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1. APPOINTMENT OF THE REGIONAL DIRECTOR FOR AFRICA: Item 5.1.2 of the Agenda 

The Board met in private session at 2«30 p*m* and 
resumed in open session at 2.50 P.m. 

The CHAIRMAN announced that the following draft resolution"
1

* had been adopted by 

the Board, meeting in private session: 

The Executive Board, 

Considering the provisions of Article 52 of the Constitution, 

Having taken cognizance of resolution A P F / R C 1 4 / R 4 of the Regional 
Committee for Africa, adopted at its fourteenth session, -

1, APPOINTS Dr Alfred QUENUM as Regional Director for Africa as from 
1 February 1965； and 

2. AUTHORIZES the Director-General to issue a contract to him for a 
period of five years, subject to the Staff Regulations and Staff Rules. 

2. DEVELOPMENT OF THE MALARIA ERADICATION PROGRAMME: Item 2.8 of the Agenda 
(Resolution WHA17.22; Documents ЕВ55/12 and Corr.l) (continued) 

The CHAIRMAN invited the Executive Board to continue its discussion on the 

developnent of the malaria eradication programme. 

Dr DALY, congratulating the Director-General on the excellent report before the 

Board, said that the situation was very encouraging. However, there still existed 

”problem areas" and regions where, in many countries, eradication had not even been 

started, and it was necessary to find the reasons for that delay. As far as the problem 

areas were concerned, the report did not, in his opinion, explain with sufficient clarity 

the difficulties encountered regarding vectors; it was essential to ensure the 

1

 Resolution EB35^H10. 
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detection and systematic registration of persons suffering from the disease, if treatment 

was to be effected and operations continued. Regarding countries where eradication 

had not yet been initiated, the reasons for the delay were mainly of an economic nature. 

Often vast regions were concerned, particularly in Africa with its sparse population, 

and eradication there by the systematic spraying of insecticides was a laborious task. 

The continued existence both of problem areas and of zones where eradication had not 

yet been initiated might lead the Organization, after such .long-standing efforts, to 

reconsider its methods. The traditional means which had been used to wipe out malaria 

in numerous parts of the world long before there was any talk of eradication could be 

adapted Ъу the Organization whenever the health infrastructure and available resources 

did not allow the application of methods for the eradication of malaria in the immediate 

future• 

Dr PRIETO expressed appreciation to the Dire сtor-General for the comprehensive 

report on the malaria eradication programme. . The situation was one which varied from 

region to region and had demanded tremendous efforts from the various countries and 

organizations concerned. The report stated that considerable progress had been made 

in a number of years in regions previously malaria-ridden. . At the same time, 

however, there existed so-called "problem areas" where little or no progress had been 

made and it was for that reason that there was a feeling of pessimism, referred to by 

V 

Professor Zdanov - a pessimism which should not exist ten years after the programme 

had been established. It was therefore of the utmost importance that a continuous 
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scientific study should be carried out on the various aspects of the programme and 

also of new foci, if a solution to the problem was to be found. WHO was to be 

congratulated on having accorded adequate space to the question of scientific research 

in its report. He proposed,first, that the report should be approved by the Board and, 

secondly, that a recommendation should be made to the effect that the Organization's 

current research activities should be pursued and intensified with a view to finding 

a final solution to the problem. 

Dr ESCOBAR-BALLESTAS congratulated the Director-General on his report, which gave 

a full account of all aspects of the malaria eradication programme and listed the 

various problems which had resulted in malaria transmission remaining uninterrupted 

in certain countries. One of those was his own, Colombia, where the problems 

encountered had been of a technical nature and had led to the convening of meetings 

and seminars, the results of which had been somewhat of a disappointmeivb to the 

population and administration of the country. However, the Director-General‘s report 

was most optimistic and therefore every effort would be made to achieve the initial 

objectives laid down for the programme. Nevertheless, as Professor ádanov had 

said, there was no doubt that, throughout the world, and particularly in those 

countries experiencing problems regarding the transmission of malaria, there was a 

feeling, if not of pessimism, at least of di s appointment, due primarily to the fact 

that at the outset of the campaign there had been a good deal of optimism and well-

grounded hope with regard to the residual action of certain insecticides. The same 
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thing had happened in the control of venereal diseases； but all living things, no 

matter how inferior， had built-in mechanisms of defence, like man, and managed to 

find a way to survive• 

He had read the report with considerable satisfaction and was gratified to note 

that other members of the Executive Board, had gained the same impression. He would 

only urge the Director-General to intensify the Organization
1

 s efforts in those 

areas where the transmission of malaria had not been interrupted and, in that 

connexion, to increase scientific research with a view to finding solutions to 

problems of a technical nature. 

Dr HAPPI associated himself with those previous speakers who had congratulated 

the Director-General on the detailed report under consideration and who had at the 

same time pointed out that the document failed to deal with the special conditions 

of the problem areas which covered most of 

an antimalaria campaign had been initiated 

at one point malaria transmission had been 

situation had reverted to its 195斗 status. 

Afr?.ca. It was exactly ten years since 

in his own country, Cameroon, and, although 

interrupted in and around Yaounde
 3
 the 

There had been no decrease, however, 

in the money needed to finance the fight against malaria and, in view of the 

circumstances, it was extremely difficult for the Minister of Health to justify 

his requests to the financial authorities. For that reason he supported 

Professor Zdanov
1

 s proposal that an expert committee should be established to make 

a general inventory of the reasons for failure, particularly in those areas where 

transmission had not been interrupted. If such reasons could be published by the 
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World Health Organization, it would perhaps enable the governments concerned to secure 

the necessary additional finance to continue the fight against malaria. A spirit 

of pessimism would continue to spread so long as the rate of infant mortality 

continued to rise, together with the costs of fighting the disease. 

Dr VIANNA, congratulating the Director-General on an excellent report, 

said that it gave the Board an idea of the problem as a whole as well as of the 

efforts made by the Organization in different parts of the world. In that connexion, 

he wished to inform the Board that the situation in Brazil could be viewed optimistically. 

It was true that malaria had not been completely eradicated from the State of Sao Paulo, 

but the Organization should, above all, take into account the data relating to the 

rest of the country. A considerable effort had been made in Brazil where malaria 

was concerned, and there was good reason for optimism if a long-term view was taken. 

WHO should now compile more realistic data and intensify its efforts to improve 

the programme. The Brazilian authorities were ready to furnish the Organization with 

the necessary information and co-operation. 

Dr ALAN joined previous speakers in congratulating and thanking the Director-

General and his colleagues both for the report under consideration and for the 

excellent work carried out in the malaria eradication programme. References had 

been made during the discussion to the various difficulties experienced in 

endeavouring to eradicate the disease and, while some members had attributed such 
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difficulties to the methods used, others had called for an inventory of them. It 

was well known, however, that the difficulties encountered were of a financial and 

administrative nature: they were also due to lack of staff, the existence of 

problem areas and resistance to insecticides. But the World Health Organization 

could not be reproached for not having attempted to deal with those difficulties -

it was constantly deploying its efforts with a view to improving the campaign. 

The reasons for the difficulties lay rather with existing conditions than with the 

methodology used, and the conditions in question had arisen after the malaria 

eradication programme had been approved by the World Health Assembly in 1955• Thus 

it would be seen that the real problem in the eradication of malaria lay in the lack 

of funds and of staff, difficult geographical conditions and the biology of the 

insects. Finally, he wished to ask the Secretariat if it could inform him of the 

date on which the programme had actually been launched, follov/ing the adoption of 

the resolution of the Eighth World Health Assembly in 1955* 

Dr KAREPA-SMART added his congratulations to those already extended to the 

Director-General and his staff on the work of the Organization towards freeing the 

world of malaria. 

The report, however, raised a few questions in his mind, the first of which 

concerned the term "pre-eradication’’. If, as had been decided at the outset, the 

Organization's objective was the eradication of malaria - a concept which had his 

full support - why was it deemed necessary to refer to certain countries as being 
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in the "pre-eradication" stage? Surely, any effort made constituted part of the 

over-all endeavour to achieve the final objective, eradication. However, if there 

was a valid reason for that term, he would be glad to hear of it and, if not, perhaps 

the group of experts could be invited to select another word which would convey the 

impression that the initial stage was part of thé total effort towards eradication. 

His second point was with regard to what could be referred to as slowness of 

attack. Too much time was being spent in preparation, study and review. On page ) ) 

of document EB)5/12, reference was made to a field trial of medicated'salt which 

had been carried out in Tanganyika. It was stated that after six months' 

distribution the parasite rate decreased in children from 80 per cent, to two per cent, 

and in adults from 25 per cent, to two per cent. In the light of such an excellent 

result, he wondered why that method was not being used in the fight against malaria 

from the "pre-eradi сation" stage on. If it were possible to reduce the incidence 

of the disease to two per cent., a great saving in time, effort and money would be 

effected and, as a result of such a tangible achievement, governments and their 

peoples would be encouraged to direct their efforts towards the organization of 

their health services. The Director-General and his special advisers in the matter 

should, therefore, take effective measures to secure some, preliminary results which 

would have an impact upon, and gain support from, politicians and ministers of 

finance. In the struggle against yaws, for example, there had been no question of 

waiting until all the problems had been solved: all those who were suffering from 
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the disease were systematically treated for it with the best methods available at 

the time. Why, therefore, could malaria not be dealt with in that way? HQ would 

be grateful for the Director-General's answers to the questions which he had raised, 

Dr ANDRIAMASY said that it was in the tradition of the Organization for the 

Director-General and his colleagues to present the Board with interesting and 

competent reports. The present one was no exception to that rule. 

There was one point on which he would like to have some clarification. On 

page of the report, reference was made to a new antimalarial drug with the 

code name CI.501. It was made in the United States of America and was administered 

by injection» It appeared to be ° most promising discovery, affording protection 

for from four to nine months. However, according to the report, there had also 

been instances of side effects and he would appreciate it if the Secretariat could 

provide him with some information as to their exact nature. 

Dr AMOUZEGAR congratulated the Secretariat on the preparation of a very useful 

document. • 

The report, in Chapter 1, classified the malarious areas of the world into 

three main categories, the first two of which were, in his opinion, well defined. 

He could not agree, however, to the definition of the third category in which it 

was stated inter alia that pre-eradi cat ion programmes were gradually being 

implemented in certain countries, including those which did not - have the required 

public health structure to maintain freedom from malaria if eradication were achieved. 

In his opinion, if a country had been freed from malaria, then it certainly did not 

require a pre-eradication programme but rather a post-eradication o n e . . 
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On the question of the protection of areas freed from malaria (Chapter 4), 

emphasis had unfortunately been laid upon the international aspects of the matter and 

most of the recommendations dealt with irrter-country relationships rather than with 

intra-country relationships. It was stated that the maintenance of malaria eradi-

cation was a responsibility of the national health service of the country concerned. 

However, that was not always sc, particularly with regard to such matters as the 

control of the movement of the labour force or of local tourism within a country, 

neither of which always fell within the jurisdiction of the national health department. 

It would be worth while to ^tudy ways and means of dealing with such problems. 

As far as the research aspects of the malaria eradication programme were concerned, 

the discovery of a new preventive drug would be most welcome, for those already on 

the market had undesirable side effects, to such an extent that one country at least 

would not accept them. Also, considerable difficulty had been encountered in 

administering the drugs, again with particular reference to the labour force movement 

from a malaria-free zone to a malarious zone. 

Throughout the document, percentages of achievements were recorded to one-tenth 

of one per cent. Bearing in mind the inaccuracy of the factors involved - for 

instance, in establishing areas freed from malaria and in estimating the population 

within such areas - he did not think that the Secretariat- was justified in recording 

such precise percentages. 

