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1. THE ROLE OF WHO IN EMERGENCIES: Item 6.7 of the Agenda (Document EB31/27)
1 

At the request of the CHAIRMAN, Mr SIEGEL, Assistant Dire с tor- General ̂  introduced 

item 6»7 of the agenda. The Director-General had considered that it would be useful 

to submit to the Board a report (document EB31/27)
1

 indicating the manner in which 

"the Organization was dealing with the increasing number of emergency situations in 

which it was being requested to provide assistance. The Director-General had 

first listed the legal and constitutional provisions relating to the Organization
f

s 

assistance in emergencies, including in particular Articles 2(d)
>
 28(i) and 58 of 

the Constitution. In addition, paragraph 2.2 listed a series of resolutions and 

decisions of the World Health Assembly and the Executive Board. Details of the 

policies, criteria and practices which had been developed were given in paragraphs 

and 3.3 of the document. Paragraph related to the overall co-ordination 

of WHO'S emergency measures in respect to health with those of other international 

agencies and bodies such as the United Nations, the specialized agsncies, and UNICEF， 

and in particular with those of the International Committee of tho Red Cross and the 

League of Red Cross Societies， with which excellent collaboration existed. On 

some occasions in recent years the Organization would have had very serious 

difficulties in giving assistance had such co-operation not existed. The procedure3 

outlined and, the policies guiding the Organization so far had been based on 

experience to date. Any comments which the members of the Eoard might wish to 

make would be welcomed. 

The СНАПШШ invited the Secretary-General of the League of Red Cross Societies 

tc address the Board. 

1

 Reproduced as Annex 10 to Off> Rec, Wld Hlth Org. 12斗 
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Mr BEER (League of Red Cross Societies) expressed gratitude both on behalf of 

the League and of the International Committee of the Red Cross for the superbly 

worded message which the Director-General of WHO had sent on the eve of the centenary 

year of the Red Cross. The content of the message and the feeling behind it had 

made a great impression among the national societies and it contained much to cement 

relations which already existed. It had also made known to a very wide public the 

benefit for mankind of WHO'S collaboration with the League of Red Cross Societies• 

The Director-General
f

 s gesture had provided a brilliant start to the centenary year, 

which it was hoped would continue under the same auspices. 

工t was unnecessary to stress for the Executive Board that there could be no 

disaster of any kind involving human beings where it was not essential to consider 

the health and medical aspects. It was natural that an organization váiich had to 

base its activities mainly on its own means and on voluntary contributions but which 

had, on the other hand, the ability to act quickly, would deal primarily with the 

emergency aspects of a disaster, and that the long-range aspects should be dealt with 

in each country by the.national authorities, often in close collaboration with the 

local Red Cross or Red Crescent society. There had unfortunately been a large 

number of disasters in recent years.. For example, even in a relatively calm period, 

the League of Red Cross Societies was still working in two different places in the 

Congo; in Algeria it was carrying on a giant project for almost 200 000 people; 

there was a similar action for flood victims in Morocco； a disaster action had just 

been completed in Tunisia； and the action for the earthquake victims in Iran was being 

completed; the sister societies in India and Pakistan were finishing the work after 
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the flood disasters in those countries. It was the League's ambition and duty 

to see that all those actions were carried out as effectively arid as quickly as 

possible. 

There was a constant need to improve the system and much was learned from 

experience in every disaster. The Red Cross movement had the groat advantage of 

being represented at the three levels necessary to allow it to carry out its 

international relief actions: first, there were with very few exceptions the 

sister societies in the countries hit by disaster which, in collaboration with the 

national authorities, gave the alarm; secondly, there was the "fire brigade" 

system in the headquarters of the League in Geneva, where information was collected 

about disasters and valere the resources and staff available made it possible to 

act immediately; and lastly, there was the great capital of the movement - the will 

to help of the national societies that could be called upon. Endeavours had 

been made to organize the societies so that all had disaster reserves and need not 

wait for fund-raising but could start work immediately while waiting for the public
1

 s 

interest to manifest itself• 

In trying to perfect the system it was necessary to take into account not 

only money but human qualities and experience. The member societies had therefore 

been asked to register with the head office in Geneva the names of medical personnel -

doctors, nurses, pharmacists, medical administrators - so that their qualifications 

would be known and it would be possible to count on some of them being available to 

go into the field at very short notice. Lists of material and stocks available 

in different parts of the world had also been collected. The League had tried to 

encourage the societies not to keep too great stocks of medicaments and materials， 
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but to make arrangements with large manufacturers, army or civilian authorities^ so 

that they could quickly obtain what was needed in case of an emergency. It was, 

however, absolutely necessary to have the best professional advice on such matters. 

The collaboration with WHO had therefore been extremely valuable^ not only in regard 

to the co-ordination of responsibilities in the field but also in the planning and 

preparation stages. It had been easy to co-operate with WHO and other United 

Nations agencies to avoid the first danger of too many people trying to do the 

same thing in the field. Such co-operation was based on impromptu collaboration 

when there was an emergency, and also on planning beforehand,which, where such 

matters as the training of personnel and the discussion of available stocks were 

concerned, must be done jointly. In that connexion he wished to thank WHO 

headquarters, the regional directors and local WHO representatives for the help 

they had given. 

The task before the League was to improve its emergency services in all fields 

and to attempt to foresee what types of emergency might arise and how they might be 

met. Very close co-operation with WHO was necessary throughout. Document EB3l/27 

contained some examples of WHO co-operation with the League in recent years, which 

had been a source of great satisfaction not only on the professional but also ©n 

the personal level. The co-operation had functioned very well both when very quick 

decisions were needed and when long-range planning was under discussion. It was 

a requirement，quoted in the League
f

 s Handbook on Relief (in connexion with which 

WHO had also given help), that in any question of emergency relief the League must 
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consult WHO headquarters as soon as any health or medical question arose. Appeals 

for help often reached both the League and WHO about the same time, which made co-

operation still more necessary and not only in deciding what could be done immediately 

and what resources were available: there were times when the common authority must 

be exercised by telling the people who were in need, their governments or the Red 

Cross Societies concerned that they should cut down requests for aid that might not 

be absolutely necessary so that emergency needs could be met first. 

There was to be, later that day, a visit to the League
t

s headquarters by future 

WHO representatives in different countries of Africa and Asia, who would be given 

orientation about the League
1

 s possibilities and resources. Such visits, which 

had become routine, were part of the League's continuous collaboration with WHO. 

The League of Red Cross Societies could subscribe fully to the principles and 

plans so well presented in document EB5l/27. Talk of planning and organization 

would, however, be theoretical were it not based on the mutual confidence and 

friendly personal relations which had made it unnecessary to plan formal co-ordination 

meetings. Each problem was tackled as it came and information and experience was 

shared. It was hoped that in the future the same excellent relations would continue. 

The CHAIRMAN, thanking Mr Beer for his statement, said that all members of the 

Board would be greatly heartened by it and would particularly appreciate the spirit 

of confidence and friendship which he had infused into the relations between the 
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two organizations. In facing the considerable tasks ahead, WHO could consider 

itself as a sister organization of the League of Red Cross Societies. 

Dr WATT said that all members of the Board would fully appreciate the significant 

progress in co-operation between the two organizations that was indicated in the 

Director-General
1

 s report and in the statements which had been made. It would, 

however, be useful to know how near perfection the arrangements were 'and whether 

there were any areas in which experience had shown the need for further improvement
 J 

so that when members went home the y might help to find appropriate solutions. 

It could, for example, happen in the case of a disaster that the desire of many 

people to help was so great that action was almost blocked by their uncoordinated 

efforts. 

Dr DIAILO joined in expressing thanks and congratulations to the League of 

Red Cross Societies for its achievements and its potentialities. 

In paragraph 5.1 of document EB3l/27, the Executive Board was asked to 

consider whether the current practices and procedures in regard to emergency 

assistance were adequate. In his view the criterion set forth in paragraph 

(iii), that any provision of supplies and equipment was restricted to the period 

until other outside assistance could arrive, was very severe: in the case of a 

disaster a country might receive help from a neighbour which, although prompt, 

was inadequate, and yet according to that criterion WHO would not intervene. Would 

the Organization in fact refrain from helping if a poor сountry, victim of a disaster, 

received first aid from neighbouring countries that were also poor? 
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In addition, some of the criteria might lead to waste of time in meeting an 

emergency. For example, according to ^.2.1 (iii) WHO acted if it was satisfied 

that the additional resources being contributed from other countries or agencies 

were either not sufficient to enable the country concerned to take effective measures 

or would not become available with the necessary speed. The time taken to assess 

whether that was in fact the case might mean that other countries or agencies would 

intervene before WHO was able to offer assistance. 

The document did not lay sufficient stress on the need for WHO to collaborate 

with the health services of the countries concerned, which in some circumstances 

might object if it was found that, after WHO aid was received, newly arrived WHO 

personnel were acting quite independently without consulting the nationals of the 

country. 

Reference was made to reimbursable credits in document EB)l/27: was there 

any interest charge on such loans? 

Speaking at the invitation of the CLAIRMAN, Sir Herbert BROADLEY (ifriited 

Nations Children
f

 s Fund) rioted that Mr Siegel had referred to the co-operation 

which UNICEF had been able to give in the past and hoped to continue in connexion 

with emergency situations in the future ̂  In the United Nations, UNICEF had perhaps 

the resources available for taking immediate action in case of emergency. Recent 

examples included the assistance that had been given in connexion with the earth-

quake in Iran, the famine in the Congo, and more recently the rehabilitation of 

people returning to Algeria• 
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It was a matter of UNICEF policy rather to leave to the voluntary organizations 

like the Red Cross Societies the immediate help in an emergency, but where it was 

able to step in, it devoted a reasonable proportion of its resources to such work. 

On the whole, however, its preference was to come in at a later stage when it was a 

question of restoring the resources of a country, to improve the conditions or to 

prevent repetition of bad conditions in the future. In the past UNICEF had been able 

to co-operate with WHO and PAO in the provision of food, medical supplies and trans-

port, for example; and where it was necessary in future it hoped that it could 

continue to collaborate with those agencies. It was, however, looking to the new 

World Food Programme to be able to step in with surplus food suplies. UNICEF hoped 

to continue its activities in other fields in so far as it was necessary, but its 

intention was to concentrate upon the long-term restoration of normal conditions when 

the immediate emergency was over. 

The CHAIRMAN thanked the representative of UNICEF for his excellent statement, 

which had put into perspective the question of long-term help in stricken areas and 

would be welcomed by the Board• 

Dr SERPA FLOBEZ said that he had studied the Director-General
!

s report with 

great attention. By its very nature, action in the case of emergencies was bound 

to receive priority from WHO. The Constitution provided an adequate legal basis for 

such work and the Board was competent to authorize the Director-General to use all 

necessary means to combat epidemics or to give the necessary aid to victims of 
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disasters through the Executive Board Special Fund. Speed of action was necessary, 

and so was co-ordination with other bodies in order to avoid wasted effort and the 

dispersal of resources. The co-operation of UNICEF and the League of the Red Cross 

Societies was most gratifying, and the Director-General
f

 s message on the occasion of 

the Red Cross centenary had been very opportune. 

Dr KAfTONARATjRE said that the valuable services provided in cases of emergency 

by WHO had been deeply appreciated by governments, In considering whether existing 

procedures were adequate, it would be helpful to the Board if the Secretariat could 

make available a statement of expenditure from the Executive Board Special Fund in 

the last two years, and if the Director-General could say whether he considered the 

amount of the Fund to be adequate• 

He agreed that WHO should not undertake short-term assistance unless the emergency 

constituted a threat to public health. It was of course clear that if no country 

offered help WHO should do so. Under paragraph 3.2.2 it was in fact provided that in 

certain circumstances WHO might propose to the government concerned the provision of 

emergency assistance without waiting for a specific request. 

Mr SIEGEL said that it was evident from the questions that had been raised that 

there was a feeling that WHO could under certain circumstances use a considerably 

larger amount of resources to carry out its role of dealing with emergencies, were it 

not for the fact that a number of other organizations had as part or the whole of theiir 

functions the responsibility of assisting in emergencies. As a result the resources 

available in WHO through its normal budgetary processes were limited. Those 
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limitations were pointed out in document EB51/27， in which recognition was also given 

to what had been considered as WH O
1

s major responsibility (that referred to in 

paragraph Л) of overall co-ordination in respect to health with the emergency 

measures of other international organizations and bodies such as the United Nations, 

the specialized agencies, UNICEF, the International Committee of the Red Cross and 

the League of Red Cross Societies. Additional agencies and bodies could also be 

listed, including non-governmental organizations and voluntary organizations. WHO 

had considered that its main function in regard to emergencies was to provide tech-

nical staff in order to ensure a higher degree of co-ordination in calling forward 

supplies and equipment for dealing with health problems. In a few instances WHO 

would provide limited quantities of emergency medical supplies pending receipt of 

larger quantities from other sources• The representative of UNICEF had called 

attention to the World Food Programme, which would presumably be in a position to 

assist with regard to food supplies. 

