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1. REVIEW AND APPROVAL OF THE PROGRAMME AND BUDGET ESTIMATES FOR 1966: 
Item 2.2 of the Agenda (Official Records Nos. 138 and 141; Resolution 
EB35.R12; Documents А18/Р8&B/13 and 18) (continued) 

Detailed Review of the Operating Programme: Item 2.2.3 of the Agenda (continued) 

Eastern Mediterranean (continued) 

Dr AL- ADWANI (Kuwait), after thanking the Regional Director and his staff for the • 
excellent work they had done in the Region, said that Kuwait had had some share in 

the regional programmes, but he must also express gratitude for helpful advice on 

health problems which were not included in the programme. Kuwait had acted as host 

to the Regional Committee in 1964 and that had enabled Member States and the office 

staff to take a close look at health problems in that country. 

He must raise again a question often discussed in the Regional Committee, the 

use of Arabic as a working language in the Regional Office to facilitate speed of 

communication. It was to be hoped that WHO would soon see its way to make Arabic 

a working language of the Eastern Mediterranean Region. 

Dr GJEBIN (Israel) said that his country appreciated the excellent co- operation 

and understanding shown by the Regional Director and his staff. He was glad to feel 

that it could always rely on them for advice and assistance when required. 

Dr SНOUKRY (United Arab Republic) said that his country highly appreciated the 

work of the Regional Director. He especially referred to the projects for 

bilharziasis control and nursing education, particularly the Schools of Nursing 
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in Cairo and Alexandria. He must also express gratitude to other international 

bodies, in particular UNICEF, for help with maternal and child welfare services, both 

urban and rural. He associated himself with the suggestion made by the delegate of 

Kuwait about the use of the Arabic language, which would facilitate follow -up work 

in the regional health programmes. 

Professor BABUDIERI (Italy) asked whether the tests on a trachoma vaccine carried 

out in Saudi Arabia had been successful, since little could be gathered from the 

literature on the subject. А;:positive answer could save money for health programmes 

wherever that disease was prevalent, and not merely in the Eastern Mediterranean 

Region. 

Dr Widad KIDANE- MARIAN (Ethiopia) said that she must express her Government's 

gratitude to WHO for making possible the execution of its health projects; its 

continuation would enable the programmes to be completed. 

Dr ALI NUR (Somalia) said that he had made a fairly full statement in the 

. plenary meeting, but wished to place on record his country's high áppreciation of the 

way in which WHO and the Regional Director and his staff had supported their efforts. 

The Regional Director had always been willing to assist with the very complex problems 

of public health in Somalia, particularly the training projects, which were essential 

for a developing country. The financing of rural health services had also been 

improved owing to the Regional Director's co- operation. 



А18 /Р&B /Min /l0 
page 4 

Dr EL -WASSY (Yemen) wished to express the Republic of Yemen's gratitude to the 

Regional Director who had always shown the greatest understanding and conscientiousness 

in helping the Government to find adequate solutions for its health problems. 

Dr EL ATASSI (Syria), after thanking the Director -General and the Regional 

Director and his staff for their active interest in the Region's needs, observed that 

other speakers, especially the Lebanese delegate, had outlined those needs fairly 

fully. Malaria had now become only sporadic in Syria but still needed attention. 

The main difficulty was the shortage of medical and paramedical personnel. WHO was 

assisting with the Medical School at Aleppo and he would like to take the opportunity 

of inviting all countries with experience in similar problems to help. The Director 

of the Division of Education and Training had made a very helpful visit to Syria. 

He wished to endorse other speakers' suggestions about the use of Arabic in the 

Region. 

Dr RAНМAN КАВВАSHI (Sudan) said that WHO was co- operating very effectively in 

all the public- health problems which his country was facing. The Regional Director 

had shown a particular interest in those problems. 

Dr HAQUE (Pakistan) said that his delegation had been gratified when the regular 

budget had been adopted with a 10 per cent, increase; but the EPTA funds for the 

Region and other extra- budgetary funds had decreased considerably, and that was 

extremely disappointing. It was particularly disappointing in the light of the 

Regional Director's statement that the capacity of absorption by the countries of 

the Region was increasing. 
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What Pakistan required from WHO was mainly what might be called "catalytic" 

assistance to encourage the self -generating capacity of its programmes. For example, 

Pakistan itself had hardly any further need for help with medical undergraduate 

training and had itself extended facilities to other developing countries. If it 

received catalytic assistance from WHO, it could extend that form of activity into 

many other fields. Such assistance need not be on any very large scale. For 

example, in the malaria eradication campaign, which was progressing well, WHO had 

. provided only seven advisers, whereas the Pakistan Government was employing some 

65 000 persons on the campaign; that showed how valuable a comparatively small 

item of assistance could be. 

