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1. DETAILED EXAMINATION AÎ3D ANALYSIS OF THE DIRECTOR-GENERAL'S PROPOSED PROGRAMME 

AMD BUDGET ESTIMATES FOR 1966: Item 6.1 of the Agenda (Official Records No„ 1)8; 

Documents EBJ5/AP/WP/1-6) (continued) — —‘ 

Regional Activities (continued) 

；-；；. : • ；.；/ . . ' 

Africa (Official Records No. 1^8, pp, 101—122 and pp, 259-294) (continued) 

Dr KAREFA-SMART made a general comment on the WHO programme in Africa. Everyone 

was pleased and gratified at the progress that had been made. No one could in fact 

fail to be impressed at' the volume of vfork done by ШО: the figures indicated that 

the climb had been steady and steep. Despite that favourable impression, however, 

•• ' . - , . .'• • - . . . . . . . 

the graph of real needs shov/ed that there was nc room for complacency, 

} ‘ • . . . . • ； • 

It v;as true that WHO could not initiate any activities without being requested to 

do so by the government concerned; but he would suggest that higher priority be given 

to certain projects that could lead to an even more favourable rate of expansion. 

Certain projects that had been requested by governments had unfortunately had to be 

relegated to the green pages at the back of the budget volume (Annex 4), among them 

projects requested by African governments - sometimes because the request had come in 

late but often because funds were not available. He v»oi;ld like to be assured that an 

attempt would be made to convince those v/ho might provide money for additional programme 

activities that the usual standards were not fully applicable to Africa, and that 

perhaps certain exemptions or re-evaluations should be made, with a view to ensuring 

that more projects were included in the budget proper• 
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The CHAIRMAN assured Dr Karefa-Smart that his pemarks had 'been noted. 

The Americas (Official Records No. 138, pp. 12)-l6l and pp. 295-337) 

Dr HORWITZ, Regional Director for the Americas, said that he would first deal 

with the budget and then with the programmes of activities. 

In regard to the budget, taking into account all the funds and all the 

activities, the regional programme showed an increase of only three per cent., 

as would be seen from the summary on page 295 of Official Records No. 138. 

However, the regular budget of WHO showed an increase of 10.3 per cent, which 

corresponded to the increase in the Organization as a whole, and the funds 

derived from the regular budget of the Pan American Health Organization also 

showed an increase of 9.6 per cent. All other sources of funds showed 

practically no increase, or a decrease, in comparison with the 1965 figures• 

In the "green pages" (Annex pages certain programmes were shown 

which could not be included in the 1966 activities, for a total amount of 

$ 2 01斗 964. To all that should be added the implementation of proposals already 

made or which would be based on expanded activities in 1965. 

The 1966 programme, therefore, followed much the same lines as the 1965 

programme - any differences were due to a better use of existing resources, the 

discontinuation of certain projects and the starting of some new ones (thirteen 

in all), and the progressive use of experienced short-term consultants. Three 

hundred and ninety-five projects had been included, as against 386 in 1965, and 

there was a reduction of twenty-eight posts in 1966 as compared with 1965. On 

the other hand, the number of consultant-months had risen from 794 in 1965 to 



91б in 1966. There v;as scarcely any important programme for the coming year 

which did not include a highly qualified consultant; the inclusion of such 

experts had given extremely good results over the last three years• The total 

number of posts proposed for 1966 was 1004, as compared with 10)2 in 1965. It 

was worth pointing out that the proportion devoted to health in the Expanded 

Programme of Technical Assistance for the Region had steadily decreased - from 

sixteen per cent, in 1961/62 to l^.l per cent, in 1965/66. 

With regard to the activities, some percentage comparisons could be made in 

connexion with the analysis of the programmes as shown in the tables appearing 

on pages 295-357• Grouping communicable diseases and environmental health 

together under the title of Health Protection, it would be noted that there was 

an investment of 56.4 per cent, in 1966 as compared with 37.8 in 19б5. The 

largest investment in communicable diseases related to malaria, with fourteen 

per cent, (almost two per cent, less than in 1965) and the projects would be in 

problem areas and would concentrate on the co-ordination of malaria eradication 

with local health services - as a result of a seminar recently held - and on 

financing. 

There was practically no change in regard to smallpox, tuberculosis and leprosy. 

A seminar held at the end of 196J on leprosy had created growing interest in the 

programme in most of the countries, which had been reflected in better methods of 

diagnosis and continuing observation of the patients^ training of personnel, and 

use of auxiliary nurses. The programme was justified, since no less than forty-five 

per cent, of registered patients were without continuous observation, as were at 
•- ‘ “ 

least fifty per cent- of the contacts. 
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A regional seminar on the control of tuberculosis had been held in Venezuela 

in December 196斗 and had clearly shown the need to incorporate specific activities 

in over-all health programmes• Its recommendations would be implemented in 1965 

and 1966 and would lead to an intensification of activities, at least in the 

eleven countries in which the Regional Office mainly operated. 

Owing to improvements in the system of reporting cases， the smallpox situation 

in the Americas, though perhaps less bright than had been believed, was more 

realistic• The Government of Brazil had reported about 7000 cases in 1961 and 

1962 and over 5500 in 1963； in Peru, after nine years in which the disease had 

been practically eradicated, an outbreak had occurred in the Amazon area of over 

8OO cases in 196), and that figure had increased in 1964. A sufficient supply of 

vaccine, both glycerinated and dried, produced in the Region was available; 

immunization programmes had been stepped up in 1964 and would continue to increase 

in the hope of gradually reducing the incidence of smallpox. 

It was planned to hold a regional seminar on the diagnosis and control of 

venereal diseases in Washington,in collaboration with the United States Public 

Health Services; it would be attended by directors of health， epidemiologists 

and venereal disease control officers• The recommendations of that seminar would 

probably be put into effect as from 1966. There was an increased provision of 

$ 000 already in the budget for that purpose. 

Economic losses caused by foot-and-mouth disease in South America, and its 

influence on malnutrition and on infant mortality, had led the governments to 

intensify their immunization programmes. The Regional Office administered the 

Pan American Poot-and-Mouth Disease Centre, financed by funds from the Technical 



Co-operation Programme of the Organization of American States; live attenuated 

vaccines prepared at the Centre were used in those immunization programmes. 

In view of the high cost of the programmes, an approach had been made to the 

Inter-American Development Bank for assistance in financing them and preliminary 

results seemed favourable. 

Based on activities in 1964, the budget for environmental health showed an 

increase from 12.2 to 12.5 per cent, in 19б5* Last year he had mentioned a 

programme on rural water supplies； those activities had begun or continued in 

three countries, and plans had been drawn up for nine more countries• The 

Inter-American Development Bank had made loans to four countries and had expressed 

interest in further projects. So far, it had not been possible to set up a 

special fund for rural welfare. Efforts were, however, being made to set up 

national revolving funds which would in the future involve an increasing number of 

rural communities in the national effort. It was hoped that a greater impetus 

would also be given to urban programmes. It should be pointed out that requests 

to international agencies had decreased in 196斗• It was hoped, however, that, 

through better technical assistance in the pre-investment phase, such requests 

would again increase, especially for medium-sized towns. By 1964, and taking 

into consideration the last four years^ the t«tal amount to be invested by 

governments from national funds and international loans had amounted to 

$ 525 000 000, for the benefit of about l 6 000 000 people• 

Eradication of Aedes aegypti was included under environmental health. 

Unfortunately the resistance of the mosquito had held up activities in many areas 

of the Caribbean but, on the other hand, the programme had made a good start in 
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the southern part of the United States of America. Experiments with new insecticides 

might make it possible to tackle once again the problem, which had assumed special 

importance in recent years. 

As regard the question of health promotion, an increase would be noted of two 

per cent, as compared with 1965. No major changes had taken place regarding projects 

in relation to the year 1964, either as regards general public health work or specific 

activities. The success of the Institute of Nutrition of Central America and 

Panama had induced governments to approve an increase of $ 200 000 for 1966 from the 

funds of the Pan American Health Organization. There was a slight increase of up 

to four per cent, in the field of medical care, as a result of a resolution adopted 

by the Regional Committee which instructed the Regional Office to give further study 

to the relationship between the medical care services provided by social security 

institutions and those provided by the ministry of health in the various countries. 

In the field of assistance to educational institutions, there was a slight 

increase - from 10.4 to 10.7 per cent. - as compared with 1965. The projects 

included assistance to all schools of public health in the Region, and to a 

growing group of schools of medicine, in medical pedagogy, in the teaching of 

preventive medicine and basic sciences, and in the establishment of regional 

centres for research training. The programme included an increase in nursing 

education, both basic and advanced, and the training of auxiliary nurses. There 

were increased activities for the training of professional and non-professional 

staff in environmental health: in that connexion, it might be useful to mention 

two projects already approved by the United Nations Special Fund, to be carried 



out in Venezuela and in the University of Rio de Janeiro in Brazil and aimed at improving 

the training of sanitary engineers and organizing research activities in environmental 

health. As in 1964, it was planned to hold short courses' in many schools of 

civil engineering on environmental health subjects selected by the engineers 

themselves. It was also planned to extend the training of biostatisticians at 

the high and medium level and to train medical record librarians. Six hundred 

and thirty-five fellowships had been granted in 1964 and the figure was expected 

to rise to 879 in 1966。 

The remainder of the programme included general programme services such as 

library, publications, and others, and general administrative expenses. In 

general it was on the same lines as for 1965 and based on activities during 1964. 

Dr LAYTON said that he was sure he would be expressing the views of the 

Committee in congratulating Dr Horwitz on the excellent and revealing review he 

had given of the programme in the Americas for the year 1966. He had nothing to 

add in general terms, but he wished to refer again to a topic he had mentioned 

earlier and which was pertinent to all the regions, namely venereal diseases and 

treponematoses. He had referred to the matter during the discussion of the 

headquarters programme and had hoped that the disappointing picture shown there 

might have become more promising where the regions were concerned; from the survey 

that had been given, however, there appeared to be little hope of that. It seemed 

that by concentrating in the various regions on projects that were limited to 

venereal diseases as such, rather disappointing results had been achieved. 

Increased plans were going forward in the Americas and in South-East Asia, and there 

were continuing activities in the African and Western Pacific Regions, but the 

European and Eastern Mediterranean Regions were neither continuing activities nor 

undertaking any new ones in that field. 
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With regard to "the Americas, he noted project Chile ОбОО for "the с ont rol of 

venereal disease (Official Records No. 1 ) 8 , page 1)1)• Dr Horwitz had also referred 

to the seminar on venereal diseases, АШ0 〇6〇7 (page 151)， to be organized in 

collaboration with the United States Public Health Service and to be held at the 

end of 19б5« These were encouraging signs. Two other projects were currently 

being implemented in that field and, even though they were limited to sorae extent 

and the numbers involved were not very large, Dr Horwitz deserved to be congratulated 

on them. 

Still on the subject of venereal diseases, though slightly outside the scope of 

the discussion on the Americas, he wished to refer to an action taken in the 

Western Pacific Region. He would be glad if the Regional Director for that region 

would comment, in reviewing activities in his area, on an interesting project, 

described on page 220, namely the fellowship to enable a medical officer to study 

the epidemiology and control of venereal disease, particularly, as it affected the 

younger age-groups in the Scandinavian countries. It would be interesting to know 

what was the relationship between Japan and the Scandinavian countries in that regard. 

Dr TURBOTT associated himself with the concern expressed by Dr Layton regarding 

the increasing incidence of venereal disease; perhaps Dr Layton would outline what 

he thought could be done by WHO to help in solving the problem. 

Dr LAYTON said that, in perusing the budget document and other reports, he 

might have overlooked certain activities that were currently being undertaken by 

WHO; nevertheless, there did not seem to be a concerted effort in connexion with 



the control of venereal diseases, and no great stimulus was being given to national 

administrations to redouble their efforts in that field. Undoubtedly venereal 

disease was on the increase but the effort that was being made to combat it, 

particularly in connexion with the headquarters programme, was mainly directed towards 

research. While recognizing the need for research, he thought that some of the 

tried and proved measures were still effective and could achieve a degree of control 

until such time as new means of tackling the problem became available through 

research. He would have thought that, not only at headquarters tout also in the 

regions, efforts might be increased to stimulate national administrations to 

reactivate their services for the control of venereal disease. 

Professor AUJALEU did not consider that WHO had neglected the problem. There 

was an important statement in document EB35/AP/WP/3, page 6， last paragraph, to the 

effect that public health methods available for the control of venereal syphilis 

and gonorrhoea were as effective today as they had been before the recrudescence of 

those diseases a few years ago. That was an excellent statement and should be 

emphasized to public health administrations, which had perhaps relaxed their 

efforts on account of the decline - unfortunately short-lived - in those diseases. 