Finally, he wished to ask the Secretariat the reason for the apparent discrepancy 

between the figure of ^2.6 per cent», appearing in line 10 on page 4, and. the figure 

of 75*3 per cent,, appearing in line 12 on page 5， both of which were recorded as 

being the percentage of population living in malarious areas. 
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Dr ESCOBAR-BALLESTAS wished to refer to the proposal made to set up an expert 

committee to discover the technical reasons.for the non-interruption of malaria in 

certain areas. Those technical reasons were in fact well known and were even 

given in the document under consideration by the Board, A solution could therefore 

perhaps be found not so much in an expert committee as in research laboratories. 

They could provide the Organization with information relating to drugs to be used 

when insecticide resistance on the part of the parasite or of the vector was 

encountered, and of the means of attack to be used where extradomiciliary transmission 

occurred. 

Dr KAUL, Assistant Director-General, replying to comments and questions, said 

that although the report was a good one, and progress was being made in the malaria 

eradication programme, he recognized that there might be a need for more intensive 

effort• He therefore welcomed constructive suggestions for improving the programme 

and its methodology. It should be appreciated, however, that a single report could 

not give a complete picture of all that had been done; it had to be taken in 

association with earlier reports, and with the Organization's other activities relating 

to malaria - for example, research on insecticides and chemotherapy, and on epidemiology 

and vector problems. 

Many of the points raised during the discussion had been raised and answered fully 

on earlier occasions• Instead of covering the same ground, therefore， and explaining 

the entire programme, he proposed to comment on a few main points as illustrative 

examples, and to answer specific questions. 
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As Professor Zdanov had rightly stated, the programme for the global eradication 

of malaria had been adopted by the Eighth World Health Assembly in 1955; but that 

was not the beginning of the eradication programme. Some countries had programmes 

planned even at that stage， but lack of resources had prevented a start on the real 

global effort. It was not until 1957 and 1958 that resources had been available and 

eradication had been started; and the programme had, therefore, been in beirig not 

for ten years but for six or seven or, at most, eight years. At the outset there 

had been two assumptions. The first was that an eradication programme* if undertaken 

on a nationwide scale and pursued with full vigour and a planned programme, would 

take a minimum of eight years to achieve eradication in any particular country 一 

assuming that no technical or administrative problems arose. The second was that 

Africa would not be included in the global programme, because experiments were still 

being made for evolving the methodology for eradication in that continent. In any 

references to Africa, therefore, it should be recognized that the eradication programme 

had started much later. An example was the case of Cameroon (referred to by 

Dr Happi), where in the late 1950s malaria was being studied with a view to finding a 

methodology for eradication in the African environment. A pilot research project 

had been set up in Yaoundé as one of five or six pilot projects in Africa to assess 

eradication methods in different environments in tropical Africa. After three or 

four years it had been possible to prove that with conventional methods of spraying 

with residual insecticides, and carrying out all the other associated measures of 

total coverage, attack, maintenance and consolidation, malaria could be eradicated. 
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The. group of technical experts which reviewed the pilot projects had drawn the 

conclusion thai eradication was technically feasible in Africa, At the same time, 

however^ the incidence of malaria had risen again in Cameroon - as stated by
 ? 

Dr Happi - because control operations could not be expanded and continued as an 

eradication programme. That was a clear indication of thé fact that eradication 

could not be achieved without the means of applying it on a nationwide scale, or 

throughout a particular geographical area* Thus, the concept had developed of 

building up the associated services for an eradication programme• It was true 

that a better term might perhaps be found than "pre-eradication programme"; it 

was intended to indicate programmes that were preparing for eradication. A term 

such as "development of basic health services", for example, might not indicate a 

relationship with the eradication programme, and it could then be said that no 

specific preparatory work was being done for malaria eradication in Africa, In 

fact, hoviever^ the development of rural health services was being intensified； 

primarily for the -purpose of attacking malaria, and study had shown that eradication 

could be achieved, subject to certain steps in setting up a minimum organization 

in accordance with the principles and methodology laid down by the experts. 

Turning to specific points, Dr Kaul referred to three questions raised by 

V 

Professor Zdanov. The first concerned methods of evaluation, and whether a new 

independent assessment was needed. The programme was the subject of a continuous 

process of evaluation and assessment at all levels - project, secretariat, regional， 
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country, headquarters and expert committee. In addition, the Expert Committee on 

Malaria reviewed at least one special aspect of the programme each year. At one 

session, for example, it had examined administration, finance and organization; 

at another, technical problems; and at the 1966 session it was proposed to devote 

the entire agenda to a global review of the eradication programme, including an 

assessment of the methodology. There were also assessments of new projects by 

independent national and international teams, which were carried out periodically 

as considered necessary. Reviews by experts had indicated that the current 

methodology was effective， and nothing had occurred to change either main principles 

or methodology of application. Problems existed, of course, as was indicated in 

section 5Л on problem areas (page 21 of document EB)5/l2), the second paragraph of 

which stated: "The general causative factors of problem areas may be expressed as 

those due to man, the vector and the parasite." Thç paragraph went on to list the 

problems, which were described in much greater detail by the Expert Committee. It 

was clear, therefore> that a careful watch was kept on the programme, and that methods 

were modified, when necessary, as a result of experiments and experiences. 

The second question, which had been raised by other members as well as by-

Professor Zdanov, concerned the slow rate of progress. . Although he did not deny 

that progress was slow in some areas he had already pointed out that the minimum 

length of a worldwide malaxóla eradication programme was eight years
#
 It should also 

be remembered that the eradication programme had not started in all countries at the 
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same time, and there were still many where it had not started even yet, so that it 

would be a very long time before world eradication was achieved. In Africa, for 

example, nearly the whole continent had yet to start eradication. There were, of 

course, administrative and operational difficulties， but every effort was made to 

discover and remedy them and to keep up with the schedule. Technical problems were 

minor， as he had shown, and there was no danger of their obstructing the global 

programme as they affected very limited areas, not exceeding one per cent, of the 

total malarious area» Experiences had shown that a concerted attack brought • 

success. 

With regard to Professor Zdanov
1

 s third question, in response to a request 

by the Sixteenth World Health Assembly in 1965 the Direct or-G ene ral had prepared and 

submitted to the Executive Board at its thirty-third session, in January 196)， a 

report in two parts„ The first concerned the development of the malaria eradication 

prograrrpe., and the progress and evaluation of the technical programme； the 

second concerned the estimated global cost» The report had been the subject of 

an exhaustive discussion by the Board., resulting in resolution ЕВЗД.Н12. The fact 

that the resolution did not refer to the financial aspect was, as members would 

recall, due to the proposal of a member that that part should not be considered by the 

Assembly
# 

He believed that the replies he had given so far would also meet the point 

raised by Dr Daly,, Dr Iiappi and Dr А1ал. 

With regard to Dr Vianna
!

s reference to the situation in Brazil, he drew 

attention to the third paragraph under the section dealing with the Region of the 

Americas on page 42 of document EB35/12 and said that the reappraisal referred to 
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would be followed up. With the development of the programme in Brazil the whole 

hemisphere would be brought within the eradication programme, some parts of which 

were extremely advanced^ 

He had already spoken fully on the question of nomenclature, referred to by 

Dr Karefa-Smart, He would welcome any suggestions for better terminology. 

He also wished to comment on the question of the slowness of attack, particularly 

in the African context. The organization of health services had an important 

bearing on a country^s ability to develop a nationwide attack and sustain it and 

develop subsequent surveillance operations. It was therefore absolutely essential 

that steps should be taken before the programme was launched, for although the 

attack phase could be launched without the necessary preparations and be successfully 

completed, it would become extremely difficult to sustain operations afterwards and 

carry out surveillance on a long-term basis. It was that essential preparatory 

stage which slowed up the implementation of the eradication programme as such. 

Health services needed an established organization and trained staff, which required 

considerable time. In tropical Africa particularly, much would depend on the 

ability of governments to provide the necessary resources and manpower. 

The question concerning the use of medicated salt raised by Dr Karefa-Smart 

had to some extent been answered in connexion with the pilot projects in Africa, 

which had shown that eradication could only be achieved by nationwide methods. 

Distribution of medicated salt would have to be carried out on a nationwide basis, 
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which required preparation and planning. It would also involve such problems 

as ensuring that no salt was available from other sources and that the medicated 

salt available was effective and in constant supply. He did not think the method 

would be feasible on a very large scale in tropical Africa, 

In reply to Dr Andriamasy， he agreed that there was still a need for a 

better antimalarial drug. Research on the subject was being supported by WHO 

and a few drugs were being tested. As was indicated on page 33 of document 

a trial of с工《5〇1 in Tanganyika had shown that a parasite clearance 

with a single injection of 350 mg could be maintained in an endemic area for at 

least four months； and that no side effects were reported. However> there had 

been side effects in another area. 

With regard to Dr Amouzegar
!

s remark concerning statistics, he agreed that 

reliability varied; all that could be done was to work them out mathematically 

and present them. Obviously, figures could only be approximate. As to the 

apparent discrepancies, the 72.6 per cent, -mentioned in the third paragraph on 

page 4 referred to malarious areas where eradication was-in progress, but excluded 

the problem areas and the areas where eradication had not started - the second 

and third categories relating to the Л per cent
#
 referred to iri the same 

paragraph. The 75*3 per cent, mentioned in the third paragraph on page 

however, referred to the entire area where eradication programmes were being 

undertaken, including the problem areas• 
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Dr SAMBASIVAN, Director, Division of Malaria Eradication, provided further 

information on antimalaria drugs. In reply to Dr Andriainasy^ he said that 

CI.501 was an oily suspension which was rather difficult to inject. The side-effect 

that had bean noted was that when it was injected into the gluteal muscles in one 

of the trials there had been a number of cases of aseptic necrosis• 

He also mentioned some of the new drugs being tried, RC12 was a pyrocatechol 

derivative evolved in Germany. Another drug with a code number 12278 was a double 4 

animo quino 1 ine molecule which, being a large molecule, was expected to have a 

long-term action. It was, however, only in the very early stages of trial• 

Dimethyl sulfone was also under examination. 

Professor ^DANOV said that the Assistant Director-General had given a formal 

answer to his question and it was clear that something had been done. But the 

question which had arisen during the Sixteenth World Health Assembly had not yet 

been solved and, what was more important^ the Organization had no clear prospect of 

the eradication of malaria* As long as the problem was not solved, the subject 

would inevitably appear on the agenda of the Executive Board and the Assembly. He 

was disappointed and concerned at the situation and he was convinced that a most 

thorough analysis, a critical and careful appraisal of methods and financial 

implications were essential if a real solution to the problem was to be found. 

The CHAIRMAN said that a draft resolution would be circulated in due course 

and that when it came up for adoption members would have an opportunity for 

further discussion if they so desired, (See section 7 below.) 
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3. JOINT PAO/WHO PROGRAMME ON FOOD STANDARDS (CODEX ALIMENTARIUS): 

Item 2.10 of the Agenda (continued from the second meeting, 

section 5) 

The CHAIRMAN invited attention to the following draft resolution which 

had been distributed: 

The Executive Board, 

Having considered the report of the Director-General on the Joint 

FAO/WHO Programme on Pood Standards (Codex Alimentarius)； 

Having examined the resolution adopted by the Second Session of the 
Joint FAO/WHO Codex Alimentarius Commission and the method of financing 
of the Joint FAO/WHO Programme on Food Standards from 1 January 1 9 6 6 onwards, 

1. CONSIDERS that the costs of WHO
1

 s share of the Joint PAO/WHO 

Programme on Food Standards should be provided for in the regular 

budget of the Organization beginning with the financial year 1 9 6 6 ; 

and, therefore 

2. DECIDES that, as part of its recommendations to the Health Assembly 

regarding the Director-General's proposed programme and budget estimates 

for 1 9 6 6 ， there should be added the amount of $ 6 2 000 for the purposes 

referred to in paragraph 1 above. 