He agreed with the suggestion by Dr Watt that there might be more discussion of 

possible future problems. The Organization had tried to develop a working relation-

ship and day-to-day working arrangements when emergencies did occur so that needs 

could be met quickly, without too much duplication of effort. It was felt that a 

good deal of progress had been made with those arrangements, as the Secretary-General 

of the League of Red Cross Societies had stressed in his statement. No doubt diffi-

culties might appear as time went on, which would be remedied as quickly as they could 

be identified. 
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Dr Di alio had referred to the fact that WHO assistance was limited by certain 

conditions, necessarily so in view of the limited resources available for that type 

of activity. In regard to his question concerning co-operation with the national 

authorities, it had been felt that the point was covered in paragraph 3.2.1, in which 

it was specified that WHO acted only if it received a request to do so from "the 

competent national authorities", except for the proviso in paragraph 5.2.2. There 

were no interest charges on amounts advanced by WHO. 

In reply to Dr Karunaratne
f

 s question, the Executive Board Special Fund, which 

amounted to $ 100 000, had not been used at all during the last two years. The 

Organization had found it possible to deal with the requests it received by using the 

staff in the regional offices or engaged on projects to serve as the technical staff 

to co-ordinate the health situation in disaster areas, and had also found it possible 

to meet small requests for first needs of emergency medical supplies, and in some 

instances vaccines, from the available resources. Indeed, from the time the 

Executive Board Special Fund had been established a number of years previously, it 

had not been necessary to use it. The Secretariat was not therefore prepared at 

that stage to suggest that the Executive Board Special Fund as at present established 

should be increased. 

Speaking at the invitation of the CHAIRMAN, Mr BEER (League of Red Cross Societies) 

said in reply to Dr Watt that, although no problems arose in the co-ordination of the 

League's work with that of WHO and UNICEF, other problems still remained to be solved. 

About two years ago, for example, the wave of benevolence that had arisen after a 

disaster had resulted not only in the provision of too much material relief, but in 
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the spontaneous sending by many governments and organizations of qualified medical 

personnel. The result was that instead of a small team of efficient people to do 

the Job, there were during one chaotic period about ten times as many medical personnel 

as were necessary, which caused trouble for the receiving country and dissatisfaction 

for those who had been frustrated in their desire to help. Similar instances had 

occurred in other cases. 

It was clear that there was still a great task of education to be done between 

disasters. It would be most desirable for WHO local representatives to have' more 

power. It would also be very helpful if governments and ministers of health of 

countries wishing to give assistance would consult WHO through the proper channels to 

avoid the spontaneous sending of too many personnel. The same applied on the 

voluntary side: attempts must be made to teach co-ordination and discipline in the 

first emotional period after a disaster. It was a simple and concrete gesture for a 

government or organization to send medicaments by air to a disaster area: there 

again it was absolutely necessary that the voice of the WHO experts and the national 

health services should be heard and that there should be discipline and co-ordination 

among the countries wishing to help. There had been cases where too much was 

received or where unneeded supplies were sent at great cost. Everyone was aware of 

the great task that remained to be done and that the educational activities had just 

started. 
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The League had begun to establish the same collaboration that it enjoyed with 

WHO and UNICEF with the World Food Programme. The Programme
f

 s first large-scale 

gift had been its important contribution to the joint action in Algeria• 

Dr WATT expressed appreciation for the replies given to his comments. He 

believed that WHO representatives had an increasing role to play in the evaluation 

and control of needs. It would Ъ钇 unfortunate if well-intentioned efforts were 

allowed ti degenerate into waste. Accordingly, any progress in the matter would be 

most gratefully received. 

Dr FARAH, Rapporteur, submitted the following draft resolution for the 

consideration of the Board: 

The Executive Board, 

Bearing in mind the provisions of the WHO Constitution relating to 
the assistance of the Organization in emergències; 

Having reviewed the Director-General's report describing the present 

role of WHO in emergencies, 

1. CONSIDERS that the present practices and procedures of WHO in emergencies 
are adequate and correspond to the Organization's responsibilities and its 
financial resources; 

2. NOTES with satisfaction the progress achieved in the co-ordination of 
emergency activities of WHO and other interested organizations and in 
particular the close co-operation which WHO enjoys with the League of Red 
Cross Societies. 

Decision: The draft resolution was adopted (see resolution EB)1.R12). 
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2. SUPPLEMENTARY BUDGET ESTIMATES FOR 1963： Item 2 of the Agenda 

(Document EB)l/l4) (continued from the third meeting) 

Mr SIEGEL, Assistant Director-General， drew attention to the text of a draft 

resolution, already circulated to the Board, which incorporated the amendments 

proposed by Dr Karunaratne to the resolution contained in document EB31/I斗，paragraph 3， 

and which adequately reflected the discussion at the previous meeting. It read 

as follows: 

The Executive Board, 

Having considered the supplementary estimates for 1963 submitted by 
the Director-General in the amount of 

(a) $ 120 000 required to meet the costs of a change in the post 

adjustment classification for Geneva from Class 1 to Class 2， and 

(b) $ 42 00〇1 to meet additional costs anticipated because of changes 

in post adjustment classifications for some of the regional offices; 

Having studied tne recommendation of the Director-General that these 

estimates be financed in part from the increased amount of the lump-sum 

allocation to WHO from the Special Account of the Expanded Programme of 

Technical Assistance towards the 

costs of that programme in 1965， 
for the purpose, 

administrative and operational services 

and in part from casual income available 

1. RECOMMENDS to the Sixteenth World Health Assembly that it approve the 

supplementary estimates for 1963 and their financing as proposed by the 

Director-General; 

2. RECOMMENDS to the Sixteenth World Health Assembly that it adopt the 

following resolution: 

Subject to minor adjustments in cost estimates, to toe reported by the 

Director-General to the Sixteenth World Health Assembly, through the Ad Hoc 

Committee of the Executive Board, which will meet m May 1963. 
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"The Sixteenth World Health Assembly, 

Having considered the proposals of the Director-General and the 

recommendations of the Executive Board concerning supplementary budget 

estimates for 1963, 

1. APPROVES the supplementary budget estimates for 1963； 

2- DECIDES to amend the Appropriation Resolution for 1963 

(resolution ША15•斗2) by increasing the amount voted under paragraph I 

as follows: 

Appropriation 

Section 

1 
Purpose of Appropriation 

Part 工I: Operating Programme 

Other Statutory Staff Costs 

Total - Part II 

Amount" 

US$ 

J30 000 

130 000 

Part III: Administrative Services 

9 Other Statutory Staff Costs 

Total - Part 工工工 

Total - Parts 工工 and III 

32 000 

32 000 

162 000 

DECIDES further to amend paragraph 工工工 of resolution WHA15-斗2 

by increasing the amounts under sub-paragraphs (i) and (iii) as follows: 

(i) the amount of $ ；55 990 available by reimbursement from the 

Special Account of the Expanded 

Programme of Technical Assistance 

(iii) the amount of $ 126 010 representing miscellaneous income 

available for the purpose. 

$ 162 000" 

Decision: The draft resolution was adopted (see resolution EB31.R13)• 

Subject to minor adjustments in cost estimates, to be reported by the 

Director-General to the Sixteenth World Health Assembly, through the Ad Hoc 

Committee of the Executive Board, which will meet in May I963. 
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REPORT ON CONTRIBUTIONS RECEIVED FOR THE VOLUNTARY FUND FOR HEALTH 

PRCMOTION: Item 6,3 of the Agenda (Resolutions WHA15.24, paragraph and 

EB26.R20; Document E B 3 1 / O 

Mr SIEGEL, Assistant Director-General, introducing the item, said that it would 

be recalled that, under the provisions establishing the Voluntary Fund for Health 

Promotion, contributions could be accepted (in accordance with resolution EB26.R20) 

by the Chairman of the Executive Board on the recommendation of the Director-General, 

with the proviso that a report would be submitted to each session of the Executive 

Board regarding contributions accepted between sessions. Document accordingly 

listed the various contributions pledged and/or- received from 25 May to >̂1 December 

1962 under the various sub—accounts, showing a grand total of $ 5〇9 581. The 

Director-General had already communicated the appreciation of the Organization to the 

individual donors and governments concerned. 

Dr SYMAN, Rapporteur, submitted the following draft resolution for the 

consideration of the Board: 

The Executive Board, 

Having considered the report of the Director-General on contributions 

to the following sub-accounts of the Voluntary Fund for Health Promotion: 

General Account for Undesignated Contributions 

Special Account for Smallpox Eradication 

Special Account for Medical Research 

Special Account for Community V/ater Supply 

Special Account for Assistance to the Republic of the Congo 

(Leopoldville) 

Special Account for Accelerated Assistance to Newly Independent 

and Emerging States; 
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Appreciating the contributions made to the above-mentioned sub-accounts; 

Noting that the Director-General has already expressed the thanks of 

the Organization to the individual donors, 

REQUESTS the Director-General to transmit this resolution, together 

with the report which he has submitted to the Executive Board, to all 

Members of the Organization by a circular letter, calling particular attention 

to the Executive Board
1

 s expression of appreciation. 

Decision; The draft resolution was adopted (resolution EB31.R1斗）. 

4. AMENDMENT OP THE RULES OF PROCEDURE OF THE EXECUTIVE BOARD: Item 4.4 

of the Agenda (Document EB)l/lO) 

Mr SIEGEL, Assistant Director-General, introducing the item, said that 

document EB^l/lO submitted certain amendments to the Rules of Procedure of the 

Executive Board for the consideration of its members. The changes proposed were 

simply adjustments that would ensure that the Rules of Procedure of the Board were 

in conformity with the Rules of Procedure of the Health Assembly as amended by the 

Fifteenth World Health Assembly in resolution WHA15.50. 

Dr FARAH, Rapporteur, submitted the following draft resolution for the 

consideration of the Board: 

The Executive Board 

ADOPTS the following amendments to its Rules of Procedure: 

Rule 32 . 

Immediately following this rule, insert a new rule as follows: 

Rule (bis) 

"Subject to Rule 32, any motion calling for a decision on the 

competence of the Board to adopt a proposal submitted to it shall 

be put to the vote before a vote is taken on the proposal in question•” 
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•； ；: . ； .. •• . • . . . . ; • ： . 
Rule 37 

In the seventh line, after "put to the v o t e
n

, insert the following: 

"Where, however, the adoption of one amendment necessarily 

implies the rejection of another amendment, the latter amendment shall 

not be put to the vote.“ 

Rule 斗6 

Immediately following this rule, insert a new、rule as follows: 

Rule 46'(bis) 、 

"After the Chairman has announced the beginning of voting, no 

delegate shall interrupt the voting except on the point of order in 

connexion with the actual conduct of voting 

Rule 48 

Delete the footnote, and add a new second paragraph as follows: 

"A decision under this rule by the Board whether or not to vote 

by secret ballot may only be taken by a show of hands； if the Board 

has decided to vote on a particular question by secret ballot, no other 

mode of voting may be requested or decided upon.
, r 

Decision: The draft resolution was adopted (see resolution EB^1.H15)• 

5. REPORT ON THE TWELFTH SESSION OF THE REGIONAL COMMITTEE FOR THE 

EASTERN MEDITERRANEAN: Item 5-5 of the Agenda (Document EB)l/l9) 

Dr TABA, Regional Director for the Eastern Mediterranean, introducing the 

report on the twelfth session of the Regional Committee for the Eastern Mediterranean 

(document EB)l/l9), stated that the document represented the co-ordinated report 

of the meetings of Sub-Committees
 , T

A
n

 and ”B"，prepared (in accordance with 

resolution WHA7.55 and Rule 47' of the Rules of Procedure of the Regional Committee) 

by the Regional Director in ço-operation with designated representatives of both 

sub-committees• 
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As was apparent from Annex I to the report, the same agenda had been considered 

by both sub-committees and the resolutions adopted by them had been the same or 

substantially so, with the exception, as shown on page 13 of the report, of the 

resolutions relating to the use of the Arabic language in the Regional Office for 

the Eastern Mediterranean, and also of those resolutions relating to the place of 

fut tire sessions of the Regional Committee. 

