in the Region were intended to include also jungle yellow fever• 

He also wanted to know whether the difficulty of recruiting biologists and food 

analysts was due to the fact that terms offered were unattractive, or whether it was 

due to a shortage of such exprrts. 

Dr HORWITZ said that his remarks related solely to urban yellow fever• It was 

hoped to achieve general eradication of Aedes aegypti b y 1967• ^ ‘ 

In reply to Ir Afridi
1

 s second question, he said that the difficulty of 

securing biologists and food analysts for the project he had had in mind was due not 

to unattractive conditions of work， but to the shortage of such specialists and to 

the fact that they could not be released from their own countries for the requisite 

period of two years• 

Eastern Mediterranean Region (Official Records No. 113， pages 280-319 and 403-408) 

ür TABA, Regional Director for the Eastern Mediterranean, said that the proposed 

programme for the Eastern Mediterranean Region would be found in Official Records 

No. 113 on pages 280-319, and the malaria eradication programme íor the ksgion was 

on pages 4ОЗ-4.О8• He also drew the Standing Committee
1

 s attention to the section on 

the Kegion^ explaining the budgetary situation, in docmient EB29/AF/WP/5. 
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The proposed increase in the budget of $ 155 000, or approximately 12 per c e n t” 

was entirely for field programmes， the Regional Office estimates being slightly 

lower than for 1962. 

In 1961 there had been 102 projects in operation， of which 28 had been completed 

by the end of the year; 厶9 projects were planned to start in 1962， and 20 to start 

in 196З； 25 were pending, but were under active consideration^ and their implemen-

tation would depend upon additional resources becoming available. Requests from 

governments were being received in increasing numbers, which was natural in a 

region where most countries were at the stage of rapid development and were planning 

for speedy improvements in their health services. In some cases such planning was 

in fact with help from W H O . А пшЬег of the requests pending (of which only a few 

were recorded in the "green pages") were awaiting consideration b y thu Regional Office. 

There were no changes proposed in the regional office posts， or those of 

regional advisers and area representatives• However^ even persons originally 

. . • 淘 

cautious in their views had now come round to thinking that area and country repre-

sentatives fulfilled a most important rolo, not only for liaison purposes, but also 

as effective co~ordinators of health programmes^ particularly in view of the fact 

that a number of countries were also obtaining assistance on a bilateral basis from 

non-internaticnal agencies. W H O
!

s role as a co-ordinator was being increasingly 

recognized. 

In order not to take up the limited time of the Committee、 and because of the 

fact that some of the Region
!

 s programme would be discussed in the
 4

iixecutive Board 

itself, he would only sraimarize briefly some of the main features. 
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As in other regions， education and training was of vital importance because 

there was a general shortage of professional and avjciliary staff. Thirty per cent, 

of the funds in the 1963 regular estimates were being allocated, for projects of an 

exclusively educational nature• Out of a total of 130 field posts in 1963，58 

would b e filled by WHO teaching personnel. The assistance given was mostly at 

country levcX m e tool: very varied forms, but some was also being provided for inter-

country projects. Increasing attention was being given to nursing• In this 

connexion he referred to the opening in October 1961 of two schools of nursing in 

Saudi Arabia^ and the fact that the first group of nursing assistants had already 

qualified from the Yemen training school and were working in hospitals. 

In 1961， inter-regional training courses in occupational and industrial health 

had been organized b y WHO at the Kiirh Institute of Public Health in Alexandria, and 

an inter-regional seminar for the training of health auxiliaries had also taken place 

in K h a r t o m the previous month. A training course for waterworks operators had 

been held in Lahore) and a travelling seminar for public health administrators had 

been arranged in the USSR; another travelling seminar on epidemiology was to take 

place in that country as an inter-regional activity in 1962. There was to be a 

conference in Teheran in 1962 on the subject of medical education, and a training 

сerrse in mental health was envisaged for general practitioners. Owing to the 

shortage oí psychiatrists， it was particularly important to initiate that category 

of doctors into the management and treatment of acute psychiatric cases and the use 

of drugs， especially those doctors working in rural areas. There was also an acute 

need to train psychiatric nurses, and a course would be held in 1962• 

A regional training centre would be established in Tunis ior tuberculosis 

control workers and in 1962 and 1963 training courses would be held in Beirut fcr 

laboratory technicians. The proposed training corrse for X-ray technicians to be 

held in Baghdad corld later be adapted for the training of radiographers. 
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In 196З there was tc be a seminar on food hygiene and zoonoses control and 

veterinary" public health. A meeting was also planned on the rehabilitation of 

chronic psychiatric patients, which was an important subject for countries with a 

very limited number of hospital beds for mental cases. The difficulties arising 

from the fact that at present most medical health treatment of mental cases was 

intramural would have to be discussed. A group meeting on vital and health 

statistics was also being envisaged• An adviser for the Region on the management 

of medical and pharmaceutical stores was proposed for 1963. Training courses were 

to be held on medical stores management (Khartoum and Nicosia), as well as one， it 

was hoped， on hospital administration. It would be noted that training courses 

were receiving more emphasis than seminars in the ICastern Mediterranean Region. 

In 196I 310 fellowships had "been awarded and accounted for 25 per cent, of the 

total expenditure. Between 1949 and 1961 a total of 1939 fellowships had been 

granted. Out of the 310 awarded in 1961，55 had. been for undergraduate education. 

Of that шдшЬег, 1Л had been in medicinc^ three in sanitary engineering^ two in 

pharmacy^ and six in nursing. The countries which had benefited from these fellow-

ships were Ethiopia, Somalia, Yemen, Saudi Arabia，Libya and Tunisia，where no full 

medical faculties were available. Out of the 20 fellowships awarded to Somalia in 

196I
3
 13 had been for undergraduate medical education. Six qualified doctors had now 

returned to Ethiopia and five to Libya^ after completing their studies, which had been 

fully financed b y WHO，and more woulc? be returning regularly each year. They would 

be filling an important gap in the health services of their countries. 

Despite many difficulties^ the malaria eradication programme was proceeding 

successfully^ and a noteworthy development was the undertaking b y Pakistan of an 

eradication campaign. Help was being given by WHO in the training of the requisite 

staff as well as for the csiripaign proper. 
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WHO, together with other agencies，had taken part in the relief work during 

the recent floods in Somalia, and had effectively and rapidly assisted in the 

provision of personnel^ drugs and supplies* Large quantities of food supplies had 

also been sent by sortie governments. It was hoped that that speedy action would 

prevent the spread of epidemics. It had been established that the most important 

potential health danger was malaria• 

Further attention had been given to evaluation projects, which formed an 

important part of all programme s • The study carried out by certain expert 

consultants in evaluating the. ten years ' fellowships programme of the Region, after a 

review of the files and visits to some of the countries and fellows, had revealed 

both failures and successes, but on the whole had indicated that the results had 

been satisfactory• Useful lessens had been learnt from that evaluation^ and it was 

hoped that they would help to streamline the programme with the assistance cf govern-

ments . 

The Regional Office was also assisting certain governments,on their request^ Ху 

make a general evaluation of their total national health prograinmes and services. 

Further assistance for the evaluation of special health field.s in individual countries 

was planned for 1963 « 

Dr NABULSI asked what iimnediate assistance had been given in the Somalia 

emergency and what was WHO
1

 s general policy when natural disasters of that kind 

occurred and it was asked for help. 

Dr TABA, replied that when infomation from the WHO representative about the 

serious floods, the sequels of which were still apparent, was received, it trans-

pired that one of the main problons was lack of technical personnel and supplies. 
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The Government of Somalia had also asked for help from friendly countries, in 

response to which substantial amounts of supplies, and in some cases medical teams^ 

had been sent by Sudan, the United Arab Republic^ 工"taly, the United States of /uncrica, 

tho United Kingdom and the Soviet Union» 

WHO had mobilized all its staff in that country to help in the relief work and 

had sent antimalaria drugs and smallpox vaccine. The League of Red Cross Societies 

had also been active in providing relief workers and supplies. The rapid action 

had bean well co-ordinated by the WHO representative on the spot. 