Dr GUNARATNE said he had understood when Dr Layton had raised the question 

that the cost should not be borne by the regular budget and that there would 

be no increased assessment on Member States. He suggested therefore that 

in the second line of the first operative paragraph the words "in the regular 

budget of" should be replaced by the word "by". 
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The CHAIRMAN said he had understood that Dr Layton wished the provision to be 

included in the regular budget, but had asked if the Director-General could find some 

means of avoiding an additional assessment. The idea of casual income had been 

suggested. In his opinion the draft resolution expressed Dr Laytons wishes, 

Dr LAYTON agreed with the Chairman *s comments, but said that he would like 

to see provision made in the financial year 1966 by some means other than increasing 

the assessment on Member States for that year. Perhaps the Director-General could 

explain how that could be achieved. 

The DIRECTOR-GENERAL said that the draft resolution clearly expressed what he 

understood to be the wishes of the majority of the members of the Executive Boards 

namely that the $ 62 000 should be financed from the regular budget of the 

Organization. The other part of the question was whether that would inore азе the 

assessment of Member States or not. The Board would be able to decide that matter 

when they dealt with the report of the ̂ Standing Committee on Administration and 

Finance on his proposed programme and budget estimates for 1966, in which it had 

been recommended that $ 500 000 from casual income should be used to finance 

the 1 9 6 6 budget• The Assistant Director-General had suggested on the prsvious doy 

that the Board might recommend that the proposed $ 500 000 should be increased со 

$ 562 ООО, to include the amount in question. That., however, could not be 

decided at the present Juncture• 
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Professor ZDANOV said he had understood from the earlier discussion that 

the sum in question would be covered by casual income• It would have to be 

ascertained whether the casual income was already earmarked, but if it were 

earmarked how could it be casual income? The question of financing was a 

little obscure and it would be better to deal with it in connexion with budget 

as a whole• Otherwise there could only be a partial solution• He did not 

know whether it was possible to include the sum in the budget without 

automatically increasing assessments, and without a precise answer to that 

question it was impossible to take a decision at the present time* 

The CHAIRMAN said that the Board should decide first whether it wished 

the financial provision to be made, and then deal with the question how it 

should be financed, 

Dr EVANG said that the Board would have to face the Issue, namely 

that the expenditure would involve an increased assessment. Alternatively 

it could reject the item or remove some other item of expenditure from the 

budget. He supported the views of Professor Zdanov and urged that the 

matter should be postponed until the Board dealt with the proposed programme 

and budget estimates for 1966• 

The CHAIRMAN suggested that the discussion should be postponed» 

It was so agreed. (See minutes of the fifth meeting, page 173.) 
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4. REPORT ON THE FOURTEENTH SESSION OF THE REGIONAL COMMITTEE FOR AFRICA 
Item 5.1.1 of the Agenda (Document-ЕВ35'.^2б) 

Dr BERNARD, Personal Representative of the Director-General (Regional Office for 

Africa), introduced the report on the fourteenth session of the Regional Committee 

for Africa, which had been held in Geneva from 14 to 21 September 1964. That meeting 

had been preceded by the resumption and closure of.the thirteenth session, which, it 

would be recalled, had been adjourned sine d? e cn 24 September 1963.. 

The report, which was presented in the customary form, was in five parts. The 

first contained the seven resolutions adopted during the session; the second 

summarized the conclusions on the Annual Report on the Organization^ activities in 

the African Region for the period 1 July 1963 to 30 June 1964; the third contained 

the Committee
1

 s comments on the draft programme and budget for 19^6; the fourth 

concerned a number of other questions discussed; and the fifth concerned the technical 

discussions that had taken place during the session. There were also three annexes 

containing respectively a list of re pre s entat ive s and observers, the agenda and a 

report on the technical discussions on the subject of health education in Africa. 

The session had been noteworthy for several reasons. It was the Regional 

Committee
J

s first complete meeting after two years, which enabled the representatives 

of Member governments to discuss the Annual Report, examine programmes and budget 

estimates and comment on the Organization^ policies in the Region• It had also 

enabled the regional office to receive advice and direction from the Committee. 

Another important point was that thirty-two out of thirty-four Memoer States and 

Associate Members had been represented. Zambia (formerly Northern Rhodesia) and 

Malawi had participated for the first time, and Tanganyika and Zanzibar had participated 

for the first time as the Republic of Tanzania. 



-..14)- EB35/Min/4 Rev.l 

The Regional Committee had sent a message to Dr Cambournaс, the former Regional 

Director, expressing the unanimous gratitude of the participants; the text appeared 

on page five of the report. 

The Regional Committee had nominated Dr Alfred Quenum as the new Regional 

Director, the appointment being submitted to the Executive Board for decision. 

The session had been a technical one, during which there had been a thorough 

discussion of various aspects of the Region
1

s programme as summarized in Part 工工 of 

the report. 

The Regional Committee had chosen as the subject for the technical discussions 

at the I965 session， "Auxiliary health personnel and their training in the developnent 

of health services in Africa", which indicated the importance attached to the training 

.of personnel as an essential basis for the development of health programmes in Africa. 

The Regional Committee had decided that the fifteenth session, in 1965, should 

be held at Lusaka, Zambia, and the sixteenth session in 1966 at the regional 

headquarters in Brazzaville. 
•. ：； * . . . . . . ... 

Dr DOLO said it was a matter for congratulation that the Regional Committee had 

again been able to function, following upon its adjournment sine die at the thirteenth 

session, for reasons known to all, and that, thanks to the efforts of the Director-

General and his Personal Representative, the work of the regional office had been 

competently assured in the interim. Nevertheless) the fact that the Executive Board 

had not shouldered its responsibilities under operative paragraph 2 of resolution 

WHA17.50 meant that a dark shadow still hovered over the Organization
1

s functioning in 

the Region. He feared that the result would be the emergence of further difficulties, 

affecting the Regional Committee for Africa, if not the Organization as a whole. It 

vías essential, in his view, that the Eighteenth World Health Assembly should find a 

solution to the problem in question. 



Е^/Шп/^ Rev.l - 1 4 4 一 

Dr ANDRIAMASY considered that Dr Bernard was to be congratulated not only on the 

excellent report he had submitted but also on the competence with which he had ensured 

the continuance of services during the transitional period in the African Region. 

Dr Bernard, as the Director-General
1

 s Personal Representative, had carried out his task 

in a most effective way. 

Dr HAPPI Joined in the tribute to Dr Bernard; his tact and ability had enabled 

the African Region to survive a difficult stage in its life and had ensured a smooth 

transition. 

Professor ZDANOV said he had read a reported statement by the representative of 

Guinea, expressing the hope of the African States that Portugal would, in the near 

future, grant independence to Angola and Mozambique; he fully shared that sentiment. 

Dr KAREFA-SMART wished also to add his thanks to the Personal Representative of the 

Director-General for guiding the Regional Office in a difficult period, the more so as 

he had been deprived of the support of his family during that time. 

The technical discussions at the Regional Committee session had been highly 

successful; the subject dealt with was one of great importance for the fulfilment of 

the Organization's task in Africa. The results would be useful to everyone engaged in 

that work. 

He was gratified that a new Regional Director had been appointed. He hoped that, 

if some of the other difficulties to which oblique reference had been made were 

settled, the African region would now be able to take its place as one fully capable 

of carrying out i*ts task. 
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5. REPORT ON THE SIXTEENTH SESSION OF THE REGIONAL COMMITTEE FOR THE AMERICAS/ 
XVth MEETINff OP THE DIRECTING COUNCIL OF THE РАНО: Item 5-2.1 of the Agenda 
(Document EB)5/lO) 

Dr HORWITZ, Regional Director for the Americas, introducing the report 

(document EB)5/lO), said that the sixteenth session of the Regional Committee had 

been of great significance, from the standpoint of attendance, problems discussed and 

quality of the debates, as well as the content of the forty-three resolutions that 

had been adopted. Representatives of twenty-six governments had been present, and 

also the Director-General, one of the Assistant Directors-General and observers 

from several governmental and non-governmental organizations. Special attention had 

been given to proposals emanating from governments or the Regional Office, entailing 

expanded or new activities in the near future. The increasing interest in the 

well-being of the population in rural areas of Latin America, totalling more than 

one hundred million people, had been demonstrated in the discussions on the rural 

water supply programme, the training of auxiliary health personnel, and the eradica-

tion of malaria and other communicable diseases. Emphasis had been laid on the 

need to give auxiliary health personnel wider responsibilities and the urgent need 

stressed for greater coverage by health services in the rural areas and better со-

ordination between the malaria services and the existing health structures• A second 

seminar on the latter subject was to be held in March Í965-

With regard to rural water supplies, the regional office had been asked to 

pursue work in accordance with the system proposed, which was based cn active parti-

cipation of communities in financing programmes, establishment of national revolving 

funds, and loans from outside sources. The proposal to set up a special rural welfare 

fund had not as yet been implemented. 
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In medical care, the Regional Committee had requested in resolution XL that the 

regional office should continue to provide advisory services to obtain better 

co-ordination of medical оare provided by social security agencies and by health 

ministries, the underlying object being to achieve a better use of available resources 

to benefit more people. A study group to analyse that complex programme had been * 

suggested and a consultant had already been appointed to collect basic information. 

In compliance with resolution XXV, another study was to be made of the planning 

aspects of hospitals and health facilities within the national health plan, together 

with ways in which the regional office should best collaborate in planning for the 

construction, staffing and operation of hospitals and health facilities to serve 

community needs• 

The Regional Committee had expressed special interest in the problem caused 

by the recrudescence of venereal diseases in the Americas and had requested, in 

resolution XXXV, that a study be made of the present situation, with the object of 

drawing up proposals for a continental control programme• A seminar to be held in 

Washington at the end of 1965 would constitute an important first step towards the 

achievement of the object. 

Tuberculosis eradication had been the subject of the technical discussions, under 

the title, "Tuberculosis eradication - a task for present planning and future action". 

A team of consultants had presented the problem from different angles and an active 

discussion had followed. The final report set out a simple rational approach to the 

problem which would be of value to health workers in Latin America. Those discussions 

had been a valuable prelude to the seminar on the control of tuberculosis held in 

Venezuela at the end of 1964. The technical discussions in 1965 were to be on the 

subject of methods of improving vital and health statistics. 
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A review of a sample of long-term regional projects had come up for study. 

The Regional Committee had expressed its satisfaction with what was being done and 

had requested the Regional Office to continue and extend programme evaluation to all 

country projects in which the Organization co-operated, at all stages of development 

(resolution XIII). 

The status of the inter-American investigation on mortality had been reported 

on. The field work had been completed by the end of 1964 in nine of the collaborat-

ing cities and was nearing completion in the remaining three. Some sixty-five per 

cent, of the processing of 44 0j8 completed questionnaires received had been finished. 

A preliminary analysis of the data collected from eight cities .revealed wide differences 

in death rates from malignant neoplasms, according to site, cardiovascular diseases, 

and other causes of death, which warranted further investigation. In resolution Xbll, 

the Regional Committee had accordingly emphasized the need for pursuing the studies 

and endeavouring to improve mortality statistics and medical certification. 

The Regional Office had been, instructed to study the.incidence and distribution 

of epilepsy in the Americas, together with the legal and other types of discrimination 

to which sufferers from the disease were subject (resolution III). A study group 

was being convened in March 1965 to discuss studies on the epidemiology of mental 

disorders, including epilepsy. 

Special consideration had been given to the questions -of smallpox and malaria 

eradication. The need to encourage the efforts of governments towards total eradica-

tion of both diseases had been emphasized. Since the greater number of cases came 

from rural areas deprived of a minimum health service, the Regional Committee, in 

resolution ХЫ11, drew attention to the need for establishing a health infrastructure 
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in those areas, with assistance from WHO and UNICEF. Separate resolutions had been 

adopted on future financing of the malaria eradication programme in the Americas and 

on the need for concentrating efforts in malarious areas where programmes of economic 

с 

and social development were being undertaken, without at the same time impairing 

the total campaign. A new appraisal of the smallpox situation had been submitted, 

with the object of securing intensification of systematic immunization. 

