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1. REVIEW AND APPROVAL OF THE PROGRAМmE AND BUDOEт EsTIMATES FOR 1967 
(continued): Item 2.2 of the Agenda 

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

Ев)7• 9 Official Records�Nos. 146 and 149; Documents А19 /P&В /10 and 17) (continued) 

Africa (continued) 

Dr ELOM (Cameroon) congratulated the representative of the Organization of 

African Unity and thanked him for his statement at the previous meeting, on the 

problems of the African Region, which was entirely justified: his delegation 

completely and unconditionally supported it. 

On behalf of all the African delegations, he warmly congratulated the 

Regional Director on the remarkable work he had done in the short time since he 

had assumed office. He hoped that the collaboration of all the Member countries 

of the Region and of WHO enable the programme to achieve complete success. 

Fe was gratified at the projects for his country included in the 1967 

programme, in particular Cameroon 2, Cameroon 10 and Cameroon 19. With regard 

to Cameroon 2 (Malaria pre- eradication programme), he had already indicated the 

new orientation needed for the success of the project. With regard to Cameroon 10 

(Public health administration), operational assistance was required for 

developing the rural and community health services, which were the spearhead of 

the plan for remedying the shortage of doctors. He urged. that WHO should continue 

its assistance in that respect until 1970 and even, if need be, increase it. 

Cameroon 19 (Medical School, Yaoundé) was concerned with the vital and eternal 

problem of training doctors. The preparatory studies for setting up a medical 

school were nearly completed and the chief remaining problem was to obtain 

funds to build the school and the accompanying university hospital. His 
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Government hoped that, with assistance from friendly developed countries and from WHO, 

the school would be in operation by 1971. The project was, of course, linked with 

the fellowships for medical studies, which ought to be more numerous. 

Cameroon attached great importance to inter -country projects and was glad to 

note that the Regional Director was proposing to expand them. Such projects 

were essential to the success of health campaigns, particularly campaigns against 

communicable diseases which were so urgent in African countries. 

Dr AMORIN (Togo) endorsed the tribute paid by the delegate of Cameroon to the 

Regional Director on his work during the past year. He was particularly pleased 

with the Regional Director's efforts in the training of health personnel in Africa, 

for which his country was very grateful. 

Dr LEKIE (Democratic Republic of the Congo) thanked the Director -General and 

the Regional Director for their work in his country. In connexion with the projects 

there, he pointed out that the entomologist who should have been provided for under 

the malaria project, Cong (Democratic Republic of) 1, had been withdrawn. He 

appealed to the Director -General and the Regional Director to do their best to have 

that entomologist reinstated, as his services were essential to complete the 

preparations for entomological surveys. 

Dr HAQ,UE (Pakistan) said that he had listened carefully to the statements of 

the African countries and he appreciated their need for assistance. He would 

assure them that the medical institutes in Pakistan were all open to nationals of 

the African countries. Some Africans were already studying in those medical schools 

and there was room for more. 
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Dr ADEМOLA (Nigeria) also congratulated the Regional Director on his work. 

The Region was grateful to WHO for having appointed someone who belonged to the 

Region and knew its problems. With regard to the regional programme generally, he 

suggested that WHO should help African countries to co- operate on particular 

problems. It would be useful if representatives of different countries could 

exchange information on progress in malaria pre -eradication programmes, for 

example; or even discuss such terms as "pre- eradication" and "infrastructure ", 

which were not always clear to everybody. Discussions between countries combating 

the same diseases - for example onchocerciasis, bilharziasis, and cerebrospinal 

meningitis- would also be beneficial. 

Another point was that, while the programme gave a number of indications on the 

incidence of disease in different countries, there was no over -all epidemiological 

picture. He suggested that an epidemiological map should be prepared to show the 

epidemiology of disease for the whole Region. 

His country was grateful for the help received in respect of the training 

programme, both from WHO and from the Union of Soviet Socialist Republics. 

Dr NAYAR (India) wished to join in the tributes paid to WHO and the Regional 

Office. India had always been glad to provide facilities for training African 

students as doctors and paramedical staff. It was now possible to offer 

additional facilities, particularly to students knowing French. Undergraduate 

and post -graduate training facilities at the Pondicherry Institute were rapidly 

expanding. 
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Dr QUENUM, Regional Director for Africa, expressed his sincere thanks to the 

members of the Committee for their words of appreciation, which he would communicate 

to the staff of the Regional Office. 

He had noted the comments of the delegate of Cameroon concerning the malaria 

pre -eradication programme. The problem was one that applied to pre- eradication 

programmes throughout the Region and was of increasing concern to the Organization. 

Ways and means were already being studied to remedy difficulties and shortcomings; 

and, as had already been stated, the Expert Committee on Malaria would be giving 

special attention to the African Region at its 1966 meeting. 

In reply to the delegate of Cameroon, who had spoken of the need to increase 

fellowships, he said that he had always stressed the importance of the problems of 

teaching and training in the African Region; he had also frequently invited. 

governments to state their specific needs as part of their general development plans, 

so that the Regional Office could do its best to find the means of meeting requirements. 

He thanked the delegate of Togo for his expressions of appreciation. 

The representative of Nigeria had made some useful and pertinent remarks which 

had been noted. He hoped it would be possible, in the not too distant future, to 

arrange meetings of the kind he had suggested. The recent seminar on medical 

training in the African Region, held at Yаóundé, was a move in that direction. 
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He also wished to thank the delegates of non -African countries who had shown 

such a concern for health problems, in Particular the delegate of Italy. The 

problems of the African countries were very numerous, and, with the limited means 

available, it was often necessary to allot priorities. If governments were 

prepared to give WHO more funds, the Director -General would be able to expand 

programmes. 

He thanked the delegates of Pakistan and India; he had noted their 

suggestions and would certainly tale advantage of the facilities offered, particu- 

larly in post -graduate training. Africans would benefit greatly from training in 

the institutes and schools of those countries, since their problems were very 

similar. 

The Secretary of the Committee would reply to the delegate of the Democratic 

Republic of the Congo, in view of the special situation of that country. 

Dr BERNARD, Assistant Director -General, Secretary, explained that the 

entomologist assigned to the nalaria pre -eradication programme in the Democratic 

Republic of the Congo had been withdrawn a few weeks earlier because it had been 

considered that he was not required at.the present stage of operations, as the 

necessary data had already been assembled. He assured the delegate of that 

country, however, that as soon as it was deemed necessary for the programme, WHO 

would send an entomologist. Changes were inevitable in such programmes, and it was 

important that programmes established a long time in advance should remain sufficiently 

flexible. 
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The Americas 

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

proposed programme and budget estimates for the Region; (Official Records No. 146, 

pages 1)0 -167 and 307-350). 

Dr. HORWITZ, Regional Director for the Americas, said that as a basis for the 

examination of the proposed programme and budget for the Americas Region for 1967, 

an appraisal had been made of governments' progress towards achieving the objectives 

proposed as targets for the ten years starting in 1961, as set out in the Punta del 

Este Charter and approved by the Regional Committee in 1961. The first of those 

targets was to reduce the death - rate of children below five years of age to half 

the 1961 rate. That was one: of the principal health problems in Latin America and 

the Caribbean region. In 1963 41 per cent. of deaths for the region had been 

among the under -five -year -olds, the rate in countries fluctuating between 58 per 

cent. and 13 per cent. The rate for North America was 7 per cent. 

Progress was evident between 1955 and 1963, deaths from infectious diseases 

being reduced by 41 per cent. and deaths from digestive diseases and unlmown 

causes being „35 per cent. each. That progress, which was expected to increase 

in the coming five years, was due among other things to a reduction in the incidence 

of communicable diseases,improvenient in environmental health and nutrition, 

reduction of illiteracy, and an increase in health services, in urban more, than, 

in rural areas. Those were components of health as part of the general process of 

development. An examination of each factor would confirm the progress achieved 

and justify WHO's co- operation. 
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With regard to communicable diseases, governments had agreed to eradicate 

malaria and smallpox from the Region and to intensify control of other communicable 

diseases, such as enteric diseases and tuberculosis. By the end of 1965 there were 

104 million people in the malarious area. As a result of the programme launched 

in 1956, 54 million were free from danger of the disease, and had improved their 

living conditions and increased the natural resources of the area. The remaining 

50 million were hoping to achieve similar benefits. Progress since 1961 had been 

remarkable, and the number of people living in areas in the consolidation or 

maintenance phase had risen to 30 million. The figures for deaths in thirteen 

countries between the periods 1950 -1952 and 1960-62 had fallen from 43 368 to 

l0 833, and in 1964 stood at 2285. The allocation of 15 per cent, of the Regional 

Office's resources for 1967, to combat malaria was fully justified. In the past 

ten years governments had provided 73 per cent, of funds for the malaria eradication 

programme in the Americas, and 27 per cent, had come from international, bilateral 

and multilateral sources. 

With regard to smallpox, 3047 cases had been notified in eight countries in 

1964, and the preliminary reports for 1965 referred to 1535 cases in five countries. 

A survey was being conducted in all the countries of the continent to ascertain the 

amount. of national investment and international contribution towards smallpox 

eradication over five years. Meanwhile, $ 150 000's worth of vehicles and jet 

injectors had been provided for Brazil out of the regular budget of the Pan American 

Health Organization in 1966. 
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With regard to tuberculosis, the current death -rate was about 25 per 100 000 

inhabitants in Central America and the Caribbean region, and 32 per 100 000 

inhabitants in South America, compared with 4,2 and 3.5 per 100 000 population for 

the United States of America and Canada respectively. The highest figure recorded 

had been 73 per 100 000 population. 

