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1. REVIEW AND APPROVAL OF THE PROGRAMME AND BUDGET ESTIMATES FOR 1969: DETAILED REVIEW OF THE 
OPERATING PROGRAMME: Item 2.2.3 of the Agenda (Official Records Nos. 163 and 166; 
Resolution EB41.R21; Documents А21 /P&B /15 and A21 /P&B /21 (continued) 

Programme Activities (continued) 

The CHAIRMAN invited the Committee to resume its consideration of the proposed programme 
and budget estimates for 1969. 

Section 4.7.5 - Radiation Health 
Section 4.7.6 - Cancer 
Section 4.7.7 - Cardiovascular Diseases 

There were no comments. 

Dr KAREFA- SMART, Assistant Director- General, said that, in accordance with past practice, 
the Director -General had included a series of selected programme statements in Official 
Records No. 163 (Appendix 6, pp. LII -LIX). The statements chosen for 1969, which gave a 
comprehensive idea of what the Organization was trying to do, were on cancer, cardiovascular 
diseases, mental health and nutrition. Each statement was divided into four sections, dealing 
respectively with the problem as the Organization saw it, the technical framework of the 
programme, a summary of past work, and the programme proposals for 1969. 

Section 4.8 - Education and Training 

Professor PESONEN (Finland), said that it was generally recognized that the major 
obstacle to the development of health services was lack of trained medical and paramedical 

personnel. Much had been done to improve the situation and, as a result of the establishment 
of new medical schools throughout the world - the number in the South -East Asia Region, for 

example, had doubled since 1958 - and of the improvement in the quality of existing medical 
schools, there had been a considerable increase in the annual intake of students. A similar 
improvement was to be noted in respect of training for nurses, midwives and other categories 
of paramedical personnel. In that connexion, the Fifteenth World Health Assembly had endorsed 
the Executive Board's recommendation that governments should concentrate on the education and 
training of professional and auxiliary staff in their overall plans for accelerated economic 
and social development, and should set targets for expanding each category of staff according 
to the needs of the country concerned. 

Nevertheless, progress to date had not been entirely satisfactory, one of the main 

reasons being the attempt to solve the problem by traditional ways - in other words, by 

endeavouring to increase the number of staff in the different categories of health work and 
make them as highly qualified as possible. People sent abroad to study medical education and 
training methods often endeavoured, upon their return home, to apply the curricula and courses 

they had learned in the industrialized countries, without considering national conditions. 
Methods for training health personnel, and the content of the training course itself, should 

be adapted to local conditions, and should meet the requirements of the people of the country 
in question. It was very rare that the curriculum of a medical or nursing school in an 

industrialized country could be successfully adapted to a deveoping country since, in general, 

something quite différent was needed. To ensure that curricula were adapted to prevailing 
conditions and to the requirements of modern medicine, the educational process had to be kept 

under constant review and, in that connexion, he wished to reiterate the request he had made to 

the Director -General in the Committee on Programme and Budget at the Twentieth World Health 

Assembly, namely, to study the possibility of modernising traditional curricula to reflect the 

enormous advances in medicine. 
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The contents of many existing curricula had not changed for a hundred years. Several 
planning committees of new medical schools held the view that the training period required for 
doctors could be shortened considerably if new teaching methods were applied - which 
remarks also pertained to schools for training other categories of health personnel. If 

traditional training patterns were maintained, it would be hundreds of years before real 
progress was made; it was therefore essential to find new ways of solving the problem more 
rapidly. UNESCO, the organization primarily responsible for international co- operation in 
respect of education, should be asked to stress the importance of including courses in first - 
aid and home help in the curricula of elementary and high schools and also to publish simple 
booklets, with WHO's help, giving guidance on first -aid treatment. For the time being, much 
could be achieved by using relatively modest methods until the highly trained personnel 
became available; more imaginative methods were required to help countries suffering from a 
severe shortage of health personnel. He therefore suggested that the Director- General should 
consider the possibility of setting up a group to study the problem of medical manpower in 

developing countries, taking due account of the conditions prevailing in the respective 
countries. The Director -General should also invite an expert committee to study the whole 
question of the health personnel required in those countries, taking into account the 
conclusions reached by the study group. Thereafter, the Executive Board could recommend basic 
principles. for a general policy. 

In conclusion, he said that the Division of Education and Training could render valuable 
service to countries in their efforts to improve the existing situation. 

Dr GONZALEZ (Venezuela) said that the structure of the Division of Education and Training 
and of its various units reflected the importance attributed to the training of health personnel 

of various disciplines and levels. He noted with interest that a unit was to be established 

for research in education methods, but he believed that such research should be concerned with 
all aspects of the training of health personnel. 