Annex XV contained a summary of the discussions on the proposed programme and 

budget estimates for 1964 for theItegion and on technical matters. Both sub-

committees had examined the report of the Regional Director in detail and had been 

in agreement in expressing appreciation for the work of the Regional Office and in 

emphasizing the need for devoting greater attention to the establishment of adequate 

long-term plans for national health programmes. It was requested that WHO assistance 

should be given as appropriate in the elaboration of national health plans within 

countries
!

 general development plans. The Regional Office had pursued such a 

policy in the past and would continue to do so. 

Attention had also been drawn to the need for the adequate representation of 

health authorities in the national bodies responsible for co-ordinating technical 

assistance received under both bilatera] and international arrangements. The 

importance of WHO'S role in the co-ordination of such assistance had been stressed^ 

as well as the need for strengthening WHO representation at country level. 

A number of projects relating to communicable diseases had come to an end 

since responsibility for them had been assumed by national authorities• The 

trend in a number of communicable diseases was downwards. As for smallpox, which 

was an important focus in the Region, there had been a considerable decrease• ivHO 
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assistance was being given substantially in planning for campaigns and in the 

preparation of dried vaccines• In some instances, for example in sparsely inhabited 

and inaccessible areas in certain countries, smallpox vaccination was being combined 

with inoculation against other diseases, e «g. tuberculosis or yellow fever. That 

procedure was advisable from many points of view， particularly in view of the special 

circumstances obtaining in some of the countries and also because of the inaccessi-

bility of many villages in the mountainous areas of the Region• 

Other communicable diseases - especially bilharziasis - were, however, on the 

increase, particularly as a result of the development of irrigation, and WHO was 

assisting in campaigns to forestall their development or onset• With regard to 

malaria, activities were all either at the advanced eradication or at the pre-

eradication stage • It was hoped that within the following five years the northern 

part of the Region would be completely free of the disease• However, the expansion 

of irrigation constituted a potential danger in areas hitherto controlled• The 

problem of malaria would be discussed at a later stage in the present session， but he 

nonetheless wished to emphasize the training aspects of the v/ork being carried out in 

that field in the Region. Eighteen per cent, of the total number of fellowships 

granted in 19б2 related to malaria. WHO was seeking also to stimulate inter-country 

co-ordination and a number of meetings had been arranged, namely., between Pakistan 

and its neighbouring countries, between Iraq， Iran and Syria, and between Sudan and 

Ethiopia. 

Both sub-committees had fully endorsed the increasing attention to be paid by WHO 

to education and training• In a number of countries assistance was being 

given to projects for training auxiliaries, although that activity was for the most 
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part at present undertaken by the countries themselves, WHO participating mainly in 

inter-country programmes. Ever-increasing attention was being paid to medical 

education. Nine countries were being ass is ted, including three that were in the 

process of establishing medical facult ies• A conference on medical education held 

in Teheran the previous autumn had been successful in dealing with the main problems 

confronting medical education in the Region and had arrived at useful recommendations. 

The report on that meeting would be ready shortly and could be distributed to 

interested members of the Board. 

Fellowships had represented an important a c t i v i t y , 321 being granted in 1962. 

Twenty had been given for undergraduate education in medicine, and some other 

undergraduate fellowsHips were also awarded in paramedical studies. 

The Regional Committee had expressed the wish that WHO should sponsor v i s i t s 

by o f f i c i a l s and executives of national health services both to the Regional Office 

and to headquarters in order to famil iarize them with the work of the Organization, 

and he had been spec i f i ca l ly asked to bring that request to the attention of the 

Board. 

The Regional Committee had endorsed the growing integration of work in maternal 

and child health, health education, and nutri t ion in national health programmes, 

and had expressed appreciation for the work being done both by UNICEF and by the 

International Children's Centre in Par i s . 

He drew attention to the resolutions in part V, section 5 , regarding the 

consideration of the proposal for using the Arabic language in the Regional Office 

for the Eastern Mediterranean. Sub-Committee ПАП had recommended that the Arabic 
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language should be used in the Regional Office as one of the working languages as 

from 1965 (the Board was of course aware that Arabic was already a working language 

of the Regional Committee for the Eastern Mediterranean, in addition to English and 

French). 

The Regional Committee had expressed sympathy with the Government and people 

of 工ran with regard tc the recent earthquake• 

He also drew attention to the resolutions in part 4，¿^cti^n K
s
 relating to 

the place of sessions of the Regional Committee^ and to the fact that Sub-Committee 

t T

B
n

 had expressed the wish that its meeting should be held within the Region. 

Dr NABULSI was grateful to the Regional Director both for the report and his 

statement• 

Referring to the resolution EM/RC12/FL10, on solar radiation and its related 

heat effect on the human organism， and in particular to operative paragraph 2 , 

which requested the Regional Director to take the necessary steps to ensure that WHO 

included that subject in its programme on research， he emphasized the urgent need 

for the Organization to accelerate research on such an important subject, which was 

of interest to many of its Members. 

Brigadier HAQUE^ alternate to Dr Afridi, expressed appreciation for the com-

prehensive report presented by the Regional Director. 

He believed, however, that the question of imdergraduate and post-graduate 

medical training called for further emphasis. He recalled that difficulties 

existed in placement for such training in European countries. Moreover, it was 

generally considered preferable for students to be trained in neighbouring countries 



EB31/Min/4 Rev.l 
一 110 -

with similar problems and environment. It would therefore appear that, where medical 

institutions in the Region were not of a sufficiently high standard, WHO could perform 

a most valuable task by assisting in raising the standard of such institutions. 

With regard to post-graduate training， it was noteworthy that a number of 

countries in the Eastern Mediterranean had developed institutions for that purpose, 

and it was accordingly highly desirable that full use should be made of them. For 

example^ he was aware that one согдпъгу in the Region had established a post-graduate 

medical centre for training teachers in the basic sciences; the need for such an 

institution had long been felt. He also know of a post-graduate nursing school 

where nurses would be trained as sister tutors• He suggested therefore that it 

would be extremely useful if the Regional Office were to make a survey of what 

institutions were available for training within the Region. 

Dr WATT believed that the Regional Director had made most interesting comments, 

both in the Board and in the Standing Committee on Administration and Finance. 

With regard to the resolution adopted by the two sub-committee s relating to 

the use of the Arabic language in the Regional Office for the Eastern Mediterranean， 

he considered that to be essentially a matter best solved within the Regional 

Committee. Better communication was, of course， of the utmost importance. He 

assumed that the financial and practical implications of the proposal would be 

fully studied and he expressed the hope that the question would be given due con-

sideration, and that any related costs would be met by the Member States of the Region• 

Dr SUVARNAKICH deplored the fact that there were two sub-committees in the 

Region, as that was clearly most uneconomical. He noted that five out of the six 

members of Sub-Committee
 îr

B
T!

 were already represented on Sub-Committee
 n

A
t T

. 
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Dr TABA, replying to the point raised by Dr Nabulsi with regard to research 

into solar radiation, recalled the action that had already been taken. At the 

request of the Government of Saudi Arabia，a survey had been undertaken by the 

Regional Office in I 9 6 0 by means of a team consisting of a public health expert, 

an epidemiologist and a mental health specialist• The team had. attended the Mecca 

Pilgrimage, xvhich afforded adequate occasion for a study on heat effects and accidents 

in view of the enormous conglomeration of individuals in temperatures the maximum 

of which had fluctuated between 48°C and 52°C in I 9 6 0 . The comprehensive report 

that had resulted had been considered in detail during the technical discussions 

at the Regional Committee, as shown in Annex V of the report. The Regional 

Committee had suggested that the matter should be kept under study by the Regional 

Office and also that research should be undertaken through headquarters. He believed 

that the Director-General had in mind the possibility of including the subject in his 

future programme for research. 

He assured Brigadier Haque that the Regional Office undertook constant surveys to 

ascertain the training facilities available within the Region and that more and more 

fellowships were in fact being granted for studies within the Region. Fellowships 

were given to undergraduate s only in cases where medical and related faculties were 

not available in their own country and were as a matter of general principle given 

within the Region in a country affording similar conditions. The question of post-

graduate studies was more complicated. However
л
 he gave the assurance that WHO had 

in fact already given assistance in many instances, in order to bring training 

institutions up to the requisite standard. He was aware of the excellent institute 

for training teachers in basic sciences in Karachi, to which reference had been made; 

both staffing and equipment were satisfactory and the Regional Office hoped to make 

use of it. It was， indeed
д
 the policy of the Regional Office to use existing 

facilities for training in the Region as far as possibles and to help in their 
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Replying to the point made by Dr Suvarnakich, he said that participation by the 

Member States in the work of both sub-committees was in fact encouraged by virtue 

of resolution WHA7.33. He would not go into the local conditions and factors that 

had led to the creation oí' two sub-committees since all members of the Board were 

familiar with that s i tuation. Resolution WHA7.55 had been instrumental in enabling 

the Regional Committee for the Eastern Mediterranean to meet. Naturally, those 

countries which attended both could vote only in one sub-committee on matters of 

substance included in the agenda that were common to both. 

The DIRECTOR-GENERAL, referring to Dr Watt's suggestion that the question of 

the use of Arabic be dealt with on a regional basis under the terms of Article 5〇 

of the Constitution, said that the complexity of the subject would not permit its 

discussion at the present session but that it would be brought' to the Board
1

 s 

attention, probably at its session in May I963, with all available information, 

including Dr Watt
1

 s suggestion. 

6. REPORT ON THE THIRTEENTH SESSION OF THE REGIONAL ССШГГТЕЕ PGR THE WESTERN 

PACIFIC: Item 5.6 of the Agenda (Document EBJl/)) 

D r FANG, Regional Director for the Western Pacific, said that as in past 

years the Committee
f

s work had consisted of consideration of the Annual Report of 

the Regional Director, of the proposed programme and budget estimates for 1964, 

resolutions of the Executive Board and the World Health Assembly of regional interest, 

other matters of regional interest, and technical discussions. 

The Regional Committee had examined in detail' the Annual Report covering the 

period 1 July I96I to 30 June 1962， and he would like to mention briefly some of the 

major points noted. 
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Although yaws had almost disappeared as a result of tne very efficient follow-

up campaigns in the countries and territories irom v/hich WHO assistance had been 

withdrawn, communicable diseases m general still represented a rr.ajcr problem. The 

recent outbreaks of cholera had served as a very potent reminder that much remained 

to be done in communicable disease control, that immunisation programmes must be 

expanded^ that a method of prompt and effective treatment of clinical cases must 

be found， and that the machinery for dealing with large-scale outbreaks of communicable 

diseases should be critically reviewed. The Committee
T

s attention had been drawn 

to the importance of more extensive environmental health activities, including the 

provision of a safe and adequate water supply^ improved refuse disposal and effective 

vector control. 

The Committee had noted that malaria eradication campaigns were continuing in 

five countries and that further projects would be converted to full malaria 

eradication programmes by the end of 1964. Attention hacl been drawn to the 

importance of giving full and efficient support to malaria programmes until the 

final phase was reached, and it was emphasized that a sense of growing success and 

confidence must not lead to the slightest relaxation of vigilance. 

Tuberculosis was still an important public health problem in most countries 

of the Region. A number of national pilot area projects had been started to discover 

how the prevention and treatment of tuberculosis could best be applied in different 

epidemiological and socio-economic conditions. The regional tuberculosis advisory 

team had assisted a number of governments in many different countries and the 

experience so far obtained was "being used in developing and expanding national 

programmes, with encouraging results. 
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The preparation of a national public health plarb co-ordinated with plans in 

the social and. economic fields xvas among the proposals made by the Executive Board 

for the participation of governments in the United Nations Development Decade• The 

first step involved a study and investigation of health needs> available personnel
¿ 

equipment and buildings ̂  in order to determine priorities for action ancl. formulate 

precise proposals for the orderly厂 development of a long-term programme. Two such 

health services had now been carried out^ one in Malaya and the other in Korea, and 

the attention of all developing countries had been drawn to the importance of that 

approach^ which was a natural preliminary tc long-term programming• 

Although the problem of supplying an adequate number of well-trained professional 

auxiliary staff remained a crucial one in a number of countries о the Committee had 

noted gradual improvements: in many cases international assistance had played an 

important part by providing the much-needed post-graduate "training of teaching staff, 

by organizing in-service training courses and by stimulating activity through 

seminars, conferences and study groups. He was also happy to state that an increased 

number of fellowships had been awarded in various fields during the period covered 

by the report. 