In sixteen out of the twenty Latin American countries on which information was 

available, diarrhoea) sicknesses were one of the five chief causes of death and 

represented 11 per cent. of registered deaths in all age- groups, but principally 

in the under -five -year -olds. The addition of other communicable diseases, such 

as measles, whooping cough and diphtheria, would explain why 25.7 per cent. of the 

regional budget was allocated to communicable diseases in 1967, including 6.6 per 

cent. for the control of foot -and -mouth disease and certain zoonoses of great 

importance for the production of animal protein and for the economy of the Region. 

The improvement of the environment was an essential factor in controlling and 

eradicating communicable diseases. In the 1967 budget, 1.8 per cent, had been 

allocated for the eradication of Aedes aegypti and vaccination against jungle 

yellow fever. The vector had reappeared in El Salvador and caused a serious 

outbreak of yellow fever along the River Parana in Argentina and Brazil during 

the current year. In Venezuela and Jamaica a new phosphated insecticide, Abate, 

was to be tried; in Venezuela good results had been obtained on resistant strains 

with Baytex. A regional conference was to be held in 1967 to promote the 

eradication of A. aegypti. 
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The water- supply programme for Latin America had been accelerated as a result 

of government action and assistance from international credit organizations, in 

particular the Inter -American Development Bank. Between 1961 and April 1966, 

a total of more than $ 902 000 000 had been invested for the benefit of 46 million 

people, $ 760 000 000 for urban districts, and $ 142 000 000 for rural areas. Nine 

countries had reached the goal of supplying seventy per cent, of the urban population 

with drinking- water; but the rural areas were still a long way from their target of 

supplying fifty per cent, of the population by the end of the decade 1961 -1971. 

Sewage disposal was also a serious problem in rural areas. About $ 2 400 000, 

or 12.4 per cent, of the budget for 1967, had been allocated to environmental 

sanitation. 

With regard to specific health programmes, he drew particular attention to 

nutrition, for which about $ 2 million or 10 per cent, of the 1967 budget was 

allocated. Zhe lack of balance between population and resources in Latin America 

was particularly acute in the matter of food production. In 1964 per capita 

production had been little higher than the 1954 level because of the continued 

population increase. On the other hand, consumption measured in terms of total 

protein available per person had increased in the last decade, substantially in 

Brazil, Mexico and Venezuela, and in general ten of the eleven countries 

for which data was available. Animal protein represented only )0 per cent. 

of total protein consumption. In 1964 the daily food ration had been less than 

2500 calories per head in fourteen countries and less than 2000 in three countries. 
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Protein vegetable mixtures were used as palliatives, and the most оuts-tanding example 

was Incaparina, which had stimulated investigation of other indigenous proteins 

in different countries. Due consideration should be given to the importation 

of animal proteins. 

One of the objectives of the Punta del Este Charter was to improve nutrition 

for the more vulnerable groups of the population. The problem of pre -school 

children, particularly in rural areas, required an approach different from the 

conventional оxie . 

As had been so often stated, the chief health resource was personnel. In 

Latin America according to official statistics there were 5.8 doctors per 10 000 

inhabitants and 111 medical schools producing about 6800 graduates a year. The 

number of schools had doubled in the past twenty years and the number of graduates 

was steadily; increasing. However, there was still room for improvement in the 

quality of teaching, and in facilities and text -books for students; there was 

a so a need.to de- centralize doctors from the cities to the rural districts. 

situation with regard to.nurses was more serious, since the number.. per 10 000 of 

the population was only half' that of the doctors. If nursing auxil:iaries,were 

added to the profession, the total was slightly higher than the number of physicians. 

However, only between 25 and 50 per cent, of the auxiliaries in different countries 

had been trained in, organized courses. 
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The number of dentists was only 2.3 per 10 000 inhabitants and, although 

increasing, was still well below requirements. In 1961 fluoridation had been 

introduced in sixty towns in ten countries; the figure had risen to 114 in the 

same countries by 1963, representing 24.3 of the urban population with water_ 

supplies. The shortage of sanitary engineers, and of industrial hygiene and 

housing, were all serious problems, particularly in view of the enormous demand 

of the environmental health programmes being undertaken by governments with the aid 

of foreign capital. In the whole of Latin America there were only 2000 sanitary 

engineers. It was essential for a scientific study to be made of human resources 

for health, as part of the planning process. It was hoped that in 1967 the testing 

of methods being carried out in Colombia during the past three years would have 

been completed. 

The programme he had outlined was the basis of the Regional Office's education 

and training activities for 1967, with regard to direct co- operation with 

universities, governmental and other institutions for training technicians. A 

total of $ 1 900 000, or 9.8 per cent. of the budget, had been allocated but, 

including all the educational activities of the general programme, the proportion 

would be 30 per cent. 

With regard to health establishments, in 1964 there had been 760 000 hospital 

beds, or 3.2 per 1000 inhabitants, which was far below the estimated requirement 

of 4.5 beds per 1000 inhabitants. With regard to other health institutions, 

for the same year there had been one per 17 000 inhabitants in fifteen countries, 
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mostly in urban districts, and with staff varying in numbers and in training, 

and tending to increase in number rather than in quality. That was why the 

Regional Committee attached such importance to medical care as part of health care. 

A joint committee had been set up with the Inter -American Development Bank to 

decide on credit policy for building health establishments. Priority had been 

given to university hospitals and to health services in community development 

programmes. In carrying out the policy, the Regional Office would act as technical 

adviser to the Governors of the Bank, as in the case of water - supply programmes. 

In order to expand current activities in medical care, governments were given 

advice on how to make better use of their resources - for example by reducing 

patients' stay in hospitals and increasing the number of outpatient consultations. 

Nevertheless, general and specific mortality rates showed the magnitude of what 

was still to be done. 

Health planning was the way to tackle the gap between needs and the personnel 

and resources available. Eight international courses had been held for about 200 

high level technicians, five in conjunction with the Latin American Economic and 

Social Planning Institute and three at the Johns Hopkins School of Hygiene. 

National courses for training in planning methodology had been organized for 

about 500 officials. Planning units had been set up in health ministries in 

fifteen countries in varying stages of development. In six countries a national 
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health plan had been formulated, covering the activities depending from the 

ministry of health. In several others the information for identifying health 

problems and establishing priorities had been collected. It was hoped that, on 

the basis of that experience, health planning could be institutionalized through a 

Pan American centre, jointly with the Latin American Economic and Social Planning 

Institute. The proposal had been presented to the United Nations Development Fund. 

Good health planning was difficult without better vital and health statistics. ' 

About 3.1 per cent. of the 1967 budget, or slightly more than $ 600 000, had been 

allocated to consultants, training and research in that field. Improvement was 

needed in administrative methods and practices, in respect of which there were 

increasing requests from governments. An amount of more than $ 170 000 had been 

assigned for 1967. 

In accordance with resolution WHA18.49, concerning health aspects of world 

population, the Regional Office had advised the Government of Peru on organizing 

a centre for population studies; and a seminar had peen held at the end of 1965. 

The School of Public Health in Chile and the University of Sao Paulo were planning 

a multi -disciplinary course on health and population dynamics, and it was hoped 

that funds would be found to organize similar courses in other universities in the 

Americas. The Regional Office had set up a population dynamics unit, one of whose 

functions was to collect and distribute information on programmes carried out by 

governments and private institutions with international co- operation. 
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In all, the programme contained 1+34 projects, with 951 fellowships and 384 

participants in seminars and other educational meetings. An increase of 7.7 

per cent, was proposed for 1966, excluding UNICEF's contributions, the total 

of which for 1967 was still not known. 

As a general objective for health programmes in the decade starting 1961, 

governments had decided on an increase of five years in the life expectancy of 

every person born. In five countries, where a life -table for the period 

1950 -1960 had been calculated, there had been an increase cf a minimum of five 

years per person - it reached ten years in one country. The decreasing death - 

rate among children under five years old gave hope that the objective might be 

achieved. 

Once the national health plans were under way in all the countries, the 

general objectives of the Punta del Este Charter could be more precisely defined, 

and others, for particular countries, could be added. There would undoubtedly 

be modifications in the advisory programme of the Regional Office. 

Dr OLGUÎN (Argentina) said that the Regional Director's report was a clear 

account of the health situation in the Americas and showed what had been 

accomplished by WHO. It showed the current state of health, progress achieved, 

and what still needed to be done. It was an , evaluation based on the policy 

agreed on by the countries of the. Americas in the Punta del Este Charter, which 

had become the health policy of governments, and of the Pan American Sanitary 

Bureau/WIO Regional Office_ for. the Americas. With a periodical evaluation it 
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was possible to assess the programmes critically and carry them out in accordance 

with the targets and aims agreed upon. National health planning, as part of 

general planning, was essential to achieve the targets. 

An accurate idea of the situation in the Americas could be obtained by a 

system of indices of assessment established by statistical methods. Each region, 

on the basis of national planning, national evaluation, and a regional 

interpretation of the situation, could contribute an clement to WHO's evaluation 

of world health. 

Dr CONISSIONG (Trinidad and Tobago) said that there were three subjects of 

importance to his country. The first was health planning, in respect of which 

his country was very grateful for the assistance received from WHO through the 

Regional Office. He would stress that a prerequisite for effective planning 

was the provision of adequate administrative machinery to make the plan effective. 

As part of its planning activities, therefore, his country had embarked on a 

basic reorganization of the health services with a view to providing an appro- 

priate administrative machinery, a task which could not have been achieved 

without the advice and assistance of WHO and regional office consultants, for 

which his government was profoundly grateful. 