In Chapter II, paragraph 140, of Official Records No. 166, it was stated that the 

Division was not concerned exclusively with medical education but would also be responsible for 

the education and training of health workers, including intermediate and lower -level auxiliaries, 

in all the health professions. The demand for such workers was growing daily as a result of 

technological advances, and WHO should formulate a programme in that respect since there was an 

acute lack of information on the content and methodology of training programmes. That was 

certainly the case in Venezuela, and in his opinion WHO could correct such deficiencies through 

the work of its Division of Education and Training. 

Dr DURAISWAMI (India) said that his Government was very interested in increasing medical 

manpower. India now had ninety -one medical colleges, which admitted over 11 000 students, as 

compared with only nineteen before Independence in 1947, when the intake had been less than 

2000 students. Because of the shortage of teachers, particularly in the pre -clinical subjects, 

which resulted from that rapid increase, the employment of non -medical scientists as teachers 

was being encouraged. 

There were three post -graduate medical institutes in the country, which admitted a 

limited number of undergraduates, mainly for post -graduate training and research. One of 

those institutes collaborated with the Royal Post -graduate Medical School, London. 

Of the ninety -one medical colleges, 75 per cent, provided facilities for post -graduate 

medical education. The medical college in Baroda collaborated with the Edinburgh Medical 

School, with WHO's assistance, for which his Government was most grateful. His country also 

appreciated the Australian Government's assistance in establishing, at the All -India Institute 

of Medical Sciences in New Delhi, a workshop for repairing medical and surgical equipment and 

in training technicians for the workshop. The intention was to train technicians there with 

a view to their employment in other workshops to be established throughout India. 



А21 /P&В /SR /9 

page 4 

Lastly, he expressed gratitude to WHO for setting up the revolving fund which enabled 
developing countries to purchase teaching and laboratory equipment requiring foreign exchange. 

Dr CHICAL (Central African Republic), thanked WHO, the Regional Office for Africa and 
France for their assistance to his country in respect of education and training. He agreed 
with the Finnish delegate that medical training should be adapted to the needs of developing 
countries, and that preventive medicine and public health should take priority over curative 
medicine - whose present predominance tended to increase the demand for drugs and medical care. 
For that reason, WHO should accord due attention in training programmes to preventive medicine. 

Professor GROOT (Colombia) said that, in order to make more efficient use of his country's 
limited resources and to improve the services rendered, the activities of the Ministry of 

Public Health, the Colombian Association of Medical Faculties, and the Institute of Social 

Security had been co- ordinated. That had proved particularly beneficial since the increase 

in social services made it necessary for universities to train sufficient medical and 

paramedical personnel to ensure preventive and curative medical care throughout the country. 

There were four main aspects to the programme: first, co- ordination of the preventive 

medicine programmes of the Ministry of Public Health with those of the Institute of Social 
Security and of the medical faculties; secondly, use of the hospitals and medical units of 

each of those bodies by those of the other two; thirdly, the orientation of medical education 

for doctors of the Institute of Social Security towards social security and collaboration with 
hospitals in the organization of curricula; and, lastly, the establishment by the Institute 

of Social Security in its hospitals of teaching programmes that enjoyed academic recognition. 

All those activities would lead gradually to an improved use of the various services available. 

Dr ADEMOLA (Nigeria) said that WHO's assistance in establishing a new medical school in 
Nigeria had been much appreciated, particularly since the existing doctor /patient ratio was 

still in the region of 1 :40 000. 

His Government was faced with certain basic problems - problems that were not, however, 

peculiar to Nigeria - the first of which was a shortage of teachers in the basic sciences. 

Also, there was a lack of facilities for training in research methods, especially with regard 

to public health. In both cases, WHO might be in a position to help. Then again, there 

was the problem of medical teachers who had trained in developed countries and were best 

acquainted with research in the type of disease that was more common in, say, America or 

Europe. They tended, upon returning home, to plan their curricula along the lines of those 

in the developed countries. What was needed, therefore, were facilities for training research 

workers in simple methods of research of use to the country concerned. 

Besides helping to establish new medical schools, WHO should concentrate on ascertaining 

the health problems and needs of developing countries, on drawing up curricula to meet those 

needs, and on evaluating the effectiveness of the training programme in meeting those needs, 

together with the effectiveness of the training of the various categories of workers. 

The Division of Education and Training could co- operate with the new universities in 

working out an evaluation schedule. The result of such a study would be of the greatest 

value to all developing countries. 

Professor MORARU (Romania) said that his Government attached the greatest importance to 

human manpower and, in particular, to the training of national personnel at all levels in 

the field of health. The human element was, in fact, the key factor in development, 

including that concerned with health work. The problem could be solved by all countries 

provided account was taken of progress made and provided that, in international co- operation, 

there was no wastage of resources or undue concern with research of little value. 
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Among the resolutions passed by the different bodies of the United Nations family to 

emphasize the importance of human manpower were resolutions 1090 (XXXIX) and 1274 (XLIII) of 

the Economic and Social Council, a resolution of the Fiftieth International Labour Conference, 

a draft resolution of UNESCO's Fourteenth, General Conference, and resolution 2083 (XX) of the 

United Nations General Assembly. 