Dr EVANG referred to Dr Layton's question as to why a Japanese colleague would 

wish to study the incidence of venereal disease in the Scandinavian countries. Those 

countries were always glad to receive anyone from any part of the world who was 

willing to come and study what they were doing in any field of medicine. The 

Scandinavian countries were fortunate in that the incidence and prevalence of venereal 
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diseases were lower than in many other parts of the world and that was probably the 

reason why the Japanese wanted to see what was being done; nevertheless, incidence 

was on the increase. 

Venereal disease was one of the ills of the world and, considering that its 

biology and method of transmission were well known, it seemed extraordinary that 

it could not be eradicated as other diseases had been where the agent and method of 

transmission were known. The Scandinavian countries had based their efforts on 

three methods s (1) economic deterrents which might lead people to cut down on 

treatment had been removed, i.e. treatment was completely free; (2) the obligation 

for persons affected to undergo treatment could be legally enforced if necessary; 

⑶ contagious cases and contacts were traced and checked. Notwithstanding all 

those measures^ both medical and social, there was a constant battle against 

prostitution. 

There were some dominant factors in the progress of venereal disease over which 

the medical profession had no control； for instance, an increased flow of money and 

more purchasing power among the population was usually reflected in a higher 

incidence of venereal disease and an increased consumption of alcohol. Again, if 

too strict sl corrtrol was exercised, on young people regarding sex relations, venereal 

diseases were likely to appear• It seemed difficult to arouse the general public to 

the danger; after a tremendous information campaign had been carried out in Norway, 

using every type of communication media, only a very limited number of people seemed 

to have been aware of it. Programmes were currently under way in the Scandinavian 

countries to analyse the way of life of young people, their development, aspirations 

and interests, together with their relationships among themselves. Attempts were 



beins made to provide teenagers with positive outlets for their activities. 

Whether results would be obtained was somewhat problematical. 

D r
 laytON recalled resolution EB)4.R25, adopted at the. thirty-fourth session 

o f
 the Board, which requested Member States to report to the. Organization on the 

extent of their present p r o g r a m e s and the nature of planned activities to reduce 

the incidence of venereal diseases. Could the Director-General say how many such 

reports had so far been received? 

The direCTOR-GENERAI, said that he would obtain the necessary information (see 

section 2 below). 

South-East Asia (Official Records No. 1)8, pp. 162-179 and pp. 3 ^ - 5 5 8 ) 

Dr MANI, Regional Director for South-East Asia, said that the regular budget 

f o r 1 9 6
6 showed a s l i ^ t increase of $

 5
4

5
 604 over the 19б

5
 budget. Most of that 

increase, namely $ 刃О ООО, was for programme activities, and a smaller sum of about 

$ 15 000 was to cover routine salary increases for the regional office staff. There 

w a s
 no increase in the nu

m
ber of staff in the Regional Office despite the increase 

in field activities; expenditure on the regional office staff accounted for 8.5 per 

cent, of the total budget, as against 91.5 per cent, devoted to field activities. 

On page 341 could be seen the breakdown of field activities by subject. As 

e j e c t e d , the highest expenditure was on malaria eradication, as the largest number of 

people affected by malaria in the w o r l d w a s concentrated in the South-East Asia Region, 

•mere was a slight increase in the allocation for other communicable diseases, and 
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also for education and training and for environmental sanitation. It was proposed 

to have five country and one inter-country projects in 1966 in water supply. The 

Region was fortunate in having been able to start a number of water supply pilot 

projects in rural areas, with technical assistance from WHO and supplies from UNICEF. 

There were also two large and interesting projects to be financed from the United 

Nations Special Fund, one of which would be for water supply and drainage in Calcutta. 

In 1966 thirty-six new projects were provided for, of which twenty-one were for 

education and training. Sorae of the more interesting projects were teacher-training 

courses to be arranged in Burma, where efforts were being made to train teachers in 

schools so that health education could, be included as a subject in the school 

curricula. Plans were afoot for a special course on advanced malaria epidemiology 

techniques and a seminar on smallpox was proposed, together with a study tour connected 

with medical education, particularly teaching methods. In 1966 provision was made 

for 102 fellowships as against eighty-three in the previous year. 

A total of 181 projects, employing 468 field staff, would be operated. With the 

growing demand for WHO assistance, it had been necessary to place additional projects 

amounting to $ 1 157 000 in Annex 4 of the budget volume. 

With regard to extra-budgetary funds, there was a sharp decline of more than 

$ 5 000 000 as between 1965 and 1966, mostly in connexion with UNICEF. That was not 

due to a decline in UNICEF support but was attributable to the fact that WHO could 

not show the expenditure UNICEF was likely to make until the governing body of that organi-

Z a t i o n h a d a p p r o v e d M o s t o f

 the apparent deficit woulxl.therefore. disappear when the 

a c t l i a 1 a p p r o v e d

 figures were forthcoming from UNICEF. The figures in Official Records 

N o . 138 were therefore incomplete and there was no real reduction. 



Professor ZDANOV said that he was very satisfied with the explanations given 

by Dr M a n i concerning his region, which had supplied him with a full reply. 

t o t h e
 question he had raised at the preceding meeting. He had been particularly 

interested in Dr Mani's account of the Region's activities because he himself had 

recently visited that area of the world and had been impressed by the considerable 

work being carried out there for the eradication of various diseases. He was 

particularly gratified that the problem of eradicating smallpox in the vast 

sub-continent of India was in such capable hands and, despite the traditional 

difficulties which existed in that region, those responsible for such activities 

w e
r e going ahead; in fact more than 60 per cent, of the population had already 

been vaccinated against smallpox. Progress was satisfactory and there was every 

hope that it would be even better in the future. In conclusion, he wished to 

congratulate Dr Mani once more on his excellent report. 

Dr GUNARATNE also congratulated Dr Mani on his excellent report. He 

personally had been somewhat puzzled about the extra-budgetary funds, but Dr M a n i
1

s 

explanation had made the situation clear. He could not imagine UNICEF trying 

to reduce the amount of help it was giving, because UNICEF officials in that 

Region had always stated that they were fully prepared to give every assistance. 

Now it was quite clear that the amounts would be forthcoming but could not be 

shown in Official Records N o . 1J>8. 
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He expressed his gratification at the comments made by Professor Zdanov 

on the work in the countries of South-East Asia. It was to be hoped that further 

concrete results in the eradication of disease would be achieved in the near 

future• 

Europe (Official Records N o . 1^8, pp. l8〇一19斗 and 559-384) 

Dr van de CAI^EYDE, Regional Director for Europe, said that, as he had 

emphasized the previous year, the programmes of the Regional Office for Europe 

were continuously changing. The differences between its present activities, 

those of 1957 when he had become Regional Director, and those now proposed were 

striking. While important new problems would have to be tackled in future, 

many that were a legacy of the past remained to be solved. 

As indicated in 1964, most countries in the Region had eradicated malaria 

or were on the point of doing so, while others were only just starting to 

establish the necessary infra-struc ture while at the same time launching 

pre-eradication programmes. Tuberculosis remained a formidable enemy. In 

most countries of the Region the number of doctors, nurses and medical schools 

was still inadequate and communicable diseases remained a serious danger: even 

though some seemed to have disappeared, with the speed of transport and increase 

in the number of travellers they were liable to flare up at any moment. For that 

reason most of the Regional Office's traditional activities reappeared in some form 

or another in the proposals for 1966, together with more ambitious inter-country 

projects. Excluding consultants, fifty-four staff members were assigned to field 



projects, the majority being concerned with those already initiated. The total 

number of programmes, including fellowships, carried out in Member States was 

eighty-two. In addition, fifty-one inter-country programmes comprising studies, 

seminars, courses and symposia were being proposed. 

As he had informed the Standing Committee the previous year and the Regional 

Committee, the increase in the suras allocated to the Region had not sufficed to 

cover increased expenditure. In 1966 the position would be otherwise as the 

appropriations envisaged, excluding those for antimalaria work, would be about 

$ 200 000 more. That increase would help to meet some of the requests by
;
Member 

States and to cover the cost of additional staff and other associated expenditure. 

On the other hand, estimates for antimalaria programmes showed a reduction of 

$ 37 875 compared to 1965. .. 

The work of the Regional Office continued to expand, and the volume of 

correspondence grew every year. In 1964 expenditure on the translation, typing, 

reproduction, binding and dispatch of documents had exceeded the already considerably 

increased estimates. Each one of those operations might appear relatively 

unimportant compared to the amount of work to be done but, taken as a whole, they 

were considerable and had forced him to propose three additional posts - two 

clerk-stenographers and one clerk. Thus, in addition to the Regional Director, 

the headquarters staff proposed for 1966 would include twenty-eight in the professional 

category and fifty-seven in the general services category. 

As far as the regional health officers were concerned, their functions had been 

expanding for a number.of years - which was a healthy phenomenon in itself but 

obliged the person concerned either to circumscribe his activities or take on too 
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much to the detriment of quality. One way out would be to increase the number of 

staff so that requirements could be met. In 1966 it was proposed to create a new 

post for a regional health officer to take over some of the functions that had become 

too onerous in regard to social and occupational health and chronic and degenerative 

diseases. In the malaria eradication services the post of entomologist had been 

suppressed and. a post of administrative assistant had been transferred from the 

Regional Office to Regional Health Officers. Provision was also made under 

Regional Health Officers for a malariologist and a statistician hitherto shown under 

the inter-eountry project EUR0-2)2. In all, funds had been allocated for twenty-

one professional staffs and twenty general service, as well as for financing temporary 

assistance. 

Referring to the Expanded Programme of Technical Assistance he said that, as 

it was drawn up on a biennial basis, comprehensive proposals could, only be prepared 

every two years. In 1964 eligible Member States had submitted their requests to 

the Technical Assistance Board with an order of priorities they wished to establish 

by agreement with the specialized agencies concerned. In the European Region 

fourteen countries were at present eligible for assistance from the Expanded 

Fx'ograriime and even if not all of them initiated health projects financed by TAB 

they could nonetheless send participants and fellows to meetings and courses 

financed from EPTA funds. Out of the ten countries in which health projects had 

been planned for the period 1963/64, eight had increased the total estimates for 

health; that was encouraging and. brought out a fact that he had stressed on numerous 

occasions - that although many countries of the Region were sufficiently advanced 

and enjoyed a favourable economic situation, there were others less fortunate which 

would need considerable help from WHO for many years to come. 



The Regional Office was also trying to expand activities financed from the United 

Nations Special Fund and in that connexion he drew attention to the project for a 

public health survey in Antalya, Turkey administered by WHO as a participating 

organization and financed by UNSP (p. 377). The project was part of a general 

programme of pre-investment surveys for the Antalya region for which the Pood and 

Agriculture Organization was the executing agency. In addition, a complete study 

had been made of water supplies and sewerage in Istanbul with WHO as executing 

agency. Following that study the Turkish Government had made a request to the 

Special Fund and it was hoped that the latter
1

s contribution would amount to 

approximately $ 1 1^4 000 and that of the Turkish Government to over $ 1 ООО 000. 

In 1966 he would be able to give fuller details on the subject. 

Malta, having achieved independence, had become a member of the Regional Committee 

at its fourteenth session. 

In 196), 5 8 ) fellows from the European Region arid 440 from other regions had been 

placed. In 1964 the figures had been 6ll and 5)0 respectively, i * e” a total 

increase of ll8, and there was every reason to suppose that that trend would be 

maintained in 1965 and 1966• 

Professor ZDANOV commended the Regional Director on his interesting and 

informative report indicating certain new trends in regional activities. It was 

reassuring to hear that the varying needs of Member countries were being taken into 

account. He hoped that certain traditional activities which had proved their 

worth would be maintained, such as courses in public health administration: it was 
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surely premature to reduce expenditure on such work. Having twice lectured at such 

courses, he had had an opportunity of discovering how useful it was to exchange ideas 

and experiences. He welcomed the proposal to hold a symposium on the estimation of 

hospital-bed requirements; and also the conference on the use of electronic computers 

in health administration both for statistical purposes and for the study of 

communicable diseases and others, such as cancer• 

Dr LAYTON, noting that a number of studies and symposia were being proposed 

the results of which could be of interest to other regions, asked whether there were 

some way of securing their reports• 

Dr van de CALSEYDE said that he shared Professor Zdanov
f

 s conviction that 

public health courses were valuable in making known to the participants differing 

attitudes and trends in Member States• A number of exchange visits between 

lecturers at such courses were to be arranged in 1965 in Belgium, Prance, the United 

Kingdom and the Soviet Union. 