The second subject was malaria. Trinidad and Tobago had recently been 

declared an area in which eradication was achieved; but shortly after there 

had been a salutary reminder that the problems did not end when eradication had 

been achieved: a sharp outbreak had occurred with a limited number of cases of 
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quartan malaria in a circumscribed local area in Tobago. The fact that the 

quartan parasite was responsible suggested that the origin of the outbreak might 

have been recrudescent in a latent case resulting from infection of the known 

vector, Anopheles aquasalis, which was still present. The possibility of the 

outbreak originating in an imported case had not been overlooked, as Tobago was 

a tourist resort with large numbers of visitors from all over the world including 

countries where malaria still existed. The need for vigilance could not be 

toо° trongly stressed; but complacency, failure to recognize the clinical disease 

through lack of familiarity, and increased susceptibility due to lowered immunity 

through lack of exposure to infection had had to be combated. 

The third matter was Aedes aegypti eradication. The reference to the 

problem by the United States Surgeon- Geaеral in his comments on the Director - 

Generalas report had been most heartening; he had been particularly struck by 

his statement that the danger of re- introduction remained so long as the vector 

A. aegypti was permitted to flourish; and that eradication was the target of 

further action at present, including a programme in the southern part of the 

United States of America - which he believed included the United States dependen- 

cies in the Caribbean. 

It might he unjust to suggest that the United States had been jolted into 

taking that action by the widespread dengue fever that had swept the Caribbean 

two years earlier. Trinidad and Tobago, being free from A. aegypti, had 

escaped, but the United States Caribbean territories had not. The Press in the 
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United States had called for an embargo on visitors from Jamaica, regardless of the 

fact that dengue fever was rampant in Puerto Rico as well. . It had always been 

incomprehensible to the people of Trinidad and Tobago that the United States of 

America had for so long failed to recognize its obligation to take action on 

Aedes aegypti: the major contributor to WHO and the Regional Office for the 

Americas should accept a commitment not to allow a situation to persist within its 

own boundaries which undermined the progress of one of the most important 

eradication programmes of the Organization. He had been told that viable Aedes 

eggs had been imported into Mexico from the United States along with motor -car 

tires; the representative of Mexico could say whether that report was correct. 

The generosity of the United States of America in other directions absolved 

her from criticism for allowing Aedes aegypti to flourish. Now its Government 

had stated that it was going to put its own house in order: he hoped that that 

implied vigorous action to eradicate A. aegypti from all the United States controlled 

areas in the Americas in the shortest possible time. 

At the same time, it should not be too much to hope that other powers with 

dependencies in the Caribbean - the United Kingdom, France and the Netherlands - 

would take similar action. The territories where nothing was being done were 

the ones still dependent on the metropolitan country. In some of the British 

territories, for example, Santa Lucia, Aedes aegypti had been eradicated but failure 

to maintain appropriate measures had resulted in complete reinfestation. 
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Insecticide resistance was often given as an excuse for lack of action, 

and that applied to the neighbouring country of Jamaica. Against that argument 

he would like to quote the often repeated statement of the Committee's Rapporteur - 

that Brazil had eradicated. A. aegypti before insecticides were introduced, by 

the older conventional methods. Surely what Brazil had done yesterday others 

could do today: When a small country like Trinidad and Tobago, with WHO's 

assistance but also at considerable national expense, had eradicated that 

dangerous mosquito from its shores, it was difficult to remain silent while there 

was constant danger from reinfestation because of the negligence of others who 

could well afford to take action. The Organization could do nothing unless the 

territories themselves took the initiative and played their part. 

Dr MONTALVAN (Ecuador) joined in the appreciation expressed by the delegate 

of Argentina concerning the report on the activities of the Regional Office for 

the Americas. He had, however, certain misgivings over the programme for 1967, 

particularly in respect of malaria and smallpox eradication. It was regrettable 

' that a disease like smallpox, which had almost been eradicated - since only one 

central focus remained in the Region - could not be decisively attacked for 

lack of economic resources. He was glad to see that under the Voluntary Fund for 

Health Promotion there were considerable amounts that could be used to continue the 

important task that had been undertaken. 

But in the programme for the Americas there were matters that were given 

insufficient attention, among them parasitic diseases - particularly bilharziasis 

and onchocerciasis. And he must point out, as he had done in 1962 and 1963, that 
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not enough attention was given to the vast problem of Chagas' disease, which was 

a serious epidemiological problem in South America, Central America and some 

regions of the United States. The problem would have to be studied - not only 

the epidemiological aspects,. but such matters as insecticides and the geographical 

distribution of the disease. He also urged that it should be considered, not as 

a problem concerning only one or two countries, but as one affecting the whole 

continent. 

Dr WTTT,IAМS (United States of America) associated his delegation with the 

praise which had been extended to the Regional Director on the r.rogress being 

achieved in the hemisphere by WHO and PASO. It was thanks to the efforts of the 

Regional Director and his staff that health was so well represented in the inter- - 

American programme relating to the Charter of Punta del Este. 

He stressed the particular importance of nutrition, both on a world -wide 

scale and as a regional problem. Protein -calorie malnutrition, especially in 

young children, constituted one of the gravest health problems. The funds being 

expended by PASO for activities relating to nutrition exceeded the WHO funds for 

that same purpose. That was not intended as criticism of WHO, since the rate 

of increase of funds for such work was satisfactory. He was confident that that 

trend would continue. 

Replying to the remarks made by the delegate of Trinidad and Tobago with 

regard to the eradication of Aedes aegypti, he said that it was not entirely 

accurate to say that the United States authorities had been jolted into action 
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on that score by any particular epidemic; rather, they had taken into account 

the remarks made by Member countries of PASO deploring the fact that the United 

States appeared to be exporting A. aegзΡгpti to Latin America. The United States 

authorities had accordingly determined to eradicate A. aegypti in the United 

States territories, and that process had been under way since 1963, covering the 

southern part of the United States and including Puerto Rico and the Virgin Islands. 

Disturbing reports had, however, been received, to the effect that the vector 

had reappeared in the Caribbean, though not in Trinidad and Tobago, and in the 

northern parts of South America. It could thus be seen that satisfactory progress 

was not being achieved, and he hoped that the Regional Director would give attention 

to the problem with a view to ensuring the final eradication of A. aegypti. 

Dr JURICIC TURINA (Chile) wished to lay particular stress on certain aspects 

of the programme for 1967 that were of interest in improving national health 

services. He commended the efforts being made to develop health planning 

methodology as part of general economic and social development plans at the 

' national level. That activity was being reinforced by training programmes, which 

also served to stimulate the organization of national programmes. Thus several 

countries were in a position to draw up plans for health work on a short -term 

and long -term basis with HO assistance. Help was needed in modernizing the 

administrative machinery of health services to enable more ei'fective operation of 

programmes. The question of medical care, and its place within the framework of 

social insurance, was a matter which called for priority attention by WHO. 
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He expressed: the view :that the proposed programme and budget for 1967 

relating to the. Americas showed that activities were following a harmonious 

development and.wère taking due accountof_natióлal and regional requirements. 

Professor гERREIRA (Brazil) expressed his great satisfaction at the inter- 

national co- operation being achieved by both WHO and РАНО and associated himself 

with those who had commended the work being accomplished in the Region. 

Progress in public health in the various countries was directly related to 

an improvement of conditions throughout the continent and there were grounds for 

satisfaction at the progress achieved by the Regional Director and his staff. 

Commenting specifically on the question of eradication of A. aegypti raised 

by the delegate of Trinidad and Tobago, and speaking purely as delegate of Brazil 

and not as an officer of the Directing Council of PASO, he emphasized the immense 

importance of such eradication in the Americas. That difficult task had in fact 

been accomplished by a number of countries. It was, therefore, surprising that 

the United States, which had extended such generous help in many fields, had not 

yet managed to achieve such eradication. While he in no way intended to imply 

that that state of affairs could be held responsible for the reintroduction of 

A. aegypti where that had occurred, he felt that the United States could make a 

most useful contribution to the desirable eradication of A. aegypti on a World -wide 

scale if it were to succeed in that undertaking in respect of its own territories. 

While he did not intend to introduce any specific resolution on the subject, he 

would request the Regional Director to prepare •a full survey of the situation 

which would take into account planning, or lack of planning, to that end. 
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Dr AGUILAR (El Salvador) recalled that his country had been declared free of 

A.aegуpti in 1959 but had become reinfested the previous year as the vector had 

been reintroduced by travellers. 

Referring to the report of the Regional Directory he said that the progress 

noted was an example of the fruitful co- operation achieved between )I0, rйиО and 

the United States Agency for International Development. 

In his own country, experience had shown that the problems could best be 

solved by action taken on a regional basis. In that connexion, he mentioned the 

useful work being carried out by the Institute of Nutrition for Central America 

and Panama. Malaria eradication was also undertaken on a regional basis with 

the help of USAID. The Central Amеriсan Common Market was another constructive 

example of collaboration. 

He expressed his country's appreciation for the assistance it had received 

from the Regional Office. 

Dr нORWITZ, Regional Director for the Americas, expressed his appreciation 

of the tributes paid to the work of the Regional Office, and gave the assurance 

' that its efforts would be pursued. 

Commenting on the specific points made, he was in agreement as to the 

importance of evaluating health services and of assessing the social effects of 

what had been achieved. The Regional Office had co- operated with the Government 

of Trinidad and Tobago on improvement of administrative methods and believed that 

the health planning process in that country could well serve as an example of 

satisfactory planning. 
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With regard to the references made to A. aegypti, he said that new insecticides 

would be tried out to eradicate that vector. An important conference on the subject 

would be held the following year, and it would seem appropriate for the report 

requested by the delegate. of Brazil on the situation with regard to A. aegypti 

eradication to be submitted at that juncture. The reappearance of quartan malaria 

in Tobago showed the need for constant vigilance. 