Having in mind the need for all countries to meet their present and future requirements 

in the training of national health personnel, and in order to enable WHO to proceed to a more 

detailed study of the matter, the delegations of Bulgaria, Czechoslovakia, France, Hungary, 

Poland, Romania and Yugoslavia had decided to submit the following draft resolution to the 

Committee: 

The Twenty -first World Health Assembly, 

Considering that the World Health Organization is called upon in accordance with its 

Constitution to assist governments in strengthening health services and to promote teach- 

ing and training in the health, medical and related professions; 

Appreciating the efforts made by all countries, and particularly the developing 

countries, to speed up their economic and social development, including the improvement 

of their health situation; 

Being convinced that in order to improve the health situation in all countries it is 

necessary to intensify efforts to develop and utilize human resources and particularly to 

train national staff, taking into account the development plans in each country and its 

present and long -term needs for qualified health staff at all levels; 

Recalling Resolution 2083 (XX) of the General Assembly of the United Nations, dated 
20 December 1965, in which the specialized agencies are called upon to intensify measures 

for the full utilization of human resources and the training of national personnel when 

reviewing their future programmes of action, 

REQUESTS the Director -General 

(a) to make all the necessary arrangements for the regional committees, at their 

meeting this year, to undertake a thorough analysis of the problem of training national 

health personnel at all levels; 

(b) to make provision for a general evaluation during the forty -third session of 

the Executive Board of the experience accumulated by the World Health Organization in 

regard to this problem, on the basis of the conclusions reached by the regional committees; 

and 

(c) to submit to the Twenty- second World Health Assembly a report on the concrete 

measures that can be taken by the World Health Organization in regard to the training of 

national health personnel at all levels, taking into account the suggestions put forward 

and the opinions expressed by the Member States in the regional committees. 

Since preparation of the draft resolution, the delegations of the Central African 

Republic, Finland, Nigeria and Venezuela had made certain suggestions to the Committee, and 

it would perhaps be advisable that those delegations help to improve the drafting of the 

resolution by participating in a group for that purpose; thereafter it could be resubmitted 

for the Committee's consideration. 

Dr ZOLLER (Federal Republic of Germany) said that his delegation wished to be associated 

with the draft resolution as a co- sponsor. 
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Dr U KO KO (Burma) supported the Romanian delegate's proposal. Referring to the 
importance of auxiliary personnel in the training programmes of developing countries, he said 

that, if properly supervised, such personnel could be of great use while medical manpower 

resources were still limited, in filling in the gaps. As time went on, however, their 

services could be reinforced by the assistance of professional staff. He urged WHO to study 

training programmes for auxiliaries in developing countries. 

Dr KAREFA- SMART, Assistant Director -General, said that he was gratified to note the 
approval given by the speakers in the debate, either implicitly or explicitly, to the emphasis 
the Director -General had placed on the Division of Education and Training. The various 

suggestions made, all of which the Secretariat would study very carefully, would be reflected 

in the Organization's future programme of work. 

Referring to comments on the question of manpower, he said that the subject was dealt with 

jointly by the Division of Education and Training and the Division of Public Health Services. 

In the estimates already examined by the Committee for the Division of Public Health Services, 

provision had been made for a consultant to study the whole problem of the methodology of man- 
power studies; when his report was ready, specific programme proposals would be submitted for 

the Health Assembly's consideration. An additional post in the National Health Planning unit 
(the estimates for which had already been examined) was provided for a staff member to deal 
specifically with manpower problems, working in close collaboration with the Division of 
Education and Training. 

UNESCO had been mentioned as one of the agencies with which WHO might co- operate in a 

study of the health aspects of the world -wide shortage of manpower. In fact, for many years, 
a member of the headquarters staff had attended meetings convened by UNESCO on such questions 

as the content of literacy programmes. WHO had also co- operated with the economic commissions 
of the United Nations, particularly in respect of the institutes set up by ECAFE and ECA in 
Bangkok and Dakar respectively, and had organized special training courses for WHO staff 
members to make them familiar with the latest developments in studies on manpower. 

The Venezuelan delegate had referred to a unit that would be concerned with research in 
educational methods. That unit would deal with the whole problem of research into education, 

not only with educational methods. 

In conclusion, he said that the Secretariat welcomed the two draft resolutions before 
the Committee and would do its best to contribute to the work of any group set up to examine 
them. 