The Committee had considered a report on the facilities for education and 

training of health personnel available within the Region. A number of resolutions 

had been adopted at previous meetings emphasizing the importance of intra-regional 

training and- although a certain percentage of the fellowships awarded each year 

were for placement within the Region^ it had been felt that the number could be 

increased if governments had fuller information on the facilities available. 

It had therefore been agreed that governments should submit for consolidation and 
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distribution to Member governments the fullest possible information on training 

centres and institutions that accepted foreign students. 

A special item on the control of cholera El Tor had been included in the 

agenda. It would be noted from part III’, section 3 of the C o m m i t t e e ^ report that 

an account had been presented of the work being done in the Philippines to obtain 

further information on the treatment and possibly the prevention of the disease. 

The item had provoked considerable discussion and emphasis had been placed on the 

need for further research. As requested by the Committee. steps had been taken to 

collect information on all cholera studies being carried out in the Region. 

The proposed programme and budget estimates for 1964 had been carefully reviewed 

by the Sub-Committee on Programme and Budget
¿
 which had held two meetings and vzhose 

report appeared in Annex 5 of document EB31/3-

The theme of the technical discussions had been "The role of the health services 

in the improvement of community water-supplies
n

 and had proved a most stimulating 

one. The discussions had confirmed that there were wide discrepancies among the 

various countries of the Region in methods of controlling and operating piped water-

supplies ̂  and considerable variation in the role of the health departments in that 

field. After the first meeting, participants had been divided into sub-groups^ 

meeting independently. Their reports had been considered, at the third meeting and 

certain conclusions had been reached, which could be found listed in Annex 4- section 5, 

of document It would be noted that major stress had been laid on the moral 

and. technical responsibility of the health department in regard to the health 

aspects of public water-supplies. 
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The subject selected for the technical discussions in 196) was "The role of 

the local health services in leprosy control". 

He was pleased to inform the Board that the Director of Health of Western Samoa 

had attended for the first time as representative of his Government. 

Mr SAITO； alternate to Dr Omura, said that Dr Omura wished to pay tribute to 

the work of the Regional Office in its programmes for the control of cholera 

El Tor. He understood that there was still some incidence of the disease in the 

Philippines^ where it appeared it might become endemic. He expressed the hope 

that the Regional Director would receive assistance from headquarters in that 

respect. 

Dr Yong Seung LEE expressed appreciation of Dr Fang
T

 s complete report and said 

that he was glad to note the importance being given by the Regional Director to the 

preparation of national public health plans co-ordinated with related plans in the 

social and economic field. He would also like to mention the great usefulness of 

the discussion on cholera El Tor
5
 which had provided an opportunity for representatives 

to exchange information on the disease. 

Dr WATT expressed appreciation of the work being done by the Regional Office 

and welcomed the opportunity that had been given for concentration on the particular 

problem of cholera El Tor. The disease was one that had been shown to be eradicable^ 

provided all the facts were known. Environmental factors appeared to play their 

part in its elimination. The work should be encouraged in all possible quarters. 



-117 一 EB3l/Min/4 Rev.l 

Dr FANG, referring to Dr Watt
T

 s remarks, said that it was true that there was 

an opportunity for making serious studies on cholera in island territories and 

isolated communities in the Region. The Director-General would no doubt give the 

matter serious attention and if necessary seek assistance elsewhere• 

With regard to Mr Saito
1

 s comments, he said that cholera El Tor had first 

appeared in the Philippines on 17 September 196l. By 8 December 1962 there had 

been 19 530 reported cases and 2^90 deaths. The disease had now become sporadic, 

appearing in short outbreaks in a number of different islands. It had been found 

that in cases that could be treated within two or three hours of onset mortality 

was practically nil. Efforts were being made in the Philippines to establish 

hydration centres, each to cover a radius of 10 or 15 miles, and that system had 

proved a very effective way of treating cases. 

Brigadier HAQUE said that the same problem existed in Pakistan, where a cholera 

research laboratory had been established. He asked whether there was any co-ordination 

between the work being done in the Western Pacific Region and that in the Eastern 

Mediterranean Region. 

Dr FANG said that there was in fact very close co-ordination between the Regions 

in that respect. 

7 . REPORT ON THE TWELFTH SESSION OF THE REGIONAL С0Ш1ТТЕЕ FOR AFRICA: Item 5-1.1 

of the Agenda (Document EB31/13 ) 

Dr CAMBOURNAC, Regional Director for Africa, said that among the important 

events during 19б2 had been the accession to independence of Rwanda, Burundi and 
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Uganda: Rwanda- Burundi and Tanganyika had become full Members of the Organization 

and he expressed his best wishes to the Governments and people of those countries. 

There were now twenty-nine Members and one Associate Member on the Regional Committee. 

It had been intended to hold the twelfth session of the Regional Committee at 

Dakar on the invitation of the Government of Senegal^ but- since it had not been 

possible to fulfil the constitutional conditions for holding it there^ and there 

was not enough accommodation at the Regional O f f i c e t h e Director-General had 

decided that the session should be held at WHO headquarters. He expressed 

appreciation to the European Office of the United Nations for having made available 

the necessary accommodation• The session had been held at Geneva from 24 September 

to 2 October 1962
5
 representatives of twenty-six Member States and two Associate 

Members attending. In the absence cf the outgoing Chairman and Vice-Chairman, the 

Regional Director - in application by analogy of Rule 29 of the Rules of Procedure 

of the Health Assembly - had declared the session open and presided over the 

meeting at which the Chairman had been elected. It had been decided to introduce 

a supplementary item of the agenda concerning the reasons why the Regional Committee 

had met at Geneva and the measures to be taken to avoid a recurrence of those 

circumstances. The Committee had adopted resolution AFE/RC12/R17 on the subject. 

The Committee
1

 s report consisted of an introduction and five parts: resolutions; 

report of the Regional Director; revision of the 1963 programme and examination 

of the draft programme and budget estimates for 1964; other matters discussed; and 

technical discussions. 
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The Committee had examined the programme for 196) and the draft programme and 

budget estimates for 1964 and had adopted twenty-seven resolutions, among the most 

important being resolution AFR/RC12/R2 (Admission of new Associate Members) which 

noted with satisfaction resolution WHA15-26 and welcomed the Government of Uganda. 

Other important resolutions had been AFR/RC12/R3 and APR/RC12/R4 (Accommodation for 

the Regional Office for Africa and housing of Regional Office staff). Those two 

points would be discussed later on the Board's agenda. 

The Regional Committee had also adopted several resolutions aimed at developing 

the malaria eradication activities in the Region. Another important resolution had 

been AFR/RC12/1^11 (Continued assistance to newly independent states) in which the 

Committee had noted with satisfaction resolutions EB29.R32 and WHA15-22. 

The Regional Committee had also taken note of resolution WHA15•53 concerning 

the smallpo^c eradication programme. 

With regard to the World Food Programme, the Committee had adopted resolution 

AFR/ÏIC12/R14, by which it had decided to co-operate with the regional office of FÀO 

and with the Commission for Technical Co-operation in Africa through the proposed 

Joint FAO/WHO/CCTA Regional Food and Nutrition Commission in .Africa, and had agreed 

with the arrangements proposed for the establishment of that commission. 

Resolution AFR/RC12/R17 (Reasons why the Regional Committee has met at the 

WHO headquarters in Geneva and measures to be taken to avoid the recurrence of such 

circumstances) requested the Director-General to draw the attention of the next 

World Health Assembly to the situation and asked the World Health Assembly to study 

the appropriate measures to put an end to that situation, but without prejudicing 

the health rights of the South African population. 
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The Committee had adopted resolution AFR/rC12/ri8 concerning the regular 

programme； the proposed programme and budget for 1964 had been approved (resolution 

A F r / r C 1 2 / r 1 9 ) ； and by resolution AM/RC12/R22 it had been decided to hold the 

thirteenth session at Leopoldville in September 1963. It had also been decided 

to hold the fourteenth session at regional headquarters in Brazzaville in 

September 1964 (APr/rC12/r23)• The subject for technical discussions in 196) was 

to be "Health education in Africa - the selection of appropriate techniques" 

(resolution APr/rC12/r24)• Resolution AFr/rC12/r25 adopted certain amendments 

to the Committee
f

s Rules of Procedure• Resolution AFR/rC12/r26 dealt with the 

malaria eradication programme in the African Region, recognizing particularly 

the interest in acceleration of pre-eradication programmes. In resolution 

APr/rC12/r27 (Co-ordination of the control of major endemic diseases in the Region 

under the auspices of the Regional Office of the World Health Organization) the 

Committee, having read the report of the technical discussions held at the twelfth 

session on the subject ”Problems and methods of co-operation in the control of 

major endemic diseases", esteemed that a study should be made with present resources 

of the means by which, under the auspices of the Regional Office for Africa of the 

World Health Organization, co-operation might be strengthened and assured between 

the various national and international bodies concerned with the control of major 

endemic diseases; invited the Regional Director to assemble for that purpose a 

small group of competent persons chosen within the Region, to prepare a report 

for submission by the Regional Director at the next session of the Regional Committee; 
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suggested that the right time for that group to meet would be immediately after 

the session of the Sixteenth World Health Assembly; and requested the Regional 

Director to include as an item on the agenda for the next session of the Regional 

Committee: "Co-ordination of the control of major endemic diseases in the Region, 

under the auspices of the Regional Office for Africa of WHO". 

Participants at the twelfth session had also taken part in the technical 

discussions on problems and methods of co-operation in the control of major endemic 

diseases. A half day's informal meeting had been devoted to teaching and 

professional training in Africa with the help of Dr Grundy, Assistant Director-

General, during which directives for training projects in interested countries had 

been formulated, 

The Regional Director
T

s report gave a description of the work of the Regional 

Office from 1 July 1961 to 30 June I962. 

In the preparation of programmes of assistance to national health activities, 

account had always been taken of the needs and resources of the respective countries 

as well as of their capacity to absorb assistance. The Regional Office had 

endeavoured to show how much WHO could assist in the co-ordination of public health 

activities to avoid overlapping and to ensure concerted execution of projects • 

The Organization had concentrated its action in the Region primarily on certain 

fundamental needs: teaching and professional training, campaigns against communicable 

diseases, nutrition, and the strengthening of health services. Efforts had been 

made, particularly in professional training, to make use of national candidates as 

soon as possible. The fellowship.programmes and the development of training 

facilities in the countries therefore deserved particular attention as the best 

means of strengthening the health services, 
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The policy of the Regional Office was to establish in the countries an efficient 

organization capable of providing preventive and curative services within the 

framework of a well-balanced programme• 

The campaign against the communicable diseases continued to absorb a large part 

of the activities of the Region, and he emphasized the importance of strengthening 

the health services• Campaigns against specific diseases had been organized in 

such a way that they would contribute to the development and strengthening of health 

services to the greatest possible extent• 

Continued efforts were being made to develop the health services so that they 

could not only become the essential basis of the health structure but also absorb 

and administer the various specialized services set up in connexion with specific 

problems. The network of rural health centres in particular would have an 

essential role in the training of staff, particularly auxiliary personnel. They 

would also have a great part to play in the surveillance operations and in the 

integration and maintenance phases of the eradication of communicable diseases 

such as malaria, yaws, etc. 

To this end he emphasized the need for an efficient basic health infra-

structure . As a first step towards the development of health services，the 

Organization had put at the disposal of governments health administrators who 

would help in making an inventory of their needs, in drawing up a list of priorities 

and in co-ordinating plans for the health services. 
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Work had been done in maternal and child health, nursing, environmental 

sanitation^ health statistics and health education, and an endeavour was being made 

to build up a well-informed public opinion. In 1962, 244 persons had taken up 

fellowships, not including those who had attended training courses in the Region. 

It was important to emphasize that during 1962 over 800 persons had been trained 

by WHO project staff in the Region, 

There had been a great development in the campaign against endemic diseases 

as well as in inter-country and regional programmes. Participants had been sent to 

courses in Prague, Moscow and Jamaica, and had taken part in the travelling seminar 

on public health services in the USSR. 

The Regional Office continued to maintain close relations with other 

organizations, such as UNICEF, PAO, UNESCO, the United Nations Economic Coranission 

for Africa, the Commission for Technical Co-operation in Africa, the East African 

Common Services Organization, the United States Agency for International Development^ 

and the International Children's Centre. 

He expressed his gratitude to the governments of the countries in the Region 

for the spirit of co-operation they had shown and for their ever-growing interest 

in collaborating with the Organization to improve the health and well-being of the 

African people. 