The Director-General had also sent a representative from headquarters to study 

the situation，iininediate needs and possible long-term plans. The matter was under 

discussion between headquarters and the Regional Office. It happened that a 

nutritional adviser had been sent to Somalia two months before the .floodsj UNICEF 

and FAO had also been approached on the subject of food supplies in the event of 

famine occurring. 

The SECRETARY"，amplifying the information given by the Regional Director on the 

headquarters angle of the assistance given to Somalia, said that after the Somali 

Prime M i n i s t e r s appeal for help to the Secretary-General of the United Nations^ the 

Director-General had been asked by the Secretary-General to do everything possible. 

He had enlisted the co-operation of the League of ded Cross Societies. The League 

had immediately gone into action and had appealed to its national societies to 

contribute supplies of the items on the list drawn, up by W H O
!

s representative» 

The amounts of medical supplies actually contributed had exceeded $ 5〇0 000. Some 

transport difficulties had been encountered, but one or two governments had made 

aircraft available. 
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WHO had also made use of its purchasing machinery to obtain certain 

antimalaria drugs and smallpox vaccines• Other vaccines had been bought with Red 

Cross funds. • 

* • 

The operation had been most e-ffective, and a number of governments^ as , 

mentioned by Dr Taba， had given large quantities of supplies and food stores. 

The United Kingdom Government had greatly helped with transport both to the country 

and within it. 

With regard to >JHO
!

 s general policy in the face of emergencies^ he said that it 

had to be kept flexible) the Organization was still learning about what were the 

best and most effective methods. Because of its limited resources, WHO could net 

furnish large amounts of supplies and equipment
3
 and its assistance must take the 

form largely of co-ordination and the provision of technical and advisory staff. 

It would also to the extent possible help in the purchase of supplies and act in ‘ 

collaboration with the Ltague cf Red Cross Societies to meet requests which the 

League responded to with great speed and efficiency. That must be the general line 

followed，unless governments were willing to set aside larger sums against the 

possibility of natural disasters. 

Dr SHA.HEEN, referring to the section on the Regional Office (page 280)，asked 

first why the post of administrative officer was to be discontinued in 1963， and what 

were the duties attached to that post. Secondly^ he asked why the post of 

parasitologist was to be discontinued^ as indicated under Regional Advisers (page 

280) • Thirdly, he wished to know what policy was followed in the selection of area 

representatives and in choosing the area which they were to serve; and finally^ he 

wondered whether the post for a pharmaceutical and medical stores adviser (page 319) 

could adequately cover two such different fields• 
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Dr TABA, said, in answer to Dr Shaheen
1

 s first two questions, that both posts 

came under the malaria eradication programme. The adininistrative officer had been 

appointed as an adviser on the administration and financing of the campaigns, and had 

done very useful work during the initial stages, but now most countries had drawn up 

their plans, and some were already in operation. For some of the programme s^ 

administrative officers were already working in the field. For example^ there were 

two in Pakistan, one in Iraq， one in Syria and one in 工ran. With such peripheral 

reinforcements and the completion of the initial heavy work, the administrative 

officer at the regional level had become unnecessary• The post of parasitologist 

had actually been for one year, and his work was new to be taken over by the 

epidemiologist in the malaria eradication unit of the Regional Office. 

Turning to the selection of area representatives, he said that all applications 

were examined by the Regional Director and nominations were then forwarded to head-

quarters, where the senior staff selection committee made the selection. There was 

no special pattern in the way in which the areas to be covered b y any particular 

representative were chosoi,the criteria being local requirements and circumstances. 

In some cases, consideration had to be given to the necessity of co-ordination with 

other United Nations programmes^ such as coirarmnity development programmes. A t 

present there were only six area representatives in the Region,where the number of 

countries was nineteen» 

In reply to the- last question, he said that as pharmaceutical stores and 

medical equipment stores came within the purview of the same department anc
1

 ministry 

in most countries， and as it was felt that the techniques of their store-keeping 

were related, a single adviser would be able to advise adequately on the subject. 
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Dr MURRAY asked whether any special difficulties had been encountered in the 

recruitment of specialized staff. 
t 

Dr TABA replied that the situation was much the same as that described b y his 

colleagues in other regions. On the whole^ no special problems had arisen
5
 except 

in certain fields. For example, there was a shortage of French-speaking sanitary 

engineers and also of virologists. Sometimes unexpected delays occurred in filling 

posts, but that was occasionally due to the fact that the objectives of a project 

changed between the planning and operational stage. 

Dr HOURIHANE asked whether there was a danger of medical undergraduates who had 

received their entire training abroad not returning to their own country to practise. 

Dr TABA said that such fellowships were of course very costly to the 

Organization， but so far only one fellow had failed to return to his own country, 

because cf having married and stayed in the country where the training had been 

given. In most cases such fellowships were given for training within the region 

itself ̂  so as tc obviate language difficulties and so as to ensure that the students 

were faced with conditions similar to these in their own country. 

The DIRECTOR-ŒM
:

ilAL said the problem was a general one and was already coniing 

to the fore in Africa. Experience during 1961 with the large number of students 

from the Congo (Leopoldville) who had been granted fellowships for study in France 

and Switzerland, had shown that a very different kind of sipervision was needed for 

undergraduates ths.n for senior fellows. 

The meeting rose at 5*40 p.m. 
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1. DETAILED EXAMINATION AND ANALYSIS OF THE DIRECTOR-GENERAL
r

 S PROPOSED PROGRAWE 
AND BUDGET ESTIMATES FOR 196^, TAKING ШТО CONSIDERATION THE TERMS OF RESOLUTION 
WHA5.62: Item 6.1 of the Agenda (Official Records No. 113； Documents EB29/38, 
EB29/40; EB29/AF/wp/l-7) (continued) — — 

The Regions (continued) 

European Region (Official Records No. 11)， pages 244-279 and 400-402) 

Dr van de CALSEYDE, Regional Director for Europe, said that the proposed 

programme for 1963 had been drawn up in collaboration with governments in the Region. 

At the beginning of 1961 each government had received a detailed letter listing 

possible projects, with a request for their comments on those concerning their own 

country and on inter-country projects of general interest. They had also been 

asked to suggest supplementary projects f#r consideration. Observations and 

suggestions from governments had been most helpful in choosing those which could 

be included in the regular programme and budget. 

At its eleventh session the Regional Committee had examined the proposed 

programme， and particularly priorities in the inter-country programme. As a result 

of this three projects had been given a lower priority than at first suggested and 

two others (a European technical conference on morbidity statistics and a technical 

conference on public health aspects of rheumatism) had been added to the 1963 

programme• 

In drawing up the programme the aim had been to maintain a balance between 

new and continuing activities, to give prominence to education and training, vital 

and health statistics, environmental sanitation and chronic diseases and to provide 
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for projects to be carried out in collaboration with the United Nations and other 

agencies and also those designed to extend inter-country activities at national 

level. In accordance with the Regional Committee
!

s recommendations an attempt 

had been made to allocate more or less the same amounts to inter-country projects 

as in I96I and 19б2. 