Replying to the point made by the delegate of Ecuador, he pointed out that, 

although the special Account for Smallpox Eradication had previously set aside an 

amount of more than $ 700 000, as the Health Assembly had just approved the financing 

of the smallpox programme from the regular budget, he expected that smallpox eradi- 

cation activities would be undertaken as soon as the Director -- General had decided 

upon the apportioning of the regular funds. It was also expected that the situation 

in respect of bilharziasis and other parasitic diseases would be improved following 

the appointment of a regional adviser and short-term consultants and the granting 

of fellowships. 

Chagas' disease presented a vast prob erg. A study group and several advsсу 

committees had analysed different aspects of the problem. As a result of their 

recommendations, two laboratories were preparing antigens for diagnostic purpОocУ, 

so that studies on the prevalence and incidence of the disease could be made. 

Following the studies by Fejfar and Davies, the specificity of cardiac complications 

resulting from Chagas' disease had been confirmed. Many governments had no 

systematic programme for the control of the disease, although the Governments of 

Brazil and Argentina were carrying out fairly extensive control with the сo- opeY•ati.оn 

of WHO. It should be kept in mind that the problem was undoubtedly closely related 

to housing. 
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South East Asia 

The СHAIRмAN requested the Regional Director for South East Asia to introduce 

the proposed programme and budget estimates for the Region (Official Records No. 11+6, 

pages 163 -186 and 351 -372). 

Dr MANI, Regional Director for South -East Asia, said that the proposed programme 

and budget for 1967 showed a slight increase in field activities under the regular 

budget. Efforts were being made to reorganize the direction of field work to an 

increasing extent towards education and training and to reduce the number of long- 

term WHO personnel, particularly in regard to the large -scale communicable disease 

programmes, in which the bulk of the work could now be performed national personnel 

supplemented by consultants and a skeleton WHO staff. 

Approximately thirty -seven per cent, of the regional budget related to 

communicable disease control. He would not at the present juncture refer to malaria 

and smallpox, which had been discussed separately under other items of the agenda. 

The second largest programme related to tuberculosis. The aim of the programme 

was to concentrate on case- finding and treatment through domiciliary chemotherapy. 

The major problem hitherto had been to ensure that patients continued to take the 

drug for at least a continuous period of twelve months. Efforts were being made to 

use simple laboratory examinations rather than expensive mass --f -ray examinations. 

Leprosy projects were included for a number of countries; some of them, 

especially in Thailand, were very large projects. There again the problem appeared 

a longterm one, as present methods of control were unlikely to achieve the 

disappearance if the disease although considerable reductions had been made. 
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Filariasis was proving an almost insuperable problem. With growing industriali- 

zation the population in endemic areas had tended to move and the disease was 

spreading to new areas. Culex fatigans was prevalent everywhere and insanitary 

conditions were difficult to remedy in view of the extraordinarily large financial 

investments that would be necessary before any real improvement could be made. 

All countries in the Region already had a basic health structure, although there 

was nothing like total coverage of the population, particularly in the rural areas. 

There was an extreme shortage of staff of all types - doctors, nurses and auxiliary 

workers - and therefore much assistance was being given to training. Since it had 

not been possible so far for WHO to provide teachers for medical schools on a long- 

term basis, short -terra consultants were being used and more training was being 

organized through seminars and teaching workshops. The developed countries had 

not been able to supply to any appreciable extent the teaching staff necessary to 

sup, the rapidly expanding medical schools as they were short of staff themselves. 

The result of the present situation, however, would undoubtedly be a reduction in the 

quality of teaching of medical undergraduates in the developing countries. The 

nursing situation was better. WHO was able to provide the necessary staff and was 

concentrating in every country on post - graduate training. The programme also 

contained a number of projects relating to the training of auxiliary and paramedical 

personnel. 

In view of the trend towards education and training, fellowships had been 

increased from 105 in 1966 to 190 in 1967. There were in all thirty -eight new 

projects, fifteen of which related purely to education and training; The total 

number of projects of all types for 1967 was 125. 
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Since malaria services had to be integrated into the general health infra- 

structure, the Regional Committee had expressed a desire for some operational 

research into the process of integration. The Regional Office was carrying out 

an assessment of the workload of auxiliary nurse -midwives and also of the nursing 

requirements in an outpatient department of a large hospital. Research had also 

been requested into the size, function and staffing pattern of a field training area 

for medical undergraduates. An assessment had also been requested of the workload 

of the basic health wcrker, including his functions, training and area of service. 

Those projects were reflected in the proposed programme and budget estimates. 

Dr NAYAR (India) wished to offer her sincere congratulations to the Regional 

Director on the excellent programme being carried out in the Region under his able 

leadership. She was in entire agreement that some programmes were of particular 

importance but wished nevertheless to make several suggestions. With regard to 

tuberculosis and leprosy, she stressed the need for intensification of action by WHO, 

possibly by means of pilot projects in leprosy and tuberculosis control. Research 

was already being carried out in India but extension of those activities would be 

useful. 

The problem of filariasis was indeed baffling. She wished to revert to a 

suggestion she had made in connexion with the malaria eradication programme, namely, 

that it might prove fruitful for concerted action to be undertaken in respect of 

eradication of mosquitos, of the Culex as well as the Anopheles species, possibly by 

such means as irradiation and other genetic experiments. While problems of 

sanitation would remain, the disappearance of the vector should go a long way to 

solving the problem. 
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She drew attention to difficulties being encountered in her country with 

X-ray machines, which were necessary for the vast majority of tuberculosis 

cases since sputum examinations were not sufficient for most cases. Frequent 

breakdown in X -ray machines had led to considerable expense. Training facilities 

or workshops within the Region might prove of great use. 

With regard to the problem caused by shortage of teachers coming from the 

developed countries to medical colleges in the Region, she believed that it would 

be desirable to explore the possibilities of engaging teachers from the developed 

countries for a number of years immediately following their retirement, as she 

understood that a number mi €ht be willing to come. Teaching workshops were 

usef'ul, It might be desirable also to include investigations into examination 

methodology. There was also the problem of doctors in the developing countries 

being drained away to the developed countries, where they received higher 

remuneration. The problem was difficult, but WHO could help if it sought at 

least to ensure that such doctors received adequate training in the developed 

countries and that as many as possible returned to their country of origin. 

WHO could provide long -term assistance, as was already being done in respect 

of nursing, in selected areas of medicine. Research methodology should be 

introduced during undergraduate years, since the question of operational research 

was of the utmost importance in relation to the integration of health services. 

Attention should also be given to ways of ensuring that teaching centres also 

provided health care for the surrounding rural areas. 
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She welcomed the research relating to the workload of basic health workers. 

In that connexion, the question of avenues of promotion also called for greater 

study.. 

Cancer control and mental health should also be taken into account as much 

as possible. 

Dr WAHID (Afghanistan) wished to congratulate the Regional Director on his 

valuable report. 

With regard to a problem existing in his. own country and possibly in other 

developing countries, he.. stressed the value of establishing pre -school and school 

health services within the framework of general public health services. 

He referred to the incidence of trachoma, measles, pertussis and diphtheria, 

and expressed appreciation. for WHO assistance in the form of the triple vaccine 

andthe jet injectors. He also stressed the importance of problems relating to 

water supply, environmental sanitation and nutrition. 

Control of accidents (which constituted a significant cause of death among 

children), dental health, and health._ statistics were also important problems, in 

respect of. which WHO help was highly valuable. 

His country did not yet have available statistics on occupational diseases 

and accidents. With the industrialization of the country, occupational hazards 

were rapidly increasing: in that connexion a survey of the problem, pre -employment 

medical examination, and appropriate legislation were essential. 

Dr PRADHAN (Nepal) expressed his country's gratitude to WHO and to the 

Regional Office for the assistance it had received. He wished to pay a particular 

tribute to the Regional Director, who was a source of inspiration to all 

countries in the Region. 
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Dr HAQÚE (Pakistan) wished to commend the Regional Director on his report 

and on the achievements of the Regional Office. Progress in health in the 

South -East Asia Region naturally had repercussions on the situation in Pakistan. 

Consequently, he would be glad to receive the statistics compiled on certain 

problems, since they would be of great assistance to the national health authorities. 

Dr EFFENDI RAMADLAN (Indonesia) thanked the Regional Director for the 

excellent work carried out in the Region. 

He also wished to stress the importance of research in respect of work in 

rural areas. Medical and paramedical students were now working in the rural areas, 

and the nursing and teaching programmes had been of great benefit. 

With regard to tuberculosis, Indonesia was faced with the need for large 

quantities of supplies and equipment. The training of national workers was also 

of the utmost importance, and the granting of fellowships would be much appreciated. 

In spite of the damage caused by natural disasters, the national health 

services were working satisfactorily. The main problem was shortage of supplies 

and equipment, since those were not being supplied by U1 ICE 7` or UNESCO. 

Filariasis on the island of Timor, on the border of Portuguese Timor, was a 

problem, and he expressed the hope that WHO could help by making available 

necessary supplies for treatment. 
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The integration of malaria eradication staff in the public health services 

had been successful and that personnel was now being used for multi- purpose work. 

Professor FERREIRA (Brazil) believed that a regional director of the calibre 

of Dr Mani deserved world -wide respect and admiration, and he was sure he was 

expressing the view of all countries in his own re gion in voicing that sentiment. 