In reply to Dr Layton he said that the reports emanating from meetings were 

sent to all participants and Member governments. Any request for copies would be 

sympathetically received by the Regional Office. 

Dr ALAN^ commending the Regional Director on his excellent report, asked whether 

the post of entomologist to which he had referred had been suppressed altogether, 

as the entomologist in question was highly qualified and had rendered valuable 

service. 



Dr van de CALSEYDE explained that he had decided that the entomologist, who was 

indeed highly qualified：, could be more useful in 七he field than at headquarters. 

He had .accordingly been sent to Morocco at the beginning of the year in .order to scarry 

out studies .and surveys in that .country as well as in Algeria. His services would 

be called upon if they were needed elsewhere. 

Eastern Mediterranean (Official Records No. 1)8, pp. 195-215 and 385-412) 

Dr TABA, Regional Director for the Eastern Mediterranearb said that the summary 

table (page 385) showed that the budget proposed for 1966 was 8.88 per cent, higher 

than in 1965. Of that increase 7.56 per cent, was for statutory increases in the 

Regional Office, where no new posts were proposed, and 92.44 per cent, for field 

activities. Of the latter increase 76.04 per cent, was fctt country programmes and 

13.36 per cent, for inter—country activities. ' The ‘s'ürámary of field activities by 

major subject headings appeared on page 389. 

The .downward trend in communicable disease control projects réported in previous 

years had continued and the total percentage allocated to the eradication or control 

of such diseases was about 31 per cent, of the total budget in 1966. The main reason 

for that trend was that most governments had now taken over most WHO-assisted projects 

and some had even integrated them into their general health programmes. A further 

contributory factor was that the Organization's malaria eradication budget remained more 

or less at the same level each year. 

Projects in the field, of public health administration were to remain at 

approximately the same level, i.e. 21 per cent, of the total budget. 
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More assistance was being given to nursing projects, mainly in the form of 

education and training at very different levels according to the country. In some 

the training was for auxiliaries and even included one year of basic education, in 

others it took the form of very advanced post-graduate training. The allocation 

under that heading represented 8 per cent, of the total budget. 

Among newer trends he mentioned the increased funds proposed for programmes in 

the field of social and occupational health, chronic and degenerative diseases, 

mental health, and radiation and isotopes. 

Increased assistance was planned for the education and training of professional 

and technical personnel, and in 1966 21.32 per cent, of the total budget would be 

assigned to exclusively education and training projects mostly in medical education, 

both at the undergraduate and post-graduate level. 

Provision had also been made, under the inter-country programmes for the Region, 

for an adviser in medical education. 

When the programme was prepared governments had been consulted on priorities 

because, in the Eastern Mediterranean Region - as he presumed was the case in most 

other regions of WHO - requests exceeded WHO resources. A number of projects had 

been included in the list to be financed from voluntary funds for health promotion 

and it would be noted from the data given on pages 486-505 that programmes for Cyprus, 

Ethiopia, Iraq and Saudi Arabia, totalling $ 90 000 annually, were proposed for< 

financing out of the Special Account for Community Water Supply, subject to the 

availability of funds. A provision of $ 刃2 000 in 1965 and $ 355 500 in 1966 had 

been made under the Malaria Eradication Special Account, mainly for the purposes of fellow-

ships, supplies and equipment, and in some cases subsidies towards local salaries. 



A project under the Special Account for the Leprosy Programme had been proposed 

for Saudi Arabia and two projects for Ethiopia and Sudan under the Special Account 

for the Yaws Programme. 

Both Sub-Committees of the Regional Committee had endorsed the programme 

proposed and had regarded it as reasonably balanced, but they had expressed concern 

through a resolution at the downward trend in the amounts available for health from 

the Expanded Programme of Technical Assistance, and the fact that countries were 

possibly reducing the share of health programme components in EPTA allocations for 

their respective countries• The EPTA biennial programme was fairly close to that 

approved by TAB and TAC, mainly because governments had prepared and submitted their 

requests in good time and because better co-ordination had been achieved at field 

level by WHO representatives and UNTAB representatives. 

He would draw attention to the fact that the listed activities under Technical 

Assistance for the two years amounted to $ 5 014 375， while the actual amount 

approved by TAB for country and inter-country programmes was only $ 2 206 217 • The 

difference of $ 8o8 158 was due to the fact that the Governments of Kuwait, Libya 

and Saudi Arabia had provided that amount direct to WHO under funds-in-trust 

arrangements. Furthermore, since Official Records N o . 158 had gone to press, • 

requests from Libya and Israel for more funds-in-trust programmes had been received 

and were being studied. 
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Dr ABDUIMEGID ABDULHADI. expressed appreciation for the Regional Directoras 

excellent report. Because of the shortage of trained technical personnel he asked 

whether there could be more relaxation of the regulations relating to personnel in 

projects financed under funds-in-trust arrangements at the request of the government 

concerned. 

Dr TABA said that WHO was prepared to assist as much as possible in programmes 

under such arrangements but the persons concerned would still be WHO personnel 

subject to its staff rules• However, in certain circumstances the Director-General 

could consider making exceptions if they were justifiable, having in mind the 

specific local needs and conditions• 

The CHAIRMAN said that he was reluctant to make certain observations on a 

delicate matter which implied no reflection on the Regional Director^ who was held 

in great respect in his region; nevertheless he felt it incumbent upon him as a 

member of the Standing Committee to bring up an issue which had a bearing upon 

the efficient and unwasteful conduct of WHO operations. He had in mind the 

creation of posts for WHO representatives, involving very considerable sums of 

money. Although aware of the reasons why such posts had been created, he felt 

that the functions they entailed in no way justified on purely technical grounds 

full-time appointments. He strongly pleaded for consideration to be given to 

the possibility of senior project advisers acting as WHO representatives• 

Dr TABA pointed out that, as far as his region was concerned - in which the 

Member countries numbered twenty - provision had been made for WHO representatives 

in eight countries only. This had been done because the size of the WHO programme 



required it, or because of other, local justifications. In all cases the WHO 

representative
1

 s office was established with the agreement of the government concerned, 

The function of such representatives was mainly to give technical advice as required, 

and also to ensure co-ordination with other specialized agencies or bilateral 

agencies or programmes concerned with health; that was in addition to liaison 

work with the Regional Office. Of course, if they were not used by the country 

concerned as technical advisers and the government felt that they were not needed, 

the matter could always be reviewed. He would like to point out, however, that 

WHO representatives had generally been fulfilling useful functions in many countries, 

and that their advisory and representative duties had been appreciated by the 

governments concerned. 

Western Pacific (Official Records No, 1 呢 pp. 216-2)) and 413-460) 

Dr PANG, Regional Director for the Western Pacific, said that for a number 

of years the development and strengthening of health services and the education and 

training of health workers were expected to have a high priority in the Region. 

The eradication of malaria and the control or eradication of other communicable 

diseases also posed a problem which would have to be given much attention for a 

long time. In preparing the proposed programme and budget, consideration had been 

given to those needs as well as to the programme of work for a specific period. At 

the same time, the capacity of countries to absorb and utilize fully the assistance 

which the Organization might provide had been taken into account• 
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The proposed programme and budget for 1966 had been formulated in consultation 

with Member governments, taking into account continuing commitments, current 

requirements and the long-term health goals of the R e g i o n , and it had been 

thoroughly discussed in the Regional Committee. 

From the regional summary (Official Records N o . 1)8, page 413) it would 

be seen that an increase of $ 237 899 was proposed under the regular budget; 

of that sum $ 198 892 had been allocated to field activities and $ 39 007 to 

the Regional Office. Thus, approximately 84 per cent, of the increase would be 

for activities directly connected with assistance to Member governments, while 

provision for administrative and housekeeping expenditure had been maintained 

at the minimum required for the efficient operation of regional headquarters. 

The 1966 Regional Office provision shown on pages 4l4 and 415 amounted to 

$ 477 542 for 1966, i.e., slightly over 8 per cent, more than in 1965. That 

increase was attributable to the normal statutory increments, the uneven 

distribution of home leave between the two years, and the costs connected with 

the salary and allowances for the new post of assistant director of health 

services. The proposal to establish that new post was due to the need for 

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

programme of assistance, and to ensure that work was not delayed when regional 

advisers were on duty travel or home leave. 

The proposals for regional advisers (page 417) provided for increases to 

cover statutory salary increases and the estimated costs of duty travel. 

Another reason for the increase was the uneven distribution of home leave travel 

for advisers between the two years. 



No changes were proposed in the number of posts. 

There was a substantial increase in the proposed estimates for WHO 

representatives. That increase of $ 52 35斗 was mainly attributable to: 

costs connected with the salary of two new representatives and their two 

secretaries who, it was proposed, should be assigned in 1966 to Laos and the 

Philippines; allowances for the same posts; and the cost of common services 

relating to the establishment of the two new offices. 

The continuing and proposed field projects reflected the basic needs and 

problems particular to the Region, including malaria activities, public health 

administration, education and trainings the strengthening of nursing and maternal 

and child health services, environmental health activities and campaigns against 

communicable diseases. 

One hundred and fifty-four projects were proposed under twenty-one major 

subject headings, compared to 128 projects in 1965，and included 142 country 

projects and 12 inter-country projects• The 1966 regular programme included 

2斗0 fellowships^ of which 114 were for study within the Region. 

In line with the recommendations of previous meetings of the Regional 

Committee, continued emphasis was placed on projects of regional scope. Those 

included, under the regular budget! the malaria eradication training centre, a 

regional tuberculosis advisory team and a tuberculosis training course, an 

inter-country treponematoses team, a seminar on medical records, the continuation 

of the epidemiological survey of dental diseases, and a conference on health 

education. 
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The 1966 figures for Other Extra-budgetary Funds indicated in the summary 

were tentative and represented the requirements for supplies and equipment which 

governments might ask UNICEF to provide. It had been impossible to meet all 

requests received from governments within the regular allocation. Certain 

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

list (Official Records No. 1)8, pp. 5)3-5)7 and 550-551). Their implementation 

would depend on the availability of savings. 

Information on two programmes proposed under the Malaria Eradication Special 

Account was given on pages 492 and 496. They supplemented the malaria activities 

carried out under the regular programme and would be carried out if funds were 

available. 

Five country programmes were proposed under the Community Water Supply Special 

Account - for the British Solomon Islands Protectorate, Korea, Malaysia (Sabah), 

the New Hebrides and Western Samoa (pages 486 and 489) • A regional training 

course for well-drillers was also planned. Implementation of the proposals was 

also subject to the availability of funds. 

Information would be found on pages 503 and 506 about a proposed yaws 

programme for Cambodia under the Special Account for the Yaws Programme, and. a 

regional yaws control and surveillance team for the South Pacific. Both would 

be implemented to the extent that funds became available under the Special Account. 

In his opinion the 1966 programme and budget proposals were sound, well 

balanced and designed to make the most effective use of the available resources. 



Dr DIN bin AHMAD commended the Regional Director for the Western Pacific on his 

efforts and on the excellent results obtained in spite of financial difficulties. 

He requested clarification on the reduction in the number of posts for malaria 

eradication for the projects in the Western Pacific Region - did that imply that 

the projects had been particularly successful so far? He also asked whether there 

was a possibility of cholera El Tor being totally eradicated from the Region in the 

near future. 

Dr FANG replied that the main reasons for the reduction in the number of 

malaria posts were that operations were impossible in Laos and that the eradication 

stage had been reached in China (Taiwan). It was impossible to predict when cholera 

would be totally eradicated from the Region. There had been no increase in the 

incidence of the disease over recent years, but it had become endemic in the 

Philippines and it would be many years before the disease was eradicated from that 

area alone. 

The CHAIRMAN thanked all the regional directors for their precise, informative 

and enlightening reports on their activities in the various regions. 

He also noted, in passing, that the questions which had. been raised before 

discussion on the regional programmes began had been dealt with in the course of 

discussion of those programmes. 
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Inter-Regional and Other Programme Activities (Official Records No. 1)8, pp. 2^4-255 

and 442-460) ““ ~ 

Mr SIEGEL, Assistant Director-General, drew attention to the total net increase 

of $ 216 488 under Appropriation Section There was an increase of $ 24) 800 for 

Assistance to Research and Other Technical Services, representing an increase in the 

research programme, which was partly offset by decreases of $ 6444 for inter—regional 

activities and $ 20 868 for activities in collaboration with other organizations. 