WHO was providing magnificent assistance in tuberculosis control, and Pakistan 

was on the threshold of an over -all plan which entailed discarding some of the older 

ideas. In that, WHO advice could be particularly useful. 

Pakistan continued to need assistance with virus diseases, as it had just built 

a laboratory. In public health administration WHO's assistance had been extremely 

useful: Pakistan was now integrating the health services at all levels. As regards 

vital and health statistics, WHO had helped to establish a section in the Ministry of 

Health and to organize the course at present being conducted for thirty -five workers 

responsible for collecting statistical data at the periphery. It had also assisted 

with nursing education in view of the great shortage of nurses. He referred to the 

help received also from the United States of America in connexion with a college 

for basic nurse training, whose facilities other countries were welcome to share. 

WHO's assistance with environmental health had been rewarding. The WHO expert 

had helped with projects dealing with water pollution and sewage in West Pakistan and 

with the course in sanitary engi ". :ering at Lahore. 
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As to education and training, help was needed with postgraduate training. It 

was proposed to establish a drug laboratory and a centre for research on nutrition. 

A survey had already been conducted in East Pakistan where it had been found that, 

although there was not any great calorie deficiency, the diet was unbalanced; a 

similar survey of West Pakistan was in preparation. It was necessary to co- ordinate 

the work with the Ministries of Agriculture, Commerce and Finance, since it was hoped 

that suitable arrangements could be made for the export of protein foods from East 

Pakistan, and the Ministry of Commerce would have to determine the most appropriate 

pattern of export. It was hoped that WHO assistance could be provided, especially. 

for the nutrition laboratory in which tests were being conducted to determine the 

cheapest and most balanced diet. 

With regard to research and post -graduate training, Pakistan must express its 

gratitude to the United States of America. That country's assistance benefited not 

only Pakistan but the whole Region, since the laboratory which it had helped to 

institute was doing a great deal of work on epidemiology and immunology, and the 

medical college, which prepared students for a Master of Science degree, could take 

students from other countries; the medium of instruction was English. 

Dr HAMDI (Iraq), thanking the Regional Director and his staff for their help 

with projects in Iraq, noted that they had been particularly helpful with malaria 

eradication, bilharziasis control, rural health advisory services, advisory services 

on epidemiology, medical and paramedical training, communicable eye diseases, the 

biology laboratory, and the public health aspects of housing. Many WHO consultants 

had visited the country and had advised on infant diarrhoea and on cancer, and also 
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on the design and specifications for the cancer institute now under construction and 

for the central public health laboratory. The malaria eradication team had been 

strengthened in such a way as to help the Iraqi Government review and implement its 

new programme. Fellowships had been granted. In view of the great need for 

education and training, he would request the Regional Director to place full 

emphasis on seminars both regional and inter -regional. 

The estimated government contribution as shown on page 396 of Official Records 

No. 138 was not correct. For malaria eradication alone Iraq had allocated 

3 000 000 Iraqi dinars for the coming five years within the national five -year 

economic plan; 700 000 per year for 1965, 1966 and 1967, and 450 000 per year 

for 1968 and 1969. It was to be hoped that the figures would be corrected in 

next year's report. 

Some countries of the Region were producing their own drugs and pharmaceuticals. 

The establishment of a regional public health reference and control laboratory would 

be important. 

The need for the use of Arabic as a working language in the Region was evident 

and it was to be hoped that due consideration would be given to the matter at WHO 

headquarters, as it had frequently been discussed in the Regional Committee. 

Dr ТАВА, Regional Director for the Eastern Mediterranean, thanked delegates for 

their commendation, on behalf of himself and his staff. 

In reply to the delegate of Italy, he said that the preparation, development and 

trial of the trachoma vaccine in Saudi Arabia were still at a very preliminary stage. 

Several laboratories in the Region were working on it, including the one in Tunis 

assisted by WHO, but he must stress that the development of an effective vaccine agains 

trachoma was still in its preparatory stage. 
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The concern expressed by the delegate of Pakistan at the apparent reduction in 

EFTA funds for the Region was also shared by a number of other countries of the 

Region. However, the figures should be considered over a biennium and not for a 

single year. While the column for 1966 might show less than that for 196), the 

programmes of the two years should be considered together, as savings were transferable 

over the two -year period. It was a fact that a downward trend existed, and he would 

be happy to see the national health authorities ensure that a better share of EPTA 

funds went to public health. That however must be done at the national level through 

whatever co- ordinating machinery had been set up in their respective countries. 