During the period 196l-196)，WHO 1 s programme had steadily expanded but 

allocations to field projects in Europe had not risen: in fact estimates for 1963 

were slightly below those for 1962. The Director-General had explained to the 

Regional Committee that that trend was due to an increase in the requirements and 

the ever more urgent problems in other parts of the worlds which justified a 

larger proportion of the total budgetary increase being allotted to other regions• 

It was true that mo3t countries in the European Region had reached an advanced 

stage of development, but nevertheless in some countries the situation was much the 

» 

same as that in countries in process of development elsewhere, as would be apparent 

from the country programmes for 1963 under which about 25 per cent, of the regular 

budget estimates would be assigned to two countries. The slight increase in the 

total budget for the Region in 1963 would be devoted solely to meeting estimated 

expenditure for the use of the Russian language as sanctioned by the Health Assembly• 

The expansion of activities in other regions had had some effect on the 

operational services costs of the Regional Office. These had been higher in 1962 

and would continue to rise in 1963. The increase was particularly noticeable in the 

sphere of education and "training, particularly in the Fellowships Unit which served 

most of the other regions by preparing programmes of study for their fellows and 

arranging for their placement, as well as by doing the administrative work during 
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the duration of the fellowships in Europe. For example, the Regional Office for 

Africa had planned to devote some $ 100 000 more in 1962 than in 196l to fellowships -

a sum which the Secretary had already indicated would be inadequate - and had 

envisaged that about 80 per cent, of the African fellows would be placed in Europe 

owing to the lack of training facilities in Africa» In addition the Regional Office 

for Europe was concerned with most of the inter-regional training courses arranged 

in European countries, and paid for out of the regular budget or Technical Assistance 

funds, and for which most of the participants came from other regions. It had 

accordingly been necessary to add a post of administrative officer and two secretarial 

posts to the Fellowships Unit as from 19б2 and the necessary funds had had to be 

drawn from those allocated to field activities. Furthermore recently there had been 

a tendency for some regions to finance on a larger scale basic studies designed to 

help developing countries to form professional and technical cadres. That trend, 

praiseworthy in itself, was already involving the Regional Office in new responsibilities. 

The students following such studies knew little of conditions in Europe and had been 

hardly briefed at all as to how they should proceed. Accordingly they had to be guided 

and supervised far more than was usual. In addition arrangements had to be made for 

them different from those for more senior fellows. Host êountries had given very-

valuable assistance but staff members of the Education .and Training Unit were having 

to travel more, handle more correspondence， and tackle the various problems which 

inevitably arose. 

The budget estimates for the Regional Office appeared on pages 258-260 of 

Official Records No. 113. Seven additional posts were proposed for 19бЗ, six of 

which were directly linked with the introduction of Russian as a working language. 
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In anticipation of questions from Dr Murray, he specified that no difficulty-

had been encountered in Europe in the recruitment of doctors, whereas there had been 

great difficulty in finding French-speaking sanitary engineers and the recruitment 

of experienced nurses was also difficult, owing to the great demand; but the greatest 

problem concerned the recruitment of translators with .the necessary qualifications• 

The introduction of Russian as a working language was a source of much concern in 

view of the difficulty of finding suitable Russian translators and typists. 

The new posts were propesed under "Regional Health Officers" (page 261)， «ne of 

which was a post of statistician that had already been in existence for some years 

but had appeared under tuberculosis and health statistics projects. It had seemed 

preferable to transfer the post to "Regional Health O f f i c e r s a s the statistician 

together with the medical officer in health statistics and epidemiology formed a unit 

which was available for services in the Region as a whole. The second was a post of 

health officer for endemo-epidemic diseases. It had existed until i960 and had then 

been deleted for budgetary reasons• It was now proposed to re-establish the post, at 

the request of the Regional Committee; its holder would deal in particular with virus 

diseases. The estimated expenditure for common services under that heading had been 

reduced• 

Following questions raided by Dr Hourihane the previous day, he submitted the 

following figures concerning country and inter-country programmes. After revision， 

the credits for 19б2 under country programmes, including other expenditure for 

personnel on the projects, amounted to a total of $ 413 995. The estimates for 1963 

amounted to $ 396 790，a reduction of $ 17 205. The expenditure in connexion with 

inter-country projects amounted to $ 323 100 in 19б2 and $ 328. 570 in 1963，which 

meant an increase of $ 5斗70. The figures for country and inter-country programmes, 

taken together, showed a decrease of $ 11 735. 
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With regard to Technical Assistance activities, the credits for 1962 could 

be considered definite since they were the balance of the allocation approved for 

19б1-19б2, The estimates for 1963 were considerably higher than those for 1962 

and it would not be known whether they would be approved until governments had 

submitted their requests to TAB. It should be noted, however, that several 

governments benefiting from the Technical Assistance programme had stated their 

intention of devoting a larger proportion of Technical Assistance funds to health 

activities. 

With reference to the projects listed in Official Records No. 11^ under "inter-

regional and Other Activities" (pages )6l-）7〇）， some of the activities concerned 

were financed from a contribution to the Technical Assistance Special Account from 

Denmark in non-convertible currency and reserved for education purposes; these were 

lnter-regional projects 117 and 1)7.1 (paragraphs 7 and 11 on page )62). Denmark 

had increased its contribution to Technical Assistance in 196l by almost 80 per cent, 

as compared with its i960 contribution, and had pledged a further increase of 50 per 

cent, for 1962 and 1963 as compared with 196l. The funds available to WHO for 

training in Denmark in 1962 were therefore twice the amount of the initial 196l 

estimates, and he was sure that all the expenditure in connexion with possible new 

projects would be covered by the Danish contribution to Technical Assistance. 

The estimates concerning the Malaria Eradication Special Account (pages 400-402)^ 

were of particular interest, since the small sum of approximately $ 3斗00 was all that 

was planned for the European continent. The reason for that was that the countries 

concerned planned to carry out their surveillance of operations in 1963 at their own 

expense. 
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With regard to field activities in general during the last two years, it had 

become clear that governments tended more and more to turn to the Regional Office 

with requests for the collaboration of regional health officers, which meant that 

WHO staff was carrying out consultant services in connexion with numerous projects, 

many of which also had UNICEF assistance• Consequently the budget estimates tended 

to fall under two headings： fellowships and limited quantities of supplies. 

In conclusion he pointed out that the activities covered in pages 493-^95 of 

Official Records No, 113 consisted of inter-country projects which it had not been 

possible to include in the ordinary programme, since the budget ceiling had been 

reached. The Regional Committee had also studied those additional projects and had 

formulated recommendations as to the order of priority to be given to some of them, 

should funds become available that would enable them to be included in the programme. 

Dr HOURIHANE raised a point concerning the places of meeting of the Regional 

Committee for Europe. He noted that the eleventh session had been convened at 

Luxembourg and that it was planned to hold the twelfth session in Warsaw and the 

thirteenth in Stockholm and felt that the Executive Board
r

s request to regional 

committees - that they should bear in mind 

at regional headquarters from time to time 

in the past. 

He expressed some surprise, referring 

(page 260)， that it should be necessary to 

the desirability of meetings being held 

- s h o u l d be adhered to more strictly than 

to the figure given for leprosy in 1963 

spend such a large amount in that connexion 

in Europe, 
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He noted with satisfaction an increase in expenditure for Public Health 

Administration which appeared to be the largest item, closely followed by the sum 

allocated to Education and Training, and felt that that was just as it should be. 

He wondered whether the Education and Training referred to included training 

fellows from other regions. 

With regard to the public health administration project, Yugoslavia 20 (page 

252 under paragraph 2)， he would be glad to know the situation with regard to that 

continued project and whether the Regional Director thought that satisfactory 

progress was being made. 

He also asked for more information on the maternal and child health project, 

Yugoslavia l6»9 (page 252 under paragraph 4), and inquired whether it would be 

possible to include in the project the subject of schooling for children who were 

hard of hearing. 

Dr van de CALSEYDE replied that, as to the place where regional committee 

meetings were held, it was the Regional Committee itself that decided such matters. 

There was a gentleman
T

 s agreement that meetings would not be held for two successive 

years away from headquarters^ but the Committee had decided not to refuse the 

invitation from Sweden in view of the fact that the 1963 meeting coincided with the 

300th anniversary of the Swedish public health service, which was a very special 

occasion. 