In considering research activities, the Regional Committee, under resolution XXXI, 

had recommended that studies be undertaken on population dynamics and growth, covering 

medical demography, epidemiology and human reproduction, as related to economic 

and social development. Schools of medicine and public health and other research 

centres were to participate in such of the studies as bore a direct relation to 

improvement of health. 

There had been much discussion on a detailed report on the status of health 

planning in Latin America, covering such areas of work as training, advisory services 

to governments and research. Under resolution XXIV, the Organization was encouraged 

to continue its efforts further to develop methodology in national health planning 

and to improve the administrative aspects of health w#rk« 

The Regional Committee had approved the regular budget of the Pan American 

Health Organization for 1965， in a total amount of $ 7 190 000. It had been agreed 

that the proposed WHO regional programme and budget for 1966 be transmitted to the 

Director-General. The Committee had taken note of the provisional programme and 

budget estimates of РАНО for that year. Notwithstanding, it had authorized the 
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Regional Director to increase the РАНО contribution to INCAP by $ 200 000, which sum 

was added to the provisional budget proposed, in recognition of the services rendered 

by INCAP to the countries of the region and in training of specialists from outside• 

An amendment had been adopted to Article б of the РАНО Constitution, whereby 

the possibility of suspending the right of vote of members in arrears of contributions 

for two or more years was introduced. 

The account he had given above would, he believed, show plainly that the work 

of the Regional Committee at its sixteenth session would prove of great significance 

for health activities in the region. 

Dr KAREFA-SMART, noting that the representative of Canada was listed as an 

observer at the sixteenth session of the Regional Committee, asked for an explanation 

why Canada was not a full Member. 

The DIRECTOR-GENERAL said the question was a difficult one to answer. The 

agreement between WHO and РАНО laid down that the Pan American Sanitary Conference, 

through the Directing Council of РАНО, should serve as the Regional Committee of WHO. 

That provision created a peculiar situation in the case of Canada» Canada, if wish-

ing to do so, had the right to sit as a full Member in the Regional Committee. If 

that right were pressed, meetings of the tvio bodies would have to be separate and 

hitherto Canada had been content to
 4

sit as an observer. It was his hope that eventually 

Canada would join РАНО, thus eliminating the difficulty. 
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Dr PRIETO welcomed the full report given on the work of the Regional Committee 

at its sixteenth session. Much of the credit for the success of those sessions was 

due to the able Regional Director and his staff, and above all to their breadth of 

vision in respect to health problems in the Americas and the course future efforts 

should take. 

The well-defined resolutions that had been adopted should mark a new step 

forward in health policy in the Americas. They served above all to show the great 

concern that existed for proper integration of health programmes with local services. 

Dr LAYTON added his commendation for the excellent report presented by the 

Regional Director. He would not comment at great length, except on one item on which 

he had already spoken in the Standing Committee, namely, the world-wide recrudescence 

of syphilis and gonorrhoea. In commenting on how WHO might exert its influence in a 

matter which was primarily the responsibility of national health administrations, he 

would draw the attention of the responsible divisions of WHO and of the other regions 

to resolution XXXV of the Americas. He particularly commended the action proposed by 

wày of the special study for the purpose of drawing up a continental programme. Such 

action would have a twofold effect: the production of a study of value in itself, plus 

the impact on the countries participating in it, thus to some extent stimulating their 

interest and inciting them to further activity on that very difficult problem. 
* 

6. REPORT ON THE SEVENTEENTH SESSION OF THE REGIONAL COMMITTEE FOR SOUTH-EAST ASIA: 
Item 5 . o f the Agenda (Document EB35/18) 

Dr MANI, Regional Director for South-East Asia, introducing the report (document 

EB35/I8), said that for the past few years the Region had been passing through a period 

of difficult socio-economic adjustment, accompanied by a shortage of finance and of 
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trained personnel, which had been matters of increasing concern to the Regional 

Committee. In discussing the subject, the Regional Committee had felt that the 

problem was likely to persist for some years to come but that the health programmes 

were in themselves sufficiently soundly conceived and would survive the difficulties. 

The Regional Committee was still putting the greatest emphasis on the control of 

communicable diseases. Once malaria was disposed of, it would be ready to propose 

more advanced action against tuberculosis• The technical discussions at the sixteenth 

session would guide the development of tuberculosis programmes and the Regional 

Committee would not be in favour of starting a mass campaign as in the case of malaria 

but would prefer a more integrated approach from the outset, as part of the general 

public health services. 

In discussion of those specific disease control programmes, the Committee had been 

glad to note that a built-in independent assessment system was slowly being developed, 

particularly in the programmes of smallpox and malaria. It had been possible， in the 

case of malaria, to advise that a government, before ending insecticide spraying in 

any given area, should set up a combined national and WHO team to check back on all the 

data, with the object of ascertaining whether the ending of spraying would be advisable. 

The Committee had been greatly concerned about the way haemorrhagic fever was 

beginning to spread over the Region. A seminar on the subject had been held after 

its session in Bangkok and its report, now available, discussed all points of present 

knowledge and the restricted future possibilities for preventive action. 

The large-scale cholera vaccine trials in Calcutta were still continuing and a 

number of vaccines remained to be tested. The Regional Committee had adopted a 

resolution asking that an effort be made to promote immunization of schoolchildren 

against typhoid fever; the largest incidence of the disease was in children of 
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five to twelve years of age who could be reached in the schools. The Regional 

Director had been asked to help countries in starting such programmes, and switching over 

to the acetone-dried vaccine. It had been pointed out that plague was not a thing of 

the past and that flea vectors had developed resistance to insecticides; hence it was 

necessary to maintain routine plague organization for surveillance and control purposes• 

With respect to trachoma projects, the desirability of making subsidized antibiotic 

ointment available to the population, once educated in its proper use, had been very 

strongly urged. 

The infectious-disease hospitals in the Region were in a poor condition and the 

Regional Committee had recommended that a link should be established between those 

hospitals and the nearest medical schools, so that the medical school teaching staff 

could improve the service rendered by the hospitals and use them to greater effect than 

at present for training purposes. 

Measures envisaged to meet the shortage of nursing personnel included continued 

expansion of the training of auxiliary nurses and up-grading of some of the existing 

schools of nursing to university level. 

The shortage of teachers for medical schools continued to be very acute, 

especially in the non-clinical subjects. Arrangements to strengthen that aspect of 

the work included an occasional link between institutions for sharing of staff, but the 

work in general was still proving an up-hill task. 

The technical discussions on the eradication of smallpox had been most valuable. 

Detailed recommendations based on experience gained during large-scale campaigns in a 

number of countries were set out in Annex 4 of the report. The integration of malaria 

eradication into the general health services had been selected as the subject for the 

1965 technical discussions, thus marking the concern felt by the Regional Committee in 
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regard to the eventual absorption of various mass campaigns. It was anticipated that 

the large numbers of personnel of various categories would be given additional 

multi-purpose training to fit them for absorption into the general health services, so 

that neither the additional budget nor the skills acquired during mass campaigns would 

be lost. 

One problem that had arisen related to the shortage of teaching and laboratory 

equipment for medical schools. Medical schools had multiplied tremendously during 

the past few years and the lack of foreign exchange was causing a great shortage of 

such equipment. He had been asked to bring the matter to the attention of the 

Director-General so that the Health Assembly might consider possible ways whereby 

developing countries could obtain at least essential items. 

Finally, the proposed programme and budget had been examined by the Sub-Committee 

on Programme and Budget prior to consideration in plenary session. The Sub-Committee 

had given particular attention to all new projects, made a random sampling of some of 

the current projects, and examined all projects in one particular field of activity, 

namely, tuberculosis. 

Professor AUJALEU commended the report. Having always taken a close interest in 

the tuberculosis control experiments being carried out in Madras, he would like to have 

some further information on what were called in the report "first-line" and "second-line
1 

drugs used in the treatment of tuberculosis, the more so as the Regional Committee 

had expressed doubts on the efficacy of the latter. 

Dr MANI explained that the first-line drugs now in use were 工NH, streptomycin and 

PAS. The second-line drugs were the newer drugs like cycloserine, which were 

extremely costly. The guidance of WHO would be helpful to determine whether the use of 

those latter expensive drugs coulcl be avoided in order to reduce the cost of a national 

tuberculosis programme. 
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Noting also the progress that has been made in pre-eradication 
programmes and the stimulus these programmes have given towards the 
development of a network of rural health services in the countries 
concerned; 

Appreciating the steps that have been taken to intensify 
investigations and to determine the means of fully interrupting the 
transmission of malaria in problem areas; 

Recognizing that as malaria ceases to constitute a serious 
public health problem and the goal of eradication is approached 
a country, there is still a need for constant vigilance and for 
awareness of the danger of reimportation of the disease; 

in 
an 

1. URGES governments undertaking pre-eradi cati on 
give priority to the country-wide development of a 
health services to sustain the malaria eradication 

2. URGES international and bilateral agencies to 
assistance to meet the extensive material needs of 
services; and 

programmes to 
network of rural 
programme； 

give priority 
such developing 

3. URGES governments of countries which have reached an advanced 
stage in their malaria eradication programmes to take steps to 
stimulate the collaboration of all medical and health personnel in 
vigilance against the reimportation of the disease and to this end 
ensure continuation of adequate teaching on both the clinical and 
public health aspects of malaria in all schools of medicine and 
public health". 

Professor ZDANOV proposed that an additional operative paragraph should be inserted 

after operative paragraph 1, as follows: 

REQUESTS the Director-General to transmit to Member States the 
results of the study of the malaria eradication programme, carried out 
in accordance with paragraph 4 of resolution WHA16.23. 

The CHAIRMAN said that the amendment would be circulated in writing. He asked 

that any further amendments to the text be passed to the Secretariat in writing. 

(For further discussion, see minutes of the sixth meeting, section 6.、 

The meeting rose at 5*30 p.m> 
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1. АРРОШЖШТ OF THE REGIONAL DIRECTOR FOR AFRICA: Item 5.1.2 of the Agenda 

The Board met In private session at 2.^0 p.m. and 
resumed in open session at 2.49 p.m. 

The CHAIRMAN announced that the following draft resolution had been adopted by 

the Board, meeting in private session: 

The Executive Board， 

Considering the provisions of Article 52 of the Constitution, 

Having taken cognizance of resolution APR/RC14/R4 of the Regional 
Committee for Africa, adopted at its fourteenth session^ 

1. APPOINTS Dr Alfred QUENUM as Regional Director for Africa as from 

1 February 1^65; and 

2. AUTHORIZES the Director-General to issue a contract to him for a 
period of five years, subject to the Staff Regulations and Staff Rules. 

2. DEVELOPMENT OF. THE MALARIA ERADICATION PROGRA№ffi: Item 2.8 of the Agenda 
(Official Records No. Í35, Resolution WHA17-22; Documents EB)5/l2 and Corr.l) 
(continued) 

The CHAIRMAN invited the Executive Board to continue its discussion on the 

development of the malaria eradication programme, — 

‘ • . • • • • : • * • . . . < - - . - 广 •
 ：
 j

：

‘ 

Dr DALY, congratulating the Director-General on the excellent report before the 

Board, said that the situation was very encouraging. However, tfiere still existed 

"problem areas” and regions where in many countries^ eradication had not even been 

started and it was necessary to find the reasons for that delay. As far as the problem 

areas were concerned, the report did not, in his opinion, explain with sufficient clarity 

the difficulties encountered regarding vectors; it was essential to ensure the 
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detection and systematic registration of persons suffering from the disease, if treatment 

were to be effected and operations continued. Regarding countries where eradication 

had not yet been initiated, the reasons for the delay were mainly of an economic nature. 

Often vast regions were concerned, particularly in Africa with its sparse population, 

and eradication there by the systematic spraying of insecticides was a laborious task. 