The estimates in the column headed "Other Extra -Budgetary Funds" for 1966 were 

by no means final. Those funds were mainly UNICEF allocations, the amount of which 

had not been known when the document had been prepared. The total might in fact 

turn out to be higher than in previous years. 

The remarks by the delegate of Iraq about a laboratory for regional pharmaceutical 

analysis had been interesting and important; they would be borne in mind. 

In conclusion he thanked the governments of the Region for their consistent 

collaboration with WHO. 

Western Рас if is 

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

the estimates for the Region (Official Records No. 138, pages 216 -233 and 413 -441 

and Off icial -Records No. 141, pages 52 -54). 
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Dr FANG, Regional Director for the Western Pacific, said that the proposed 

programme and budget estimates for the Western Pacific Region had been formulated 

in consultation with Member governments, taking into account continuing commitments, 

current requirements and the long -range health goals of the Region. The programme 

had been thoroughly discussed by the Regional Committee. From the regional summary 

on page 413 of Official Records No. 138 it would be seen that an increase of $ 237 899 • was proposed over the 1965 budget. Of that $ 198 892 had been allocated to field 

activities and $ 39 007 to the Regional Office. Thus, approximately 84 per cent, of 

the 1966 increase was proposed for activities directly connected with assistance to 

Member governments, while provision for administrative and housekeeping expenditure 

had been maintained at the minimum required for the efficient operation of the regional 

headquarters. 

It was proposed to establish only one new post in the Regional Office - that of 

Assistant Director of Health Services. That proposal arose from the need for greater 

co- ordination of activities in the various fields involved in the programme of 

assistance and to ensure that work was not delayed when regional advisers were on duty 

travel or on home leave. 

The breakdown of field activities by subject was given on page 416. One hundred 

and fifty -four projects were proposed under twenty -one major subject headings, compared 

to 128 projects in 1965. Of those, 142 were country, and twelve inter -country, 

projects. Included in the 1966 regular programme were 240 fellowships, of which 114 

were for study within the Region. 
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For a number of years to come the development and strengthening of the health 

services, the education and training of health workers, the expansion of nursing and 

maternal and child health services, environmental health activities, the eradication 

of malaria, and campaigns against communicable diseases were expected to have a high 

priority in the Region. All those programmes would have to be supported by 

intensified health education activities. Nutrition was another area in which 

increased activities were proposed, and they would be linked closely with maternal 

and child health programmes. 

In preparing the proposed programme and budget, consideration had been given to 

the basic needs and problems peculiar to the Region and to the programme of work for a 

specific period. At the same time the ability of the countries to absorb and 

utilize to the fullest extent the assistance which WHO might provide had been fully 

considered. 

He would give two examples of projects where it was felt that the money allocated 

to the regional programme had been well spent. The first was the assistance given 

to the Institute of Hygiene, University of the Philippines, in order to make it a 

suitable regional training centre. The main aim of that project, which had started 

in 1953, was a system of faculty exchange between the Johns Hopkins University School 

of Hygiene and Public Health and the Institute of Hygiene under the joint sponsorship 

of WHO and the Rockefeller Foundation. To date WHO had provided or arranged for 

thirteen consultants and six lecturers, fellowships and teaching equipment. That 

assistance had also encouraged support from several other sources including the United 

States Agency for International Development, the Colombo Plan, UNICEF and the . 
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Philippines National Economic Council. Whereas the full -time staff had been fourteen 

in 195), it had been thirty -nine at the end of 1964. In that period the part -time 

staff had increased from nine to twenty -six. All the staff had had post - graduate 

training, either locally or abroad. There were now faculty members in all the 

major public health disciplines and several of them had served or were serving on WHO 

expert advisory panels. The numbers attending the post -graduate courses had 

increased from about thirty -two students in 195) to seventy -nine in 1964 and the 

Institute was now also able to accept students from other countries in the Region. 

Although no specific assistance to the Institute was included in the 1966 budget, 

further assistance would be provided in the years ahead. That was an example of the 

way in which assistance to an educational training centre might be of value to the 

entire Region. The strengthening of regional training centres would therefore 

continue to receive attention for many years to come. 