With regard to the query concerning leprosy expenditure, he assured Dr Hourihane 

that leprosy was still a problem in Europe, particularly in Turkey where the government 

had set up a Leprosy Institute and provided a budget for leprosy control. It was 

also for that reason that the 19ol inter-regional meeting had been held at Istanbul. 
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Public health training for various categories of health personnel was 

indispensable in Europe, as well as in other regions. Although some European 

countries appeared well developed they were often in actual fact.- insufficiently developed 

from certain points of view. He referred in particular to the difficulty of 

obtaining nurses with satisfactory qualifications for teaching and administration 

posts and the fact that there were no French-speaking training schools in Europe 

so that nurses had to be sent to Montreal for such training in French• There was 

also in Europe a severe shortage of training for sanitary engineers, both English 

and French speaking. 

With, regard to various medical activities, he referred to radiation dangers 

and said that fortunately it had been possible to ensure that there were specialists 

on the subject in the various governments to help draft appropriate legislation. 

The public health training of doctors also left much to be desired: in that connexion 

he referred to a conference on the subject which had taken place in 196l at Edinburgh. 

With regard to the maternal and child health project in Yugoslavia to which 

Dr Hourihane had referred, efforts had been concentrated on raising standards for 

training in maternal and child health work for doctors, nurses and midwives. 

He fully agreed wi'oh Dr Hourihane that co-ordination was required between the 

efforts centred on school health and the strengthening of medical services. The 

seminar to be held on school health services would devote considerable attention to 

physical deficiencies in children, including for example children who were hard of 

hearing. 
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In reply to a question by the CHAIRMAN, Dr van de CALSEYDE specified that, on 

the average^ an increase in cost of some $ 3000 resulted from regional committee 

meetings being held at places other than headquarters. 

Reverting to the maternal and child health project, he explained that the aim 

of the project, started in 1952 with UNICEF and Ш0 assistance, was to create 

training facilities in one republic and later extend them to others. 

The CHAIRMAN asked how many such training facilities had in fact been created. 

Dr van de CALSEYDE replied that in order to provide detailed information on 

the subject he would require time to consult reference documents• He would be 

pleased to do so and give a more complete reply later. In the meantime, however, 

he could say from memory that a centre had been created in each republic; and 

certain of the republics had schools of public health that carried on at a higher 

level the work begun by the centres. At federal level a more or less permanent 

committee had been set up, consisting of the heads of services of the various 

provinces. 

Dr HOURIHANE said that he was quite satisfied and would not require a more 

detailed reply. 

Professor KACPRZAK said that he had followed with great interest the account 

given by Dr van de Сalseyde. He had one general question: there were twenty-eight 

countries in Europe, each with a long history of medical care and health protection; 

the systems in practice were quite different in the various countries• He would 

like to know to what extent the Regional Director had in the course of his work been 

able to secure co-ordination of the different methods, so that each of the twenty-

eight countries could gain from the knowledge and experience of the others. 
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Dr van de CALSEYDE said that there were indeed twenty-eight active Members in Europe 

and three inactive Members. He had been very happy when the East European countries 

returned to the WHO, and travelling seminars had been organized which had always been 

most successful and had enabled visits to the countries of Eastern Europe as well as 

to others. Much had been learnt and it had been most useful to meet the heads of 

the various scientific and training establishments and public health administrations. 

As a result requests had been received for fellowships to study health services in 

those countries, and at the present time most of the European countries had each sent 

many fellows to study such matters in the USSR, Poland Czechoslovakia, Romania, etc. 

Several visits had been made '¿o those countries and many useful contacts had resulted. 

Their institutes had been placed at the disposal of the Regional Office and special 

work had been entrusted to them, which was of interest not only to their own country 

but to many other countries as well. Each year between ten and thirteen conferences 

or seminars had been organized， in which all the countries of the Region participated. 

A most fruitful exchange of knowledge and experience had taJken place and many friend-

ships had been formed. International courses on a variety of subjects had also been 

given and the hospitality of the East European countries had been most appreciated. 

He could not say that everything was perfect, but the situation v/as most satisfactory. 

Mr SAITO, alternate to Dr Omura, said that in comparing the staff costs in the 

regular budget for the European and African Regions, it would appear that approximately 

$ 15 000 was spent per post in Africa against $ 22 000 per post in Europe. He 

suggested that consideration be given at headquarters in the future to providing 

attractive remuneration for posts in areas where living conditions were not easy, such 

as in developing countries. 
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Mr SIEGEL, Assistant Director-General, Secretary, said that he did not know 

what figures had been used as a basis for such a comparison, but he felt that such 

comparisons were always rather dangerous because they might not take into account 

all the arrangements in the way of salaries and allowances. The point raised could 

best be answered by recalling that a single system of salaries and allowances was 

applied throughout the Organization, 

Dr ABU SHAMMA, Chairman of the Executive Board, requested clarification on 

projects EURO 13斗 and 222 listed under inter-country progranmies (Public Health 

Administration) on page 276. He had understood one of them to be deleted at the 

Executive Board meeting the previous year. 

Dr van de CALSEYDE explained that EURO 13斗 and EURO 222 concerned quite different 

activities. EURO 1J4 concerned the epidemiology of cancer, and the aim was to assist 

the various countries in drawing up co-ordinated information on the disease as it 

occurred in those countries and particularly to prepare a map showing geographically the 

incidence of cancer. EURO 222^ which dealt with the study of exfoliative cytology 

in the public health control of cancer, aimed at creating centres for the prevention 

of the disease and diagnosis. 

Dr NABULSI, referring to inter-country programmes, asked whether the trachoma 

control project (under Virus Diseases on page 276) really was a problem concerning 

the European Region as a whole, or whether it concerned certain countries only. 
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D r van de CALSEÏDE said that trachoma was a problem particularly in many 

Mediterranean countries; it was a grave problem in Morocco and Turkey and there were 

some cases in other countries• The problem was of sufficient importance to make the 

services of a consultant necessary. At present the campaigns relied on health education 

(particularly school health services) and the use of aureomycin ointment. Very 

promising results，however, had been obtained from research in connexion with a new 

vaccine. 

D r NABULSI asked whether any antibiotics other than aureomycin were used in the 

cairpaigns. He understood that a Swiss firm had obtained excellent results with a 

long-acting sulfa preparation, 

Dr van de CAISEYDE pointed out that the tests to which the previous speaker 

referred had been carried out on a small experimental scale. 

Dr MURRAY thanked Dr van de Calseyde for anticipating his question concerning 

recruitment. He asked whether full liaison existed between regional offices so that 

recruitment potentialities in one region were made known to the others. 

The DIRECTOR-GENERAL assured D r Murray that each regional office was fully aware 

of the possibilities in other regions. He outlined recruitment procedure, explaining 

that some grades were recruited through headquarters and others at regional office 

level. In the latter case lists of candidates available were drawn up. He imderstood 

that Dr Murray
1

s question did not refer to the particular region under consideration and 

that he was referring to the overall recruitment picture• 

The CHAIRMAN felt that it would be of great interest to have details of the history 

of the maternal and child health project，Yugoslavia 16.9 (page 252) to which Dr Hourihane 

had referred. With Dr Hourihane
1

 s permission, therefore, he requested Dr van de Calseyde 
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to prepare a note for the Committee setting forth accomplishments since the project had 

been started in 1952 and evaluated in 1959 and making clear how the project stood at the 

present time. 

The DIRECTOR-GEiERAL said that before closing the discussion on the European Region 

he wished to answer the question raised regarding projects EURO and 222. He 

thought that Dr Abu Shajnma was probably referring to discussions in the Executive Board 

when the 1962 programme and budget estimates had been under consideration，and the Board 

had decided to recominend the deletion of three projects one of which was EURO 222. 

Dr Abu Shamma would, however^ recall that subsequently the Fourteenth World Health 

Assembly had not cut the budget so that the prograinme remained as originally presented 

by the Director-General. 