The continued existence both of problem areas and of zones where eradication had not 

yet been initiated might lead the Organization, after such longstanding efforts, to 

reconsider its methods. The traditional means which had been used to wipe out malaria 

in numerous parts of the world long before there was any talk of eradication could be 

adapted by the Organization whenever the health infrastructure and available resources 

did not allow the application of methods for the eradication of malaria in the immediate 

future. 

Dr PRIETO expressed appreciation to the Director-General for the comprehensive 

report on the malaria eradication programme. The situation was one which varied from 

region to region and had demanded tremendous efforts from the various countries and 

organizations concerned. The report stated that considerable progress had been made 

in a number of years in regions previously malaria-ridden. At the same time, 

however, there existed so-called "problem areas" where little or no progress had been 

made and it was for that reason that there was a feeling of pessimism^ referred to by-

Professor Zdanov - a pessimism which should not exist ten years after the programme 

had been established. It. was therefore of the utmost importance that a continuous 
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scientific study should be carried out on the various aspects of the programme and 

also of new foci, if a solution to the problem were to-be；found. WHO was to be 

congratulated on having accorded adequate space to the question of scientific research 

in, its report. He proposed firsts that the report should be approved by the Board and, 

secondly, that a recommendation should be made to the effect that the Organization
f

 s 

current research activities should be pursued.and intensified with a view to finding 

a final, solution to the problem. 

Dr ESCOBAR-BALLESTAS congratulated the Director-General on his report, which gave 

a full account of all aspects of the malaria eradication programme and listed the 

various problems which had resulted in malaria transmission remaining uninterrupted 

in certain countries. One of those was his own, Colombia, where the problems 

encountered had been of a technical nature and had led to the convening of meetings 

and seminars, the results of which had been somewhat of a disappointment to the 

population and administration of the country. However, the Director-General
1

 s report 

was most optimistic and therefore every effort would be made to achieve the initial 

objectives laid down for the programme. Nevertheless, as Professor Zdanov had 

said, there was no doubt that, throughout the world, and particularly in those 

countries experiencing problems regarding the transmission of malaria, there was a 

feeling, if not Qf pessimism, at least of disappointment, due primarily to the fact 

that at the outset of the campaign there had been a good deal of optimism and well-

grounded hope with regard to the residual action of certain insecticides. The same 
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thing had happened in the control of venereal diseases; but all living things, no 

matter how inferior, had built-in mechanisrps.of defence, like man, and managed to 

find a way to survive. 

He had read the report with considerable satisfaction and was gratified to note 

that other members of the Executive Board had gained the same impression. He would 

only urge the Director-General to intensify the Organization's éfforts in those 

areas where the transmission of malaria had not been interrupted and, in that 

connexion, to increase scientific research with a view to finding solutions to 

problems of a technical nature. 

Dr HAPPI associated himself with those previous speakers who had congratulated 

the Director-General on the detailed report under consideration and who had at the 

same time pointed out that the document failed to deal with the special conditions 

of the problem areas which covered most of 

an antimalaria campaign had been initiated 

at one point malaria transmission had been 

situation had reverted to its 195^ status. 

Afr?.ca. It was exactly ten years since 

in his own country
д
 Cameroon, and, although 

interrupted in and around Yaounde, the 

There had been no decrease, however, 

in the money needed to finance the fight against malaria and, in view of the 

circumstances, it was extremely difficult for the Minister of Health to justify 

his requests to the financial authorities. For that reason he supported 

Professor Sdanov's proposal that an expert committee should be established to make 

a general inventory of the reasons for failure, particularly in those areas where 

transmission had not been interrupted. If such reasons could be published by the 
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World Health Organization, it would perhaps enable the governments concerned to secure 

the necessary additional finance to continue the fight against malaria• A spirit 

of pessimism would continue to spread so long as the rate of infant mortality 

continued to rise, together with the costs of fighting the disease. 

Professor VIANNA, congratulating the Director-General on an excellent report, 

said that it gave the Board an idea of the problem as a whole as well as of the 

efforts made by the Organization in different parts of the world. In that connexion, 

he wished to inform the Board that the situation in Brazil could be viewed optimis-

tically. It was true that malaria had not been completely eradicated from the 

State of Sao Paulo, but the Organization should, above all, take into account the 

data relating to the rest of the country. A considerable effort had been made in 

Brazil where malaria was concerned, and there was good reason for optimism if a 

long-term view was taken. WHO should now compile more realistic data and intensify 

its efforts to improve the programme. The Brazilian authorities were ready to 

furnish the Organization with the necessary information and co-operation. 

Dr ALAN joined previous speakers in congratulating and thanking the Director-

General and his colleagues both for the report under consideration and for the 

excellent work carried out in the malaria eradication programme. References had 

been made during the discussion to the various difficulties experienced in 

endeavouring to eradicate the disease and, while some members had attributed such 
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difficulties to the methods used, others had called for an inventory of them. It 

was well known, however, that the difficulties encountered were of a financial and 

administrative nature: they were also due to lack of staff, the existence of 

problem areas and resistance to insecticides. But the World Health Organization 

could not be reproached for not having attempted to deal with those difficulties -

it was constantly deploying its efforts with a view to improving the campaign. 

The reasons for the difficulties lay rather with existing conditions than with the 

methodology used, and the conditions in question had arisen after the malaria 

eradication programme had been approved by the World Health Assembly in 1955* Thus 

it would be seen that the real problem in the eradication of malaria lay in the lack 

of funds and of staff, difficult geographical conditions and the biology of the 

insects. Finally, he wished to ask the Secretariat if it could inform him of the 

date on which the programme had actually been launched, following the adoption of 

the resolution of the Eighth World Health Assembly in 1955* 

Dr KAHEPA-SMART added his congratulations to those already extended
r

 to the 

Director-General and his staff on the work of the Organization towards freeing the 

world of malaria. • 

The report, however, raised a few questions in his' mind, the first of whieh 

concerned the term "pre-eradication". If, as had been decided at the outset, the 

Organization's objective was the' eradication ôf malaria - a concept which'had his 

full support - why was it deemed necessary to refer to certain countries as being 
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in the "pre-eradication" stage? Surely, any effort made constituted part of the 

over-all endeavour to achieve the final objective, eradication. However, if there 

was a valid reason for that term, he would be glad to hear of it and, if not, perhaps 

the group of experts could be invited to select another word which would convey the 

impression that the initial stage was part of the total effort towards eradication. 

His second point xvas with regard to what could be referred to as slowness of 

attacks Too much time was being spent in preparation, study and review. On page 

of document EB35/12, reference was made to a field trial of medicated salt, which 

had been carried out in Tanganyika. It was stated that after six months
1 

distribution the parasite rate decreased in children from 80 per cent, to two per cent 

and in adults from 25 per cent, to two per cent. In the light'of such an excellent 

result, he wondered why that method was not being used in the fight against malaria 

from the "pre-eradication” stage on. If it were possible to reduce the incidence 

of the disease to two per cent., a great saving in time, effort and money xvould be 

effected and, as a result of such a tangible achievement, governments and their 

peoples would be encouraged to direct their efforts towards the organization of 

their health services. The Director-General and his special advisers in the matter 

should, therefore, take effective measures to secure some preliminary results which 

would have an impact upon, and gain support from, politicians and ministers of 

finance. In the struggle against yaws, for example, there had been no question of 

waiting until all the problems had been solved: all those who were suffering from 
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the disease were systematically treated for it with the best methods available at 

the time. Шу, therefore, could malaria not be dealt with in that way； He would 

be grateful for the Director-General
1

 s answers to the questions which he had raised. 

Dr ANDRIAMASY said that it was in the tradition of the Organization for the 

Director-General and his colleagues to present the Board with interesting and 

competent reports. The present one was no exception to that rule. 

There was one point on which he would like to have some clarification. On 
’ . . . - . : . : 

page of the report, reference was made to a new antimalarial drug with the 

code name CI•501. It was made in the United States of America and was administered 

by injection. It appeared to be » most promising discovery, affording protection 

for from four to nine months. However, according to the report, there had also 

been instances of side effects and he would appreciate it if the Secretariat could 

. .... .... “ •. • 

provide him with some information as to their exact nature. 

Dr AMOUZEGAR congratulated the Secretariat on the preparation of a very useful 

document. 

The report, in Chapter 1， classified the malarious areas of the world into 

three main categories, the first two of which were, in his opinion, well defined. 

He could not agree, however, to the definition of the third category in which it . . 

was stated inter alia that pre-eradication programmes were gradually being 

implemented in certain countries， including those which did not have the required 

public health structure to maintain freedom from malaria if eradication were achieved. 

In his opinion, if a country had been freed from malaria, then it certainly did not 

require a pre-eradication programme but rather a post-eradication one. 
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On the question of the protection of areas freed from malaria (Chapter 

emphasis had unfortunately been laid upon the international aspects of the matter and 

most of the recommendations dealt with inter-country relationships rather than with 

intra-country relationships. It was stated that the maintenance of malaria eradi-

cation was a responsibility of the national health service of the country concerned. 

However, that was not always so, particularly with regard to such matters as the 

control of the movement of the labour force or of local tourism within a country, 

neither of which always fell within the jurisdiction of the national health department. 

It would be worth while to study ways and means of dealing with such problems. 

As far as the research aspects of the malaria eradication programme were concerned, 

the discovery of a new preventive drug would be most welcome, for those already on 

the market had undesirable side effects
д
 to such an extent that one country at least 

would no*b a.ccep"t "t3i6m
#
 Also

9
 considerable difficulty had. been encounisered in 

administering the drugs, again with particular reference to the labour force movement 

from a malaria-free zone to a malarious zone. 

Throughout the document, percentages of achievements were recorded to one-tenth 

of one per cent. Bearing in mind the inaccuracy of the factors involved - for 

instance, in establishing areas freed from malaria and in estimating the population 

within such areas - he did not think that the Secretariat .was justified in recording 

such precise percentages» 

Finally, he wished to ask the Secretariat the reason for the apparent discrepancy 

•between the figure of 72.6 per cent,, appearing in line 10 on page 4, and the figure 

of 75*3 per cent,, appearing in line 12 on page 5， both of which were pecorded as 

being the percentage of population living in malarious areas. 
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Dr ESCOBAR-BALLESTAS wished to refer to the proposal made to set up an expert 

committeé to discover the technical reasons
 v

f oír the non-interruption of malaria in 

certain áreas• Such technical reasons were, however^ well known and were even 

given in the document under consideration by the Board， A solution could, therefore, 

perhaps be found not so much in an expert committee as in research laboratories. 

They could provide the Organization with Information relating to drugs to be used 

when insecticidal resistance on the part of the parasite or of the vector was 

encounteredj and of the means of attack to be used where extradomi с iliary transmission 

occurred, 

Dr KAUL, Assistant Director-General, replying to comments and questions, said 

that although the report was a good one, and progress was being made in the malaria 

eradication programme,, he recognized that there might be a need for more intensive 

effort. He therefore welcomed constructive suggestions for improving the programme 

and its methodology. It should be appreciated, however, that a single report could 

not give a complete picture of all that had been done; it had to be taken in 

association with earlier reports
д
 and with the Organization

1

 s other activities relating 

to malaria - for example, research on insecticides and chemotherapy, and on epidemiology 

and vector problems. 