Dr MAN', Regional Director for South -East Asia, said that he had noted the 

suggestions made by the delegate of India, particularly with respect to 

operational research, and he hoped to strengthen the work of the Regional Office 

in the manner proposed. Research was indeed needed to an ever -increasing extent 

in a number of spheres, and he would do his utmost to intensify it in the Region. 

He assured the delegate of Pakistan that all the statistics and other data 

compiled in the Region were at his disposal. 

He realized that the situation in Indonesia regarding supplies and equipment 

was extremely acute. WHO would do its best in that regard. Fellowships would 

be given willingly with a view to strengthening Indonesia's health services. 

He expressed his appreciation to the delegate of Brazil for his kind 

observation. 

Europe 

The CHAIRMAN requested the Regional Director for Europe to introduce the 

proposed programme and budget estimates for the Region (Official Records No. 146 

pp. 147 -203 and PP• 374 -397). 
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Dr VAN DE САLSЕYDE, Regional Director for Europe, said that in reviewing 

its activities annually, the Regional Office was also afforded the opportunity 

of evaluating its work and was thus better enabled to prepare its plans for the 

future. 

From the regional programme for 1967, it would, be seen that emphasis had 

been laid, as in the past, upon teaching and professional training. It was 

proposed, in the first place, that the Regional Office would continue its 

assistance with regard to the training of fellows. Special attention would be 

paid to those candidates who, upon return to their own country, would have the 

task of teaching the various medical disciplines. For that purpose, a 

fellówships programme had been established in each country in the Region. An 

evaluation of the over -all programme had been submitted to the Regional Committee 

at its session in September 1965, and that committee had considered that it was 

sufficiently important to be continued. 

Secondly, the Regional Office would render assistance in order to improve 

university and post -graduate teaching, with particular reference to preventive 

medicine. Such assistance would take the form of visits by consultants and 

lecturers, the award of fellowships to teaching staff and the supply of small 

quantities of equipment to certain teaching establishments. In Algeria, Morocco 

and Turkey, nurses,, midwives, health technicians and certain categories of health 

personnel would receive training. In Rabat, Morocco, the services of two 

professors would be provided for the School of Medicine and fellowships would also . 
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be awarded to members of its teaching staff; and, in Algeria, a specialist in 

medical pedagogy would help to train medical assistants. In three of the more 

advanced countries in the Region, the Netherlands, Poland and Czechoslovakia, 

certain projects related to the teaching of medicine would be implemented. 

A large part of the Regional Office's budget was devoted to professional 

training activities which would not only benefit countries of the European Region, 

but those of other regions as well. The establishment of two international 

training schools for advanced nursing studies, in Edinburgh and in Lyons for 

English- and French- speaking students respectively, was an important step forward 

in that field. Furthermore, the appointment of an epidemiologist to the School 

of Public Health in Rennes would contribute to the improvement of the training 

methods made available to French -speaking, students from other regions. 

Limited aid would also be rendered in the organization of certain special 

courses, which had been sponsored by WHO in the past, on such subjects as the 

administration of medical services and public health. Particular attention 

would be paid to the training of sanitary engineers and, since the possibilities 

in that connexion were somewhat restricted, the Regional Office would support 

courses held in French, English and Russian, some of which would be especially 

beneficial for students from other regions. 

Thirdly, the Regional Office had started to publish a bulletin on medical 

teaching in order to promote the exchange of scientific information and to 

stimulate progress in the field of medical education. 
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Because the Regional Office's activities with regard to professional training 

had been emphasized, the impression should not be gained that other aspects of its 

work were being neglected. The fight against communicable diseases was being 

pursued relentlessly and, although malaria had been virtually eradicated from 

continental Europe, the campaign against it was continuing in other countries of the 

Region. Certain other communicable diseases, such as tuberculosis, venereal 

diseases and certain ocular infections, still constituted a grave threat to the 

health of the population of the European Region. 

While the communicable diseases were being combated by traditional and proven 

methods in the Region, research was also being undertaken with a view to improving 

such methods, and account was taken of the progress achieved in that connexion. 

Despite the considerable growth in the activities of the Regional Office, the 

number of its staff would increase by only two in 1967, both in the general service 

category. Of the ninety posts foreseen in the proposed budget estimates, as 

compared with eighty -eight in 1966, twenty -nine would be filled by professional 

staff and sixty -one by staff in the general service category. Of the total 

complement of forty -one staff members foreseen for 1967 under the heading "Regional 

Health Officers ", twenty posts would be filled by professional staff and twenty -one 

by staff in the general service category. The additional post in the 1967 budget 

would be filled by a staff member in the general service category. 
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With an-increasing number of staff,: the likelihood of inadequate office space 

had been foreseen as far back as 1960, when the Danish Government had agreed to 

extend the offices and to build a conference hall. Certain legal difficulties had 

arisen, however, so that it had not been possible to build on the site proposed. 

As a result, no definite decision had been reached until Maу 1965 when, as a result 

of a new law, the legal difficulties had been surmounted. The Danish Government 

had informed the Regional Director that -the new building would be completed by the 

end of 1968. Until that time, therefore, it would not be possible to envisage any 

marked extension of the Regional Office's activities, since space was already 

restricted and the situation was likely to worsen. The Danish Government had been 

informed of the position and had decided to erect a temporary building which would 

be occupied in June 1966, where the Section for Documents Reproduction as well as 

six other offices would be installed, thus allowing more office space for the 

professional services. He wished to take that opportunity to express appreciation 

to the Danish Government. 

Taking into account the adjustment which :iad to be made as a result of staff 

turnover and anticipated delays in filling new posts, the budget provisions for the 

Regional Office for Europe showed a net increase of $ 215 273, or 8.18 per cent., 

over 1966. Of that figure, $ 106 866, or 4.06 per cent., represented the increase 

in the provision for posts already foreseen in 1966, while the balance of 

$ 108 407, or 4.12 per cent., resulted from increased assistance to be rendered 

to governments in the Region. The total provision under the heading "Fellowships - 
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fields" amotеd to 270, an inorpаsе of $ 33 370 over 1966. The 

number of projects amounted to sixty -nine as compared with sixty -six in 1966; that 

figure did not, however, include thirty --three projects relating to fellowships. 

On page 373 of Official Records No. 146, it would be seen that Other Extra - 

budgetary Funds allocated to cover part of the regional expenses amounted to. 

$ 1 14) 000, as compared with $ 1 332 000 in 1966. The amount allocated. by WHO 

агюunted to $ 2+ 270 637, which represented an increase of .$ 22+3 894, or 6.05 per cent., 

over 1966. On page 377 of Official Records No. 14+6, a summary of field activities 

in the European Region ар7eared. It did not, however, include additional projects 

requested by governments which were referred to in Annех 4 of the volume. The cost 

of such additional projects would amount to $.547 950, but they would not of course;. 

be implemented unless funds became available. 

ái1 conclusion, he stressed the friendly and fruitful collaboration which the 

Rgicr_a1 Office maintained with the various United Nations bodies, particularly UNICEF 

and the other specialized agencies. Member States continued to provide 

constructive advice so that the Regional Office was made aware of their needs and 

a.s thus enabled-better to formulate its programmes. 





А19/Р&]3/мin/l2 

page 3о 

Professor CORRADETTI (Italy) said that he found no specific reference in the 

programme for the Region to viral hepatitis, which was a major health problem. An 

expert committee had been convened in Geneva in December 1963 and a symposium had also 

been held in Prague to consider the question but he would like to see some further 

activity in that connexion included in the Region's future programme. The agent of 

the disease was still u known and it would therefore be advisable to promote studies 

and research in that field. Certain work with regard to the isolation of viruses had 

already been carried out in laboratories and he therefore wished to ask the Regional 

Director whether it would be possible for WHO to promote exchange of strains and sera. 

In that way, it would be possible to discover the true agent of the disease more 

rapidly. 

Dr ВЕ?GHEZAL (Algeria) said that, over the past four years, ninety per cent, of 

his country's total health budget had been allocated to curative medicine. However, 

as a result of the advice of WHO experts and of a few Algerian doctors, the 

authorities had agreed to take certain measures regarding the small hospitals which 

would result in very considerable savings. That money could now be allocated to 

preventive medicine and ho wished to thank the Organization for its guidance in that 

respect, 

With the exception of the malaria programme, the programmes drawn up in 

collaboration with WHO were all in the course of implementation. In his country 

there was a very serious nutrition problem and it was to be hoped that, in the coming 

year, WHO ,could continue to support the activities in that connexion, particularly 
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since, with WHO assistance, a product for the supplementary feeding of children during 

the post- weaning period had been developed and was to be produced on an industrial 

scale. He had learnt with great interest of what had been accomplished in Spain, 

where there was an excellent nutrition service which had, among other things, promoted 

the consumption of fish. 

Another major problem was tuberculosis. The large sums spent for tb, control of 

the disease seemed in fact to have aggravated the situation, because the number of 

patients with drug -resistant bacilli had increased. He thought that WHO had a duty 

to review the principles on which treatment of tuberculosis was based. In his 

opinion, the era of the sanatorium had ended and, particularly in the developing 

countries, ambulatory treatment - in regard to which Dr Fox had carried out experiments 

in Madras - should be the method of choice. However, in that connexion, WHO should 

sponsor research to discover antibiotics that would be less expensive to use and to 

which the bacillus was not resistant. With regard to the respective advantages of 

radiography and bacterioscopy, he did not agree with the delegate of India. As far as 

the developing countries were concerned, bacterioscopy was infinitely preferable since 

it was cheaper and in Algeria only schoolchildren with an intradermal reaction 

exceeding 6 mm were x- rayed. 