Region' ôf the America^ (Official Records No-> 11), pages 159-210 and 386-395)"" 

D r HQRWITZ, Regional Director for the Americas^ said that an analysis of the general 

programme of the Region for 1963 by major activities showed that 36.5 per cent, was 

devoted to corrariimicable diseases in 1963 against 41.2 per cent, in 1962; 8»9 per cent, 

to education and training in 1963 against 7*7 per cent, in 1962; and 1,5 per cent- to 

research in 1963 as in 1962. That distribution followed very closely the general 

programme of work of the Organization and showed an upward trend in basic health services 

and education and training5 while communicable diseases were being controlled or 

eradicated* 

A deeper analysis of educational activities revealed that the total amount invested 

in 1962 was 30,5 per cent, of the budget, rising to 32.3 per cent, in 1963* The fact 

was that some 10 per cent, of the total budget in communicable diseases was devoted to 

training activities and approximately 4-0 per cent, of the amount for strengthening health 

services had the same purpose. 
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“The total programme comprised 310 projects for 1963, of which 30 were new or 

reactivated: from previous years. There were 290 projects in 1961 and 301 for 1962. 

The 3:Lû projects for 1963 could be divided as 

strengthening of basic health- services, 142; 

Among the communicable diseases, malaria 

followst communicable disease, 7'、 
•、A. 

education and training， 9〇> miscellaneous, 

covered .35 of the 310 projects• The malari 

；programme was progressing according to schedule although serious technical difficulties 

were being encountered in some areas in Central America and there were adiîiinistrative 

problems in other areas- It was encouraging that Haiti had resumed eradication 

activities，and that the Government of Brazil was preparing plans for the nation-wide 

eradication prograinme. To this end，during 1962 several thousand malaria personnel 

would be trained^ In 1963 the prograinme should be extended according to the schedule. 

Jamaica, Trinidad and certain areas of Bolivia and Mexico had entered the с ons olida ti on 
- , • . ; . 

. . • • ............. ........ 

phase• It was expected, that in 1963 all the following countries and territories would 

be in the same phase: Mexico, British Honduras^ Guatemala, Nicaragua, Costa Rica， 

Jamaica, Dominica， Guadeloupe- Trinidad, Tobago, French Guiana， Surinam， Peru， Bolivia， 

Paraguay and Argentina. In Honduras,，Colombia，Venezuela and Brazil, part of the 

malarious areas would be in the consolidation, phase• Studies and trials continued to 

make the programmes more effective. The use of ehlorcquinized salt was being tested; 

larviciding in Central America was being considered^ and insecticide testing was con-

tinuing i trials of a new insecticide - DDVP - w e r e planned in the Caribbean areas 

special studies were being made of the tolerance of malaria parasites to chloroquine-

Thanks to the joint efforts of national governments^ the International Development Agency^ 

UNICEF and PAH0/WH0
;
 the total eradication programme appeared to be heading.towards a 

successful conclusion in the- Americas. 
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Antituberculosis campaigns were receiving increasing interest and emphasis in the 

Americas. The Regional Committee had discussed a ten-year continent-wide plan
5
 in-

cluding the financial outlay required. It was based on the treatment of 1 900 0C0 

active cases in the decade, over and above present control activities. For the 

governments it would mean an investment of three times the present amount for 

tuberculosis. For 1963 the regional programme showed advisory services in Argentina, 

Mexico^ Peru^ the countries of Central America^ and Panama с In view of the acute need 

for an epidemiologist，and. some other tuberculosis specialists^ the Organization was 

collaborating with the Government of Argentina to establish a centre in Recreo, Sarita Fe 

for training， research and tuberculosis control purposes. There was ail inter-country 

project for consultative services^ particularly in those countries where the neiier drugo 

and methods were causing a revision of national programmes. In addition a seminar on 

tuberculosis prevention was planned in 1963* 

Activities would continue in endeirio-epidemiс diseases，particularly with reference 

to Chagas
1

 disease^ onchocerciasis and to a limited extent filariasis. With regard tc 

onchocerciasis j the disease in the Americas was known to exist in the southern part of 

Mexico^, Guatemala., Venezuela and some parts of the Caribbean area. As D r Cambournac 

had said, imich research was needed on the ecology of the vector, the distribution of 

the disease，control measures, the etiology of the eye lesions aid on new drugs for acute 

infections. 工七 was expected that by 1963 extensive programmes would continue in 

connexion with smallpox: in 1961 approximately 2000 cases of smallpox had been recorded 

all of them from South American countries, and it was hoped that by the end of 1963 the 

number of cases would have diminished considerably. With regard to leprosy it иаз 



EB29/AF/jyiin/6 
page 18 

expected that programmes would be well under way in 1963 in all the countries where 

the disease had rather a high incidence. Progress had been made, in all of them during 

1961^ using modern techniques for the control of the disease. 

The final evaluation of yaws eradication was expected to start in 1962 and to be 

extended in 1963 to Haiti， Colombia and Ecuador. Programmes would continue in Brazil， 

the Dominican Republic^ Venezuela and the Caribbean area. 

The I963 prograinme in coiranunicable diseases also showed activities at the Pan 

American Zoonoses Center in rabies control, bovine tuberculosis, hydatidosis and 

brucellosis. 

With the contribution of the Organization of American States, the Regional Office 

administered the Pan American Foot and Mouth Disease Center and had been carrying out 

an extensive research programme during the previous six years, aiming at the preparation 

of the live attenuated virus vaccine. First trials showed encouraging results， with 

longer immunity than that obtained from the present killed virus vaccine- The problem 

was of considerable economic importance for Latin America and the РАНО therefore felt 

that it should continue to administer the Center at least until the vaccine was produced 

on an industrial scale and countries had eradication programmes in full development. 

It was expected that by 1963 all the countries where Aëdes aegypti were still 

present would have fully effective programmes for the eradication of the mosquito. 

The hope was that by 1967 that vector would have been eliminated from the Americas. 

As previously mentioned， progress in the control or eradication of communicable 

diseases was shown indirectly in the programme by the increased investment in basic 

health services and in education and training. In twenty countries of the Region. 
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and in several of the territories, the Organization was advising the governments to 

plan and operate health services based on an integrated approach^ including therefore 

preventive and curative services, taking the family as a unit of work. The adequate 

organization and administration of health services， both at the national and local 

level, was the most important instrument for health progres s • Such was the importance 

that the Organization gave to this aspect of the overall programme，that in several 

countries advisory activities had expanded from the administration local area to 

national level， including at the same time several political units* Generally 

speaking^ these progranmes have been in operation for several years and the aim was^ 

as D r Man i mentioned at a previous meeting，to co-ordinate and possibly integrate 

preventive and curative measures. Of course, for cultural, traditional and social 

reasons， the problems facing Latin America were different from those with which other 

regions had to deal. He felt， however, that the examples of Colombia, Mexico， 

Argentina, Guatemala and others showed that such a line of action should produce the 

expected results• 

As already stated， a very active training of professional and non-professional 

personnel - by seminars， local courses or study abroad - was being developed in all 

these programmes, to such an extent that it covered between 35 aid ДО per cent, of 

the total investmen七 of the Organization. In addition there was an increasing 

number of projects in such areas^ among which he would refer to those in nutrition, 

statistics, environmental health and medical care. 

An investment of $ 1 288 187 was planned for nutrition and, excluding the extended 

nutrition prograirme sponsored by UNICEF，WHO and FAO，the direct portion of the budget 

was $ 787 17〇’ Most of the activities were centred on the Institute of Nutrition for 
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Central America^ Panama - for training research and advisory services to governments. 

He also drew attention to the seminar on nutrition activities in the health services, 

the courses in nutrition for physicians and for public health professional personnel 

to be developed in Recife and Sao Paulo, Brazil, and the collaboration with the 

Institute of Nutrition of Ecuador and the Government of Haiti. 