The second project was that in Tonga, where, as a result of the assistance given 

by WHO and UNICEF, twenty -five village water systems had been constructed and 

sanitary facilitiёs installed in schools in those villages. That most successful 

project had won the goodwill of the people, who had contributed in money and had 

provided some of the material required and all of the unskilled labour without pay. 

It had attracted the keen interest of other island communities in the South Pacific 

and seven governments had already requested visits from the WHO sanitary engineer 

assigned to the project. It was foreseen that assistance in that field would be 

expanded considerably in the years to come. It had been impossible to accommodate 
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all requests received from governments within the regular allocation. Certain 

projects or components of projects had therefore been relegated to the supplementary 

list (Official Records No. 138, pages 533 -537 and pages 550 -551). Their implementation 

was dependent on the availability of savings. In his opinion the 1966 programme and 

budget proposals for the Western Pacific Region were sound and the money would be 

spent where it was sure to bring the best results. 

Dr YOUN КEUN CHA (Republic of Korea) congratulated the Regional Director on his 

excellent work in 1964 in the promotion of public health in the Region. His 

delegation fully supported the proposed programme for 1966. WHO had been assisting 

the Republic of Korea with tuberculosis control, leprosy control and public health 

administration. 

One serious problem in the Region was that cholera El Tor seemed to be becoming 

endemic in South -East Asia. Although the symptoms were mild, it should not be 

allowed to become endemic. That could be prevented by strengthening national control 

and by mutual co- operation in the application of the International Sanitary Regulations. 

Dr LE- CUU- TRUONG (Viet -Nam) congratulating the Regional Director on his report, 

said that he had noted with satisfaction the progress which had been made over the 

past year in the Western Pacific Region. 

Certain problems had rightly received special attention, such as cholera El .Tor, 

haemorrhagic fever and poliomyelitis, all of which, in Viet -Nam, were grave problems 

for public health. In 1964 there had been 325 cases of poliomyelitis and 1038 cases 

of haemorrhagic fever. His Government therefore strongly supported any WHO project 
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which would help in the fight against those diseases and would particularly welcome 

assistance in the form of poliomyelitis vaccine. Greater attention should also be 

paid to haemorrhagic fever, which could no longer be considered as a rare disease. 

since it had been reported in the Philippines, Malaysia (including Singapore), 

Bangkok and Viet -Nam. He was gratified to note the importance accorded in the 

regional programme to communicable diseases in general, to the strengthening of the 

health services, and to the training of personnel. The Regional Director was to be 

congratulated on the emphasis which he had placed upon the basic problems relating to 

the development of health in the Region.: In conclusion, he took the opportunity of 

thanking Dr Fang for the services which he had rendered, with such tact and 

competence, to the Western Pacific Region. 

Dr JAYESURIA (Malaysia) expressed gratitude to WНO on behalf of his Government, 

for rendering such valuable assistance to Malaysia through the Regional Director and 

his staff. The assistance given reflected the confidence which the Organization 

placed in Malaysia to make the best possible use of the many programmes carried out 

there. It had been possible to match WНO assistance with adequate government 

contributions for the implementation of the programmes. 

Over the past few years his country had accorded high priority to the development 

and strengthening of health services, particularly in the rural areas, and to the 

education and training of health workers. Malaria eradication programmes were 

progressing satisfactorily in Sabah and Sarawak and a pre -eradication programme had 

been started in Malaya after the malaria eradication pilot project had been 

completed in June l964. In the field of public health adm'nistration, 
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assistance in training hospital administrators had been sought as far back as 1956 

and it was now planned to establish a training centre. In Sabah, Sarawak, Singapore 

and Malaya, there were continuing programmes in nursing education, public health 

nursing and midwifery. Environmental health, particularly in the 'rural areas, was of 

great concern to his Government, and WHO had been requested to provide the services of 

a consultant for the departments of health and public works as well as for other 

government agencies connected with the development of environmental health schemes, 

including water supplies, for rural communities in Sabah and Sarawak. Special 

advice on health engineering had been requested for Malaya, and also assistance in 

establishing a division of environmental health within the Ministry of Health. In 

the field of health education the services of an expert had been obtained in 1962 Lo 

advise on the planning and implementation of a national health education scheme; the 

national counterpart to that expert was now undergoing training in the United States 

of America. 

In conclusion, he said that the health plans which he had outlined were all part 

and parcel of the national development plan, since his Government considered that the 

one could not proceed without the other. 