The meeting rose at P 
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I. HOLE OF WHO IN EMERGENCIES: Item 6.7 of the Agenda (Document ЕВЗ1/27) 

At the request of the CHAIRMAN, Mr SIEGEL, Assistant Director-General, introduced 

item 6 . 7 of the Agenda. The Director-General had considered that it would be useful 

to submit to the Board a report (document EB)l/27) indicating the manner in which 

the Organization was dealing with the increasing number of emergency situations 

in which it was being requested to provide assistance• The D ire с tor-General had 

first listed the legal and constitutional provisions relating to the Organization
1

 s 

assistance in emergencies, including in particular Articles 2(d), 28(i) and 58 of 

the Constitution. In addition, paragraph 2.2 listed a series of resolutions and 

decisions of the World Health Assembly and the Executive Board• Details of the 

policies, criteria and practices which had been developed were given in paragraphs 

5.1, 3*2 and J O of the document. Paragraph Л related to the over-all co-ordination 

of WHO'S emergency measures in respect to health with those of other international 

agencies and bodies such as the United Nations， the specialized agencies, and UNICEF, 

and in particular with those of the International Committee of the Red Cross and the 

League of Red Cross Societies, with which excellent collaboration existed. On 

some occasions in recent years the Organization would have had very serious 

difficulties in giving assistance had such co-operation not existed. The procedures 

outlined and the policies guiding the Organization sb far had been based on 

experience to date. Any comments which the members of the Board might wish to 

make would be welcomed• 

The CHAIRMAN invited the Secretary-General of the League of Red Cross Societies 

to address the Board. 
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Mr BEER (League of Red Cross Societies) expressed gratitude both on behalf of 

the League and of the International Committee of the Red Cross for the superbly 

worded message which the Director-General of WHO had sent on the eve of the centenary 

year of the Red Cross. The content of the message and the feeling behind it had 

made a great impression among the national societies and it contained much to cement 

relations which already existed, It had also made known to a very wide public the 

benefit for mankind of WHO
 r

s collaboration with the League of Red Cross Societies. 

The Director-General
f

s gesture had provided a brilliant start to the centenary year 

which it was hoped would continue under the same auspices. 

It was unnecessary to stress for the Executive Board that there could be no 

disaster of any kind involving human beings where it was not essential to consider 

the health and medical aspects. II: was natural that an organization vïhich had to 

base its activities mainly on its own means and on voluntary contributions but which 

had, on the other hand, the ability to act quickly, would deal primarily with the 

emergency aspects of a disaster, and that the long-range aspects should be dealt with 

in each country by the national authorities, often in close collaboration with the 

local Red Cross or Red Crescent society. There had unfortunately been a large 

number of disasters in recent years. For example, even in a relatively calm period, 

the League of Red Cross Societies was still working in two different places in the 

Congo; in Algeria it was carrying on a giant project for almost 200 000 people; 

there was a similar action for flood victims in Morocco； a disaster action had just 

been completed in Tunisia； and the action for the earthquake victims in 工ran was being 

completed; the sister societies in India and Pakistan were finishing the work after 
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the flood disasters in those countries• It was the League's ambition and duty 

to see that all those actions were carried out as effectively and as quickly as 

possible. 

There was a constant need to improve the system and much was learned from 

experience in every disaster. The Red Cross movement had the great advantage of 

be ing represented at the three levels necessary to allow it to carry out its 

international relief actions: first, there were with very few exceptions the 

sister societies in the countries hit by disaster which, in collaboration with the 

national authorities, gave the alarm; secondly, there was the "fire brigade" 

system in the headquarters of the League in Geneva, where information was collected 

about disasters and vdiere the resources and staff available made it possible to 

act immediately; and lastly, there was the great capital of the movement - the will 

to help of the national societies that could be called upon. Endeavours had 

been made to organize the societies so that all had disaster reserves and need not 

wait for fund-raising but could start work immediately while waiting for the public
1

 s 

interest to manifest itself• 

In trying to perfect the system it was necessary to take into account not 

only money but human qualities and experience. The member societies had therefore 

been asked to register with the head office in Geneva the names of medical personnel -

doctors, nurses, pharmacists, medical administrators - so that their qualifications 

would be known and it would be possible to count on some of them being available to 

go into the field at very short notice-. Lists of material and stocks available 

in different parts of the world had also been collected. The League had tried to 

encourage the societies not to keep too great stocks of medicaments and materials, 
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but to make arrangements with large manufacturers, army or civilian authorities, so 

that they could quickly obtain what was needed in case of an emergency. It was, 

however, absolutely necessary to have the best professional advice on such matters. 

The collaboration with WHO had therefore been extremely valuable, not only in regard 

to the co-ordination of responsibilities in the field but also in the planning and 

preparation stages. It had been easy to co-operate with WHO and other United 

Nations agencies to avoid the first danger of too many people trying to do the 

same thing in the field- Such co-operation was based on impromptu collaboration 

when there was an emergency, and also on planning beforehand which， where such 

matters as the training of personnel and the discussion of available stocks were 

concerned, must be done jointly. In that connexion he wished to thank WHO 

headquarters, the regional directors and local WHO representatives for the help 

they had given. 

The task before the League was to improve its emergency services in all fields 

and to attempt to foresee what types of emergency might arise and how they might be 

met. Very close co-operation with WHO was necessary throughout. Document EB31/27 

contained some examples of WHO co-operation with the League in recent years, which 

had been a source of great satisfaction not only on the professional but also on 

the personal level. The co-operation had functioned very well both when very quick 

decisions were needed and when long-range planning was under discussion. It was 

a requirement, quoted in the League's Handbook on Relief (in connexion with which 

WHO had also given help), that in any question of emergency relief the League must 
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consult WHO headquarters as soon as any health or medical question arose. Appeals 

for help often reached both the League and WHO about the same time, which made co-

operation .still more necessary and not only in deciding what could be done immediately 

and what resources were available: there were times when the common authority must 

be exercised by telling the people who were in need, their governments or the Red 

Cross Societies concerned that they should cut down requests for aid that might not 

be absolutely necessary so that emergency needs could be met first. 

There was to be, later that day, a visit to the League
f

 s headquarters future by 

WHO representatives in different countries of Africa and Asia, who would be given 

orientation about the League
1

 s possibilities and resources. Such visits, which 

had become routine, were part of the League's continuous collaboration with WHO• 

The League of Red Cross Societies could subscribe fully to the principles and 

plans so well presented in document EB^l/27• Talk of planning and organization 

would, however, be theoretical were it not based on the mutual confidence and 

friendly personal relations which had made it unnecessary to plan formal co-ordination 

meetings. Each problem was tackled as it came and information and experience was 

shared. It was hoped that in the future the same excellent relations would continue. 

The CHAIRMAN, thanking Mr Beer for his statement, said that all members of the 

Board would be greatly heartened by it and would particularly appreciate the spirit 

of confidence and friendship which he had infused into the relations between the 
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two organizations• In facing the considerable tasks ahead, WHO could consider 

itself as a sister organization of the League of Red Cross Societies. 

Dr WATT said that all members of the Board would fully appreciate the significant 

progress in co-operation between the two organizations that was indicated in the 

Director-General
1

 s report and in the statements which had been made. It would, 

however, be useful to know how near perfection the arrangements were and whether 

there were any areas in which experience had shown the need for further improvement 

so that when members went home, they might help to find appropriate solutions. 

It couldj for example, happen in the case of a disaster that the desire of many 

people to help was so great that action was almost blocked by their uncoordinated 

efforts. 

Dr DIALLO joined in expressing thanks and congratulations to the League of 

Red Cross Societies for its achievements and its potentialities
# 

In paragraph 5.1 of document EB^l/27, the Executive Board was asked to 

consider whether the current practices and procedures in regard to emergency 

assistance were adequate. In his view the criterion set forth in paragraph 5.1 

(iii), that any provision of supplies and equipment was restricted to the period 

until other outside assistance could arrive, was very severe: in the case of a 

disaster a country might receive help from a neighbour which, although prompt, 

was inadequate, and yet according to that criterion WHO would not intervene. Would 

the Organization in fact refrain from helping if a poor country, victim of a disaster, 

received first aid from neighbouring countries that were also poor? 
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In addition, some of the criteria might lead to waste of time in meeting an 

emergency. For example, according to 5.2Д (iii) WHO acted if it was satisfied 

that the additional resources being contributed from other countries or agencies 

were either not sufficient to enable the country concerned to take effective measures 

or would not become available with the necessary speed. The time taken to assess 

whether that was in fact the case might mean that other countries or agencies would 

intervene before WHO was able to offer assistance• 

The document did not lay sufficient stress on the need for WHO to collaborate 

with the health services of the countries concerned v^iich, in some circumstances, 

might object if it was found that, after WHO aid was received, newly arrived WHO 

personnel were acting quite independently without consulting the nationals of the. 

country. 

Reference was made to reimbursable loans in the document EB)l/27: was there 

any interest charge on such loans? 

Speaking at the invitation of the CHAIRMAN, Sir Herbert BROADLEY (United 

Nations Children's Fund) noted that Mr Siegel had referred to the co-operation 

which UNICEF had been able to give in the past and hoped to continue in connexion 

with emergency situations in the future• In the United Nations, UNICEF had perhaps 

the resources available for taking immediate action in case of emergency. Recent 

examples included the assistance that had been given in connexion with the earth-

quake in Iran, the famine in the Congo, and more recently the rehabilitation of 

people returning to Algeria. 
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It was a matter of UNICEF policy rather to leave to the voluntary organizations 

like the Red Cross Societies the immediate help in an emergency, but where it was 

able to step In, it devoted a reasonable proportion of its resources to such work. 

On the whole, however, its preference was to come in at a later stage when it was a 

question of restoring the resources of a country, to improve the conditions or to 

prevent repetition of bad conditions in the future. In the past UNICEF had been able 

to co-operate with WHO and PAO in the provision of food, medical supplies and trans-

port, for example; and where it was necessary in future it hoped that it could 

continue to collaborate with those agencies. It was however looking to the new 

World Pood Programme to be able to step in with surplus food suplies. UNICEF hoped 

to continue its activities in other fields in so far as it was'necessary, but its 

intention was to concentrate upon the long-term restoration of normal conditions when 

the immediate emergency was over. 

The CHAIRMAN thariked the representative of UNICEF for his excellent statement, 

which had put into perspective the question of long-term help in stricken areas and 

would be welcomed by the Board, 

Dr SERPA F L Œ E Z said that he had studied the Director-General
!

 s report with 

great attention. By its very nature, action in the case of emergencies was bound 

to receive priority from WHO. The Constitution provided an adequate legal basis for 

such work and the Board was competent to authorize the Director-General to use all 

necessary means to combat epidemics or to give the necessary aid to victims of 
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disasters through the Executive Board Special Fund. Speed of action was necessary, 

and so was co-ordination with other bodies in order to avoid wasted effort and the 

dispersal of resources • The co-operation of UNICEF and "the League of "the Red Cross 

Societies was most gratifying, and the Director-General
f

 s message on the occasion of 

the Red Cross centenary had been very opportune. 

Dr KAPIJNABATNE said that the valuable services provided in cases of emergency 

by WHO had been deeply appreciated by governments. In considering whether existing 

procedures were adequate, it would be helpful to the Board if the Secretariat could 

make available a statement of expenditure from the Executive Board Special Fund in 

the last two years, and if the Director-General could say whether he considered the 

amount of the Fund to be adequate. 

He agreed that WHO should not undertake short-term assistance unless the emergency 

constituted a threat to public health. It was of course clear that if no country-

offered help WHO should do so. Under paragraph 3.2.2 it was in fact provided that in 

certain circumstances WHO might propose to the government concerned the provision of 

emergency assistance without waiting for a specific request. 

Mr SIEGEL said that it was evident from the questions that had been raised that 

there was a feeling that WHO could under certain circumstances use a considerably 

larger amount of resources to carry out its role of dealing with emergencies, were it 

not for the fact that a number of other organizations had as part or the whole of t h e W 

functions the responsibility of assisting in emergencies. As a result the resources 

available in WHO through its normal budgetary processes were limited. Those 
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limitations were pointed out in document EB31/27, in which recognition was also given 

to what had been considered as WH〇's major responsibility (that referred to in 

paragraph 3.4.1) of over-all co-ordination in respect to health with the emergency 

measures of other international organizations and bodies such as the United Nations, 

the specialized agencies, UNICEF, the International Committee of the Red Cross and 

the League of Red Cross Societies. Additional agencies and bodies could also be 

listed， including non-governmental organizations and voluntary organizations. WHO 

had considered that its major function in regard to emergencies was to provide tech-

nical staff in order to ensure a higher degree of co-ordination in calling forward 

supplies and equipment for dealing with health problems. In a few instances WHO 

would provide limited quantities of emergency medical supplies pending receipt of 

larger quantities from other sources. The representative of UNICEF had called 

attention to the World Food Programme, which would presumably be in a position to 

assist with regard to food supplies. . 