Environmental health was becoming one of the increasingly high priorities in the 

Organization's field programme: an amount of $ 1 099 242 was being considered for 

1963- That figure included the direct investments for water, sewage and other 

sanitation projects^ plus an estimation of the part of the integrated health programme 

that was devoted to that field. With voluntary contributions to the community water 

supply programme from the United States of America, Venezuela^ arid Uruguay and, it was 

hoped, other countries, the Organization had been able to promote the interest of 

governments in practically all Latin America in urban water supply and sewage disposal 

projects. The Inter-American Development Bank in its first year of operation, 1961, 

had approved loans for $ 70 ООО 000 for such projects and it was expected that higher 

sums would be devoted to them in 1963» He thought that the point was worthy of 

emphasis since some years before doubts had been expressed as to the possibility of 

developing such work owing to the difficulty communities would experience in paying 

the rates required. Practice in Latin America had shown，however, that when the 

communities were convinced that the government would ins tal services, they were 

willing to change their attitude and assist to the best of their ability in solving 

such a vital problem. 

He believed that medical care had not received the attention it deserved in the 

basic health services when one considered its importance and the large investment 

of money from the governments that it involved• The regional office programme 



EB29/AF/jyiin/6 
page 21 

included special consultants to twelve countries in 1963» A further survey of medioal 

care conditions in Latin America would be terminated in the course of 1962 and the 

technical discussions of the next Regional Comrriittee would be based on that fundamental 

problem. 

Statistics was also receiving increasing importance in the programme of the 

Regional Office. It ras proposed to invest 2.2 per cent, of the total budget in 1963 

under that heading. Major activities were: direct advisory services to governments^ 

the Latin America Centre for the Сlas s ifi сation of Diseases，programmes for education 

in higher statistics^ in particular for teachers at medical schools， statistical 

personnel in health services and hospital statisticians• 

The programme and budget also covered investment in other important areas of 

public health administration such as nursing, social and occupational healthy radiation 

and isotopes， dental health, and mental health. 

Projects for some $ 850 000 were being proposed for education and training in 

the fields of medicine^ public health and nursing, both for professional and non-

professional personnel. Direct advisory services would be given to a few medical, 

some fifteen nursing^ and all the public health schools, A series of ten seminars 

was being promoted on various subjects and some 500 fellowships would be granted. 

An agreement had been reached between the Regional Office and the Org m i z ation of 

American States, by which requests for fellowships received by the latter in the 

fields of m di cine and health would be analysed by WHO/PAHO so that the opinion of 

the technical staff could be conveyed for approval b y the Organization of American 
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States. It was hoped to improve co-ordination between the two programmes with the 

possibility of increasing the number of fellowships in Latin America in that way. 

Member governments had repeatedly requested the Regional Office to enlarge the 

educational programme by means of contributions from private foundations. A special 

group of consultants had prepared a ten-year plan to that end, covering a total 

investment of some $ 4 ООО 000 per year for a period of ten years - which was not 

excessive if one considered that the Regional Office was at present investing almost 

$ 2 500 000 in education. 

With the concurrence of the Director-General, a similar arrangement for research 

had been reached between РАНО and the United States Public Health Service - A grant 

of $ 120 000 to the Regional Office was being used for the formulation of a long-

range medical research programme in the Americas during 1962 and 1963* The basic 

idea was to determine which areas of the medical research programme of WHO should be 

studied according to characteristics of countries in the Western Hemisphere. A 

research unit was being organized and it was expected that the plan would be ready by 

1964. In the meantime, some projects of a true international nature were being 

proposed. In view of its significance, he wished to mention the inter-American 

study of mortality statistics, covering ten countries, and which had the immediate 

objective of improving death certification and knowledge of the most common diseases 

and their characteristics. A sample of 4000 death certificates in each country 
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would be carefully analysed from the clinical^ pathological and epidemiological 

points of view. The information thus obtained would show the differences in 

morbidity and mortality in the countries under study, which in turn should deserve 

further investigation. This programme had already started and would continue in 

I962 and 196); the total grant was $ 620 ООО-

The budget^ including all funds, for the Region of the Americas for 196) was 

$ 19 469 407. If the UNICEF contribution of $ 5 750 000 was deducted, the direct 

result was a budget of $ 13 7工9 斗07， representing only a 4.1 per cent, increase 

over the year 1962. As the Secretary had explained, the new salary scales for staff 

had not been taken into account. The number of posts had not increased over the 

1962 figure - 1035 - although some internal changes had been made. 

He emphasized that it was a reflection of the increased interest of governments 

that there were projects, or parts of approved projects, which could not be included 

in the budget, and that these represented a total of some $ 2 800 000. 

Although a regional programme composed of 510 projects might appear somewhat 

diversified, it followed the general programme of work of the Organization and 

therefore the major priorities in health problems in the Americas. He felt that in 

the future, based on national health plans with their specific programmes and 

projects, the activities of the Organization would have a sounder foundation for 

their implementation. As the Director-General had pointed out, health activities 

could not progress in a vacuum and therefore it would produce better results if they 

were planned within the context of economic growth and social development. That 

trend v/as the essence of an historical document - the Charter of Punta del Este -

which contained the agreement of the governments meeting at an extraordinary session 

of the Inter-American Economic and Social Council, held in Uruguay in August 1961. 
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Based on specific goals, the Charter contained a ten-year health plan. If carried 

into practice as part of an overall programme of economic growth and social develop-

ment in each country, concrete progress should be attained in the Americas. To 

this aim, in the course of 19б2, the Organization would assist governments upon 

request in different ireasures in the formulation and implementation of health plans， 

and the training of specialized personnel. 

Dr ROBERTSON, alternate to Dr Schandorf, asked first what measure of success 

had been achieved with tuberculosis control measures in the Americas, and secondly 

whether, in view cf the numerous requests from governments for help, the time had 

not come to consider a global control programme similar to that for malaria, which 

might in the long run be less costly for the Organization. 

Dr HORWITZ said that in countries where tuberculosis statistics were kept, 

morbidity had been between 200 and 250 per hundred thousand before the introduction 

of streptomycin and chemotherapy. Mortality had certainly been higher in some 

areas. Since the introduction of modern drugs in combination with usual methods of 

treatment and prevention, he estimated that the mortality figures would have fallen 

to about 5〇 to 100 per hundred thousand persons. 

In his opinion tuberculosis control programmes had been fairly successful, but 

of course it was a well-known fact that as the incidence of a disease fell so it 

became more difficult to control and eradicate• Much certainly remained to be done 

and the present mortality figures could surely be reduced by half or even more• He 

also believed that with existing resources more patients would be treated if, among 

other measures, the period of hospitalization, often averaging from nine to twelve 

months, could be shortened and more domiciliary treatment given. 
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Dr KAUL， Assistant Director-General, replying to Dr Robertson
1

s second 

question, said that the development of a tuberculosis control programme was not a new 

activity for WHO^ which had provided advisory services in that domain almost since 

its inception. In the main， those services comprised the provision of consultants 

and help in methodology and training. One of WHO
f

 s major achievements among the 

measures taken during the past years was help in the development, of a preventive 

vaccine. 

Treatment by chemotherapy had been tried out on a large scale, and the Madras 

project in particular had shown that such treatment at home was as effective as， 

and often psychologically better than, hospitalization^ provided it was carried out 

under the proper supervision. 

With the help of an expert committee on tuberculosis^ WHO had sought to revise 

its policy of control generally^ so as to integrate all measures into a single 

programme anc"
1

, to that end^ a new technique was being developed and tested in pilot 

areas, designed to acquire practical knowledge of the efficacy of such a policy in 

the light of local conditions and to ascertain training requirements. 

The object of such projects was country-wide campaigns against tuberculosis. 