The portion of the budget before the meeting was composed of three parts : 

(1) Inter-regional Activities (pages 2)^-2)8 of Official Records No. 1^8 and the 

tables appearing on pages 4^3-447); (2) Assistance to Research and Other Technical 

Services, referred to in pages 239 to 253 and the tables on pages 448 to 458; and 

(3) Collaboration with Other Organizations, covered in pages 254 and 255 and the 

tables reproduced on pages 458 to 460. 

The CHAIRMAN invited comments first on the section dealing with Inter-regional 

Activities. 

With regard to section 5 (Parasitic diseases), Professor AUJALEU asked whether 

the trypanosomiasis study team was really inter-regional. 

Dr KAUL, Assistant Director-General, referred to areas where trypanosomiasis was 

endemic, in Africa and in two countries in the Eastern Mediterranean Region, and 

explained that an effective control programme development still needed a great deal of 

research and epidemiological investigation. It was therefore highly desirable that such 

activities should be closely co-ordinated with the research activities of the Organization 



The CHAIRMAN then invited comments on the section dealing with Assistance to 

Research and Other Technical Services. 

Dr ALAN, referring to section 1 (Malaria), noted that there was no reference to 

research on new insecticides. 

The CHAIRMAN referred him to section 17 (Environmental Health) project VC1 -

Studies on insecticides, insect resistance and vector control - on page 250 of 

Official Records No. 138. Appropriate information would be given by the Secretariat 

at the proper time. 

In connexion with section 2 (Tuberculosis), Professor AUJALEU questioned the 

value of project ТВ 2斗. The reasons for treatment default were well known and it 

did not seem worth while to spend $ 10 000 on such studies. 

Dr KAUL stressed that the aim was to find out the background of such default, 

particularly in developing countries, to facilitate the control of tuberculosis. If 

Professor Aujaleu required specific examples, he would ask the Chief of the 

Tuberculosis unit to provide details. 

Professor flTl.TflT.KU said that he would have thought that the remedy for treatment 

default was health education. 

Dr MAHLER (Tuberculosis) said that, as the Committee no doubt knew, the greatest 

part of expenditure on tuberculosis was 011 the supervision of treatment intake. It 

was a crucial problem to ensure that patients took their drugs, and traditional 

concepts as to why they did not do so had been proved false in countries of Africa 

and South America. 
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It had also been thought in the first place that the doctor-patient relationship 

would not mean much in developing countries in Asia. That had, however, also proved 

to be untrue. One thorough talk with the doctor at the start of treatment had been 

found to have more value than twelve visits from health visitors. Perhaps the subject 

should come under health education. It should, however, be borne in mind that 

governments were spending large sums on tuberculosis control and could not perhaps 

afford to wait until health education plans were under way before taking steps to 

ensure that treatment was continued. One example of immediate benefit .from such 

sociological studies was the abolition of the expensive concept that there should be 

at least one visit per month to all patients to ensure drugs were being taken and its 

replacement by the idea that efforts could be much more profitably concentrated on 

visiting the defaulters. 

D r

 KAREPA-SMART supported the explanation just given. He would probably have 

asked the same question as Professor Aujaleu a year before. Since then, however, he 

had become associated with an academic institution and had discovered that many of the 

traditional concepts were having to be revised. The Organization should be 

congratulated on carrying out such studies for a sum so small as $ 10 000. 

Professor AUJALEU remarked that Dr Mahler no doubt already knew what the results 

of the studies under discussion would be. 

With regard to section 6 (Virus Diseases)> he requested clarification regarding 

project VIR 21. In view of the importance of the problem, the sum of $ 10 000 

appeared very modest. 
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Professor ZDANOV suggested that it might be possible to find a better use for 

the funds concerned, such as research on vaccines. 

Dr KAUL explained that project VIR 21 wo.s an attempt to implement the 

recommendations of a scientific group on viruses and cancer which had suggested that 

support be given to work on childhood cancers, since they offered the best means of 

studying viral etiology. It was possible that studies of certain viruses such as 

SV40, adenoviruses which were carcinogenic in animals, and certain others might be the 

subject of the project. Perhaps Dr Cockburn would provide more detailed information 

as to the way in which such research was undertaken. 

Dr COCKBURN (Virus Diseases) said that Dr Haul's explanation had been very clear. 

The project concerned was an attempt to look into the future. It was known that 

viruses had very definite action on cells. The Scientific Group on Viruses and Cancer 

had recommended that attention be concentrated on childhood cancers since they offered 

the greatest possibility of elucidating the question. He referred to adenoviruses, 

which were very common human viruses, and said that it appeared important to study 

how some of them had the capacity to transform, логта! tissue culture cells into pre-

cancerous cells. He also referred to SV40 viruses in polio vaccine, and said that 

there were many other related problems worthy of investigation which might arise and 

which the funds concerned, could be used to study. The exact use of the sum concerned 

would depend on developments during the following two years. 
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Professor AUJALEU said that indeed there was no shortage of problems. However, 

he could not help feeling that it would be preferable to devote larger sums of money 

to fewer problems. 

Professor GERIC shared the same view with regard to project VIR 23 - hepatitis 

studies. Five thousand dollars appeared.to be very little to enable worth-while 

studies to be carried out. 

Dr COCKBURN said that a most useful study on hepatitis in cast and west Europe 

had already been carried out a few years earlier for less than that sum, in 

preparation for the meeting of the Expert Committee on Hepatitis. The problem was 

similar to that of cancer research: thc^e were many rapid developments and it was 

difficult to anticipate the situation two years ahead. It was,. however, desirable to 

have funds available to deal with specific problems when they arose. 

Dr TURBOTT said that the Organization appeared to have adopted a new principle 

of budgeting: allocating funds in case they might be necessary in a few years' time. 

ür KAUL said that it should not be forgotten that it was the research programme 

that was being discussed. The Organization was endeavouring to follow leads given 

by groups of scientists and experts. If it did not do so, such advice would have 

been in vain. It was extremely difficult for the Secretariat to predict how research 

would evolve in the years to come and it was impossible for them to submit clear-cut 

proposals. The funds they were requesting would not be spent unless there was 

justification for doing so.. The projects were based on sound recommendations and 

advice from fully competent groups. 



Dr TURBOTT fully supported the views expressed by Professor Aujaleu.. Surely 

there were other bodies spending large sums of money on the various fields of research. 

He could, not believe that the small sums the Organization was proposing to spend would 

produce tangible results. 

The DIRECTDR-GENERAL said that when the programme of medical research had been 

discussed in the Health Assembly in 1958, and the possibility of WHO becoming a 

grant-in-aid agency had been considered, he had felt some concern because it seemed 

that very large sums if money would be required. In 1964 he had submitted a report 

on the five years' work in the field of medical research, which had been examined by 

the Advisory Committee on Medical Research, the Executive Board, and the Health 

Assembly. The general opinion had been that the programme had been most successful 

in stimulating efforts in various fields of research in spite of the small amounts 

of funds available for each. At no time had large sums of money been requested. 

Frequently a small piece of equipment or the advice of an expert had been all that 

was needed to stimulate various types of research, with very worth-while results, 

It was difficult for the Organization to predict the evolution of research in 

any particular field two years ahead, and requirements were inevitably vague; but 

that was also the case in dealing with any medical problem. The Organization had the 

possibility of obtaining information from all over the world; its staff were in a 

particularly favourable position for stimulating research. .It would not be honest 

for them to give precise indications of their needs two years ahead. All they could 

do was assure the Committee that when the tirae came they would try to use the funds 

available in the most efficient manner to encourage larger resouroes being made 

available from other institutions. 
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Small amounts of money coulcl also have far-reaching effects where there was no 

technical information available on a specific problem, and the interest of Ш0 

encouraged other institutions to conduct research. 

In conclusion he said that the Organization was proud to be able to contribute 

to medical research programmes all over the world by means of such modest funds, 

Dr EVANG said that Professor Aujaleu and Dr Turbott were quite right in raising 

their questions because it v/as the business oi、 the Committee to look into any new 

budgeting principles that might be introduced. As national health administrators 

in their various countries they all had to prepare programme and budget estimates a 

few years ahead of operations, and had great difficulty in obtaining funds from their 

treasuries for purposes which they could not clearly define. In some countries lump 

sums were set aside to deal with problems that might arise later. In others it was 

necessary to come back later and ask for additional funds when necessary. 

It should not be forgotten,however, that the recommendations of the groups of 

scientists were the outcome of meetings which it was a sacrifice for the scientists 

concerned to have to attend, since they had to leave their own work and their own 

countries to do so. The recommendations they made should be accepted without question. 

Having referred to the rapid developments taking place in medical research, he 

said that it was sound budgeting practice for small sums of money to be set aside 

for such research in view of the far-reaching results -they could obtain. 

With regard to section 8 (Veterinary Public Health), Dr LAYTON referred to 

project VPH 6 . The allocation concerned increased from year to year and he would be 

glad to know whether there was any promise of successful conclusions being reached 

in the foreseeable future. 



Dr ABDÜSSÁLAM (Veterinary Public. Health) said that it was a fairly vast field 

.and the studies were still in the early developing phase. He quoted examples of the 

results achieved so- far/ referring to studies on atherosclerosis in swine carried out 

in seven cities in Western Europe and North America, which had led to the conclusion 

that atherosclerotic lesions in swine were undistinguishable from uncomplicated 

lesions in man in the early stages. He was sure the Committee agreed that that was 

a most promising line of study. He also referred to studies undertaken with regard 

to animal leukaemias and bladder cancers which were relevant to problems in human 

medicine. 

Dr. LAYTON expressed his satisfaction with the information provided. He would 

however be grateful for an indication of when it was expected that the present phase 

of the study would be completed, since in his experience there was a tendency for 

such studies to continue indefinitely on new aspects. 

Dr TURBOTT inquired whether the studies on swine had. shown any correlation 

between atherosclerosis and lack of exercise or types of food. 

Dr ABDÜSSALAM said that, curiously enough, the results had shown that the 
� • • • ' - ...... ' . . -

sedentary swine had less atherosclerosis than the exercised animals. However the 

samples taken had been small and this observation should not be regarded as 

conclusive. It was being followed up under better controlled conditions. 
. . . . . . . ' : . • 

With regard to section 9 (Public Health Administration), Dr KAREFA-SMART said 

that in future attention should be paid to the possibility of requesting larger 

academic institutions with resources available to continue research once the 
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Organization had played its part by stimulating interest and thus encouraging funds 

to be made available. In that way the part of the Organization's budget concerned 

could be made available for another field of research activity. 

Dr ALAN requested further information on project OMC 3 • Study on hospital 

utilization - which he found a most interesting subject. 

Dr GRUNDY took it for granted that there was no need for him to emphasize the 

importance of basic information on hospital utilization. It would be recalled 

that an initial survey had been conducted from headquarters on hospital structure 

and utilization in Prance and the United Kingdom, That survey had subsequently been 

extended to the Philippines, a number of African countries, Pakistan and Israel. 

A report now being prepared would be available before the second stage was tackled: 

a study in depth of a few regions with 1-2 million population. A survey would be 

made not only of the hospital accommodation available but also of patient flow into 

hospitals, with attention to the influence of population shifts, types of accommodation, 

communications, local customs and habits of the people, and the character of medical 

services available outside the hospitals. The new survey would also furnish 

complementary information about selected populations of 5000-7000, showing the extent 

to which people used local hospitals or travelled greater distances, to obtain the 

services of specialists or as a matter of personal preference. Such information 

would provide useful guidelines, particularly in countries where public health 

administration on a large scale was relatively undeveloped. 
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2. REPLIES RECEIVED TO THE CIRCULAR LETTER SENT TO MEMBER STATES IN ACCORDANCE WITH 
RESOLUTION EB34.R25 

Dr KAUL, replying to a question put by Dr LAYTON earlier in the meeting at the 

conclusion of the discussion on the proposed programme for the Americas, explained 

that the Executive Board had requested Member States to report to the Organization 

on the extent of present programmes with regard to endemic treponematoses of child-

hood and venereal diseases and the nature of planned activities. The Director-

General had sent out a circular letter to all Member States in August 1964. So far 

twenty replies had been received and were under study. It was hoped that by-

September 1965 the majority of Member States would have replied. 

The circular letter had also indicated that the subject of venereal diseases 

would be covered in the report on the world health situation, to be submitted to the 

Nineteenth World Health Assembly, if the replies to the circular letter justified 

such a course. 

He added that during the discussion on the programme review at the thirty-fourth 

session of the Executive Board, the wish had been expressed that the review should be 

publicized as widely as possible. Articles had therefore been devoted to the subject 

in the November and December 1964 and January 1965 issues of the WHO Chronicle. An 

article had also been devoted to the subject in World Health. 