Turning to. the question of teaching and professional training, he said that there 

were 1500 students in medical schools throughout Algeria. Under the Government's 

ten -year plan, that number would increase to between 4000 and 4500 in 1976. In view 

of the need for highly qualified personnel, a competitive examination for teaching 

posts, open to Algerian nationals, was to be held in November 1966. The main need, 

however was for training staff and that had always been stressed in his country's 
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association with France. But France too needed its teachers and for that reason 

Algeria had had to recruit professors from elsewhere particularly for public health 

teaching. His country wished to provide medical education in which emphasis would 

be placed on public health, and also to train medical assistants. The latter aspect, 

which was being considered in co- operation with France and with WHO, would be of 

particular importance to developing countries for many years to come in their 

endeavour to promote public health. 

Dr AММUNDSEN (Denmark) expressed appreciation to the Regional Director and his 

staff for the work they had accomplished in the Region and for the excellent relations 

which they had maintained with the Danish authorities. It was gratifying to her that 

the legal difficulties with regard to the new building had been surmounted and that 

adequate accommodation had thus been assured for the Regional Office in future. The 

traditional medical world was becoming increasingly aware of WHO and its activities and 

she wished to thank the Organization, through the Regional Director for Europe, for 

its work. 

Dr TRUGDOWICZ (Poland) was of the opinion that, in view of the increasing 

incidence of venereal diseases in the Region, the problem should be considered on an 

inter -country basis. If funds were available, it would be useful to organize a 

symposium on the subject, in which case he wished to propose that it should meet in 

Poland. 
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Dr КRUISINGA (Netherlands) congratulated the Regional Director on his report and 

expressed appreciation to him and his staff for their work. The Netherlands delegation 

trusted that the Regional Office would continue to pay increased attention to the chronic 

degenerative diseases, such as cardiovascular disease, and to problems relating to 

mental health, which were assuming increasing importance in the Region. That point 

had also been stressed at the Regional Committee's meeting in Istanbul in 1965. 

Dr CLAVERO DEL CAMPO (Spain) said that, in addition to the projects listed under 

the section for Spain on page 196 of Official Records No. iá+6, certain other programmes 

were also being carried out including one, with the joint assistance of WHO and FAO, 

in the field of nutrition, to which the delegate of Algeria had already referred. A 

number of intensive campaigns were also being undertaken, with the assistance of the 

Organization, against poliomyelitis, trachoma and tuberculosis. WHO's assistance in 

that respect was not material but was rendered through the advice of expert committees. 

His country understood that it could not request more material help from the 

Organization, since its resources had to be used first and foremost to help the 

developing countries. 

Dr VAN DE САLSEYDЕ, Regional Director for Europe, thanked all those who had 

congratulated the Regional Office upon its work. 
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Replying first to the question raised by the delegate of Italy with regard to 

virrl hepatitis, he said that reference to it was included, as part of the head - 

quarters programme activities, in section 4.7.4 (Virus Diseases) on page 30 of, 

Official Records Ni, 146. However, no activity by the Regional Office in that 

con exion was foreseen for the time being but the Secretariat would take note of the 

sug;estion for an exchange of various strains between laboratories. 

With regard to the remarks of the delegate of the Netherlands, he wished to 

direct his attention to item 9 (Chronic and Degenerative Diseases) on page 201 of 

Official Records No. 146, from which it would be noted that the wishes expressed by 

the Regional Committee at its previous session had been observed. The Organization 

would pursue those activities, to which the Regional Committee attached considerable 

importance' 

Thanking the delegate of Poland for his offer to act as host country to a 

symposium on venereal diseases, he said that, while it was admittedly a serious 

prcb em, it was unlikely that any new information would be forthcoming by 1967. 

The Regional Office would however be pleased to organize such a symposium in 1969, 

un "ens the Regional Committee decided that it should be held in 1968. . 

In concision, he expressed gratitude to the delegates of Algeria and Morocco. 

Their countries membership in the Region ensured its realistic approach to all 

problems, Hе thanked the delegate of Algeria for his remarks regarding the useful 
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and friendly relations that existed between the Regional Office and the Algerian 

health authorities, as they did between that office and the Moroccan health 

authorities. 

Eastern Mediterranean 

The CHAIEMAN invited the Regional Director to introduce the proposed programme 

and budget estimates for the Region (Official Records No. 146, pages 204 -225 and 

pages :398-426). 

Dr ТАВA, Regional Director for the Eastern Mediterranean, said that the regional 

programme for 1967 covered a broad range of subjects and fields, and had been 

established on the basis of the priority needs of the countries concerned. As he 

had said on previous occasions, all countries in the Region were in a state of rapid 

growth, although the stage of development varied greatly from one country to another. 

With the help of WHO in most cases, a number of countries in the Region had the 

health component of their long -term plans prepared and integrated into their over- 

all socio- economic development plans. However, the normal development of health 

services was often hampered by lack of adequate trained personnel. 

Since the over -all and detailed programme of the Region, as presented in 

Official Records No. 146, had no doubt been studied by the members of the Committee, 

he would not elaborate upon the divers aspects of the work but would concentrate only 

upon two elements thereof: education and training, and cholera. 

Education and training was receiving increasing attention in the Region owing 

to a general dearth of professional and technical personnel. Approximately 30 per 

cent, of the regional budget was allocated to projects dealing exclusively with 
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training, while in a large number of other projects it constituted an important 

component of the objectives. Medical education particularly was receiving increased 

attention throughout the Region, as evidenced by the fact that there were now thirty - 

five medical faculties, as compared with eight twenty -five years previously. Two 

medical faculties had been opened in 1965, and four more - in Syria, Saudi Arabia, 

Kuwait and Libya - were being envisaged or were at their planning stage. All were 

expected to open within the next few years. 

WHO assistance in the field of training covered a wide range. Consultants had 

been appointed, on a short-term basis, to assist governments in planning for the 

establishment of new faculties and, on a long-term basis, to advise upon the improve- 

ment of existing facilities or to teach various medical subjects such as the basic 

sciences. In 1965, twenty fellowships had been awarded to professors and lecturers 

for further specialization towards teaching in their respective fields. Furthermore, 

a considerable amount of equipment and supplies had been furnished to medical 

faculties and libraries and, in that connexion, the Nineteenth World Health Assembly`s 

resolution with regard to the establishment of the revolving fund would be 'of 

considerable use. There was in addition a post at the Regional Office for a 

regional adviser on medical education. Assistance had been rendered with regard to 

the training of medical librarians and two training courses had been organized by the 

Regional Office with the assistance of the American University of Beirut. 

Conferences on medical education had been organized as well as group meetings of 

medical educators. In 1967, a group meeting of selected medical educators in the 
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Region was planned to be held and, in 1960, it was envisaged to convene a conference 

on medical education with the participation of all medical schools of the Region. 

WHO had also promoted and stimulated exchange of medical professors and teachers 

between the countries of the Region. In the field of post- graduate education, the 

programme covered a wide range relating particularly to specialization in various 

medical and public health fields. The public health institutes in Alexandria, 

Teheran and Lahore were receiving particular assistance. Under the inter -country 

programme, specialized training projects, sponsored by WHO, were planned. Inter- 

regional courses had been held in cytopathology and it was proposed to arrange 

courses in virology, in anaesthesiology and sanitary engineering. 

Fellowships, which were a cardinal component of WH0's assistance to the countries 

of the Region, had numbered 274 in 1965. It was expected that the number would 

increase even further and the more specialized fields would in future receive 

greater attention. Over 20 per cent, of the fellowships in 1965 had been awarded 

to women, as compared with 8 per cent. in 1961. As usual, quite a number of under- 

graduate fellowships had also been awarded to countries where no facilities for 

medical training existed, and sixty -eight undergraduate WHO fellows were studying at 

the present time. Fifty undergraduates from the Region had completed their studies 

and a number had assumed responsible positions in their own countries. In view of 

the importance and size of the fellowships programme in the Region, it was under 

constant evaluation, either by the Regional Office staff, or through visits of 

special consultants. By and large, the programme had shown a marked improvement 

during the last few years. 
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In the field of education and training, reference also had to be made to 

nursing which, as a profession, was gaining more acceptance and recognition in 

the Region. WIiOls programme covered assistance to-various teaching institutes, 

whether at the collegiate level, such as in nursing institutes in Alexandria, 

Teheran and Вaghded, or at other nursing schools and institutions in the. Region, of 

professional or auxiliary level. The main emphasis was upon the training of 

leaders not only for the teaching fields, but also for responsible positions in 

ministries of health and hospitals so that nursing would:receiye tts due recognition 

in the health services or programmes of the countries concerned. A seminar would 

be held later in 1966 in Teheran on the subject of the improvement. of nursing 

services throughout the Region. In 1967, the Regional Committee would consider 

as the subject of its technical discussions, the question of the education and 

training of nurses, with a view to meeting the needs of the Region. A small 

regional panel of nurses had also been established, composed of nurses with . 

adequate professional training and experience, to be available for advice on nursing 

problems, and especially on the nursing services of the Region. It, was expected. 

that, with the increase in the number of nurses in the group, it would prove a 

useful advisory body to the Regional Office in its efforts for the improvement 

of nursing services in the Region. 