He agreed with the suggestion by Dr Watt that there might be more discussion of 

possible future problems. The Organization had tried to develop a working relation-

ship and day-to-day working arrangements when emergencies did occur so that needs 

could be met quickly, without too much duplication of effort. It was felt that a 

good deal of progress had been made with those arrangements, as the Secretary-General 

of the League of Red Cross Societies had stressed in his statement. No doubt diffi-

culties might appear as time went on, which would be remedied as quickly as they could 

be identified. 
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Dr Diallo had referred to the fact that WHO assistance was limited by certain 

conditions, necessarily so in view of the limited resources available for that type 

of activity. In regard to his question concerning co-operation with the national 

authorities, it had been felt that the point was covered in paragraph ^>.2.1, in which 

it was specified that WHO acted only if it received a reqùest to do so from "the 

competent national authorities", except for the proviso in paragraph 3.2.2. There 

were no interest charges on amounts advanced by WHO. 

In reply to Dr Karunaratne's question, the Executive Board Special Fund, which 

amounted to $ 100 000, had not been used at all during the last two years. The 

Organization had found it possible to deal with the requests it received by using the 

staff in the regional offices or engaged on projects to serve as the technical staff 

to co-ordinate the health situation in disaster areas, and had also found it possible 

to meet small requests for first needs of emergency medical supplies, and in some 

instances vaccines, from the available resources. Indeed, from the time the 

Executive Board Special Fund, had been established a number of years previously, it 

had not been necessary to use it. The Secretariat was not therefore prepared at 

that stage to suggest that the Executive Board Special Fund as at present established 

should be increased. 

Speaking at the invitation of the CHAIRMAN, Mr BEER (League of Red Cross Societies) 

said in reply to Dr Watt that, although no problems arose in the co-ordination of the 

League
1

 s work with that of WHO and UNICEF, other problems still remained to be solved. 

About two years ago, for example, the wave of benevolence that had arisen after a 

disaster had resulted not only in the provision of too much material relief, but in 
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the spontaneous sending by many governments and organizations of qualified medical 

personnel. The result was that instead of a small team of efficient people to do 

the job, there were during one chaotic period about ten times as many medical personnel 

as were necessary, which caused trouble for the receiving country and dissatisfaction 

for those who had been frustrated in their desire to help. Similar instances had 

occurred in other cases. 

It was clear that there was still a great task of education to be done between 

disasters. It would be most desirable for Ш0 local representatives to have more 

power, It would also be very helpful if governments and ministers of health of 

countries wishing to give assistance would consult WHO through the proper channels to 

avoid the spontaneous sending of too many personnel. The same applied on the 

voluntary side: attempts must be made to teach co-ordination and discipline in the 

first emotional period after a disaster. It was a simple and concrete gesture for a 

government or organization to send medicaments by air to a disaster area: there 

again it was absolutely necessary that the voice of the WHO experts and the national 

health services should be heard and that there should be discipline and co-ordination 

among the countries wishing to help. There had been cases where too much was 

received or where unneeded supplies were sent at great cost. Everyone was aware of 

the great task that remained to be done and that the educational activities had just 

started. 
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The League had begun to establish the same collaboration that it enjoyed with 

WHO and UNICEF with the World Food Programme- The Programme
r

 s first large-scale 

gift had been its important contribution to the joint action in Algeria• 

Dr WATT expressed appreciation for the replies given to his comments. He 

believed that WHO representatives had an increasing role to play in the evaluation 

and control of needs. It would be unfortunate if well-intentioned efforts were 

allowed to degenerate into waste. Accordingly, any progress in the matter would be 

most gratefully received. 

Dr FARAH, Rapporteur, submitted the following draft resolution for the 

consideration of the Board: 

The Executive Board, 

Bearing in mind the provisions of the WHO Constitution relating to 

the assistance of the Organization in emergencies; 

Having reviewed the Director-General* s report describing the present 

role of WHO in emergencies, 

1. CONSIDERS that the present practices and procedures of WHO in emergencies 

are adequate and correspond to the Organization's responsibilities and its 

financial resources; 

2» NOTES with satisfaction the progress achieved in the co-ordination of 

emergency activities of WHO and other interested organizations and in 

particular the close co-operation which WHO enjoys with the League of Red 

Cross Societies. 

Decision; The draft resolution was adopted (see resolution EB31.R12). 
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2. SUPPLEMENTARY BUDGET ESTIMATES FOR I965: Item of the Agenda 

(Document EB)l/l4) (continued from the third meeting) 

Mr SIEGEL, Assistant Director-General, drew attention to the text of a draft 

resolution, already circulated to the Board, which incorporated the amendments 

proposed by Dr Karunaratne to the resolution contained in document EB)l/l4•， paragraph )， 

and which adequately reflected the discussion at the previous meeting. It read 

as follows: 

The Executive Board, 

Having considered the supplementary estimates for 1963 submitted by 
the Director-General in the amount of 

(a) $ 120 000 required to meet the coats of a change in the post 
adjustment classification' for Geneva from Class 1 to Class 2， and 

(b) $ 42 〇0〇1 to meet additional costs anticipated because of changes 

in post.adjustment classifications for some of the regional offices； 

Having studied tne recommendation of the Director-General that these 

estimates be financed in part from the increased amount of the lump-sum 

allocation to WHO from the Special Account of the Expanded Programme of 

Technical Assistance towards the administrative and operational services 

costs of that programme in 1963, and in part from casual income available 

for the purpose, 

1. RECOMMENDS to the Sixteenth World Health Assembly that it approve the 

supplementary estimates for 1963 and their financing as proposed by the 

Director-General； 

2. RECOMMENDS to the Sixteenth World Health Assembly that it adopt the 

following resolution: 

Subject to minor adjustments in cost estimates, to be reported by the 

Director-General to the Sixteenth World Health Assembly, through the Ad 'Hoc. 

Committee of the Executive Board, which will meet in May 1963. 
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"The Sixteenth World Health Assembly, 

Having considered the proposals of the Director-General and the 

recommendations of the Executive Board concerning supplementary budget 

estimates for 196), 

1. APPROVES the supplementary budget estimates for 1963； 

2. DECIDES to amend the Appropriation Resolution for 1963 

(resolution WHAI5•斗2) by increasing the amount voted under paragraph I 

as follows: 

Appropriation 

Section 
Purpose of Appropriation 

Part 工I: Operating Programme 

Other Statutory Staff Cost? 

Total - Part II 

Amount^" 

US$ 

330 000 

130 000 

Part 工工工： Administrative Services 

Other Statutory Staff Costs 32 000 

Total - Part 工工I 52 000 

Total - Parts II and III 1б2 000 

3 . DECIDES further to amend paragraph III of resolution WHA15.杯2 

by increasing the amounts under sub-paragraphs (i) and (iii) as follows 

(i) the amount of $ 35 99〇 available by reimbursement from the 

Special Account of the Expanded 

Programme of Technical Assistance 

(iii) the amount of $ 126 010 representing miscellaneous income 

available for the purpose* 

$ 162 000" 

Decision: The draft resolution was adopted (see resolution EB31.R13)• 

Subject to minor adjustments in cost estimates, to be reported by the 

Director-General to the Sixteenth World Health Assembly, through the Ad Hoc 

Committee of the Executive Board, which will meet in May I965. 
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REPORT ON CONTRIBUTIONS RECEIVED FOR THE VOLUNTARY FUND FOR HEALTH 

PROMOTION- Item 6.3 of the Agenda (Resolutions paragraph 5 , and 

EB26.R20; Ibcument EB^l/^j) 

Mr SIEGEL, Assistant Director-General, introducing the item, said that it would 

be recalled that, under the provisions establishing the Voluntary Fund for Health 

Promotion, contributions could be accepted (in accordance with resolution EB26.R20) 

by the Chairman of the Executive Board on the recommendation of the Director-General, 

with the proviso that a report would be submitted to each session of the Executive 

Board regarding contributions accepted between sessions. Document EB)l/4). accordingly 

listed the various contributions pledged and/or received from 25 May to ̂ >1 December 

I962 under the various sub-accounts, showing a grand total of $ 5〇9 58l. The 

Director-General had already communicated the appreciation of the Organization to the 

individual donors and governments concerned. 

Dr SYMAN, Rapporteur, submitted the following draft resolution for the 

consideration of the Board: 

The Executive Board, 

Having considered the report of the Director-General on contributions 

to the following sub-accounts of the Voluntary Fund for Health Promotion: 

General Account for Undesignated Contributions 

Special Account for Smallpox Eradication 

Special Account for Medical Research 

Special Account for Community Water Supply 

Special Account for Assistance to.. .the Republic of the Congo 

(Leopoldville) 

Special Account for Accelerated Assistance to Newly Independent 

and Emerging States; 
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Appreciating the contributions made to the above-mentioned sub-accounts; 

Noting that the Director-General has already expressed the thanks of 

the Organization to the individual donors, 

REQUESTS the Director-General to transmit this resolution, together 

with the report which he has submitted to the Executive Board, to all 

Members of the Organization by a circular letter, calling particular 

attention to the Executive Board's expression of appreciation. 

Decision: The draft resolution was adopted (resolution EBJl.Rl^). 

Ai'SNDMENT OF THE RULES OF PROCEDURE OF THE EXECUTIVE BOARD: Item 4.4 

of the Agenda (Document EB^l/lO) 

Mr SIEGEL, Assistant Director-General, introducing the item, said that 

document EB)l/l〇 submitted certain amendments to the Rules of Procedure of the 

Executive Board for the consideration of its members. The changes proposed were 

simply adjustments that would ensure that the Rules of Procedure of the Board were 

in conformity with the Rules of Procedure of the Health Assembly as amended by the 

Fifteenth World Health Assembly in resolution WHA15.50. 

Dr FARAH, Rapporteur, submitted the following draft resolution for the 

consideration of the Board: 

The Executive Board 

ADOPTS the following amendments to its Rules of Procedure: 

Rule 32 

Immediately following this rule, insert a new rule as follows: 

Rule 32 (bis) 

"Subject to Rule 32, any motion calling for a decision on the 

competence of the Board to adopt a proposal submitted to it shall 

be put to the vote before a vete is taken on the proposal in question.” 
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Rule 37 

In the seventh line, after "put to the vote", insert the following: 

"Where, however, the adoption of one amendment necessarily 

implies the rejection of another amendment， the latter amendment shall 

not be put to the vote 

Rule 46 

Immediately following this rule, insert a new rule as follows: 

Rule 斗6 (.bis) 

"After the Chairman has announced the beginning of voting, no 

delegate shall interrupt the voting except on the point of order in 

connexion with the actual conduct of voting.
1 1 

Rule 48 

Delete the footnote, and add a new second paragraph as follows: 
n

A decision under this rule by the Board whether or not to vote 

by secret ballot may only be taken by a show of hands; if the Board 

has decided to vote on a particular question by secret ballot, no other 

mode of voting may be requested or decided upon•" 

Decision: The draft resolution was adopted (see resolution EB51.H15). 

5. REPORT ON THE TWELFTH SESSION OF THE REGIONAL COMMITTEE FOR THE 

EASTERN MEDITERRANEAN: Item 5-5 of the Agenda (Document EB)l/l9) 

— с 

Dr TABA, Regional Director for the Eastern Mediterranean, introducing the 

report on the twelfth session of the Regional Committee for the Eastern Mediterranean 

(document EB31/19)， stated that the document represented the co-ordinated report 

of the meetings of Sub-Committees
 ,T

A
,!

 and "B"，prepared (in accordance with 

resolution WHA7-33 and Rule 斗7' of the Rules of Procedure of the Regional Committee) 

by the Regional Director in co-operation with designated representatives of both 

sub-committees * 
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As was apparent from Annex 工 to the report, the same agenda had been considered 

by both sub-committees and the resolutions adopted by them had been the same or 

substantially so, with the exception, as shown on page 1J of the report, of the 

resolutions relating to the use of the Arabic language in the Regional Office for 

the Eastern Mediterranean, and also of those resolutions relating to the place of 

future sessions of the Regional Committee. 