Professor TIP МАМ (Cambodia) expressed his delegation's satisfaction with the 

excellent work carried out by the Regional Office for the Western Pacific and paid a 

tribute to its Regional Director. WHO's activities in the Region were extremely 

varied and effective and he was happy to note that they admirably met the needs of his 

country. Thanks to the collaboration of WHO staff, it had been possible to resolve a 
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number of problems connected with communicable diseases and the training of medical 

and paramedical personnel. Furthermore`, the rural health development programme in 

Cambodia had proved to be an outstanding success for WHO. 

There still remained to be tackled the two major scourges, malaria and 

tuberculosis, both of which were endemic in Cambodia and tиоК. а }раvу toll. He was 

confident that his country could once again count on the Organization's experience 

. and help to accomplish the tasks which lay ahead, and he considered that the budget 

which had been allocated to the Western Pacific Region was satisfactory. 

Mr TAKIZAWA (Japan) joined previous speakers in congratulating thé Regi'órial 

Director and his staff on the excellent work carried out in the Region. His 

Government was particularly grateful for the assistance which it had received'froim 

WHO in organizing a course for rehabilitation specialists. 

Dr НSU (China), expressing satisfaction with the report of the Regional Director, 

said that his delegation supported the programme submitted for 1966. It was noted • that during the past year, under the leadership of Dr Fang and his staff, the health 

programmes in the Western Pacific Region had progressed smoothly. Countries in the 

Region had remained free of smallpox for a number of years. Malaria eradication was 

in sight in the Taiwan province of China and the Ryukyu islands, and good. progress was 

being made in several countries of the Region. In the field of tuberculosis, the 

Pate of mortality was continuing to decline thanks to the programmes of control being 

carried out in the Region. He took the opportunity of expressing thanks to the 

Regional Director, the Director -General and their staff. 
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Dr FANG said that he greatly appreciated the kind words of the delegates and 

would not fail to convey their thanks to the staff of the Regional Office upon his 

return to Manila. 

Inter -regional and Other Programme Activities 

Inter -regional Activities 

Professor PESONEN (Finland) said that on page 238 of the budget volume 

(Official Records No. 138), in paragraph 16(b), there appeared an item relating to 

a conference of directors of schools of public health which was to be convened by 

the Organization. Normally, for meetings convened to deal with the question of 

medical education, the Organization invited teachers from medical schools to attend 

as well as public health administrators, and in some instances practising doctors. 

However, there was one group of people who had a direct interest in the subject 

but who had not so far been invited to take part in such meetings - medical students. 

He therefore suggested that some method should be evolved whereby it would be possible . 
to invite the International Medical Students Association to send representatives to 

meetings dealing with medical education. One possibility might be to ask the 

International Federation of Medical Students' Associations to send two 

representatives, one of whom could be a practising doctor and the other a medical 

student. The attendance of medical students at such meetings would have the added 

advantage of acquainting them with the work of the Organization and thereby possibly 

attracting them to international work in the field of medicine. 
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Dr HAQUE (Pakistan) suggested that, in the interests of economy, advisers 

should be assigned to several countries within a region, in cases where their 

services were not required on a full -time basis in one country, provided that that 

could be done without reducing the effectiveness of their work. 

Dr QUIROZ SALINAS (Peru), referring to paragraph 17(a) on page 238 of 

Official Records No. 138, concerning the anaesthesiology training course held in 

Copenhagen, said that he agreed that it was necessary to prepare specialists in the 

various branches of medicine - particularly since in Peru at that time a programme 

was being developed to provide new hospitals. However, he considered that the 

amount allocated to the course was excessive by comparison with other courses. 

The DIRECTOR- GENERAL, replying to questions, first referred to the point 

raised by the delegate of Finland regarding the possibility of inviting the 

International Federation of Medical Students' Associations to be represented at 

WHO's meetings on medical education. The Organization was only authorized to send 

additional invitations to non- governmental organizations having official relations 

with WHO. However, a solution might well be found, as the delegate of Finland had 

himself suggested, by inviting the World Medical Association, which was in official 

relations with WHO, to send two representatives, one of whom could be a medical 

student. 

Regarding the suggestion of the delegate of Pakistan that one consultant should 

serve several countries or regions, in a number of instances that had already been 

done both in the case of consultants and of regional advisers. However, the 

Secretariat would take due note of the suggestion and look into the matter further. 