Turning to another aspect of the regional programme upon which he wished to 

comment .. cholera _ he said that during the past year it had become a major 

concern of the countries of the Region and of the Organization. Cholera, 

especially of the El Tor type, had spread westward since 1961 and, in the summer 

of 1965, had left its endemic foci and invaded new areas in the Region. The 
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danger of its further extension, even throughout the world, existed. The risks 

were substantiated by a number of factors such as the rapid transport of modern 

times, heavy urban and rural agglomeration in some areas, and lack of adequate 

sanitation in large areas of the world. The findings of recent WHO surveys and 

research also supported the idea that there was a real danger that the disease 

could spread further, The El Tir vibrio often caused milder disease than classic 

choiera. It could resist adverse environmental factors better. While some 

years previously carriers had not been considered an important factor in the 

spread of the disease, that was not so any longer. Carrier status with El Tor 

could last for up to three years and perhaps even longer. The treatment of 

carriers was not always successful and their bacteriological detection was not 

easy. Stool examination did not always provide results and sometimes positive 

cultures were only found after purging. Vaccination was probably effective in 

only about 30 per cent, of the cases and, in any event, for no longer than six 

months. The International Sanitary Resulations, although useful, had their 

limitations since they were mainly based upon a valid vaccination certificate, 

which at any rate did not always confer lasting immunity. Even the vigorous 

application of those Regulations did not always safeguard countries. Prompt 

notification was, of course, a most impoi. ant factor, not only for the health 

services of the country concerned but also for the neighbouring countries and of 

the rest of the world. Such notification might also prevent undue suspicions 

and some of the excessive measures which had been taken unnecessarily; most 

restrictions on export materials, even foodstuffs, were without scientific 

foundation. 
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Governments could do much towards the prevention of cholera by improving 

their health services and promoting health education. The importance of 

adequate sanitation, especially the provision of a pure water supply and proper 

disposal of waste was evident, Similarly, it was essential to train epidemiologists 

in modern aspects of cholera epidemiological intelligence and its control; 

bacteriologists in new methods of vibrio detection; and clinicians in up- to..date 

methods of treatment. The improvement of the health services, especially those 

concerned with maternal and child health, was important, since mortality from 

cholera in children was ten tires that in adults. 

After the outbreak of cholera in 1965 the Regional Offiee had taken certain 

steps to assist governments in their control measures. Two regional training 

courses were established for bacteriologists and epidemiologists in Beirut and 

Teheran respectively. A travelling seminar had been arranged for senior public 

health administrators to visit countries where cholera had been endemic for some 

time. A paper on recent knowledge on the epidemiology and control of cholera 

had been presented to the Regional Committee. An inter -regional seminar had been 

held in Alexandria, at which health authorities had considered the various aspects 

of the problem. In 1966, it was proposed to establish a training course on the 

clinical aspects of cholera in Dacca, where there was a public health institute 

with well - equipped laboratories and where considerable research activity was 

going on. Later in the year it was proposed to hold another inter -regional 

seminar, similar to the travelling seminar of 1965. The assistance received 

with regard to the establishment of the training courses and seminars from 

headquarters`, and in particular the Division of Communicable Diseases, was 

much appreciated. 



ј 

A19/P&B/Лti.n/12 

page 49 

Another well -known mode of spread of disease, especially in the past, was 

pilgrimages. The Region had numerous holy places and the risk was borne in mind 

by all concerned. It was gratifying to note that the last Mecca Pilgrimage, which 

had involved some one - and -a -half million pilgrims, had been declared free and no 

quarantinable disease had been reported. 

Regarding the programme on the whole, the Regional Director stated that the 

requests for assistance received from countries in the Region far outnumbered those 

included in the proposed programme, even allowing for those included in the "green 

pages" (Annex 4+) of Official Records No. 146. The majority of the requests made 

had to be met from the Organization's regular funds. Countries in the Region were 

concerned that other resources, such as the United Nations Development Programme, 

had not increased, at least as far as the health share of projects was concerned. 

He drew the attention of the Committee to the fact that a number of projects in 

Libya and Saudi Arabia had been implemented under a funds -in -trust arrangement. 

In conclusion, he thanked the countries of the Region for their fruitful and 

close collaboration with the Organization. 

Dr HA�?UЕ (Pakistan) regretted to note that, while the budget of the 

Organization as a whole had increased by about 18 per cent., the budget for the 

Eastern Mediterranean Region had in fact decreased. Certain important posts had 

been abolished. Thus, a post of virologist had been abolished, despite the fact 

that there was an urgent need for promoting the work of virology laboratories in 

countries where smallpox was endemic. Pakistan, where health services had been 
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very limited eighteen years previously, was a vast country, and its population would 

soon reach 105 million. It was therefore all the more difficult to understand the 

reasons for a decrease in the budget. 

He was also sorry to note that no regional centre had been established in 

Pakistan. 

For the past three years, Pakistan had been promised assistance from the 

Organization in connexion with cancer of the throat, but no further information had 

so far been received. He also regretted that the Organization had not seen fit to 

sponsor any research with regard to cardiovascular disease in the developing 

countries, where, nevertheless there was great scope for promising work. 

In connexion with cholera, the importance of prompt notification had been 

stressed by the Regional Director. In Pakistan the number of cases of diarrhoea 

diagnosed as not being due to cholera was in fact four times greater than the 

number of cholera cases diagnosed; in view of the difficulties of diagnosis, it 

was hard to see how notification could be made more promptly. Regarding cholera 

El Tor, the difference between it and classical cholera seemed to be quantitative 

rather than qualitative, and research was needed in that field. Much work had 

been done with regard to vaccination in Pakistan; 75 per cent, protection was 

provided, usually for about nine months. He did not think that there was a danger 

of 'cholera being spread by vaccinated persons, and asked whether any such event had 

come to the knowledge of WHO. 

The achievements of the past eighteen years in Pakistan would not have been 

possible without the assistance of WHO and UNIСEF. There were now in Pakistan'' 

twelve medical colleges, four post -graduate medical institutes, and a nursing 
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institute. His Government was also grateful for the assistance provided by the 

United States of America in connexion with medical education, various communicable 

diseases, and research - in particular, for assistance in establishing an institute 

of basic sciences and promoting research in cholera research laboratories. 

Finally, he wished to express his gratitude to the Regional Director personally 

for his sympathetic understanding and assistance. 

Dr BAHRI (Tunisia) joined with the previous speaker in expressing thanks to 

the Regional Director. 

In particular, he referred to the establishment of a health infrastructure 

with a view to the starting of a malaria eradication programme in 1968, assistance 

in the development of a health statistics service, the development of nursing 

education, and sanitation work. WHO had also assisted medical education, providing 

fellowships and professors of basic medical sciences for the Tunis Faculty of 

Medicine. 

Tunisia had recently had the honour of receiving the Director- General and the 

Regional Director, who had been able to ascertain the extent of the Organization's 

assistance and the efforts that Tunisia was making in connexion with its programme. 

Mr ABRAR (Somalia) likewise expressed deep gratitude to the Regional Director 

and to the Organization for its assistance. 
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Somalia lacked medical personnel, and therefore gave priority in the field. of 

training to the promotion of undergraduate medical studies. The Organization was 

already paying great attention to that important matter, but he expressed the hope 

that assistance in that field might be increased even further. 

Dr JALLOUL (Lebanon) likewise thanked the Regional Director and his staff for 

the work done in the Region in general, and the assistance provided to Lebanon in 

particular. He made special reference to the assistance provided to Lebanon in 

connexion with education and training, malaria eradication, rural health, mental 

health, social and occupational health and bilharziasis control. Thanks to the 

technical assistance provided for cholera control when that disease had threatened 

Lebanon a few months previously, his country had remained free from that disease. 

He hoped that the Organization would continue to assist in connexion with 

goitre, infectious hepatitis, trachoma, tuberculosis, occupational health and 

nutrition, and the present reorgan_zation of the health services. 

He shared the concern expressed by the delegate of Pakistan regarding the 

reduction in the regional budget. 
. 

Dr AL-ADWANI (Kuwait) thanked the Regional Director and his staff for their 

constant help and co- operation, especially in connexion with the recent study of the 

possibility of establishing a medical school in Kuwait. 

A full explanation had been given at the meeting of the Regional Committee in 

Addis Ababa regarding the measures taken to protect Kuwait against the importation 

of cholera. Those measures were regarded by the Government of Kuwait as the minimum 

necessary to protect the country, and were based on facts confirmed by WHO 

headquarters. 
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He hoped that a way would soon be found of implementing the use of Arabic in 

the Regional Office, the importance of which had often been stressed during the 

past fèw years. 

Dr GJEBIN (Israel) expressed deep appreciation to the Regional Director and his 

staff for the assistance and advice provided to his country. 

He was pleased to note that the Organization was providing a second regional 

adviser in nursing, and referred to the importance of the recruitment and training 

of nurses, revision of curricula, and the introduction of public health in the 

nursing curriculum. 

Dr RAMZI (Syria) thanked the Regional Director for his report and for his 

collaboration. 

In Syria emphasis was being laid on preventive medicine. Mass vaccination 

against poliomyelitis had been started, and he thanked all those who had assisted 

Syria to obtain vaccine. There had been no cases of smallpox in Syria for the past 

twenty -five years, thanks to compulsory vaccination. In that connexion, his country 

would appreciate technical assistance from WHO in the production of freeze -dried 

vaccine. 

Dr HAMDI (Iraq) thanked the Organization for its assistance to Iraq, particularly 

with regard to malaria eradication, education and training, environmental health, 

epidemiology, rural health and nursing. 



А19/P&в/мin/i2 

page 54 

He referred to the request of Iraq for the establishment in Baghdad of 

facilities for the regional quality control of pharmaceutical preparations; he 

would make further reference to that subject during the discussion of the joint 

draft resolution on the quality control of pharmaceutical preparations, his 

delegation being a co- sponsor of that resolution. 