Dr LAYTON expressed his satisfaction with the information provided. 

The meeting rose at 5.50 p.m. 
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1. DETAILED EXAMINATION AND ANALYSIS OF THE DIRECTOR-GENERAL'S PROPOSED 

PROGRAMME AND BUDGET ESTIMATES FOR 1966: Item 6.1 of the Agenda 

(Official Records No. 1^8) 

Africa (Official Records No. 1)8, pp. 101-122 and pp. 510-514) (continued) 

Dr KAREPA-SMART made a general comment on the WHO programme in Africa. 

Everyone was pleased and gratified at the progress that had been made. No one 

could in fact fail to be impressed at the volume of work done by WHO: the. figures 

indicated that the climb had been steady and steep. Despite that favourable 

impression, however, the graph of real needs showed that there was no room for 

complacency. 

It was true that WHO could not initiate any activities without being requested 

to do so by the government concerned; but he would suggest that higher priority 

be given to certain projects that could lead to an even more favourable rate of 

expansion. Certain projects that had been requested by governments had unfor-

tunately had to be relegated to the green pages at the back of the budget volume 

(Annex 4), among them projects requested by African governments - sometimes•because 

the request had come in late but óften because funds were not available. He would 

like to be assured that an attempt would be made to convince those who might provide 

money for additional programme activities that the usual standards were not fully-

applicable to Africa, and that perhaps certain exemptions or re-evaluations should 

be made, with a view to ensuring that more projects were included in the budget 

proper. 



The CHAIRMAN assured Dr Karefa-Smart that his remarks had been noted. 

The Americas 义Official Records Ncu pp. 123-161^and pp. 514-520) 

Dr HORWITZ, Regional Director for the Americas, said that he would first 

deal with the budget and then with the programmes of activities. 

In regard to the budget, taking into account all the funds and all the 

activities, the regional programme showed an increase of only three per c e n t” 

as would be seen from the summary on page 295 of Official Records N o . 1 3 8 . 

However, the regular budget of WHO showed an increase of 10.3 per cent, which 

corresponded to the increase in the Organization as a whole, and the funds 

derived from the regular budget of the Pan American Health Organization also 

showed an increase of 9«6 per cent. All other sources of funds showed 

practically no increase or decrease in comparison with the 1965 figures. In 

the "green pages" (Annex k , pages 5^3-5^5), certain programmes were shown which 

could not be included in the 1966 activities, for a total amount of $ 2 014 964. 

鲁 

To all that should be added the implementation of proposals already made o r 

which would be based on expanded activities in 1 9 6 5 . 

The 1966 programme, therefore, followed much the same lines as the 1965 

programme - any differences were due to a better use of existing resources, the 

discontinuation of certain projects and the starting of some new ones (thirteen 

in all), and the progressive use of experienced short-term consultants. Three 

hundred and ninety-five projects had been included, as against 386 in 1965, and 

there was a reduction of twenty-eight posts in 1966 as compared with 1 9 6 5 . On 

the other hand, the number of consultant-months had risen from 79^ in 1965 to 



916 in 1966. There was scarcely any important programme for the coming year 

which did not include a highly qualified consultant; the inclusion of such 

experts had given extremely good results over the last three years. The total 

number of posts proposed for 1966 was 100斗 as compared with 10)2 in 1965. It 

was worth pointing out that the proportion devoted to health in the Expanded 

Programme of Technical Assistance for the Region had steadily decreased - from 

sixteen per cent, in 19б1/б2 to 1 J . 1 per cent, in 1965/66. 

With regard to the activities, some percentage comparisons could be made in 

connexion with the analysis of the programmes as shown in the tables appearing 

on pages 295-337• Grouping communicable diseases and environmental health 

together under the title of Health Protection, it would be noted that there was 

an investment of 36.4 per cent, in 1966 as compared with 37*8 in 1 9 6 5、 The 

largest investment in communicable diseases related to malaria, with fourteen 

per cent, (almost two per cent, less than in 1965) and the projects would be in 

problem areas and would concentrate on the co-ordination of malaria eradication 

with local health services - as a result of a seminar recently held - and on 

financing• 

There was no change in regard to smallpox, tuberculosis and leprosy. A 

seminar held at the end of 1963 on leprosy had created growing interest in the 

programme in most of the countries, which had been reflected in better methods of 

diagnosis and continuing observation of the patients, training of personnel, and 

use of auxiliary nurses. The programme was justified, since no less than 

forty-five per cent, of registered patients were without continuous observation, 

as were at least fifty per cent, of the contacts. 



A regional seminar on the control of tuberculosis had been held in Venezuela 

in December 1964 a M had clearly
;

 ôhown the-
;

"need to ‘ incorporate specific activities 

in over-all health programmes • Its recorraneridations would be implemented in 19б5 

and 1966 and would lead to an intensification of activities, at least in the 

eleven countries in which the Regional Office mainly operated. 

Owing to improvements in the system of reporting cases, the smallpox situation 

in the Americas, though perhaps less bright than had been believed, was more 

realistic» The Government of Brazil had reported about 7000 cases in 196l and 

1962 and over 5500 in 1963； in Peru, after nine years in which the disease had 

been practically eradicated, an outbreak had occurred in the Amazon area of over 

800 cases in 1963, and that figure-had increased in 196^. A sufficient supply of 

vaccine, both glycerinated and dried, produced in the Region was available; 

immunization programmes had been stepped up in 1964 and would continue to increase 

in the hope of gradually reducing the'incidence of smallpox. . 

It was planned to hold a regional seminar on the diagnosis and control of 

venereal diseases in Washington, in collaboration with the United States Public 

Health Services; it would be attended by directors of health, epidemiologists 

and venereal disease control officers. The recommendations of that seminar would 

probably be put into effect as from 1966. There was an increased provision of 

$ 33 000 already in the budget for that purpose. 

Economic losses caused by foot and mouth disease in South America, and its 

influence on malnutrition and on infant mortality, had led the governments to 

intensify their immunization programmes. The Regional Office administered the 

Pan American Foot and Mouth Disease Center^ financed by funds from the Technical 



Co-operation Programme of the Organization of American States； live attenuated 

vaccines prepared at the Center were used in those immunization programmes. 

In view of the high cost of the programmes, an approach had been made to the 

工nter-American Development Bank for assistance in financing them and preliminary 

results seemed favourable. 

Based on activities in 1964, the budget for environmental health showed an 

increase from 12.2 to 12.5 per cent, in 19б5* Last year he had mentioned a 

programme on rural water supplies； those activities had begun or continued in 

three countries^ and plans had been drawn up for nine more countries• The 

Inter-American Development Plan had made loans to four countries and had expressed 

interest in further projects. So far, it had not been possible to set up a 

special fund for rural welfare• Efforts were, however, being made to set up 

national revolving funds which would in the future involve an increasing number of 

rural communities in the national effort. It was hoped that a greater impetus 

would also be given to urban programmes. It should be pointed out that requests 

to international agencies had decreased in 1964. It was hoped, however, that, 

through better technical assistance in the pre-investment phase, such requests 

would again increase, especially for medium-sized towns. By 196斗，and taking 

into consideration the last four years, the total amount to be invested by 

governments from national funds and international loans had amounted to 

$ 525 ООО 000, for the benefit of about l6 000 000 people. 

Eradication of Aedes aegypti. was included under environmental health. 

Unfortunately the resistance of the mosquito had held up activities in many areas 

of the Caribbean but, on the other hand, the programme had made a good start in 



the southern part of.the United States. Experiments with new insecticides might make 

it possible to tackle once again the problem which had assumed special importance in 

recent years. , 

As regards the question of health promotion, an increase would be noted of two 

per cent, as compared with 1965* No major changes had taken place regarding projects 

in relation to the year 1964, either as regards general public health work or specific 

activities. The success of the Nutrition Institute of Central America and Panama 

had induced governments to approve an increase of $ 200 000 for I966 from the funds of 

the Pan American Health Organization. There was a slight increase of up to four per 

cent- in the field of medical care, as a result of the resolution adopted by the 

Regional Committee, which instructed the Regional Office to give further study to the 

relationship between the medical care services provided by social security institutions 

and those provided by the ministry of health in the various countries. 

In the field of assistance to educational institutions, there was a slight 

increase, from 1 0Л to 10.7 per cent, as cojnpared with 1965. The projects 

included assist алее to all schools of public health in the Region, and to a 

growing group of schools of medicine, in medical pedagogy, in the teaching of 

preventive medicine and "basic sciences, and in the establishment of regional 

centres for research training• The programme included an increase in nursing 

education, both basic and advanced, and the training of auxiliary nurses. There 

were increased activities for the training of professional and non-professional 

staff in environmental health: in that connexion, it might be useful to mention 

two projects already approved by the United Nations Special Fund, to be carried 



out in Venezuela and in the University of Rio in Brazil and aimed at improving the 

training of sanitary engineers and organizing research activities in environmental 

health- As in 1964^ it was planned to hold short courses irï many schools of 

civil engineering on environmental health subjects selected by the engineers 

themselves. It was also planned to extend the training of bios tati s ti ci ans at 

the high and medium level and to train medical record librarians. Six hundred 

and thirty-five fellowships had been granted in 1964 and the figure was expected 

to rise to 879 in 1966. 

The remainder of the programme included general programme services such as 

library, publications, and others， and general administrative expenses. In 

general it was on the same lines as for 1965 and based on activities during 1964• 

Dr LAYTON said that he was sure he would be expressing the views of the 

Committee in congratulating Dr Horwitz on the excellent and revealing review he 

had given of the programme in the Americas for the year 1966. He had nothing 

to add in general terms, b\it he wished to refer again to a topic he had mentioned 

earlier and which was pertinent to all the regions, namely venereal diseases and 

treponematoses. He had referred to the matter during the discussion of the head-

quarters programme and had hoped that the disappointing picture shown there might 

have become more promising where the regions were concerned; from the survey that 

had been given, however^ there appeared to be little hope of that. It seemed 

that by concentrating in the various regions on projects that were limited to 

venereal diseases as such, rather disappointing results had been achieved. 
t 

Increased plans were going forward in the Americas, in South-East Asia， and there 

we're continuing activities in the African and Western Pacific Regions^ but the 

European and Eastern Mediterranean Regions were neither continuing nor undertaking 

any new activities in that field. 



With regard to the Americas, he noted project Chile ОбОО for the control, of 

. . . .. , . . . . - • 

venereal disease (Official Records No. 1)8, page 1)1). Dr Horwitz had also referred 

to the seminar on venereal diseases, AMRO 0607 (page 151), to be organized in 

collaboration with the United States Public Health Service and to be held at the 

end of 1965. Theáe were encouraging signs. Two other projects were currently 

being implemented in that field and, even though they were limited to some extent . 

and the numbers involved were not very large, Dr Horwitz deserved to be congratulated 

on them. 

Still on the subject of venereal diseases, though slightly outside the scope of 

the discussion on the Americas, he wished to refer to an action taken in the 

Western Pacific Region. He would be glad if the Regional Director for that region 

would comment, in reviewing activities in his area, on an interesting project, 

described on page 220, namely the fellowship to enable a medical officer to study 

the epidemiology and control of venereal disease, particularly as it affected the 

younger age-groups in the Scandinavian countries. It would be interesting to know 

what was the relationship between•Japan and the Scandinavian countries in that regard. 

Dr TURB0ŒT associated himself with the concern expressed by Dr Layton regarding 

the increasing incidence of venereal disease; perhaps Dr Layton would outline what 

he thought could be done by WHO to help in solving the problem. 

D r

 said that, in perusing the budget document and other reports, he 

might have overlooked certain activities that were currently being undertaken by 

WHO; nevertheless, there did not seem to be a concerted effort in connexion with 



the control of venereal diseases， and no great stimulus was being given to 

national adminiátrations to re-double their efforts in that field. Undoubtedly 

venereal disease was on the increase but the effort that was being made to combat 

it- particularly in connexion with the headquarters programme, was mainly directed 

towards research. While recognizing the need for research, he thought-that_some 

of the tried/and proven measures• were still effective and could achieve a degree of 

control until such time as new means of tackling the problem became available through 

research. He would have thought that, not only at headquarters but also in the 

regions, efforts might be increased to stimulate national administrations to reactivate 

their services for the control of venereal disease• 

Professor AUJALEU did not consider that WHO had neglected the problem. There 

was an important statement in document EB55/AF/WP/3, page 6, last paragraph, to the 

effect that public health methods available for the control of venereal syphilis and 

gonorrhoea were as effective today as they had been before the recrudescence of 

those diseases a few years ago. That was an excellent statement and should be 

should be emphasized to public health administrations, which had perhaps relaxed 

their efforts on account of the decline - unfortunately short-lived - in those 

diseases. 