Many of the points raised during the discussion had been raised and answered fully 

on earlier occasions. Instead of covering the same ground, therefore, and explaining 

the entire programme^ he proposed to comment on a few main points as illustrative 

examples， and to answer specific questions» 
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As Professor Zdanov had rightly stated, the programme for the global eradication 

of malaria had been adopted by the Eighth World Health Assembly in 1955S but that 

was not the beginning of the eradication programme• Some countries had programmes 

planned, even at that stage, but lack of resources had prevented a start on the real 

global effort。 It was not until 1957 and 1958 that resources had been available and 

eradication had been started; and the programme had., therefore, been in being not 

for ten years but for six or seven or, at most, eight years. At the outset there 

had been two assumptions. The first was that an eradication p r o g r a m m e i f undertaken 

on a nationwide scale and pursued with full vigour and a planned programme^ would 

take a minimum of eight years to achieve eradication in any particular country -

assuming that no technical or administrative problems arose» The second was that 

Africa, would not be included in the global programme, because experiments were still 

being made for evolving the methodology for eradication in that continent. In any 

references to Africa, therefore， it should be recognized that the eradication programme 

had started much later
e
 An example was the case of Cameroon (referred to by 

Dr Happi), where in the late 1950s"malaria was being studied with a view to finding a 

methodology for eradication in the African environment, A pilot research project 

had been set up in Yaounde as one of five or six pilot projects in Africa to assess 

eradication me七hods in different environments in tropical Africa. After three or 

four years it had been possible to prove that with conventional methods of spraying 

with residual insecticides, and carrying out all the other associated measures of 

total coverage, attack, maintenance and consolidation, malaria could be eradicated» 
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The group of technical.experts which reviewed the pilot projects had drawn the 

conclusion thg.b eradication was technically feasible in Africa, At the same time, 

however, the incidence of malaria had risen again in Cameroon - as stated by . 

Dr Happi - because control operations could not be expanded and continued as an 

eradication programme. That was a clear indication of the fact that eradication 

could not be achieved without the means of applying it pn a nationwide scale, or 

throughout a particular geographical area. Thus, the concept had developed of 

building up the associated services for an eradication programme. It was true 

that a better term might perhaps be found than
 n

pre-eradication programme
1

'; it 

was intended to indicate programmes, that' were preparing.for eradication, A term 

such as "development of basic health services", for example, might not indicate a 

relationship with the eradication programme, and it could then be said that no 

specific preparatory work was being done for malaria eradication in Africa. In 

fact, however, the development of rural health services was being intensified, 

primarily for the purpose of attacking malaria, and study had shown that eradication 

could be achieved, subject to certain steps in setting up a minimum organisation 

in accordance with the principles and methodology laid down by the experts, 

Turning to specific points, Dr Kaul referred to three questions.raised by 

V 

Professor Zdanov. The first concerned methods of evaluation, and whether a new 

independent assessment was needed. The programme was the subject of a continuous 

process of evaluation and assessment at all levels - project, secretariat, regional， 



EB35/Min/4 

page 1б 

country, headquarters and expert committee. In addition, the Expert Committee on 

Malaria reviewed at least one special aspect of the programme each year. At one 

session, for example, it had examined administration, finance and organization; 

at another, technical problems; and at the 1966 session it was proposed to devote 

the entire agenda to a global review of the eradication programme^ including an 

assessment of the methodology. There were also assessments of new projects by-

independent national and international teams, which were carried out periodically 

as considered necessary. Reviews by experts had indicated that the current 

methodology was effective, and nothing had occurred to change either main principles 

or methodology of application- Problems existed, of course, as was indicated in 

section 5«1 on problem areas (page 21 of document EB35/12)> the second paragraph of 

which stated: "The general causative factors of problem areas may be expressed as 

those due to man， the vector and the parasite.
M

 The paragraph went on to list the 

problems, which were described in much greater detail by the Expert Committee• It 

was clear, therefore, that a careful watch was kept on the programme, and that methods 

were modified, when necessary, as a result of experiments and experiences. 

The second question, which had been raised by other members as well as by 

V 

Professor Zdanov, concerned the slow rate of progress. Although he did not deny 

that progress was slow in some areas he had already pointed out that the minimum 

length of a worldwide malaria eradication programme was eight years• It should also 

be remembered that the eradication programme had not started in all countries at the 
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same time, and there were still many where it had not started even yet, so that it 

would be a very long time before world eradication was achieved. In Africa, for 

example, nearly the whole continent had yet to start eradication. There were, of 

course, administrative and operational difficulties., but every effort was made to 

discover and remedy them and to keep up with the schedule, Technical problems were 

minor, as he had shown, and there was no danger of their obstructing the global 

programme as they affected very limited areas, not exceeding one per cent。 of the 

total malarious area» Experiences had shown that a concerted attack broioght 

success* 

With regard to Professor Zdanov
!

s third question, in response to a request 

by the Sixteenth World Health Assembly in 1963 the Director-General had prepared and 

submitted to the Executive Board at its thirty-third session, in January 1963， a 

report in two parts. The first concerned the development of the malaria eradication 

programme, and the progress and evaluation of the technical programme； the 

second concerned the estimated global cost» The report had been the subject of 

an exhaustive discussion by the Board, resulting in resolution EB))
e
3R12. The fact 

that the resolution did not refer to the financial aspect was, as members would 

recall, due to the proposal of a member that that part should not be considered by the 

Assembly, 

He believed that the replies he had given so far would also meet the point 

raised by Dr Daly^ Dr Happi and Dr Alan. 

With regard to Dr Vianna
!

s reference to the situation in Brazil, he drew 

attention to the third, paragraph under the section dealing with the Region of the 

Americas on page 42 of document EB35/12 and said that the reappraisal referred to 
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would be followed up. With the development of the programme in Brazil the whole 

hemisphere would be brought within the eradication programme, some parts of which 

were extremely advanced• 

He had already spoken fully on the question of nomenclature, referred to by 

Dr Karefa-Smart• He would welcome any suggestions for better terminology. 

He also wished to comment on the question of the slowness of attack, particularly 

in the African context. The organization of health services had an important 

bearing on a country's ability to develop a nationwide attack and sustain it and 

develop subsequent surveillance operations. It was therefore absolutely essential 

that steps should be taken before the programme was launched, for although the 

attack phase could be launched without the necessary preparations and be successfully 

completed, it would become extremely difficult to sustain operations afterwards and 

carry out surveillance on a long-term basis. It was that essential preparatory-

stage which slowed up the implementation of the eradication programme as such. 

Health services needed an established organization and trained staff, which required 

considerable time. In tropical Africa particularly^ much would depend on the 

ability of governments to provide the necessary resources and manpower. 

The question concerning the use of medicated salt raised by Dr Karefa-Smart 

had to some extent been answered in connexion with the pilot projects in Africa, 

which had shown that eradication could only be achieved by nationwide methods• 

Distribution of medicated salt would have to be carried out on a nationwide basis, 
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which required preparation and planning. It would also involve such problems 
. . . . .i. • — — • • 

as ensuring that no salt was available from other sources and that the medicated 

salt available was effective and in constant supply. He did not think the method 

would be feasible on a very large scale in tropical Africa. 

In reply to Dr Andriamasy, he agreed that there was still a need for a 

better antimalarial drug. Research on the subject was being supported by WHO 

and a few drugs were being tested. As was indicated on page ) ) of document 

E B ^ / l 2
y
. a trial of CI • 501 in Tanganyika had shown that a parasite clearance 

with a single injection of 350 mg could be maintained in an endemic area for at 

least four months; and that no side effects were reported. However， there had 

been side effects in another area. 

With regard to Dr Amouzegar
T

s remark concerning statistics, he agreed that 

reliability varied; all that could be done was to work them out mathematically 

and present them. Obviously, figures could only be approximate. ' As to the 

apparent discrepancies, the 72.6 per cent, mentioned iti the third paragraph o n 、 

pagè 4 referred to malarious areas where eradication was in progress, but excluded 

the problem area's and the areas where eradication had not started 一 :
 the second 

and third categories relating to the 27.4 per cent
#
 referred to in the same 

paragraph. The 75«3 per cent, mentioned in the third paragraph on page 5 , 

however, referred to the entire area where eradication programmes were being 

undertaken^ including the problem areas. 
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Dr SAMBASIVAN, Director, Division of Malaria Eradication, provided further 

information on antimalaria drugs. In reply to Dr Andriamasy, he said that 

CI.501 was an oily suspension which was rather difficult to inject. The side-effect 

that had been noted was that when it was injected into the gluteal muscles in one 

of the trials there hacl been a number of cases of aseptic necrosis. 

He also mentioned some of the new drugs being tried, RC12 was a pyrocatechol 

derivative evolved in Germany. Another drug with a code number 12278 was a double 4 

animoquino 1 Ine molecule which, being a large molecule, was expected to have a 

long-term action. It was, however, only in the very early stages of trial. 

Dimethyl sulfone was also under examination. 

Professor ^DANOV said that the Assistant Director-General had given a formal 

answer to his question and it was clear that something had been done. But the 

question which had arisen during the Sixteenth World Health Assembly had not yet 

been solved and, what, was more important, the Organization had no clear prospect of 

the eradication of malaria. As long as the problem was not solved, the subject 

would inevitably appear on the agenda of the Executive Board and the Assembly, He 

was disappointed and concerned at the situation and he was convinced that a most 

thorough analysis, a critical and careful appraisal of methods and financial 

implications were essential if a real solution to the problem was to be found. 

The CHAIRMAN said that a draft resolution would be circulated in due course 

and that when it came up for adoption members would have an opportunity for 

further discussion if they so desired. 
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 膽 / W H O .PRÛGR/iMyE ON РООЙ ЗТШРШРЗ (CODEX ALIMENTÀRIUS)：丨：，工⑷.. 
Item 2.10 of the Agenda (resumed) 
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The CHAIRMAN invited attention-to the following dráft re sólutión which 

. . . . ' • . . . . . . . . . . . . , , 

had been distriMted： 一 : • . ： ; 〔 , . 。 : . . ： . 、 、 ‘ : : • : л у : ： • . . . « . , . . : : . 「 ： : , ‘ 

The Executive Board, 
..•• Î.. • , - . . • ‘ . r . . . . 
• ； -, i. т

1

 , ； •： ,' ： • •. ；. ..... ；- . ; - •： ¡ ‘ ； ‘ .- . ； T- • ‘ ； ；.. I ... . • -.'".• • .. •., . ‘• •‘ . • • ‘. • .. : .... 二 ... . .'、.-;... i ’： . ’ . »• ‘： ‘： .¡ .. •‘ ： . ; ... .. ‘ •• '.'.. “ '. • 

Having considered the report of the Dire сto r-General on the Joint 

：：- r Шо/WQ Prograiiime^ on Food Standards (Godéx Alimentarius)； 

: ^ , tíaviáé éitááinéd the r>:e¿oluiij^n4adóf^ed by liftié iSecoiid Session of the 

Joint PAO/WHO Codex Alimentarius Commission and the method of financing 

of the Joint FAO/WHO Food Standards Programme frram 1 January 1966 onwards, 

1. CONSIDERS that the costs of W H 0
T

s share of the Joint PAO/WHO 
:

I^ogrârïirtië Ш Food Staüdardá shôuîd Ъё provided, fór in the regular 

budget of the Organization beginning with the financial year 1966; 
.，、、.：.’'• Q.nd. j “1" ̂Нб Is© ’ i•二 í'--' :'•� ！. .'-.л--' í. -.'üi丄�’ -.• - . j ..h.. 

2. DEGÎDÉS that, ás part óf Its recommendations to the Health Assembly 

regarding the Director-General
f

 s proposed programme and budget estimates 

f6r
f I

í966Í
J

tHere should be adâëd-the
3

amburit-of 0 purpó¿^s 

referred to in paragraph 1 above• 

• Dr GUNARATNE said he had -understood wheri Dr Layton had raised thé question 

that the cost should not Sé bortie
J

 toy the î^egulër budget and that therè wokld 

be no increased assessment
1

 on Member Stateè,
1 íi:

He sûggeëiôd thé^èfore 'that 

in thé second: line of the f irst a ^ r a t i v e ' paragraph thé word's ̂
 ft

in -the： regular 

budget of
, r :

shouldbe replaced by wôr^d 卜 二 ： ： " 。 」 m : : : . ： ； 」 
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The CHAIRMAN said he had understood that Dr Layton wished the provision to be 

included in the regular budget, but had asked if the Director-General could find some 

means of avoiding an additional assessment. The idea of casual income had been 

suggested. In his opinion tha draft resolution expressed Dr Layton
T

s wishes•， 

Dr LAYTON agreed with the Chairman
1

 s comments, but said that he would like 

to see provision made in the financial year 1966 by some means other than increasing 

the assessment on Member States for that year’ Perhaps the Director-General could 

. . . . ' , • ‘ ‘ •... j ... , 

explain how that could be achieved. 