Annex IV contained a summary of the discussions on the proposed programme and 

budget estimates for 1964 for the Begicn and on technical matters. Both sub-

committees had examined the report of the Regional Director in detail and had been 

in agreement in expressing appreciation for the work of the Regional Office and in 

emphasizing the need for devoting greater attention to the establishment of adequate 

long-term plans for national health programmes. It was requested that WHO assistance 

should be given as appropriate in the elaboration of national health plans within 

countries
 1

 general development plans. The Regional Office had pursued such a 

policy in the past and would continue to do so. 

Attention had also been drawn to the need for the adequate representation of 

health authorities in the national bodies responsible for co-ordinating technical 

assistance received under both bilateral and international arrangements. The 

importance of WHO'S role in the co-ordination of such assistance had been stressed, 

as well as the need for strengthening WHO representation at country level. 

A number of projects relating to communicable diseases had come to an end 

since responsibility for them had been assumed by national authorities. The 

trend in a number of communicable diseases was downwards. As for smallpox, which 

was an important focus in the Region, there had been a considerable decrease• WHO 
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assistance was being given substantially in planning for campaigns and in the 

preparation of dried vaccines, In some instances, for example in sparsely inhabited 

and inaccessible areas in certain countries, smallpox vaccination was being combined 

with inoculation against other diseases, e.g. BCG or yellow fever. That procedure 

was advisable from many points of view, particularly in view of the special 

circumstances obtaining in some of the countries and also because of the inaccessibility 

of many villages in the mountainous areas of the Region, 

Other communicable diseases - especially bilharziasis - were^ however, on the 

increase, particularly as a result of the development of irrigation^ and WHO was 

assisting in campaigns to forestall their development or onset. With regard to 

malaria, activities were all either at the advanced eradication or at the pre-

eradication stage. It was hoped that within the following five years the northern 

part of the Region would be completely free of the disease. However， the expansion 

of irrigation constituted a potential danger in areas hitherto controlled. The 

problem of malaria would be discussed at a later stage in the present session, but 

he nonetheless wished to emphasize the training aspects of the work being carried 

out in that field in the Region. Eighteen per cent. of the total number of 

fellowships granted in 1962 related to malaria. WHO was seeking also to stimulate 

inter-сountry co-ordination and a number of meetings had been arranged, namely, 

between Pakistan and its neighbouring c o u n t r i e s b e t w e e n Iraq, •工ran and Syria, and 

between Sudan and Ethiopia. 

Both sub-committees had fully endorsed the increasing attention to be paid: by 

WHO to education and training. In a number of countries assistance was being 

given to projects for training auxiliaries, although that activity was for the most 
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part at present undertaken by the countries themselves, WHO participating mainly in 

inter-country programmes. Ever-increasing attention was being paid to medical 

education. Nine countries were being assisted, including three that were in the 

process of establishing medical faculties. A conference on medical education held 

in Teheran the previous autumn had been successful in dealing with the main problems 

confronting medical education in the Region and had arrived at useful recommendations 

The report on that meeting would be ready shortly and could be distributed to 

interested members of the Board. 

Fellowships had represented an important activity, 321 being granted in 1962. 

Twenty had been given for undergraduate education in medicine, and some other 

undergraduate fellowships were also awarded in paramedical studies. 

The Regional Committee had expressed the wish that WHO should sponsor visits 

by officials and executives of national health services both to the Regional Office 

and to headquarters in order to familiarize them with the work of the Organization, 

and he had been specifically asked to bring that request to the attention of the 

Board. 

The Regional Committee had endorsed the growing integration of work in maternal 

and child health, health education, and nutrition in national health programmes, 

and had expressed appreciation for the work being done both by UNICEF and by the 

International Children's Centre in Paris• 

He drew attention to the resolutions in part V， section 5, regarding the 

consideration of the proposal for using the Arabic language in the Regional Office 

for the Eastern Mediterranean. Sub-Committee
 M

A
n

 had recommended that the Arabic 
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language should be used in the Regional Office as one of the working languages as 

from 1965. The Board was of course aware that Arabic was already a working 

language of the Regional Committee for the Eastern Mediterranean, in addition to 

English and French. 

The Regional Committee had expressed sympathy with the Government and people 

of 工ran with regard to the recent earthquake. 

He also drew attention to the resolutions in part 4
s
 section 4 , relating to 

the place of sessions of the Regional Committee, and to the fact that Sub-Committee 

Tt

B
T!

 had expressed the wish that its meeting should be held within the Region. 

Dr NABULSI was grateful to the Regional Director both for the report and his 

statement. 

Referring to the resolution on solar radiation and its related 

heat effect on the human organism, and in particular to operative paragraph 2 

which requested the Regional Director to take the necessary steps to ensure that WHO 

included that subject in its programme on research, he emphasized the urgent need 

for the Organization to accelerate research on such an important subject which was 

of interest to many of its Members. 

Dr HAQUE, alternate to Dr Afridi, expressed appreciation for the comprehensive 

report presented by the Regional Director. 

He believed, however, that the question of undergraduate and post-graduate 

medical training called for further emphasis. He recalled that difficulties 

existed in placement for such training in European countries. Moreover, it was 

generally considered preferable for students to be trained in neighbouring countries 
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with similar problems and environment. It would appear therefore that, where medical 

institutions in the Region were not of a sufficiently high standard, WHO could perform 

a most valuable task by assisting in raising the standard of such institutions. 

With regard to post-graduate training, it was noteworthy that a number of 

countries in the Eastern Mediterranean had developed institutions for that purpose, 

and it was accordingly highly desirable that full use should be made of them. For 

example
9
 he was aware that one country in the Region had established a post-graduate 

medical centre for training teachers in the basic sciences; the need for such an 

institution had long been felt. He also knew of a post-graduate nursing school 

where nurses would be trained as sister tutors. He suggested therefore that it 

would be extremely useful if the Regional Office were to make a survey of what 

institutions were available for training within the Region. 

Dr WATT believed that the Regional Director had made most interesting comments^ 

both in the Board and in the Standing Committee on Administration and Finance. 

With regard to the resolution adopted by the two sub-committees relating to 

the use of the Arabic language in the Regional Office for the Eastern Mediterranean, 

he considered that to be essentially a matter best solved within the Regional 

Committee. Better communication was, of course, of the utmost importance. He 

assumed that the financial and practical implications of the proposal would be 

fully studied and he expressed the hope that the question would be given due consideration 

Dr SUVARNAKICH deplored the fact that there were two sub-committees in the 

Region as that was clearly most uneconomical. He noted that five out of the six 

members of Sub-Committee "B" were already represented on Sub-Committee "A". 
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Dr TABA, replying to the point raised by Dr Nabulsi with regard to research 

into solar radiation recalled the action that had already been taken. At the 

request of the Government of Saudi Arabia, a survey had been undertaken by the 

Regional Office in i960 by means of a team, consisting of a public health expert, 

an epidemiologist and a mental health specialist, the team had attended the Mecca 

Pilgrimage., which afforded adequate occasion for a study on heat effects and accidents, 

in view of the enormous conglomeration of individuals in temperatures the maximum 

,。o 二 о , 

of which had fluctuated between 4o С and 52 С in I960. The comprehensive report 

that had resulted had. been considered in detail during the technical discussions 

at the Regional Committee, as shown in Annex V of the report • The Regional Committee 

had suggested that the matter should be kept under study by the Regional Office 

and also that research should be undertaken through headquarters• He believed that 

the D ire с tor-General had in mind the possibility of including the subject in his 

future programmes for research. 

He assured Dr Haque that the Regional Office undertook constant surveys to 

ascertain the training facilities available within the Region and that more and more 

fellowships were in fact being granted for studies within the Region. Fellowships 

were given to undergraduate s only in cases where medical and related faculties were 

not available in their own country and were as a matter of general principle given 

within the Region in a country affording similar conditions. The question of post-

graduate studies was more complicated. However, he gave the assurance that WHO 

had in fact already given assistance in many instances, in order to bring training 

institutions up to the requisite standard. He was aware of the excellent institute 

for training teachers in basi-c sciences in Karachi, to which reference had been made; 

both staffing arid equipment were satisfactory and the Regional Office hoped to make 

use of it. It was, indeed, the policy of the Regional Office to use existing 

facilities for training in the Region as far as possible and to help in their 
improvement. 
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Replying to the point made by Dr Suvarnakich, he said that participation by the 

Member States in the work of both sub-committees was in fact encouraged by virtue 

of resolution WHA7.33. He would not go into the local conditions and factors that 

had led to the creation oí' two sub—committees since all members of the Board were 

familiar with that situation. Reso lut ion WHA7.33 had been instrumental in enabling 

the Regional Committee for the Eastern Mediterranean to meet- Naturally, those 

countries which attended both could vote only in one sub-committee on matters of 

substance included in the agenda that were common to both. 

The DIRECTOR-GENERAL, referring to Dr Watt's suggestion that the question of 

the use of Arabic be dealt with on a regional basis under the terms of Article 5〇 

of the Constitution, said that the complexity of the subject would not permit its 

discussion at the present session but that it would be brought to the Board
T

s 

attention, probably at its session in May 1963， with all available information, 

including Dr Watt's suggestion. 

6 . REPORT ON THE THIRTEENTH SESSION OP THE REGIONAL COMMITTEE FOR THE WESTERN 

PACIFIC: Item 5.6 of the Agenda (Document EB51/3) 

Dr FANG, Regional Director for the Western Pacific, said that as in past 

years the Committee
f

 s work had consisted of consideration of the Annual Report of 

the Regional Director, of the proposed programme and budget estimates for 1964^ 

resolutions of the Executive Board and the World Health Assembly of regional interest 

other matters of regional interest, and- technical discussions. 

The Regional Committee had examined in detail the Annual Report covering the 

period 1 July I96I to 30 June 1962, and he would like to mention briefly some of the 

major points noted. 
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Although yaws had almost disappeared as a result of the very efficient follow-

up campaigns in the countries and territories from which WHO assistance had been 

withdrawn, communicable diseases in general still represented a major problem. The 

recent outbreaks of cholera had served as a very potent reminder that much remained 

to be done in communicable disease control that immunization programmes must be 

expanded, that a method of prompt and effective treatment of clinical cases must 

be found, and that the machinery for dealing with large-scale outbreaks of communicable 

diseases should be critically reviewed. The Committee
T

s attention had been drawn 

to the importance cf more extensive environmental health activities, including the 

provision of a safe and adequate water-supply, improved refuse disposal and effective 

vector control. 

The Committee had noted that malaria eradication campaigns were continuing in 

five countries and that further projects would be converted to full malaria 

eradication programmes by the end of 196斗. Attention had been drawn to the 

importance of giving full and efficient support to malaria programmes until the 

final phase was reached, and it was emphasized that a sense of growing success and 

confidence must not lead to the slightest relaxation of vigilance• 

Tuberculosis was still an important public health problem in most countries 

of the Region. A number of national pilot area projects had been started to discover 

how the prevention and treatment of tuberculosis could best be applied in different 

epidemiological and socio-economic conditions. The regional tuberculosis advisory 

team had assisted a number of governments in many different countries and the 

experience so far obtained was being used in developing and expanding national 

programmes, with encouraging results. 
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The preparation of a national public health plan^ co-ordinated with plans in 

the social and economic fields was among the proposals made by the Executive Board 
參 

for the participation of governments in the United Nations Development Decade. The 

first step involved a study and investigation of health needs
¿
 available personnel, 

equipment and buildings, in order to determine priorities for action and formulate 

precise proposals for the orderly development of a long-term programme. Two such 

health services had now been carried out- one in Malaya and the other in Korea, and 

the attention of all developing countries hacl been drawn to the importance of that 

approach^, which was a natural preliminary to long-term programming. 

Although the problem of supplying an adequate number of well-trained professional 

auxiliary staff remained a crucial one in a number of countries. the Committee had 

noted gradual improvements : in many cases international assistance had played an 

important part by providing the much-needed post-graduate training of teaching staff, 

by organizing in-service training courses ancl by stimulating activity through 

seminars conferences and study groups. He was also happy to state that an increased 

number of fellowships had been awarded in various fields during the period covered 

by the Report. 

The Committee had considered a report on the facilities for education and 

training of health personnel available within the Region. A number of resolutions 

had been adopted at previous meetings emphasising the importance of intra-regional 

training and^ although a certain percentage of the fellovjships awarded, each year 

were for placement within the Region^ it had been felt that the number could be 

increased if governments had fuller information on the facilities available. It 

had,- therefore^ been agreed that governments should submit for consolidation and 
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distribution to Member governments the fullest possible information on training 

centres and institutions that accepted foreign .itudento. 