Dr EVANG referred to Dr Layton's question as to why a Japanese colleague would 

wish to study the incidence of venereal disease in the Scandinavian countries. Those 

countries were always glad to receive anyone from any part of the world who was 

willing to come and study what they were doing in any field of medicine. The 

Scandinavian countries were fortunate in that the. incidence and prevalence of venereal 



diseases were lower 'than i n many other parts of the world and that - was: probably the 

reason why the Japanese wanted to see what was being done-; nevertheless,, incidence
 : 

was on the increase. 

Venereal disease was one of the ills of the world and, considering that its 

biology and method of transmission were well—known， it seemed extraordinary that . 

it could not be eradicated as other diseases had been where the agent- and rnethod of 

transmission were known. The Scandinavian countries had based their efforts on 

three methods s (l) economic deterrents which might lead people to cut down on 

treatmsnt had. been removed", i.e. treatment was completely free; (2) the obligation 

for persons affected to undergo treatment could be legally enforced if necessary; 

⑶ contagious cases and contacts were traced and checked. Notwithstanding all 

those measures, both medical and social, there was a constant battle against 

prostitution. 

There were some dominant factors in the progress of venereal disease over which 

the medical profession had no control^ for instance an increased flow of money and 

more purchasing power among the population was usually reflected in a higher 

incidence of venereal disease and an increased consumption of alcohol. Again, if 

. . . . • • 

too strict 

a. control vías exercised, on young people regarding sex relations, venereal 

diseases were likely to appear。 It seemed difficult to arouse the general public to 

the danger; after a tremendous information campaign had been carried out in Norway, 

using every type of communication media, only a very limited number of people seemed 

to have been aware of.it.
 :

Programmes were currently under way in the Scandinavian 

countries to ana]y-G the way of life of yoking people, their development, aspirations 
and interests, together with their‘relationships among, themselves. Attempts wére. 



being made to, provide teenagers with positive outlets for their activities. 

Whether results would be obtained was somewhat problematical• 

Dr LAYTON recalled resolution EB34.R25, adopted at the thirty-fourth session 

of the Beard which requested Member States to report to the Organization on the 

extent of their present programmes and the nature of planned activities to reduce 

the incidence of venereal diseases. Could the Director-General say how many such 

reports had so far been received? 

The DIRECTOR-GENERAL said that he would obtain the necessary information. 

South-East Asia (Official Records No. 158，pp, l62-179 and pp. 520-525) 
———— o^tf^ mm » -Щ Ml I— • II Mil III HWM»^—^―^―—^―мм— , 

Dr MANI, Regional. Director for South-East Asia, said that the regular budget 

for 1966 showed a slight increase of $ 604 over the 1965 budget. Most of that 

increase, namely $ 350 000, was for programme activities, and a smaller sum of about 

$ 13 000 was to cover routine salary increases for "the regional office staff. 

There was no increase in the number of staff in the Regional Office despite the 

increase in field activities; expenditure on the regional office staff accounted for 

8 . 5 per cent, of the total budget, as against 91*5 per cent, devoted to field 

activities• 

On page 5斗1 could be seen the brealidcwn of field activities by subject. As 

expected, the highest expenditure was on malaria eradication, as the largest number of 

people affected by malaria in the world y.as concentrated in the South-East Asia Region. 

There was a slight increase in the allocation for other communicable diseases, and 



also for education and training and for environmental sanitation. It was proposed 

to have five country and one inter-country projects in 1966 in water supply. The 

Region was fortunate in having been able to start a number of water supply pilot 

projects in rural areas, with technical assistance from WHO and supplies from UNICEF. 

There were also two large and interesting projects to be financed from the United. 

Nations Special Fund, one of which would be for water supply and drainage in Calcutta. 

In 1966 thirty-six new projects were provided for, of which twenty-one were for 

education and training. Some of the more interesting projects were teacher-training 

courses to be arranged in Burma, where efforts were being made to train teachers in 

schools so that health education could be included as a subject in the school 

curricula. Plans were afoot for a special course on advanced malaria epidemiology 

techniques and a seminar on smallpox was proposed, together with a study tour connected 

with medical education, particularly teaching methods. In 1966 provision was made 

for 102 fellowships as against eighty-three in the previous year. 

A total of 18I projects, employing 468 field staff would be operated. With the 

growing demand for WHO assistance, it had been necessary to place additional projects 

amounting to $ 1 137 000 in Annex 4 of thé budget volume. 

With regard to extra-budgetàry funds, tkere was a sharp, decline of more than 

$ 5 000 000 as between 1965 and 1966, mostly in connexion with UNICEF. That was not 

due to a decline in UNICEF support but was attributable to the fact that WHO could 

not show the expenditure UNICEF was likely to make until the governing body of that organi 

zation had approved it. Most of the apparent deficit would-therefore, disappear, when the 

actual approved figures were forthcoming from UNICEF. The figures in Official Records 

N o . 138 were therefore incomplete and there was no real reduction. 



y 

Professor ZDANOV said that he was very satisfied with the explanations given 

by Dr Mani concerning his region, which had supplied him with a full reply 

to the question he had raised at the preceding meeting* He had been particularly 

interested in Dr Mani
 T

s account of the Région、activities because he himself had 

recently visited that area of the world and had been impressed by the considerable 

work being carried out there for the eradication of various diseases.. He was 

particularly gratified that the problem of eradicating smallpox in the vast 

sub-continent of India was in such capable hands and, despite the traditional 

difficulties which existed in that region, those responsible for such activities 

were going ahead; in fact more than 60 per cent, of the population had already 

been vaccinated against smallpox. Progress was satisfactory and. there was every 

hope that it would be even better in the future. In conclusion^ he wished to 

congratulate Dr Mani once more on his excellent report, 

Dr GUNARATNE also congratulated Dr Mani on his excellent report- He 

personally had been somewhat puzzled about the extra斜 budgetary funds, but Dr Mani
1

s 

explanation had made the situation clear. He could not imagine UNICEF trying 

to reduce the amount of help it was giving, because UNICEF officials in that 

Region had always stated that they were fully prepared to give every assistance• 

Now it was quite clear that the amounts would be forthcoming but could not be 

shown in Official Records No. 1^8. 



. • • V 

Не expressed his gratification at the comments made by Professor Zdanov 

on the work in the countries of South-East Asia. It was to be hoped that further 

concrete results in the eradication of disease would be achieved in the near 

future • 

Europe (Official Records No. 1J8, pp. I80—1.94 and 359—384) 

Dr van de CALSEYDE^ Regional Director for Europe, said that, as he had 

emphasized the previous year, the programmes of the Regional Office for Europe 

were continuously changing. The differences between its present activities
5 

those of 1957 when he had become Regional Director., and those now proposed were 

striking. While important new problems would have to be tackled in future
д 

many that were a legacy of the past remained to be solved. 

As indicated in 1964, most countries in the Region had eradicated malaria 

or were on the point of doing so, while others were only just starting to 

establish the necessary infra-struc ture while at the same time launching 

pre-eradication programmes. Tuberculosis remained a formidable enemy. In 

most countries of the； Region the number of doctors, nurses and medical schools 

was still. inadequate and communicable diseases remained a serious danger: even 

though some seemed to have disappeared, with the speed of transport and increase 

in the number of travellers they were liable to flare up at any moment. . For that 

reason most of the Regional Office
1

s traditional activities reappeared in some form 

or another in the proposals for 1966, together with more ambitious inter-country 

projects. Excluding consultant, fifty-four staff members were assigned to field 



projects, the majority being concerned with those already initiated. The total 

number of programmes including fellowships, carried out in Member States was 

eighty-two. In addition/ fifty-one inter-country programmes comprising studies., 

seminars, courses and symposia were being proposed
e 

As he had informed the Standing Committee the previous year and the Regional 

Committee, the increase in the sums allocated to the Region had not sufficed to 

cover increased expenditure. In 1966 the position would be otherwise as the 

appropriations envisaged, excluding those for antimalaria work, would be about 

$ 200 000 more. That increase would help to meet some of the requests by Member 

States and to cover the cost of additional staff and other associated expenditure. 

On the other hand, estimates for antimalaria programmes showed a reduction of 

$ 37 875 compared to 1965. 

The work of the Regional Office continued to expand and the volume of 

correspondence grew every year. In 1964 expenditure on the translation, t y p i n g , 

reproduction, binding and dispatch of documents had exceeded the already considerably 

increased estimates. Each one of those operations might'appear relatively 

unimportant compared to the amount of work to be done but, taken as a whole, they 

were considerable and had forced him to propose three additional posts - two 

clerk-stenographers and one clerk. Thus, in addition to the Regional Director, 

the headquarters staff proposed for 1966 would include twenty-eight iri the professional 

category and fifty-seven in the general services category. 

As far as the regional health officers were concerned, their functions had Ъезп 

expanding for a number of years - which was a healthy phenomenon in itself but 

obliged the person concerned either to circumscribe his activities or take on too 



much to the detriment of quality. One way out would be to increase the number 

of staff so that requirements could be met. In 1966 it was proposed to create 

a new post for a regional health officer to take over some of the functions that 

had become too onerous in regard to social and occupational health and chronic and 

degenerative diseases. In the malaria eradication services the post of 

entomologist had been suppressed and a post of administrative assistant had been 

transferred from the Regional Office to Regional Health Officers. Provision had 

been made for the malariologist and statistician which hitherto had come under 

the inter-country project EtlRO-232. Funds for twenty-one professional staff and 

twenty general services category had been allocated as well as for financing 

temporary assistance. 

Referring to the Expanded Programme of Technical Assistance he said that, as 

it was drawn up on a biennial basis, comprehensive proposals could only be prepared 

every two years. In 1964 eligible Member States had submitted their requests to 

the Technical Assistance Board viith an order of priorities they wished to establish 

by agreement with the specialized agencies concerned. In the European Region 

fourteen countries were at present eligible for assistance from the Expanded 

Programme and even if not all of them initiated health projects financed by TAB 

they could nonetheless send participants and fellows to meetings and courses financed 

from EPTA funds. Out of the ten countries in which health projects had been planned 

for the period 1963/6^, eight had increased the total estimates for health; this 

was encouraging and brought out a fact that he had stressed on numerous occasions -

that although many countries of the Region were sufficiently advanced, and enjoyed a 

favourable economic situation, there were others less fortunate which would need 

considerable help from WHO for many years to come. 



The Regional Office was also trying to expand activities financed from the 

United Nations Special Fund and in that connexion he drew attention to the project 

for a public health survey in Antalya, Turkey, (p. 577) administered by WHO as a 

participating organization and financed by U N S F . T h e project was part of a general 

programme of pre-investment surveys for the Antalya region for which the Food and 

Agriculture Organization was the executing agency. In addition, a complete study 

had been made of water supplies and sewerage in Istanbul with WHO as executing 

agency. Following that study the Turkish Government had made a request to the 

Special Fund and it was hoped that the latter
1

 s contribution would amount to 

approximately $ 1 134 000 and that of the Turkish Government to over $ 1 ООО 00 0 . 

In 1966 he would be able to give fuller details on the subject. 

Malta having achieved independence had become a member of the Regional Committee 

at its fourteenth session. 

In 1965， 583 fellows from the European Region and 440 from other regions had 

been found fellowships. In 1964 the figures had been 6ll and 530 respectively， 

i.e., a total increase of 118, and there was every reason to suppose that that trend 

would be maintained in 1965 and 1966. 
y 

Professor ZDANOV commended the Regional Director on M s interesting and 

informative report indicating certain new trends in regional activities. It was 

reassuring to hear that the varying needs of Member countries were being taken into 

account. He hoped that certain traditional activities vrhich had proved their 

worth would be ir^intained, such as courses in public health administration : it was 



surely premature to reduce expenditure on such w o r k . Having twice lectured at such 

courses, he had had an opportunity of discovering how useful it was to exchange ideas 

and experiences. He welcomed the proposal to hold a symposium on the estimation of 

hospital-bed. requirements, and also the conference on the use of electronic computers 

in health administration both for statistical purposes and for the study of 

communicable diseases and others, such as cancer. 

D r LAYTON, noting that a number of studies and symposia were being proposed 

the results of which could be of interest to other regions, asked whether there were 

some way of securing their reports. 