The DIRECTOR-GENERAL said that the draft resolution clearly expressed what he 

understood to be the wishes of the majority of the members of the Executive Board, 

namely that the $ 62 000 should be financed from the regular budget of the 

Organization, The other part of the question was whether that would increase the 

assessment of Member States or not. The Board would be able to decide that matter 

when they dealt with the report of the Standing Committee on Administration and 

Finance on his proposed programme and budget estimates for 1966, in which it had 

been recommended that $ 500 000 from qasual income should be used to finance 

the 1966 budget. The Assistant Director-General had suggested on the previous day 

that the Board might recommend that the proposed $ 500 000 should be increased to 

$ 562 000^ to include the amount in question. That, however, could not be 

decided at the present juncture. 
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Professor ZDANOV said he had understood from the earlier discussion that 

the sum in question would be covered by casual income• It would have to be 

ascertained whether the casual income was already earmarked, but if it were 

earmarked how could it be casual income? The question of financing was a 

little obscure and it would be better to deal with it in connexion with budget 

as a whole • Otherwise there could only be a partial so lut ion • He did not 

know whether it was possible to include the sum in the budget without 

automatically increasing assessments, and. without a precise answer to that 

question it was impossible to take a decision at the present time. 

The CHAIRMAN said that the Board should decide first whether it wished 

the financial provision to be made，and then deal with the question how it 

should be financed, 

Dr ÈVANG said that the Board would have to face the issue, namely 

that the expenditure would involve an increased assessment. Alternat ively 

it could reject the item or remove some other item of expenditure from the 

budget. He'supported the views of Professor Zdanov and urged that the 

matter should be postponed until the Board dealt with the proposed programme 

and budget estimates for 1966. 

The CHAIRMAN suggested that the discussion should be postponed. 

It was so agreed. 
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4. REPORT ON THE FOURTEENTH SESSION OF THE REGIONAL COMMITTEE FOR AFRICA 
Item 5.1.1 of. the Agenda ^Document EB35./26) 

Dr BERNARD, Personal Representative of the Director-General (Regional Office for 

Africa)^ introduced the report on the fourteenth session of the Regional Committee 

for Africa, which had. been held in Geneva from 14 to 21 September 1964. That meeting 

had been preceded by the resumption and closure of.the thirteenth session, which, it 

would be recalled, had been adjourned 

sine die on 24 S6p"tember , 

The report, which was presented in the customary form, was in five parts. The 

first contained the seven resolutions adopted during the session; the second 

summarized the conclusions on the Annual Report on the Organization's activities in 

the African Region for the period 1 July 1963 to )0 June 1964; the third contained the Committee
J

s comments on the draft programme and budget for 1966; the fourth 
- ' •. . • . . . • 

concerned a number of other questions discussed; and the fifth concerned the technical 

discussions that had taken place during the session. There were also three annexes 

containing respectively,. a list of representatives and observers, the agenda and a 

report on the technical discussions on the subject of health education in Africa. 

The session had been noteworthy for several reasons. It was： the Regional 

Committee's first complete meeting after two years, which enabled the re pre s entat ive s 

of Member governments to discuss the Annual Report, examine programmes and budget 

estimates and comment on the Organization
1

 s policies in the Region. It had also 

enabled the regional office to receive advice and direction from the Committee. 
• ；' . -

Another important point was that thirty-two out of thirty-four Member States and 

Associate Members had been represented. Zambia (formerly Northern Rhodesia) and 

Malawi had participated for the first time, and Tanganyika and Zanzibar had participated 

for the first time as the Republic of Tanzania. 
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The Regional Committee had sent a message to Dr Cambournac, the former Regional 

Director, expressing the unanimous gratitude of the participants; the text appeared 

on page five of the report。 

The Regional Committee had nominated Dr Alfred Quenum as the new Regional 

Director, the appointment being submitted to the Executive Board for decision. 

The session had been a technical one, during which there had been a thorough 

discussion of various aspects of the Region's programme as summarized in Part II of 

the report. 

The Regional Committee had chosen as the subject for the technical discussions 

at the 1965 session, "Auxiliary health personnel and their training in the development 

of health services in Africa", which indicated the importance attached to the training 

of personnel as an essential basis for the development of health programmes in Africa. 

The Regional Committee had decided that the fifteenth session, in 1965, should 
一 • \ 

一 i 

be held、at Lusaka, Zambia, and the sixteenth session in 1966 at the regional 丨： 

headquarters in Brazzaville. 

Dr DOLO said it was a matter for congratulation that the Regional Committee had 

again been able to function, following upon its adjournment sine die at the thirteenth 

session, for reasons known to all, and that, thanks to the efforts of the Director-

General and his Personal Representative, the work of the regional office had been 

competently assured in the interim• Nevertheless, the fact that the Executive Board 

had not shouldered its responsibilities under operative paragraph two of resolution 

WHAI7.5O meant that a dark shadow still hovered over the Organization
1

 s functioning in 

the Region. He feared that the result would be the emergence of further difficulties, 

affecting the Regional Committee for Africa, if not the Organization as a whole. It 

was essential， in his view, that the Eighteenth Health Assembly should find a solution 

to the problem in question. 
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Dr ANDRIAMASY considered that Dr Bernard was to be congratulated not only on the 

excellent report he had submitted but also on the competence with which he had ensured 

the continuance of services during the transitional period in the African Region. 

Dr Bernard^ as the Director-General
1

 s Personal Representative, had carried out his task 

in a most effective way. 
i 

Dr HAPPI joined in the tribute to Dr Bernard j his tact and ability had enabled 

the African Region to survive a difficult stage in its life and had ensured a smooth 

transition. 

V 

Professor ZDANOV said he had read a reported staten.ent by the representative of 

Guinea, expressing the hope of the African States that Portugal would, in the near 

future, grant independence to Angola and Mozambique; he fully shared that sentiment. 

Dr KAREFA-SMART wished also to add his thanks to the Personal Representative of the 

Director-General for guiding the Regional Office in a difficult period, the more so as 

he had been deprived of the support of his family during that time. 

The technical discussions at the Regional Committee session had been highly 

successful; the subject dealt with was one of great importance for the fulfilment of 

the Organization's task in Africa. The results would be useful to everyone engaged in 

that work. 

He was gratified that a new Regional Director had been appointed. He hoped that, 

if some of the other difficulties to which oblique reference had been made were 

settled, the African region would now be able to take its place as one fully capable 

of carrying out its task. 
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5. REPORT ON THE SIXTEENTH SESSION OP THE REGIONAL COMMITTEE FOR THE AMERICAS/ 
XVth MEETING OP THE DIRECTING COUNCIL OF THE РАНО: Item 5.2.1 of the Agenda 
(Document EB35/lO) 

Dr HORWITZ, Regional Director for the Americas, introducing the report 

(document EB35/lO), said that the sixteenth session of the Regional Committee had 

been of great significance, from the standpoint of attendance, problems discussed and 

quality of the debates, as well as the content of the forty-three resolutions that 

had been adopted. Representatives of twenty-six governments had been present, and 

also the Director-General, one of
 ¿

íhe Assistant Directors-General and observers 

from several governmental and non-governmental organizations. Special attention had 

been given to proposals emanating from governments or the Regional Office, entailing 

expanded or new activities in the near future. The increasing interest in the 

well-being of the population in rural areas of Latin America, totalling more than 

one hundred million people, had been demonstrated in the discussions on the rural 

water supply programme, the training of auxiliary health personnel, and the eradica-

tion of malaria and other communicable diseases. Emphasis had been laid on the 

need to give auxiliary health personnel wider responsibilities and the urgent need 

stressed for greater coverage by health services in the rural areas and better co-

ordination between the malaria services and the existing health structures. A second 

seminar on the latter subject was to be held in March 1965-

With regard to rural water supplies, the regional office had been asked to 

pursue work in accordance with the system proposed, which was based on active parti-

cipation of communities in financing programmes, establishment of national revolving 

funds, and loans from outside sources. The proposal to set up a special rural welfare 

fund had not as yet been implemented. 
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工影 medical care, the Regional Committee had requested in resolution XL that the 

regional office should continue to provide advisory services to obtain better 

c o - o r d i n a t i o n o f m e d i c a l G a r e provided, b y s o c i a l s e c u r i t y a g e n c i e s a n d b y h e a l t h 

ministries, the underlying object being to achieve a better use of available resources 

to benefit more people. A study group to analyse that complex programme had been 

suggested and a consultant had already been appointed to collect basic information. 

In compliance with resolution XXV， another study was to be made of the planning 

aspects of hospitals and health facilities within the national health plan, together 

with ways in which the regional office should best collaborate in planning for the 

construction, staffing and operation of hospitals and health facilities to serve 

сommunity needs. 

The Regional Committee had expressed special interest in the problem caused 

by the recrudescence of venereal diseases in the Americas and had requested, in 

resolution XXXV, that a study be made of the present situation, with the object of 

drawing up proposals for a continental control programme. A seminar to be held in 

Washington at the end of 1965 would constitute an important first step towards the 

achievement of the object. 

Tuberculosis eradication had been the subject of the technical discussions, under 

the title, "Tuberculosis eradication - a task for present planning and future action". 

A team of consultants had presented the problem from different angles and an active 

discussion had followed. The final report set out a simple rational approach to the 

problem which would be of value to health workers in Latin America. Those discussions 

had been a valuable prelude to the seminar on the control of tuberculosis, held in 

Venezuela at the end of 1964. The technical discussions in 1965 were to be on the 

subject of methods of improving vital and health statistics. 
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A review of a sample of long-term regional projects had come up for study* 

The Regional Committee had expressed its satisfaction with what was being done and 

had requested the Regional Office to continue and extend programme evaluation to all 

country projects in which the Organization co-operated, at all stages of development 

(resolution XIII). 

The status of the inter-American investigation on mortality had been reported 

on. The field work had been completed by the end of 1964 in nine of the collaborat-

ing cities and was nearing completion in the remaining three. Some sixty-five per 

oent. of the processing of 44 038 completed questionnaires received had been finished. 

A preliminary analysis of the data collected from eight cities .revealed wide differences 

in death rates from malignant neoplasms, according to site, cardiovascular diseases, 

and other causes of death, which warranted further investigation. In resolution XLLI, 

the Regional Committee had accordingly emphasized the need for pursuing the studies 

and endeavouring to improve mortality statistics and medical certification. 

The Regional Qffice had been instructed to study the incidence and distribution 

of epilepsy in the Americas, together with the legal and other types of discrimination 

to which sufferers from the disease were subject (resolution III). к study group 

was being convened in March 1965 to discuss studies on the epidemiology of mental 

disorders, including epilepsy. 

Special consideration had been given to the questions of smallpox and malaria 

eradication. The need to encourage the efforts of governments towards total eradica-

tion of both diseases had been emphasized. Sip.ce the greater number of eases came 

from rural areas deprived of a minimum health service, the Regional Committee, in 

resolution ХЫ11, drew attention to the need for establishing a health infrastructure 
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in those areas, with assistance from WHO and UNICEF. Separate resolutions had been 

adopted on future financing of the malaria eradication programme in the Americas and 

on the need for concentrating efforts in malarious areas where programmes of economic 

and social development were being undertaken, without at the same time impairing 

the total campaign. A new appraisal of the smallpox situation had been submitted, 

with the object of securing intensification of systematic immunization. 