A special item on the control of cholera El Tor had been included in the 

agenda• It would be noted from part 工工工• section ) of the Committee's report that 

an account had been presented, of the work being done in the Philippines to obtain 

further information on the treatment and possibly the prevention of the disease. 

The item had provokeá considerable discussion and emphasis had been placed on the 

need for further research. Аз requested by the Committee, steps had been taken to 

collect information on all cholera studies being carried out in the Region. 

The proposed programme and budget estimates for 1$64 had been carefully reviewed 

by the Sub-Committee on Programme and Budget^ which had held two meetings and v/hose 

report appeared in Annex 5 of document EBJl/3. 

The theme of the technical discussions had been "The role of the health services 

in the improvement of community water-supplies', and had proved a most stimulating 

one. The discussions had confirmed that there were wide discrepancies among the 

various countries of the Region in methods of controlling and operating piped water-

supplies ̂  and considerable variation in the role of the health departments in that 

field. After the first meeting, participants had been divided into sub-groups,, 

meeting independently. Their reports had been considered at the third meeting and 

certain conclusions had been reached, which could be found listed in Annex 4, section 5 

of document EB31/3- 工t would be noted that major stress had been laid on the moral 

and technical responsibility of the health department in regard to the health 

aspects of public water-supplies. 
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The subject selected for the technical discussions in 1963 was "The role of 

the local health services in leprosy control". 

He was pleased to inform the Board that the Director of Health of Western Samoa 

had attended for the first time as representative of his Government. 

Mr SAITOо alternate to Dr Omura^ said that Dr Omura wished to pay tribute to 

the work of the Regional Office in its programmes for the control of cholera 

El Tor. He understood that there was still some incidence of the disease in the 

Philippines j, where it appeared it might become endemic. He expressed the hope 

that the Regional Director would receive assistance from headquarters in that 

respect• 

Dr YONG SEUNG LEE expressed appreciation of Dr Fang
1

 s complete report and said 

that he was glad to note the importance being given by the Regional Director to the 

preparation of national public health plans co-ordinated with related plans in the 

social and economic field. He would also like to mention the great usefulness of 

the discussion on cholera El Tor^ which had provided an opportunity for representatives 

to exchange information on the disease. 

Dr WATT expressed appreciation of the work being done by the Regional Office 

and welcomed the opportunity that had been given for concentration on the particular 

problem of cholera El Tor. The disease was one that had been shown to be eradi с able., 

provided all the facts were known. Environmental factors appeared tc play their 

part in its elimination. The work should be encouraged in all possible quarters. 
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Dr FANG
¿
 referring to Dr Watt

T

 s remarks.. said that it was true that there was 

an opportunity for making .serious studies on cholera in island territories and 

isolated communities in the Region. The Director-General would no doubt give the 

matter serious attention and if necessary seek assistance elsewhere. 

With regard to Mr Saito
!

s comments, he said that cholera El Tor had first 

appeared in the Philippines on 17 September 196l. By 3 December 19б2 there had 

been 19 ЗЗО reported cases and 2 斗9〇 deaths• The disease had now become sporadic
 5 

appearing in short outbreaks in a number of different islands• It had been found 

that in cases that could be treated, within two or three hours of onset mortality 

was practically nil. Efforts v/еге being made in the Philippines to establish 

hydration centres, each to cover a radius of 10 or 15 miles^ and that system had 

proved a very effective way of treating cases. 

Dr HAQUE said that the same problem existed in Pakistan, where a cholera 

research laboratory had been established, 

between the work being done in the V/estern 

Mediterranean Region. 

He askeá whether there was any co-ordination 

Pacific Region and that in the Eastern 

Dr FANG
S
 Regional Director for the Western Pacific^ said that there was^ in 

fact, very close co-ordination between the Regions in that respect. 

7. REPORT ON THE TWELFTH SES3I0N OF THE REGIONAL COMMITTEE POR AFRICA: Item 5.1.1 

of the Agenda (Document EB^l/l^) 

Dr CAMBOURNAC. Regional Director for Africa, said that among the important 

events during 1Ç'62 had been the accession to independence of Rwanda^ Burundi and 
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Uganda: Rwanda
5
 Burundi and Tanganyika had become full Members of the Organization 

and he expressed his best wishes to the Governments and people of those countries. 

There were now twenty-nine Members and one Associate Member on the Regional Committee. 

It had been intended to hold the twelfth session of the Regional Committee at 

Dakar on the invitation of the Government of Senegal^ but„ since it had not been 

possible to fulfil the constitutional conditions for holding it there
¿
 and there 

was not enough accommodation at the Regional Office... the Director-General had 

decided that the session should be held at WHO headquarters. He expressed 

appreciation to the European Office of the United Nations for having made available 

the necessary ac commodat i on• The session had been held at Geneva from 24 September 

to 2 October 1962
5
 representatives of twenty-six Member States and two Associate 

Members attending. In the absence of the outgoing Chairman and Vice-Chairman, the 

Regional Director - in application by analogy of Rule 29 of the Rules of Procedure 

of the Health Assembly - had declared the session open and presided over the 

meeting at which the Chairman had been elected. It had been decided to introduce 

a supplementary item of the agenda concerning the reasons why the Regional Committee 

had met at Geneva and the measures to be taken to avoid a recurrence of those 

circumstances. The Committee had adopted resolution AFR/RC12/R17 on the subject. 

The Committee
r

 s report consisted of an introduction and five parts : resolutions j 

report of the Regional Director; revision of the 1963 programme and examination 

of the draft programme and budget estimates for 1964； ether matters discussed; and 

technical discussions. 
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The Committee had examined the programme for 1965 and the draft programme and 

budget estimates for 1964 and had adopted twenty-seven resolutions, among the most 

important being resolution AFR/RC12/R2 (Admission of new Associate Members) which 

noted with satisfaction resolution WHA15.26 and welcomed the Government of Uganda. 

Other important resolutions had been AFR/RC12/R3 and AFR/RC12/R4 (Accommodation for 

the Regional Office for Africa and housing of Regional Office staff). Those two 

points would be discussed later on the Board's agenda. 

The Regional Committee had also adopted several resolutions aimed at developing 

the malaria eradication activities in the Region. Another important resolution had 

been AFR/RC12/R11 (Continued assistance to newly independent states) in which the 

Committee had noted with satisfaction resolutions EB29.Ю2 and WHA15-22. 

The Regional Committee had also taken note of resolution WHA15-53 concerning 

the smallpox eradication programme• 

With regard to the World Food Programme, the Committee had adopted resolution 

AFR/RC12/ÏU.4 by which it had decided to co-operate with the regional office of FAO 

and with the Commission for Technical Co-operation in Africa through the proposed 

Joint РАОуЛШО/ССТА Regional Food and Nutrition Commission in Africa, and had agreed 

with the arrangements proposed for the establishment of that commission. 

Resolution APR/RCI2/RI7 (Reasons why the Regional Committee has met at the 

WHO headquarters in Geneva and measures to be taken to avoid the recurrence of such 

circumstances) requested the Director-General to draw the attention of the next 

World Health Assembly to the situation and asked the World Health Assembly to study 

the appropriate measures to put an end to that situation, but without prejudicing 

the health rights of the South African population. 
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The Committee had adopted resolution A P r / r c 1 2 / r i 8 concerning the regular 

programme； the proposed programme and budget for 1964 had been approved (resolution 

A F R / R C I 2 / R I 9 )； and by resolution A E r / r C 1 2 / r 2 2 it had been decided to hold the 

thirteenth session at Leopoldville in September 19ÔJ5. It had also been decided 

to hold the fourteenth session at regional headquarters in Brazzaville in 

September 1 9 6 斗 （ A F R / R C 1 2 / R 2 ) ) • The subject for technical discussions in 196) was 

to be "Health education in Africa - the selection of appropriate techniques" 

(resolution APr / rC12/ r24). Resolution APr/ rc12/ r25 adopted certain amendments 

to the C o m m i t t e e、 Rules of Procedure. Resolution AFR/RC12/R26 dealt with the 

malaria eradication programme in the African Region』 recognizing particularly 

the interest in acceleration of pre-eradication programmes• In resolution 

AFR/RC12/R27 (Co-ordination of the control of major endemic diseases in the Region 

under the auspices of the Regional Office of the World Health Organization) the 

Committee, having read the report of the technical discussions held at the twelfth 

session on the subject "Problems and methods of co-operation in the control of 

major endemic diseases", esteemed that a study should be made with present resources 

of the means by which, under the auspices of the Regional Office for Africa of the 

World Health Organization, co-operation might be strengthened and assured between 

the various national and international bodies concerned with the control of major 

endemic diseases; invited the Regional Director to assemble for that purpose a 

small group of competent persons chosen within the Region, to prepare a report 

for submission by the Regional Director at the next session of the Regional Committee; 
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suggested that the right time for that group to meet would be immediately after 

the session of the Sixteenth World Health Assembly; and requested the Regional 

Director to include as an item on the agenda for the next session of the Regional 

Committee: "Co-ordination of the control of major endemic diseases in the Region, 

under the auspices of the Regional Office for Africa of WHC
f?

 • 

Participants at the twelfth session had also taken part in the technical 

discussions on problems and methods of co-operation in the control of major endemic 

diseases. A half day
 T

s informal meeting had been devoted to teaching and 

professional training in Africa with the help of Dr Grundy, Assistant Director-

General, during which directives for training projects in interested countries had 

been formulated. 

The Regional Director
T

s report gave a description of the work of the Regional 

Office from 1 July I96I to 3〇 June I962• 

In the preparation of programmes of assistance to national health activities， 

account had always been taken of the needs and resources of the respective countries 

as well as of their capacity to absorb assistance• The Regional Office had 

endeavoured to show how much WHO could assist in the co-ordination of public health 

activities to avoid overlapping and to ensure concerted execution of projects. 

The Organization had concentrated its action in the Region primarily on certain 

fundamental needs: teaching and professional training, campaigns against communicable 

diseases, nutrition, and the strengthening of health services. Efforts had been 

made, particularly in professional training, to make use of national candidates as 

soon as possible. The fellowship programmes and the development of training 

facilities in the countries therefore deserved particular attention as the best 

means of strengthening the health services « 
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The policy of the Regional Office was to establish in the countries an efficient 

organization capable of providing preventive and curative services within the 

framework of a well-balanced programme• 

The campaign against the communicable diseases continued to absorb a large part 

of the activities of the Region, and he emphasized the importance of strengthening 

the health services. Campaigns against specific diseases had been organized in 

such a way that they would contribute to the development and strengthening of health 

services to the greatest possible extent
л 

Continued efforts were being made to develop the health services so that they 

could not only become the essential basis of the health structure but also absorb 

and administer the various specialized services set up in connexion with specific 

problems. The network of rural health centres in particular would have an 

essential role in the training of staff, particularly auxiliary personnel. They 

would also have a great part to play in the surveillance operations and In the 

integration and maintenance phases of the eradication of communicable diseases 

such as malaria^ yaws, etc• 

To this end he emphasized the need for an efficient basic health infra-

structure • As a first step towards the development of health services^ the 

Organization had put at the disposal of governments health adminj strators who 

would help in making an inventory of their needs, in drawing up a list of priorities 

and in co-ordinating plans for the health services. 
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Work had been done in maternal and child health, nursing, environmental 

sanitation, health statistics and health education, and an endeavour was being made 

to build up a well-informed public opinion. In 1962, 244 persons had taken up 

fellowships, not including those who had attended training courses in the Region. 

It was important to emphasize that during 1962 over 8〇〇 persons had been trained 

by WHO project staff in the Region. 

There had been a great development in the campaign against endemic diseases 

as well as in inter-country and regional programmes « Participants had been sent to 

courses in Prague, Moscow and Jamaica, and had taken part in the travelling seminar 

on public health services in the USSR. 

The Regional Office continued to maintain close relations with other organiza-

tions, such as UTSTICEF，FkO, TOEESCO, the United Nations Economic Commission for 

Africa, the Commission for Technical Co-operation in Africa South of the Sahara, 

the East African Common Services Organization, the United States Agency for Inter-

national Development^ and the International Children
!

s Centre. 

He expressed his gratitude to the governments of the countries in the Region 

for the spirit of co-operation they had shown and for their ever-growing interest 

in collaborating with the Organization to improve the health and well-being of the 

African people. 

The meeting rose at 5.35 P.m. 