D r van de CALSEYDE said： that he shared Professor Sdanov's conviction that 

public health courses were valuable in making known to the participants differing 

attitudes and trends in Member States. A number of exchange visits between 

lecturers at such courses were to be arranged in 1965 in Belgium, France, the United 

Kingdom and the Soviet U n i o n . 

In reply to Dr Layton he said that the reports emanating from meetings were 

sent to all participants and Member governments. Any request for copies would be 

sympathetically received by the Regional Office. 

D r ALAN commending the Regional Director on his excellent report asked whether 

the post of entomologist to which he had referred had been suppressed altogether, 

as the entomologist in question was highly qualified and had rendered valuable 

service. 



Dr van de CALSEYDE explained that he had decided that the entomologist., who was 

indeed highly qualified, could be more useful in the field than at headquarters• 

He had accordingly been sent to Morocco at the beginning of the year in order to carry-

out studies and surveys in that country as well as in Algeria• His services would 

be called upon if they were needed elsewhere• 

Eastern Mediterranean (Official Records No. 1)8, pp. 195-215 and 385-412) 

Dr TABA, Regional Director for the Eastern Mediterranean, said that the summary 

table (page ^85) showed that the budget proposed for 1966 was 8.88 per cent, higher 

than in 1965• Of that increase 7.56 per cent, was for statutory increases in the 

Regional Office， where no new posts were proposed, and 92.44 per cent, for field 

activities. Of the latter increase 76 .04 per cent, was fcr country programmes and 

13*36 per cent, for inter-co-untry activities. The summary of field activities by-

major subject headings appeared on page 389. 

The downward trend in communicable disease control projects reported in previous 

years had continued and the total percentage allocated to the eradication or control 

of such diseases was about 31 per cent, of the total budget in 1966. The main reason 

for that trend was that most governments had now taken over most WHO-assisted projects 

and some had even integrated them into their general health programmes• A further 

contributory factor was that the Organization
1

s malaria eradication budget remained more 

or less at the same level each year. 

Projects in the field of public health administration were to remain at 

approximately the same level, i.e. 21 per cent, of the total budget. 



More assistance was being given to nursing projects, mainly in the form of 

education and training at very different levels according to the country. In some 

the training was for auxiliaries and even included one year of basic education, in 

others it took the form of very advanced post-graduate training. The allocation 

under that heading represented 8 per cent, of the total budget. 

Among newer trends he mentioned the increased funds proposed for programmes in 

the field of social and occupational health, chronic and degenerative diseases, 

mental health, and radiation and isotopes. 

Increased assistance was planned for the education and training of professional 

and technical personnel, and in 1966 21.32 per cent, of the total budget would be 

assigned to exclusively education and training projects mostly in medical education, 

both at the undergraduate and post-graduate level. 

Provision had also been made, under the inter-country programmes for the Region, «、 
for an adviser in medical education• 

When the programme was prepared governments had been consulted on priorities 

because, in the Eastern Mediterranean Region - as he presumed was the case in most 

other regions of WHO - requests exceeded WHO resources. A number of projects had 
..г 

been included in the list to be financed from voluntary funds for health promotion 

and it would be noted from the data given on pages 486-505 that programmes for Cyprus, 

Ethiopia, Iraq and Saudi Arabia, totalling $ 90 000 annually, were proposed for 

financing out of the Special Account for Community Water Supply, subject to the 

availability of funds• A provision of $ 000 had been made both in 19^5 and in 

1966 under the Malaria Eradication Special Account, mainly for the purposes of fellow-

ships, supplies and equipment, and in some cases subsidies towards local salaries. 



A project under the Special Account for the Leprosy Programme had been proposed 

for Saudi Arabia and two projects for Ethiopia and Sudan under the Special Account 

for the Yaws Programme. 

Both Sub-Committees of the Regional Committee had endorsed the programme 

proposed and had regarded it as reasonably balanced, but they had expressed concern 

through a resolution at the downward trend in the amounts available for health from 

the Expanded Programme of Technical Assistance, and the fact that countries were 

possibly reducing the share of health programmes components in EPTA allocations for 

their respective countries. The EPTA biennial programme was fairly close to that 

approved by TAB and TAC, mainly because governments had prepared and submitted their 

requests in good time and because better co-ordination had been achieved at field 

level by WHO representatives and UNTAB representatives• 

He would draw attention to the fact that the listed activities under Technical 

Assistance for the two years amounted to $ 3 014 375, while the actual amount 

approved by TAB for country and inter-country programmes was only $ 2 206 217. The 

difference of $ 808 158 was due to the fact that the Governments of Kuwait, Libya 

and Saudi Arabia had provided that amount direct to WHO under funds-in-trust 

arrangements. Furthermore, since Official Records N o . 138 had gone to press, 

requests from Libya and Israel for more funds-in-trust programmes had been received 

and were being studied. 



Dr ABDUIMEGID ABDULHADI expressed appreciation for the Regional Director
1

s 

excellent report. Because of the shortage of trained technical personnel he asked 

whether there could be more relaxation of the regulations relating to personnel in 

projects financed under funds-in-trust arrangements at the request of the government 

concerned. 

Dr TABA said that WHO was prepared to assist as much as possible in programmes 

under such arrangements but the persons concerned, would still be WHO personnel 

subject to its staff rules. However^ in certain circumstances the Director-General 

could consider making exceptions if they were justifiable, having in mind the 

specific local needs and conditions• 

The CHAIRMAN said that he was reluctant to make certain observations on a 

delicate matter which implied no reflection on the Regional Director， who was held 

in great respect in his region; nevertheless he felt it incumbent upon him as a 

member of the Standing Committee to bring up an issue which had a bearing upon 

the efficient and unwasteful conduct of WHO operations. He had in mind the 

creation of posts for WHO representatives, involving very considerable sums of 

money. Although aware of the reasons why such posts had been created, he felt 

that the functions they entailed in no way justified on purely technical grounds 

full-time appointments. He strongly pleaded for consideration to be given to 

the possibility of senior project advisers acting as WHO representatives• 

Dr TABA pointed out that., as far as his region was concerned - in which the 

Member countries numbered twenty 一 provision had been made for WHO representatives 

in eight countries only. This had been done because the size of the WHO programme 



required it, or because of other, local justifications. In all cases the WHO 

representatives office was established with the agreement of the government concerned 

The function of such representatives was mainly to give technical advice as required^ 

and also to ensure co-ordination with other specialized agencies or bilateral 

agencies or programmes concerned with health; this was in addition tp liaison 

work with the Regional Office. Of course if they were not used by the country 

concerned as technical advisers and the government felt that they were not needed, 

the matter could always be reviewed. He would like to point out however that 

WHO representatives had generally been fulfilling useful functions in many 

countries, and that their advisory and representative duties had been appreciated 

by the governments concerned. 

Western Pacific (Official Records No. 138, pp. 216-233 and 413-460) 

Dr FANG, Regional Director for the Western Pacific, said that for a number 

of years the development and strengthening of health services and the education 

and training of health workers were expected to have a high priority in the 

Region. The eradication of malaria and the control or eradication of other 

communicable diseases also posed a problem which would have to be given much 

attention for a long time. In preparing the proposed programme and budget, 

consideration had been given to thosô needs as well as to the programme of work 

for the specific period. At the same time, the capacity of countries to absorb 

and utilize fully the assistance which the Organization might provide had been 

taken into account. 



The proposed programme and budget for 1966 had been formulated in consultation 

with Member governments, taking into account continuing commitments, current 

requirements and the long-term health goals of the Region, and it had been 

thoroughly discussed in the Regional Committee. 

From the regional summary (Official Records No. 1)8, page 413) it would 

be seen that an increase of $ 237 899 was proposed under the regular budget; 

of that sum $ 198 892 had been allocated to field activities and $ 59 007 to 

the Regional Office. Thus, approximately 84 per cent. oî' the increase would be 

for activities directly connected with assistance to Member governments, while 

provision for administrative and housekeeping expenditure had been maintained 

at the minimum required for the efficient operation of regional headquarters. 

The 1966 Regional Office provision shown on pages 4l4 and 415 amounted to 

$ 477 542 for 1966, i.e., slightly over 8 per cent, more than in 1965. That 

increase was attributable to the normal statutory increments, the uneven 

distribution of home leave between the two years, and the costs connected with 

the salary and allowances for the new post of assistant director of health 

services. The proposal to establish that new post was due to the need for 

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

programme of assistance, and to ensure that work was not delayed when regional 

advisers were on duty travel or home leave. 

The proposals for regional advisers (page 417) provided for increases to 

cover statutory salary increases and the estimated costs of duty travel. 

Another reason for the increase was the uneven distribution of home leave travel 

for advisers between the two years. 



No changes were proposed in the number of posts• 

There was a substantial increase in the proposed estimates for WHO 

representatives. That increase of $.52 was mainly attributable to: 

costs connected with the salary of two new representatives and their two 

secretaries who, it was proposed, should be assigned in 1966 to Laos and the 

Philippines; allowances for the same posts； and the cost of common services 

relating to the establishment of the two new offices. 

The continuing and proposed field projects reflected the basic needs and 

problems particular to the Region^ including malaria activities^ public health 

administration, education and training, the strengthening of nursing and maternal 

and child health services, environmental health activities and campaigns against 

communicable diseases. 

One hundred and fifty-four projects were proposed under twenty-one major 

subject headings compared to 128 projects in 1965, and included 142 country 

projects and 12 inter-country projects. The 1966 regular programme included 

240 fellowships, of v/hich 1]Л were for study within the Region. 

In line with the recommendations of previous meetings of the Regional 

Committee, continued emphasis was placed on projects of regional scope• Those 

included under the regular budget^ the .malaria eradication training centre, a 

regional tuberculosis advisory team and a tuberculosis training course, an 

inter-coiontry treponematoses team, a seminar on medical records, the continuation 

of the epidemiological survey of dental diseases, and a conference on health 

education. 



The 1966 figures for Other Extra-budgetary Funds indicated in the summary 

were tentative and represented the requirements for supplies and equipment which 

governments might ask UNICEF to provide. It had been impossible to meet all 

requests received from governments within the regular allocation. Certain 

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

list (Official Records No, 1)8, pp. 5)3-5)7 and 550-551). Their implementation 

would depend on the availability of savings. 

Information on two programmes proposed under the Malaria Eradication Special 

Account was given on pages 492 and 496. They supplemented the malaria activities 

carried out under the regular programme and would be carried out if funds were 

available• 

Five country programmes were proposed under the Community Water Supply Special 

Account - for the British Solomon Islands Protectorate, Korea, Malaysia (Sabah), 

the New Hebrides and Western Samoa (pages 486 and 489)• A regional training 

course for well-drillers was also planned. Implementation of the proposals was 

also subject to the availability of funds. 

工information would be found on pages 503 and 506 about a proposed yaws 

programme for Cambodia under the Special Account for the Yaws Programme^ and a 

regional yaws control and surveillance team for the South Pacific. Both would 

be implemented to the extent that funds became available under the Special Account. 

In his opinion the 1966 programme and budget proposals were sound, well 

balanced and designed to make the most effective use of the available resources. 



Dr DIN bin AHMAD commended the Regional Director for the Western Pacific on his 

efforts and on the excellent results obtained in spite of financial difficulties• 

He also requested clarification on: (1) the reduction in the number of posts for 

malaria eradication for the projects in the Western Pacific Region - did that imply-

that the projects had been particularly successful so far? and (2) whether there was 

a possibility of El Tor cholera being totally eradicated from the Region in the near 

future. 

Dr FANG replied: (1) that the reason for the reduction in the number of posts 

was that operation was impossible in Viet Nam, and that the eradication stage had been 

reached in China (Taiwan)； (2) that it was impossible to predict when cholera would 

be totally eradicated from the Region. There had been no increase in the incidence of 

the disease over recent years although it was still endemic in the Philippines and it 

would be many years before the disease was eradicated from that area alone. 

The CHAIRMAN thanked all the regional directors for their precise, informative 

and enlightening reports on their activities in the various regions. 

He also noted, in passing, that the questions which had been raised before 

discussion on the regional programmes began had been dealt with in the course of 

dis.c.us-slon of those programmes. 



Inter-Regional and Other Programme Activities (Official Records N o . 1)8 pp. 234-255 

and № - 4 6 0 ; Document EB35/AF/WP/6, para. i8.1) 

Mr SIEGEL, Assistant Director-General, drew attention to the total net increase 

of $ 216 488 under Appropriation Section 4. There was an increase of $ 2朽 800 for 

Assistance to Research and Other Technical Services, representing an increase in the 

research progranmie, which was partly offset by decreases of $ 6444 for inter-regional 

activities and $ 20 868 for activities in collaboration with other organizations. 