In considering research activities, the Regional Committee, under resolution XXXI 

had recommended that studies be undertaken on population dynamics and growth, covering 

medical demography, epidemiology and human reproduction, as related to economic • 

and social development. Schools of medicine and public health and other research 

centres were to participate in such of the studies as bore a direct relation to 

improvement of health* 

There had been much discussion on a detailed report on the status of health 

planning in Latin America, covering such areas of work as training, advisory services 

to governments and research. Under resolution XXIV, the Organization was encouraged 

to continue its efforts further to develop methodology in national health planning 

and to improve the administrative aspects of health work. 

The Regional Committee had approved the regular budget of the Pan American 

Health Organization for 1965, in a total amount of $ 7 190 000• It had been agreed 

that the proposed Ш0 regional programme and budget for 1966 be transmitted to the 

Director-General. The Committee had taken note of the provisional programme and 

budget estimates of РАНО for that year. Notwithstanding, it had authorized the 
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Regional Director to increase .the РАНО, contribution to INCAP by $ 200 000> which- sum 

was. added to. the provisional budget proposecj^ in recognition of the services rendered 

by INCAJP to .the countries of the region and in training ,of specialists from outside,.. 

An amendment had been adopted to Article б of ..the РАНО Constitution, whereby ‘ .. 

the possibility of suspending the right of vote of members in arrears of contributions 

for two,, or more years was. introduced. 

The account he had given above would, he believed, show plainly that the work 

of the Regional Committee at its sixteenth session would prove of great significance 

for health activities in the region. 

Dr KAREFA-SMART, rioting that the representative of Canada was listed as an . 

observer at the sixteenth session of the Regional Committee, asked for an explanation, 

why Canada .was not a full Member. … 

The DIRECTOR-GENERAL said the question was a difficult one to answer. The 

agreement between WHO and РАНО laid down that the Pan American Sanitary Conference, 

through the Directing Council of РАНО, should serve as the Regional Oommittee of WHO*. 

That provision created a peculiar situation in the case of Canada. Canada, if wish-

ing to do so, had the right to sit as a full Member in the Regional Committee. If 

that right were pressed, meetings of Üie two bodiés would have to be separate and 

‘ - - , - - ... . . . -, . . .i 
* - • . • . -- . 

hitherto Canada had been content to sit as an observer. It was his hope that eventually 

Canada would join РАНО, thus eliminating the difficulty. 



EB35/Min/4 

page 

Dr PRIETO welcomed the full report given on the work of the Regional Committee 

at its sixteenth session. Much of the credit for the success of those sessions was 

due to the able Regional Director and his staff, and above all to their breadth of 

vision in respect to health problems in the Americas and the course future efforts 

should take. 

The well-defined resolutions that had been adopted should mark a new ste^ 

forward in health policy in the Americas. They served above all to show the great 

concern that existed for proper integration of health programmes within local services• 

Dr LAYTON added his commendation for the excellent report presented by the 

Regional Director. He would not comment at great length, except on one item on which 

he had already spoken in the Standing Committee, namely, the world-wide recrudescence 

of syphilis and gonorrhoea. In commenting on how IJHO might exert its influence in a 

matter which was primarily the responsibility of national health administrations, he 

would draw the attention of the responsible divisions of WHO and of the other regions 

to resolution. XXXV of the Americas. He particularly commended the action proposed by 

way of the special study for the purpose of drawing up a continental programme. Such 

action would have a twofold effect: the production of'a study of value in itself plus 

the impact on the countries participating in it, thus to some extent stimulating their 

interest and inciting them to further activity on that very difficult problem. 

6. REPORT ON THE SEVENTEENTH SESSION OF THE REGIONAL COMMITTEE FOR SOUTH-EAST ASIA： 

Item of the Agenda (Document ЕВ35Д8) 

Dr MANI, Regional Director for South-East Asia, introducing the report (document 

EB)5/l8), said that for the past few years the region had been passing through a period 

of difficult socio-economic adjustment^ accompanied by a shortage of finance and of 
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trained personnel, which had been matters of increasing concern to the Regional Committee 

In discussing the subject, the Regional Committee had felt that the problem was likely 

to persist for some years to come but that the health programmes were in themselves 

sufficiently soundly conceived and would survive the difficulties. 
‘ ‘ '••'•' .... :.:•「•. ." .: • ... ... . • • 「 ...... -Г -f 

The Regional Committee was still putting the greate$t emphasis on the control of 

communicable diseases. Once malaria was disposed of, it would be ready to propose 

more advanced action against tuberculosis. The technical discussions at the sixteenth 

session would guide the development of tuberculosis programmes and the Regional 

Committee would not be in favour of starting a mass tuberculosis campaign as in malaria 
. . . . .

:
. . . : • : ’ . 卜 •‘；-

but would prefer a more integrated approach from the outset, as part of the general 
- . . . . . . ._ . • - . . . . ： ； • . . . 

public health services. . . • 

In discussion of those specific disease control programmes, the Committee had been 

glad to note that a built-in independent assessment system was slowly being developed, 
• - ’ •‘ ’ � . • ... ''-.!

 1

 •‘.... 

particularly in the programmes of smallpox and malaria. It had been possible, in the 

case of malaria, to advise that a government^ before, ending insecticide spraying in 

any given area, should set up a combined national and WHO team to check back on all the 

data, with the object of ascertaining whether the ending of spraying would be advisable• 

The Committee had been greatly concerned about the way haemorrhagic fever was 

beginning to spread over the Region. A seminar on the subject had been held after 

its session in Bangkok and its report, now available, discussed all points of present 

knowledge and the restricted future possibilities for preventive action. 

The large-scale cholera vaccine trials in Calcutta were still continuing and a 

number of vaccines remained to be tested. The Regional Committee had adopted a 

resolution asking that an effort be made to.promote immunization of schoolchildren 

against typhoid fever；
&
 tjie largest incidence of the disease was in children of 
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•.:••. . - ‘ . • . ‘ •• ... • “ 
5-12 years of age who could be reached in the schools. The Regional Director had been 

••
：
 , - . ； - • . • : ‘： ！ * 

asked to help countries in starting such programmes, and switching over to the acetone-

dried vaccine. It had been pointed out that plague was not a thing of the past and 

that flea vectors had developed resistance; hence it was necessary to maintain routine 

plague organization for surveillance and control purposes. 

With respect to trachoma projects, the desirability of making subsidized antibiotic 

ointment available to the population, once educated in its proper use, had been very 

strongly recommended. 

The infectious disease hospitals in the Region were in a poor condition and the 

Regional Committee had recommended that a link should be established between those ,“ • . • •• • 

hospitals and the nearest medical schools, so that the medical school teaching staff 

could improve the service rendered by the hospitals and use them to greater effect than 

at present for training purposes. 

Measures envisaged to meet the shortage of nursing personnel included continued 

expansion of the training óf auxiliary nurses and upgrading of some of the existing 

schools of nursing to university level. 

The shortage of teachers for medical schools continued to be very acute, 

especially in the non-clinical subjects. Arrangements to strengthen that aspect of 

the work included an occasional link between institutions for sharing of staff but the 

work in general was still proving an uphill task. 

The technical discussions on the eradication of smallpox had been most valuable. 

Detailed recommendations based on experience gained during large-scale campaigns in a 

number of countries were set out in Annex k of the report. The integration of malaria 

eradication into the general health services had been selected as the subject for the 

I965 technical discussions, thus marking the concern felt by the Regional Committee in 
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regard to the eventual absorption of various mass campaigns• It was anticipated that 

the large numÎDers of personnel, of various categories, would be given additional 

multi-purpose training to fit them for absorption into the general health services, so 

that neither the additional budget nor the skills acquired during mass campaigns would 

b© 4。S"t . 

One problem that had arisen related to the shortage of teaching and laboratory 

equipment for medical schools. Medical schools had multiplied tremendously during 

the past few years and the lack of foreign exchange was causing a great shortage of 

such equipment. He had been asked to bring the matter to the attention of the 

• . :
 1

 ï .L • 

Director-General so that the Health Assembly might consider possible ways whereby 

developing countries could obtain at least essential items. 

Finally, the proposed programme and budget had been examined by the Sub-Committee 

on Programme and Budget prior to consideration in plenary session. The Sub-Committee 

had given particular attention to all new projects, made a random sampling of some of 

the current projects, and examined all projects in one particular field of activity, 

namely, tuberculosis. 

Professor AUJALEU commended the report. Having always taken a close interest in 

the tuberculosis control experiments being carried out in Madras, he would like to have 

some further information on what were called in the report "first-line" and "second-line 

drugs" used in the treatment of tuberculosis, the more so as the Regional' Committee 

had expressed doubts on the efficacy of the latter. 
* • • 

Dr M N I explained that the,, first-line drugs now in use were INH, streptomycin and 

PAS. The second-line drugs were the newer
1

drugs like cycloserine, which were 

extremely costly. The guidance- of WHO would be helpful to determine whether the use of 

those latter expensive drugs could be avoided in order to reduce the cost of a national 

tuberculosis programme• 
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Dr GUNARATNE added his congratulations to the Regional Director on thè interesting 

report，as well as on the able way in which he was helping the various óountries of 

the Region. His own country was satisfied with the progress being made at the present 

stage, account taken of the resources available. The nine countries comprising the 

Region, as all were aware, were in various stages of developing their health services. 

They were glad to have the guidance of the Regional Director in that work and hoped 

that more help of the kind could be expected in the future. 

Dr SUBANDRIO also wished to congratulate the Regional Director on the way in which 

he had guided the health programmes of the Region, to which the burden of health care 

in West Irian had been added for the past year. She too hoped that his able help 

would be continued in the future. 

7, DEVELOPMENT OF THE MALARIA ERADICATION FROGRAMyiE: Item 2.8 of the Agenda 

(Document ЕБ35/12 and Corr.l) (resumed) 

The CHAIRMAN submitted for the Board
1

 s consideration the following draft resolution 

proposed by the Rapporteurs : 

The Executive Board, 

Having considered the report of the Director-General on the development 

of the malaria eradication programme) 

1. REQUESTS the Director-General to bring the report up to date for 

presentation to the Eighteenth World Health Assembly; and 

2, R E C O m E N D S to the Eighteenth World Health Assembly the adoption of 
the following resolutions 

"The Eighteenth World Health Assembly, 

Noting with satisfaction that the population of the areas in 

the maintenance and consolidation phases freed from the risk of endemic 

malaria now amounts to 8l) millions or 52.5 per cent, of the population 

of the originally malarious areas of the world; 
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Noting also the progress that has been made in pre-eradication 
programmes and the stimulus these programmes have given towards the 
development of a network of rural health services in the countries 
concerned; 

Appreciating the steps that have been taken to intensify 
investigations and to determine the means of fully interrupting the 
transmission of malaria in problem areas; 

Recognizing that as malaria ceases to constitute a serious 
public health problem and the goal of eradication is approached in 
a country^ there is still a need for constant vigilance and for an 
awareness of the danger of reimportation of the disease; 

!• URGES governments undertaking pre-eradication programmes to 
give priority to the country-wide evelopment of a network of rural 
health services to sustain the malaria eradication programme; 

2, URGES international and bilateral agencies to give priority 
assistance to meet the extensive material needs of such developing 
services; and 

URGES governments of countries which have reached an advanced 
stage in their malaria eradication programmes to take steps to 
stimulate the collaboration of all medical and health personnel in 
vigilance against the reimportation of the disease and to this end 
ensure continuation of adequate teaching on both the clinical and 
public health aspects of malaria in all schools of medicine and 
public health". 

Professor ZDANOV proposed that an additional operative paragraph should be inserted 

after operative paragraph 1, as follcvrs: 

"Requests the Director-General to transmit to Member States the 
results of the study of the malaria eradication programme, carried out 
in accordance with paragraph 4 of resolution WHA16.23"• 

The CHAIRMAN said that the amendment would be circulated in writing. He asked 

that any further amendments to the text be passed to the Secretariat in writing. 

The meeting rose at 5*30 