It was too early to consider a concerted and simultaneous campaign against the 

disease on a x>rorld-wide scale • The epidemiology of tuberculosis was different from 

that of malaria and the period of infectivity was much longer, so that a global 

programme similar to that against malaria and smallpox would not at the moment be 

appropriate. However^ ¥Ю was encouraging studies on methods of eradication,where 

incidence had been considerably reduced and where conditions were suitable for an 

all-out campaign • One such project was already in existence，and i t was hoped to 

institute others in the future. 
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The Organization was very willing to help any country to develop the type f 

programme most suited to its needs. 

The CHAIRMAN said that there was no fundamental difference between malaria 

eradication programmes and other programmes of assistance to governments， except 

that in the case of malaria WHO had assigned the function of a general co-ordinator 

on a world-wide basis. 

Dr MURRAY asked whether the Regional Director had experienced^ or anticipated, 

difficulties in recruiting technical staff to an extent that would interfere with 

his programme • 

He was alto interested to know whether more or less attention would b e paid to 

the problem of obtaining vital and health statistics, the essential importance of 

which had been recognised at an early stage by the Regional Office. 

Dr HORWTTZ said that there had been a permanent increase in staff of the 

Regional Office in recent years^ which showed that in general there were no great 

problems in securing the services of consultants• The difficulties usually lay in 

recruiting specialized experts such as virologists， experienced consultants for food 

and drug control laboratories^ medical care specialists， etc. There were few indi-

viduals available, most of whom were very needed in their own countries and could 

not be spared for relatively long periods of time. However, he felt that the 

education p r o g r a m e of the Organization, particularly through fellowships^ was 

creating in the countries an increased group of persons with basic knowledge in the 

different health matters. This in turn was requiring consultants of greater 

experience^ to be able to advise on current problems. In his opinion in the long 

run this situation would increase the difficulties of obtaining adequate staff for 

international work, unless salaries were made more attractive and the staff could. 

find opportunities for further improving their knowledge• 
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In answer to Dr Murray^s second question^ he said that the compilation of vital 

and health statistics was a task for governments, but the Regional Office
1

s progress 

reports on health conditions in the Americas indicated that the quality of data had 

improved, thanks partly to action b y WHO/PAHO and to a greater interest on the part 

о土 governments in training statisticians. Of course, compared to the information in 

industrially advanced countries^ there was considerable room for improvement. 

Dr AFRIDI asked whether the Regional D i r e c t o r ^ remarks about the eradication of 

yellow fever in the Region were intended to include also jungle yellow fever. 

He also wanted to know whether the difficulty of recruiting biologists and food 

analysts was due to the fact that terms offered were unattractive^ or whether it was 

due to a shortage of such experts. 

Dr HORWITZ said that his remarks related solely to urban yellow fever. It was 

hoped to achieve general eradication of Aëdes aegypti b y 1967. 

In reply to Dr Afridi's second question, he said that the difficulty of 

securing biologists and food analysts for the project he had had in mind was due not 

to unattractive conditions of work, but to the shortage of such specialists and to 

the fact that they could not be released from their own countries for the requisite 

period of two years• 

Eastern Mediterranean Region (Official Records No. 113, pages 280-319 and Д03-Д08) 

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

programme for the Eastern Mediterranean Region would be found in Official Records 

No. 113 on pages 280-319， and the malaria eradication programme for the Region was 

on pages Л03-4-08. He also drew the Standing Committee
1

 s attention to the section on 

the Region, explaining the budgetary situation^ in document EB29/AFAJP/5. 
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The proposed increase in the budget of $ 155 000, or approximately 12 per c e n t” 

was entirely for field prograinmes^ the Regional Office estimates being slightly 

lower than for 1962. 

In I96I there had been 102 projects in operation, of which 28 had been completed 

by the end of the year; 49 projects were planned to start in 1962， and 20 to start 

in 196З； 25 were pending^ but were under active consideration, and their implemen-

tation would depend upon additional resources becoming available. Requests from 

governments wore being received in increasing numbers, which was natural in a 

region where most countries were at the stage of rapid development and were planning 

for speedy improvements in their health services. In some cases such planning was 

in fact with help from W H O . A number of the requests pending (of which only a few 

were recorded in the "green pages") were awaiting consideration b y thu Regional Office. 

There were no changes proposed, in the regional office posts, or those of 

regional advisers and area representatives• However^ even persons originally 

cautious in their views had now come round to thinking that area and country repre-

sentatives fill filled a most important roló、not only for liaison purpose s ̂  but also 

as effective co-ordinators of health programmes^ particularly in view of the fact 

that a number of countries were also obtaining assistance on a bilateral basis from 

non-internaticnal agencies. ¥ H 0
!

s role as a co-ordinator was being increasingly 

recognised. 

In order not to take up the'limited time of the Committee,and because of the 

fact that some of the Region
1

s programme would be discussrd in the Executive Board 

itself, he would only summarize briefly some of the main features. 
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As in other regions， education and training was of vital importance because 

there was a general shortage of professional and auxiliary staff• Thirty per cent, 

of the funds in the 1963 regular estimates were being allocated, for projects of an 

exclusively educational nature. Out of a total of 130 field posts in 1 % 3， 5 8 

would be filled by WHO teaching personnel. The assistance given was mostly at 

country leváL -глс' tool: very varied foras, but some was also being provided for inter-

country projects• Increasing attention was being given to nursing. In this 

connexion he referred to the opening in October 1961 of two schools of nursing in 

Saudi Arabia^ and the fact that the first group of nursing assistants had already 

qualified from the Yemen training school and were working in hospitals. 

In 1961， inter-regional training courses in occupational and industrial health 

had been organized b y WHO at the High Institute of Public Health in Alexandria, and 

an inter-regional seminar for the training of health auxiliaries had also taken place 

in Khartoum the previous month. A training course for waterworks operators had 

been held in Lah( rey and a travelling seminar for public health administrators had 

been arranged in the USSR; another travelling seminar on epidemiology was to take 

place in that country as an inter-regional activity in 1962. There was to be a 

conference in Teheran in 1962 on the subject of medical education^ and a training 

c o m e in mental health was envisaged for general practitioners. Owing to the 

shortage oí psychiatrists， it was particularly important to initiate that category 

of doctors inte the management and treatment of acute psychiatric cases and the use 

of drugs, especially those doctors working in rural areas. There was also an acute 

need to train psychiatric nurses^ and a coursc would be heid in 1962. 

A regional training centre would be established in Tunis for tuberculosis 

control workers and in 1962 and 1963 training courses would be held in Beirut for 

laboratory technicians. The proposed training covrso for X-:ay technicians to be 

held in Baghdad corld later be adapted for the training of radiographers• 
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In 196З there was to be a seminar on food hygiene and zoonoses control and 

veterinary public health• A meeting was also planned on the rehabilitation of 

chronic psychiatric patients, which was an important subject for countries with a 

very limited number of hospital beds for mental cases. The difficulties arising 

from the fact that at present most medical health treatment of mental cases was 

intramural would have to be discussed. A group meeting on vital and health 

statistics was also being envisaged. An adviser for the Region on the management 

of medical and pharmaceutical stores was proposed for 1963. Training courses were 

to be held on medical stores management (Khartoum and Nicosia), as well as one, it 

was hoped, on hospital admini s trati on. It would be noted that training courses 

were receiving more emphasis than seminars in the ICastern Mediterranean Region. 

In I96I 310 fellowships had been awarded and accounted for 25 per cent, of the 

total expenditure. Between 1949 and 1961 a total of 1939 fellowships had been 

granted. Out of the 310 awarded in 1 9 6 1 ， 5 5 had been for undergraduate education. 