The portion of the budget before the meeting was composed of three parts！ 

(1) Inter-regional Activities (pages 234-2^8 of Official Records N o . 138 and the 

tables appearing on pages ^ 3 - 4 4 7 )； (2) Assistance to Research and Other Technical 

Services, referred to in pages 239 to 253 and the tables on pages 448 to 458; and 

⑶ Collaboration with Other Organizations, covered in pages 254 and 255 and the 

tables reproduced on pages 斗58 to 460. 

In conclusion he said that
;

 the Secretariat would be pleased to provide any 

information members of the Committee might require. 

The CHAIRMAN invited comments first on the section dealing with Inter-regional 

Activities^ 

With regard to section 5 (Parasitic diseases), Professor AUJALEU asked whether 

the trypanosomiasis study team was really inter-regional. 

D r KAUL referred to areas where trypanosomiasis was endemic, in Africa and in two 

countries in the Eastern Mediterranean Region, and explained that an effective control 

programme development still needed a great deal of research and epidemiological 

investigation. It was therefore highly desirable that such activities should be 

closely co-ordinated with the research activities of the Organization. 



The CHAIRMAN then invited comments on the section dealing with Assistance to 

Research and Other Technical Services. 

Dr ALAN, referring to section 1 (Malaria), noted that there was no reference to 

research on new insecticides. 

The CHAIRMAN referred him to section YJ (Environmental Health) project VC1 

Studies on insecticides, insect resistance and vector control on page 250 of Official 

Records No. 1)8. Appropriate information would be given by the Secretariat at the 

proper time. 

. In connexion with section 2 (Tuberculosis), Professor AUJALEU questioned the 

value of project ТВ 24. The reasons for treatment default were well known and it 

did not seem worth while to spend $ 10 000 on such studies„ 

Dr KAUL stressed that the aim was to find out the background of such default, 

particularly in developing countries, to facilitate the control of tuberculosis. If 

Professor Aujaleu required specific examples, he would ask the Chief of the 

Tuberculosis unit to provide such details. 

Professor AUJALEU said that he would have thought that the remedy for treatment 

default was health education. 

Dr MAHLER (Tuberculosis) said that, as the Committee no doubt knew, the greatest 

part of expenditure on tuberculosis was on the supervision of treatment intake• It 

was a crucial problem to ensure that patients took their drugs, and traditional 

concepts as to why they did not do so had been proved false in countries of Africa 

and South America. 



It had also been thought in the first place that the doctor-patient relationship 

would not mean much in developing countries in Asia. That had, however^ also proved 

to be untrue. One thorough talk with the doctor at the start of treatment had been 

found to have more value than twelve visits from health visitors. Perhaps the subject 

should come under health education. It should, however^ be borne in mind that 

governments were spending large sums on tuberculosis control and could not perhaps 

afford to wait until health education plans were under way before taking steps to 

ensure that treatment was continued. One example of immediate benefit from such 

sociological studies was the abolition of the expensive concept that there should be 

at least one visit per month to all patients to ensure drugs were being taken and that 

instead efforts could be much more profitably concentrated on visiting the defaulters• 

Dr KAREFA«SMART supported the explanation just given. He would probably have 

asked the same question as Professor Aujaleu a year before. Since then, however^ he 

had become associated with an academic institution and had discovered that many of the 

traditional concepts were having to be revised. The Organization should be 

congratulated on carrying out such studies for a sum so small as $ 10 000. 

Professor AUJALEU remarked that Dr Mahler no doubt already knew what the results 

of the studies under discussion would be. 

With regard to section 6, (Virus Diseases) Prof e¿>sar AUJALEU -requested clarification 

regarding project VIR 21. In view of the importance of the probl-em, the sum of $ 10 000 

appeared very modest• 
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 that it might be possible to find a better use for 

the funds concerned, such as research on vaccines. 

Dr KAÜL explained that project VIR 21 was an attempt to implement the 

recommendations of a scientific group on viruses and cancer which had suggested that 

support be given to work on childhood cancers, since they offered the best means of 
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° ^ ' “ � P o s i b l e that studies of certain viruses such as 

SV40, adenoviruses which were carcinogenic in animals, and certain others might be the 

subject of the project. Perhaps Dr Cockburn would provide шоге detailed information 

as to the way in which such research was undertaken. 

Dr COCKBURN (Virus Diseases) said that Dr Kaul's explanation had been very clear. 

The project concerned was an attempt to look into the future. It was known that 
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 be concentrated on childhood cancers since they offered 

the greatest possibility of elucidating the question. He referred to adenoviruses, 
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 viruses in polio vaccine, and said that 

there were many other related problems worthy of investigation which might arise and 
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 could be used to study. exact use of the s咖 concerned 

would depend on developments during the following two years. 



Professor AUJALEU said that indeed there was no shortage of problems. However, 

he could not help feeling that it would be preferable to devote larger sums of money 

to fewer problems 

Professor GERIC snared the same view with regard to project VIR 23 ~ hepatitis 

studies. Five thousand dollars appeared to be very little to enable worth-while 

studies to be carried out. 

Dr COCKBURN said that a most useful study on hepatitis in cast and west Europe 

had already been carried out a fow years earlier for less than that sum』 in 

preparation for the meeting cf the Expert Committee on Hepatitis. The problem was 

similar to that of cancer research: there were many rapid developments and it was 

difficult to anticipate the situation two years ahead, It was, howeverj desirable to 

have funds available to deal with specific problems when they arose., 

Dr TURBOTT said that the Organization appeared to have adopted a new principle 

of budgeting: allocating funds in case they might be necessary in a few years‘ time. 

Dr KAUL said that it should not be forgotten that it was the research progre.mme. 

that was being discussed. The Organization was endeavouring to follow leads given 

by groups of scientists and experts. If it did not do so, such advice would, have 

been in vain. It was extremely difficult for the Secretariat to predict hen.,- research 

would evolve in the years to come and it was impossible for them to submit clear-cut 

proposals. The funds they were requesting vould not be spent unless there was 

justification for doing s o . The projects were based on sound recommendations and 

advice from fully competent groups 



Dr TURBOTT fully supported the views expressed by Professor Aujaleu. Surely 

there were other bodies spending large sums of money on the various fields of research. 

He could not believe that the small sums the Organization was proposing to spend would 

produce tangible results. 

The DIRECTOR-GENERAL said that when the programme of medical research had been 

discussed in the Health Assembly in 1958, and the possibility of WHO becoming a 

grant-in-aid agency had been considered, he had felt some concern because it seemed 

that very large sums of money would be required. In 1964 he had submitted a report 
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 field of medical research, which had been examined by 

the Advisory Committee on Medical Research, the Executive Board, and the Health 

Assembly. Obe general opinion had been that the programme had been most successful 

in stimulating efforts in various fields of research in spite of the small amounts 

of funds available for each. At no time had large sams of money been requested. 

Frequently a small piece of equipment or the advice of an expert had been all that 

was needed to stimulate various types of research, with very worth-while results. 

It was difficult for the Organization to predict the evolution of research in 

any particular field two years ahead, and requirements were inevitably vague; but 

that was also the case in dealing with any medical problem. Œhe Organization had the 

possibility of obtaining information from all over the world; its staff were in a 

particularly favourable position for stimulating research. It would not be honest 
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 Precise indications of their needs two years ahead. All they could 

do was assure the Committee that when the tlrae came they would try to use the funds 

available in the most efficient manner to encourage larger resouroes being made 

available from other institutions. 



Small amounts of money could also have far-reaching effects where there was no 

‘technical information available on a specific problem, ana the interest of WHO 

encouraged other institutions to conduct research-

In conclusion he said that the Organization was proud to be able to contribute 

to medical research programmes all over the worlu by means of such modest funds. 

Dr EVANG said that Professor Aujaleu and Dr Turbott were quite right in raising 

their questions because it was the business o:l the Committee to look into any new 

budgeting principles that might be introduced. As national health administrators 

in their various countries they all had to prepare programme and budget estimates a 

few years ahead of operations, and had great difficulty in obtaining funds from their 

treasuries for purposes which tbey could not clearly define. In some countries lump-

sums were set aside to deal with problems that might arise later. In others it was 

necessary to come back later and ask for additional funds when necessary. 

It should not be forgotten however that the recommendations of the groups of 

scientists were the outcome of meetings which it was a sacrifice for the scientists 

concerned to have to attend, since they had to leave their own work and their own 

countries to do so. The recommendations they made should be accepted without question. 

Having referred to the rapid developments taking place in medical research, he 

said that it was sound budgeting practice for small sums of money to be set aside 

for such research in view of .the far-reaching results they could obtain. 

With regard to section 8 (Veterinary Public Health), Dr LAYTON referred to ， 

project V P H 6 . The allocation concerned increased from year to year ала. he would be 

glad to l<now whether there was any promise of successful conclusions being reached, 

in the foreseeable future. 



Dr ABDÜSSALAM ( eterinary Public Health) said that it was a fairly vast field 

and the studies were still in the early developing phase. He quoted examples of the 

results achieved so far, referring to studies on atherosclerosis in swine carried out 

in six cities in Western Europe and North America, which had led to the conclusion that 

athe róselerotic lesions in swine were undistinguishable from uncomplicated lesions 

in man in the early stages - He was sure the Committee agreed that that was a most 

promising line of study. He also referred to studies undertaken with regard to 

animal leukaemias and bladder cancers which were relevant to problems in human 

medicine, 

Dr LAYTON expressed his satisfaction with the information provided. He would 

however be grateful for an indication of when it was expected that the present phase 

of the study would be completed, since in his experience there was a tendency for 

such studies to continue indefinitely on new aspects-

Dr TORBOTT inquired whether the studies on swine had shown any correlation 

between atherosclerosis and lack of exercise or types of food. 

Dr ABDÜSSALAM said that, curiously enough, the results had shown that the 

sedentary swine had less atherosclerosis than the exercised animals. However the 

samples taken had been small and this observation should not be regarded as conclusive. 

It was being followed up under better controlled conditions. 

With regard to section 9 (Public Health Administration), Dr KAREFA-SMART said 

that in future attention should be paid to the possibility of requesting larger 
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academic institutions with resources available to continue research once the 

Organization had played its part by stimulating the interest and thus encouraging 

........... "-'.'•• ‘ . . 

funds to te made available. In that way the part of the Organization's budget con-

cerned could be made available for another field of research activity. 

Dr ALAN requested further information on project OMC 3 - Study on hospital 

utilization - which he found a most interesting subject. 

Dr GRUNDY took it for granted that there was no need for him to emphasize the 

importance of basic information on hospital utilization. It would be recalled that an 

initial survey had been conducted from headquarters on hospital structure and utiliza-

tion in France and the United Kingdom. That survey had subsequently been extended to 

the Philippines, a number of African countries, Pakistan and Israel. A report now 

being prepared would be available before the second stage was tackled: a study in 

depth of a few regions with 1 - 2 million population. A survey would be made not only 

of the hospital accommodation available but also of patient flow into hospitals, with 

attention to the influence of population shifts, types of accommodation, communications, 

local customs and habits of the people, and the character of medical services 

available outside the hospitals. The new survey would also furnish complementary 

information about selected populations of 5000-7000, showing the extent to which 

people used local hospitals or travelled greater distances, to obtain the services of 

specialists or as a matter of personal preference. Such information would provide 

useful guidelines, particularly in countries where public health administration on a 

large scale was relatively undeveloped. 



2 . REPLIES RECEIVED TO THE CIRCULAR LETTER SENT TO MEMBER STATES IN ACCORDANCE WITH 

RESOLUTION EB)4.R25. 

Dr KAUL, replying to a question by Dr LAYTON earlier in the meeting explained 

that the Executive Board had requested Member States to report to the Organization 

on the extent of present programmes with regard to endemic treponematoses of child-

hood and venereal diseases and the nature of planned activities. The Direсtor-General 

had sent out a circular letter to all Member States in August 1964. So far twenty 

replies had been received and were under study. It was hoped that by September 1965 

the majority of Member States would have replied. 

The circular letter had. also indicated that the subject of venereal diseases 

would be covered in the report on the world health situation, to be submitted to the 

Nineteenth World Health Assembly, if the replies to the circular letter justified 

such a course. 

He added that during the discussion on the programme review at the thirty-fourth 

session of the Executive Board, the wish had been expressed that the review should be 

publicized as widely as possible. Articles had therefore been devoted to the subject 

in the November and December 1964 and January 1965 issues of the WHO Chronicle. An 

article had also been devoted to the subject in World Health. 

Dr LAYTON expressed his satisfaction with the information provided. 

The meeting rose at 5»5〇 P.m. 