А18 /P &B/Min /l0 
page 18 

4 

Lastly, with reference to the remark made by the delegate of Peru that the sum 

of money allocated to the anaesthesiology training course in Copenhagen was 

excessive, he explained that it represented a part of the Danish Government's 

technical assistance contribution. The course had been running for some fifteen 

years and provided a training centre for all regions of the world. It was to be 

hoped that other countries might see their way to providing similar facilities. 

Assistance to Research and Other Technical Services 

There were no comments. 

Collaboration with Other Organizations 

There were no comments. 

Voluntary Fund for Health Promotion 

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

EB35.R12, in which the Executive Board at its thirty -fifth session had recommended 

the following draft resolution for adoption by the World Health Assembly: 

The Eighteenth World Health Assembly, 

Considering that the programmes planned under the Voluntary Fund for 

Health Promotion as set forth in Official Records No. l38, Annex 3, are 

satisfactory; 

Noting that the programmes are complementary to the programmes included 
in the regular budget of the Organization, 

1. EXPRESSES the hope that more contributions will be made to the Voluntary 

Fund for Health Promotion; 
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2. REQUESTS the Director -General to implement the planned programmes, 
as contained in Annex 3 of Official Records No. 138, within the broad 
concept of the third general programme of work for a specific period, to 
the extent that funds become available through voluntary contributions 
to the Voluntary Fund for Health Promotion; and 

3. INVITES the Director- General to take such further action as would 
most effectively contribute to the development of these programmes. 

Decision: The draft resolution was approved without comment. 

Additional Projects requested by Governments and not included in the Proposed 

and Budget Estimates 

Professor PESONEN (Finland) said that it was always with regret_`that.he.turned 

to the green pages of the budget volume, which included so'many important subjects 

and pointed to the enormous shortage of funds for promoting'thë health of mankind. 

It was particularly regrettable that it had not been found possible to include in 

the regular budget the item relating to the study of human factors in road 

accidents, which was included as project EURO 3k)+ on page 528, since road accidents 

nowadays constituted a major public health problem. 

Dr HAPPI (Cameroon), observing that he, too, always leafed through the green 

pages of the budget volume with regret, said that there were many tuberculosis 

projects listed under the section for Africa. Since a number of delegates had 

already pointed out that it was the most serious disease for them after malaria, it 

was to be hoped that the Organization would do its utmost to transfer all tuberculosis 

projects to the regular budget. 

Dr AHMETELY (Union of Soviet Socialist Republics) said that the additional 

projects requested by governments and not included in the programme and budget 

estimates were a source not only of regret but also: of optimism, since they proved 
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the great need for international co- operation. of the projects listed, those 

relating to psychiatry were particularly worthy of support - especially the 

travelling seminar on psychiatric hospital care (project EURO 261 on page 528). 

A great deal of new work had been done on the subject, information on which would be 

of great value to all countries. For that reason he suggested that, if it were at 

all possible, the project should be implemented in 1966. 

Dr AYE Ivor ( y Coast), agreeing with the remarks made by the delegatë "óf 

Cameroon, said that he would also stress the importance of nursing projects. For 

some years a number of such projects had been listed for the Ivory Coast in the 

green pages of the budget volume and he would therefore appreciate it if the 

Organization could make an extra effort to finance nursing projects as well as 

communicable diseases projects from the regular budget. 

Dr RAO (India) said that the very existence of the additional projects in 

Annex 4 showed the great amount of help needed by developing countries. India's 

most urgent needs were concerned with environmental health, community water supply 

and the training of sanitary engineers for designing community water supply projects. 

A number of such projects were planned under the current five -year plan, but they 

could not be completed without the proper designs. If the South -East Asia region 

alone could not undertake the cost of the necessary training courses, he wondered 

if inter- regional seminars could be organized. The preparation of designs was a 

vital element in environmental health plans. 

Dr HAQUE (Pakistan) endorsed the comments of other speakers on the increasing 

number of projects in Annex 4. Project Pakistan 57 (page 531), under which Pakistan 

was asking for a medical records librarian for vital and health statistics, was of 
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great importance to his country. Pakistan was anxious to set up a proper system 

for recording morbidity statistics in hospitals and was planning a pilot project 

in one hospital as a start. If a whole year was impossible, it would be helpful 

if an expert could be provided even for a few months. 

Dr QUIROZ SALINAS (Peru) said he was surprised that his country's modest 

request for a medical officer to assist in the serious problem of plague control, 

which affected the frontier between Ecuador and Peru, should have been relegated to 

the additional projects (page 517). In view of the gravity of the problem of 

plague in many areas of the world, the budgetary allocations, particularly for the 

Americas, were surprisingly small. 