Of that number, ЛЛ had been in medicinc^ three in sanitary engineering, two in 

pharmacy, and six m nursing. The countries which had benefited from these fellow-

ships were E t h i o p i a S o m a l i a， Y e m e n , Saudi Arabia，Libya and Tunisia，where no full 

medical facultiee were available. Out of the 20 fellowships awarded to Somalia in 

I96Iy 13 had been for undergraduate medical education. Six qualified doctors had now 

returned to Ethiopia and five to Libya, after completing their studies which had been 

fully financed b y WHO^and more woulc? be returning regularly each year. They would 

be filling an important gap in the health services of their countries. 

Despite many difficulties
5
 the malaria eradication programme was proceeding 

successfully, and a noteworthy development was the undertaking b y Pakistan of an 

eradication campaign. Help was being given by WHO in the training of the requisite 

staff as well as for the campaign proper. 
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WHO^ together with other agencies, had taken part in the relief work during 

the recent floods in Somalia^ and had effectively and rapidly assisted in the 

provision of personnel^ drugs and supplias. Large quantities of food supplies had 
» • 

also been sent by some governments. It was hoped that that speedy action would 

prevent the spread of epidemics. It had been established that the most important 

potential health danger was malaria, 

Further attention had been given to evaluation projects which formed an 

important part of all programmes. The study carried out by certain expert 

consultants in evaluating the ten years
!

 fellowship prograinme of the Region， after a 

review cf the files and visits to some of the countries and fellows^ had revealed 

both failures and successes, but on the whole had indicated that the results had 

been satisfactory. Useful lessons had been learnt from that evaluation, and it was 

hoped that they would help to streamline the programme with the assistance cf govern-

ments . 

The Regional Office was also assisting certain governments^on their request^ to 

make a general evaluation of their total national health programmes and services. 

Further assistance for the evaluation of special health fields in individual countries 

was planned for 1963• 

Dr NABULSI asked what immediate as si tance had been given in the Somalia 

emergency and what was WHCMs general policy when natural disasters of that kind 

occurred and it was asked for help. 

•Бг TABA, replied that when infonnation from the WHO representative about the 

serious floods，the sequels of which were still apparent, was received^ it trans-

pired that one of the main probl an s was lack of technical personnel arid supplies. 
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The Government of Somalia had also asked for help from friendly countries, in 

response to which substantial amounts of supplies, and in some cases medical teams， 

had been sent by Sudan, the United Arab Republic, Italy, the United States of Amcrica, 

the United Kingdom and the Soviet Union• 

WHO had mobilised all its staff in that country to help in the relief work and 

had sent antimalaria drugs and smallpox vaccine. The League of Red Cross Societies 

had also been active in providing relief workers and supplies. The rapid action 

had been well co-ordinated by the WHO representative on the spot. 

The Director-General had also sent a representative from headquarters to study 

the situation， immédiate needs and possible long-term plans. The matter was under 

discussion between headquarters and the Regional Office. It happened that a 

nutritional adviser had been sent to Somalia two months before the floods; UNICEF 

and FAO had also been approached on the subject of food supplies in the event of 

famine occurring. 

The SECR:..TAR1% amplifying the information given by the Regional Director on the 

headquarters angle of the assistance given to Somalia, said that after the Somali 

Prime Ministères appeal for help to the Secretary-General of the United Nations^ the 

Director-General had been asked by the Secretary-General to do everything possible. 

He had enlisted the co-operation of the League of Ked Cross Societies. The League 

had immediately gone into action and had appealed to its national societies to 

contribute supplies of the items on the list drawn up by WHO
1

 s representative. 

The amounts of medical supplies actually contributed had exceeded $ 5〇〇 000. Some 

transport difficulties had been encountered, but one or two governments had made 

aircraft available. 
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WHO had also made use of its purchasing machinery to obtain certain 

antimalaria drugs and smallpox vaccines. Other vaccines had been bought with Red 

Cross funds. 

The operation had been most effective，and a number of governmeiits，as 

mentioned by Dr Taba, had given largç quantities of supplies and food stores* 

The United Kingdom Government had greatly helped with transport both to the country 

and within it. 

With regard to W H O
1

s general policy in the face of emergencies^ he said that it 

had to be kept flexible; the Organization was still learning about what were the 

best and most effective methods. Because of its limited resources, WHO could not 

furnish large amounts of supplies and equipment
5
 and its assistance must take the 

form largely of co-ordination and the provision of technical and advisory staff. 

It would also to the extent possible help in the purchase of supplies and act in 

collaboration with the League of Red Cross Societies to meet requests which the 

League responded to with great speed and efficiency. That must be the general line 

followed, unless governments were willing to set aside larger s m s against the 

possibility of natural disasters. 

Dr SHAHEEüí^ referring to the section on the Regional Office (page 280)，asked 

first why the post of administrative officer was to be discontinued in 1963^ and what 
： * 

were the duties attached to that post. Secondly, he asked why the post of 

parasitologist was to be discontinued^ as indicated under Regional Advisers (page 

280) • Thirdly^ he wished to know what policy was followed in tbe selection of area 

representatives and in choosing the area which they were to serve; and finally^ he 

wondered whether the post for a pharmaceutical and medical stores adviser (page 319) 

could adequately cover two such different fields。 
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Dr TABA, said.，in answer to Dr Shaheen
1

 s first two questions, that both posts 

came under the malaria eradication programme. The administrative officer had been 

appointed as an adviser on the administration and financing of the campaigns, and had 

done very usefiil work during the initial stages^ but now most countries had drawn up 

their plans, and some were already in operation. For some of the programmes, 

administrative officers were already working in the field. For example, there were 

two in Pakistan, one in Iraq, one in Syria and one in 工ran. With such peripheral 

reinforcements and the completion of the initial heavy work， the administrative 

officer at the regional level had become unnecessary. The post of parasitologist 

had actually been for one year, and his work was now to be taken ever by the 

epidemiologist in the malaria eradication unit of the Regional Office» 

Turning to the selection of area representatives, he said that all applications 

were examined by the Regional Director and nominations were then forwarded to head-

quarters, where the senior selection staff committee made the selection. There was 

no special pattern in the way in which the areas to be covered by any particular 

representative "were- chosen,the criteria being local requirements and circumstanccs. 

In some cases, consideration had to be given to the necessity of co-ordination with 

other United Nations programmes, such as coimrmnity development programmes. A t 

present there were only six area representatives in the Region^where the number of 

countries was nineteen. 

In reply to the last question, he said that as pharmaceutical stores and 

medical equipment stores came within the purview of the same department and ministry 

in most countries, and as it was felt that the techniques of their store-keeping 

were related, a single adviser would be able to advise adequately on the subject• 
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Dr MURRAY asked whether any special difficulties had been encountered in the 

recruitment of specialised staff. 

Dr TABA replied that the situation was much the same as that described b y his 

colleagues in other regions. On the whole^ no special problems had arisen^ except 

in certain fields. For example^ there was a shortage of Freneh—speaking sanitary 

engineers and also of virologists. Sometimes unexpected delays occurred in filling 

posts, but that was occasionally due to the fact that the objectives of a project 

changed between the planning and operational stage. 

Dr HOURIHANE asked whether there was a danger of medical undergraduates who had 

received their entire training abroad not returning to their own country to practise. 

Dr TABA said that such fellowships were of course very costly to the 

Organization， but so far only one fellow had failed to return to his own country， 

because uf having married and stayed in the country where the training had been 

given. In most cases such fellowships were given for training within the region 

i t s e l f s o as to obviate language difficulties and so as to ensure that the students 

were faced with conditions similar to those in their own country. 

The DIRECTOR-GL-iU'RAL said the problem was a general one and was already coming 

to the fore in Africa• Experience during 1961 with the large number of students 

from the Congo (Locpoldville) who had been granted fellowships for study in France 

and Switzerland, had shenvn that a very different kind of sipervision was needed for 

undergraduates than for senior fellows. 

The meeting rose at 5.々 〇 p.m. 