With regard to the use of the Arabic language, the Regional Committee had 

adopted resolutions on that subject, and the Organization should take positive 

steps for the use of Arabic as a working language in order to facilitate work in 

the Region. 

The effectiveness of control measures against cholera El Tor was limited 

by the lack of potent vaccine, the presence of a large number of carriers, and 

the sanitation situation in the Region. Pilgrimages to the holy places 

threatened the population of Iraq with infection. The situation was further 

complicated by the fact that the reporting of cholera El Tor in the endemic 

countries was nоt satisfactory. He stressed the need for research, especially 

in the field of immunology, epidemiology and chemotherapy. His country would be 

requesting the revision of the International Sanitary Regulations, and the Committee 

on International Quarantine would no doubt reply to his query, namely: what 

criteria should be accepted internationally during travel from and to cholera- 

endemic areas? The present criterion - a valid international vaccination 

certificate - was not satisfactory. 

He joined the other delegates in commending the Regional Director for his 

work. 
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Dr EL KADY (United Arab Republic) thanked the Regional Director and the 

Organization for its assistance, in particular with regard to the pilot 

bilharziasis control project, the poliomyelitis centre, nursing education, the 

High Institute of Public Health in Alexandria, the malaria training centre, and 

the virus research centre, 

He also expressed thanks to other international bodies, especially UNICEF, 

for assistance in health projects. 

It was hoped that further assistance with regard to research and training 

at both the national and international level would help to solve existing public 

health problems. 

He associated himself with the remarks made by previous speakers regarding 

the use of the Arabic language in the Region. 

Dr TARCICI (Yemen), on behalf of Dr El- Wassy, Minister of Health of Yemen, 

who unfortunately was absent from Geneva, expressed deep gratitude to the Regional 

Director for his understanding and capable work for the promotion of public health 

in the Region. 

He supported those speakers who had referred to "the importance of instituting 

the use of Arabic as a working language in the Region. 

Dr NOZARI (Iran) thanked the Organization for its assistance. He referred 

to the following important new projects in Iran aided by Technical Assistance funds: 

the High Institute of Nursing, the laboratory for pharmaceutical quality control, 

and the Institute of Nutrition. Provision from Technical Assistance funds for 

health projects for the year 1967 -68 had been reduced to almost half of that for 



A19 /Р &В /Мип /12 
page 56 

the year 1965 -66. Moreover, provision under the regular budget had also 

decreased. Under those circumstances, the projects could not be continued as 

planned, and he requested the support of the Organization in that respect. 

Dr ТREISH (Libya) thanked the Regional Director for his excellent report, 

and the Organization for its assistance, in particular in connexion with nursing, 

malaria eradication and bilharziasis. 

A team of four experts provided by WHO had arrived in Libya in February 1966 

to study and evaluate the existing medical services and to help in their 

reorganization. :ëour months, the period during which the team was to stay in 

Libya, seemed to be too brief a time for the team to carry out its work 

effectively, and he requested that the duration of the team's stay in Libya be 

extended. 

• He associated himself with the remarks of the previous speakers regarding 

the importance of the use of Arabic as a working language. . 

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

for, their kind remarks, on behalf of himself and his staff. 

In order to save the Committee's time he proposed to discuss with delegates 

individually the points raised concerning their respective countries. He 

would confine his comments and reply at present only to questions of general 

interest to the Region. 



WHA19/P&в/min/l2 

page 57 

The delegates of Pakistan and Lebanon had referred to the level of the budget 

for the Region, and to the increase in the Organization's total budget. He pointed 

out that the over -all increase of about sixteen per cent. in the Organization's 

budget included provision for the smallpox programme, without which it would be only 

about twelve per cent. for the Region. However, with the resolution of the present 

Assembly, the smallpox programme in the Eastern Mediterranean Region would also be 

included in the regular programme and that would account for a considerable 

additional sum. Excluding the smallpox eradication budget, there was an increase 

of just over ten per cent, in the regional budget - an increase. which would seem to 

be reasonable, bearing in mind the needs of other regions. Delegates would be 

aware that the Organization's total budget was distributed among the various regions 

as equitably as possible, according to their needs. Likewise, within the Region, 

the largest provisions were allocated to those countries that seemed to have the 

greatest need, and not necessarily in proportion to their size or their population. 

He mentioned Ethiopia, Yemen and Somalia as examples of countries having the larger 

programme in the Eastern Mediterranean. . 

In reply to the delegate of Pakistan, he confirmed that cholera had been known 

to occur in vaccinated persons, even where a more effective vaccine had been usед. 

In India and the Philippines, for example, cases of cholera had occurred in .. 

vaccinated persons, even though twelve different types of vaccine had been used in 

field trials. 

He still considered notification of cholera to be of paramount importance, and 

hoped that governments would continue to notify even cases which were only suspect. 

Concerning the use of the Arabic language in the Regional Office, delegates 

were aware that the Regional Office was in fact using Arabic to a large extent, 

especially in connexion with countries where it was thought that its use would prove 
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particularly helpful to the implementation of the Organization`s programme. On the 

other hand, the question of using Arabic in the Region as an official working 

language was a policy matter of concern to the Executive Board, where the subject 

had been discussed on many occasions. He recognized the importance of the Arabic 

language for the Region, where the majority of the countries had Arabic as their 

official and mother tongue, and he was grateful to the Director - General for his 

understanding and help in the matter. 

Western Pacific 

The CHAIRMAN requested the Regional Director for the Western Pacific to 

introduce the proposed programme and budget estimates for the Region (Official 

Records No. 146, pp. 226 -248 and pp. 427 -457). 

Dr FANG, Regional Director for the Western Pacific, said that, taking account 

of adjustments made to the total estimates in respect of staff turnover and 

anticipated delays in filling new posts, the proposed 1967 level of expenditure 

for the Region under the regular budget showed a net increase over 1966 of $ 270 343, 

or 7.63 per cent. Of that amount, $ 54 634, or 1.54 per cent., represented 

increases in the cost of maintaining posts already established in 1966, leaving a 

balance of $ 215 709, or 6.09 per cent., to provide for expansion of services to 

governments in the Region. Provision had been included for fellowships in various 
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fields to a total amount of $ 892 950, an increase of $ 163 210 compared with 1966. 

Apart from eighty -six projects consisting of fellowships only, provision had also 

been included for seventy -five other projects, as compared with seventy -two in 1966. 

The over -all programme of the Region was summarized by major subject heading 

on page 430 of Official Records No. 146. There had been little change in the 

priorities set by governments for over -all health development. The proposed 

programmes were designed to secure the maximum long -term impact with the means 

available, and full consideration had been given to the capacity of countries to 

absorb and utilize fully the Organization's assistance. 

Public health administration continued to receive a high percentage of the 

budget, f.or the strengthening of national health administrations in the developing 

countries would be an important need for some years to come. National health 

planning was still one of the major objectives. So also was the integration of 

mass campaigns into the general health services, though for a number of reasons 

that had not been easily realized. Health administrators increasingly recognized 

that integration implied not only the integration of special services into the 

general health services, but also the integration of health in national social 

and economic development plans. 
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Measures to combat communicable diseases had been improved, and immunization 

programmes were being expanded. However, only one country in the Region - China 

(Taiwan) - had eradicated malaria and, although the other malaria programmes were 

in general proceeding satisfactorily, administrative and financial difficulties and 

unsettled conditions were hampering progress in some cases. Evaluation of the 

status of malaria eradication or any special aspects of the malaria programmes in 

the Region would be continued by an independent assessment team. 

Tuberculosis control programmes were still an urgent necessity, and further 

requests for assistance were expected as information spread on modern techniques 

and on the usefulness of the pilot project approach. The activities of the 

Regional Tuberculosis Advisory Team, which had already provided assistance to eight 

countries, would be continued. 

Although not reflected in the programme and budget document now before the 

Committee, an intensified programme of cholera control was being planned. In 

accordance with a resolution adopted by the Regional Committee at its sixteenth 

session, steps had been taken to collect information on the measures available in 

the different countries to combat sudden epidemics of cholera. Information was 

also being collected on the production and availability of vaccines so that the 

Regional Office would be in a position to advise countries where to seek supplies 

in case of emergency. A regional seminar was being planned, and arrangements were 

being made to expand the terms of reference of the communicable disease advisory 

team so that it might also provide advisory services on cholera. 
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Another new inter-country project proposed was designed to improve quarantine 

services in the Region; a team would visit countries to arrange seminars, training 

and demonstrations for quarantine personnel. 

Education and training continued to receive close attention, and every effort 

would be made to provide opportunities and incentives for the development of the 

regional training centres. The Royal Faculty of Medicine in Cambodia, the 

National Institute of Health and the School of Public Health in Korea, the 

University of Malaya and the University of Singapore were all being assisted by the 

Organization through the provision of consultants, lecturers and fellowships. 

Training and demonstration played an important part in all WHO- assisted projects. 

A new type of activity that was being implemented for the first time, and was planned 

to continue in the future, was the inter- country project of assistance to schools of 

public health (page 216 of Official Records No. 116). The purpose of the project 

was to enable professors or deans of to ̂ thing institutions receiving fellows from 

countries in the Region to obtain information on the general background of the 

fellows training and an insight into the public health problems of their countries 

so that courses might be better adapted to requirements. 

In conclusion, he considered that the proposed programme and budget estimates 

made the most effective use of the available resources and met the priority needs of 

governments in the Region. 

The meeting rose at 7 p.m. 