Dr WILLIAMS (United States of America) agreed with the representatives who had 

commented on the regrettable situation in which projects involving an amount of some 

nine million dollars could not be financed from the regular budget. A number of 

representatives had referred to projects concerning tuberculosis that could not be 

implemented, and tuberculosis had been mentioned several times in recent discussions 

as warranting high priority. He, too, was concerned, since twenty -nine of the 

projects in Annex 4 related to tuberculosis, which seemed to have a higher 

percentage of unimplemented projects than any other subject. He would like to hear 

from the Director -General why Annex 4 contained so many tuberculosis projects and 

whether some of them could be implemented in the near future. 

Dr CLAVERO DEL CAMPO (Spain) said that there was reason for optimism as well 

as pessimism concerning the additional projects, for Annex 4 was evidence of the 

purpose and vision of the people working for health all over the world. The 

existence of Annex 4 also showed the Director -General's prudence in-preparing the 

Organization's programme. 
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Dr WINE (Senegal) said that he, too, shared the concern voiced by most 

speakers over the existence of Annex 4. Although he was ready to resign himself 

to the inclusion in the annex of the vital and health statistics project requested 

by Senegal (project Senegal 11, page 51)), he found it difficult to accept the 

postponement of the inter - country programmes AFRO 158 and AFRO 119 (page 514). 

Those programmes represented the hopes of all the African countries for rapid 

progress in the field of public health. 

He appreciated that the Organization could not carry out every programme 

requested, but he hoped that the programmes he had mentioned would be given 

priority in the coming year and that the additional projects would all be tackled 

as soon as the situation allowed. 

Dr GJEBIN (Israel) said he was surprised to find among the additional projects 

so many that were important, particularly to the developing countries. He 

mentioned especially tuberculosis and environmental sanitation. The chief item 

of cost in those projects seemed to be the short -term consultant. If some of 

the countries wishing to help the developing countries could voluntarily contribute 

consultants, with WHO advising on the most important subjects, some of the additional 

projects might be implemented. 

Dr ADESUYI (Nigeria) expressed regret that project Nigeria 54 (page 51)) was 

still one of the additional projects. During the present session of the Assembly 

attention had been constantly drawn to the importance of combating communicable 

d,tseases, particularly in the developing countries. The comparatively modest 

amount requested by Nigeria was to assist the Government in organizing an epidemio- 

logical unit and assessing the problems of communicable diseases, so that they 

could be tackled with the least possible delay. He hoped that the project would 

soon be included in the regular budget. 
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Dr BIEМANS (Rwanda) made a plea for implementation of project Rwanda 2 

(page 513), which stated the need for a nurse educator and a laboratory technician, 

at a cost of $ 24 529, for the laboratory at Kigali, where at present there was not 

even a doctor. Such an assist..nt would to some extent compensate for the loss of 

the sanitary engineer, the doctor and the nurse provided as advisers on public 

health administration, who had left Rwanda some months earlier although their term 

of duty was not due to end until 1968. 

Dr DE SILVA (Ceylon) drew attention to the long list of items requested by 

his country (page 521). Ceylon, like many other countries, was experiencing 

great difficulty in obtaining medical officers for preventive work. He urged 

that every effort should be made to implement as soon as possible the requests 

for fellowships in public health administration (Ceylon 38), social and occupational 

health (Ceylon 200), and maternal and child health (Ceylon 201). 

Dr SHOUKRY (United Arab Republic) urged that his Government's request for 

assistance in developing the Central Virology Research Laboratory at Agouza 

. (United Arab Republic 37, page 5)2), should be included in the regular budget. 

The DIRECTOR- GENERAL said it was the first time that there had been a thorough 

discussion on the additional projects in Annex 4 to the Proposed Programme and 

Budget Estimates. He had greatly appreciated the discussion and wished to draw 

attention to two facts. 

In the first place, many of the projects in Annex 4 were in Technical Assistance 

Category II, a priority given by the governments concerned. That was an important 

point, since during the discussions in the Committee and in the plenary meetings it 

had been frequently pointed out that the part of the United Nations Programme of 
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Technical Assistance in health programmes was decreasing. The problem could not 

be solved by WHO: it was for each government to see individually that health was 

given the priority it warranted in Technical Assistance programmes. He urged 

representatives to make every effort in their respective countries to ensure that 

health received the same treatment as other items when their countries Technical 

Assistance programmes were being drawn up. 

In the second place, it should be noted that many of the projects in Annex 4 

were supplementary to projects in the regular programme and budget. A case in 

point was the project on.plague control mentioned by the representative of Peru, 

but he agreed that it was an important project and hoped that some supplementary 

funds might become available for its implementation during the year from savings 

in other parts of the programme. The same applied to the question of tuberculosis, 

raised by the representative of the United States of America, though a few of the 

projects were neither in Category II under Technical Assistance nor supplementary 

to projects in the regular programme and budget. He agreed that they were 

important projects, but they had been discussed by the regional committees and 

each region had agreed on the apportionment between the regular programme and budget 

and additional projects, with very few exceptions. His task was a difficult one 

and he would be only too glad if the additional nine million dollars yearly were 

forthcoming to cover those additional projects and the problem could thus be solved. 

He assured members of the Committee that their comments were all most carefully 

noted by the Secretariat and by the regional directors. If it were not possible to 

obtain the additional nine million dollars for the regular budget, he hoped at least 

that countries in a position to do so would make voluntary contributions, on the 

lines suggested by the representative of Israel, so that some of the additional 

projects could be carried out. 
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The CHAIRMAN said that the Committee had now completed its review of the 

programme and budget estimates for 1966. He invited attention to the draft 

Appropriation Resolution submitted by the Committee on Administration, Finance 

and Legal Matters. 

Dr KAUL, Assistant Director- General, Secretary, read out the text of the 

draft Appropriation Resolution, as follows: 

"The Eighteenth World Health Assembly 

RESOLVES to appropriate for the financial year 1966 an amount of 
US$ 45 057 590 as follows: 

I. 

Appropriation Purpose of Appropriation Amount 
Section US$ 

1 

2 

3 

PART I: ORGANIZATIONAL MEETINGS 

World Health Assembly 

Executive Board and its Committees 

Regional Committees 

Total - Part I 

PART II: OPERATING PROGRAMME 

372 200 

191 300 

110 700 

674 200 

4 Programme Activities 25 898 909 

5 Regional Offices 3 147 385 

6 Expert Committees 261 100 

7 Other Statutory Staff Costs 8 814+ 490 

Total - Part II 38 121 884 

PART III: ADMINISTRATIVE SERVICES 

8 Administrative Services 2 381 167 

9 Other Statutory Staff Costs 764 749 

Total - Part III 3 145 916 
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10 

Appropriation 
Section 

. 

10 

11 

Purpose of ApPropriation 

PART IV: OTHER PURPOSES 

Amount 
US$ 

Headquarters Building Fund 500. 000 

Total Part IV 500 000 

b-tоt1 - Parts I, II, III, and IV 42 442 000 

PART V: RESERVE 

Undistributed Reserve 2 615 590 

Total -.Part V 2 615 590 

TOTAL - ALL РАТЅ 45 057-5-90 

II. Amounts not exceeding the appropriations voted under paragraph I shall 

be available for the payment of obligations incurred during the period 

1 January to 31 December 1966 in accordance with the provisions of the 

Financial Regulations. 

Notwithstanding the provisions of this paragraph, the Director-General 

shall limit the obligations to be incurred during the financial year 1966 

to the effective working budget established by the World Health Assembly, 

i.e. Parts I, II, III and IV. 

III. The appropriations voted under paragraph I shall be financed by 

contributions from Members after deduction of:; 

(i) the amount of US$ 985.000 

, 

. 

. 

. 

•• 

• 

(ii) the amount of US$ ' эk 700 
. .. . 

(iii) the amount of US$ 517 500 

Total Us$ 1 557 000, 

available by reimbursement from 

the Special Account for the 

Expanded Programme of Tecbnical 
Assistance 

representing assessments on new 

Members from previous years 

representing miscellaneous income 

.available for the purpose 

thus resulting in assessments against Members of Us$ З 520 590." 

) 

ј 
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Decision: The Appropriation Resolution was unanimously approved. 

2. DRAFT FOURTH REPORT OF THE СОЖITTEE ON PROGRAMME AND BUDGET (Document 
А18 /Р&В /19) 

Dr NGHAKY (Cameroon), Rapporteur, read out the draft fourth report of the 

Committee on Programme and Budget (document А18 /P&B/19). 

Decision: The Committee adopted its draft fourth report unanimously. 

The meeting rose at 12.05 p.m. 