The CHAIRMAN pointed out that the delegation of Peru - which was not, however, represented • 
at the meeting - had also submitted the following draft resolution: 

The Twenty -first World Health Assembly, 

Having considered the proposed programme and budget estimates for 1969 and in 

particular the programme for education and training; 

Considering the importance for the development of national health services of the 

training of medical staff prepared to approach their task in the modern spirit of 
integrated medicine, 

1. EMPHASIZES the urgency of providing medical schools in the developing countries 
with the means required, in the shape of hospital and preventive medical services, 

to enable them to give doctors integrated training; 

2. ASKS countries to ensure that their medical schools keep their curricula under 
constant review in order to adapt them to the concept of integrated medicine and to the 
cultural, economic and social problems involved; and 
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3. REQUESTS the Executive Board and the Director -General, bearing in mind the 
resolutions of preceding Assemblies and Executive Boards, to envisage the drawing up 
of regional programmes of co- operation and assistance for medical schools which have 
launched plans for integration with the public services, so that every country will 
in future possess a medical profession trained according to the new concepts of 
integrated medicine. 

He asked whether the delegation of Romania would agree to consider the draft resolution 
submitted by Peru for incorporation into a joint project. He further suggested that the 
group proposed by the delegate of Romania should be composed of the delegations that had 
taken part in the debate - namely, Finland, Venezuela, Nigeria, India and Burma, who 
represented respectively the European, American, African and South -East Asian regions. 

The DEPUTY DIRECTOR -GENERAL informed the Committee that, in the absence of the Peruvian 
delegation it was not possible to alter the text of their proposal in order to merge it in 

a joint resolution. There seemed, therefore, to be no alternative but for the Committee to 
put the draft resolution submitted by Peru to the vote at the appropriate time. 

i 
Dr GONZALEZ (Venezuela) said that as he was the only member of his delegation, and had 

to attend the Sub -Committee on Quarantine, he would ask to be excused from participating in 

the drafting group. 

Dr AHMETELI (Union of Soviet Socialist Republics) said that the question at issue was 

of fundamental importance, and on it might depend the future . of the Organization and of health 
services in general. For that reason, he fully agreed with the Romanian delegate that 
any member so wishing should be allowed to serve on the drafting group. Moreover, it 

would save time in committee if members could express their views at the drafting group. 

Professor PESONEN (Finland) said that the draft resolution submitted by Peru concerned 
medical school curricula, while that introduced by the Romanian delegation dealt with more 

general principles. For that reason, he considered that it would be inadvisable to merge 
the two draft resolutions, though both were acceptable to his delegation. 

Dr DURAISWAMI (India) said that, as he had to attend the Sub -Committee on International 
Quarantine, he would be unable to serve on the drafting group if it met at the same time. 

Professor BOULENGER (France) pointed out that the subject of the draft resolution 

submitted by Peru was partially covered by the other draft resolution, of which France was 
a co- sponsor. Moreover, the terms of operative paragraph 2 of the Peruvian draft resolution 
could be considered common to both drafts. It would therefore seem advisable to discount 

that submitted by the delegation of Peru. He considered that a small drafting group would 
be adequate to redraft the main draft resolution, in which the French delegation did not feel 
it necessary to participate. 

Professor KOSTRZEWSKI (Poland), agreeing with the view expressed by the previous speaker, 
said that he wondered whether the draft resolution submitted by Peru could in fact be dealt 
with in the absence of its sponsor; in any event, the subject was covered by the joint draft 
resolution introduced by the Romanian delegation. For that reason, he was in favour of a 

small drafting group to make any necessary editing changes in that draft and thereafter 
submit the amended version for the Committee's decision. 
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Dr OLGUIN (Argentina) said that in his view, both resolutions were of interest. He 

supported the suggestion to set up a drafting group, which could be requested to combine the 
two resolutions, since both had the same aim. As the only member of his delegation, however, 
he would not be able to participate in the work of that group. 

It was agreed that a drafting group, consisting of the delegations of Bulgaria, 
Czechoslovakia, Federal Republic of Germany, Finland, Ghana, Nigeria, Romania, 
Venezuela and Yugoslavia, should meet the following morning at 8 a.m. 

Section 4.9.0 - Office of the Director, Biomedical Sciences 

Section 4.9.1 - Immunology 

Section 4.9.2 - Human Reproduction 

There were no comments. 

Section 4.9.3 - Human Genetics 

Dr ELOM (Cameroon) drew attention to the serious problem caused in his country by the 
haemoglobinopathies, in particular the thalassaemias. Section 4.9.3 referred to planning 
surveys on those disorders; he hoped that the conclusions of those surveys would be 
available to the national health services, and that WHO consultants would visit countries 
from time to time to inform local doctors on the spit. 

Mr BOUITI (Congo, Brazzaville) associated himself with the comments of the delegate of 
Cameroon. 

Dr KLIMOV, Director, Division of Biomedical Sciences, said that the Human Genetics unit 
had given a great deal of attention to the study of haemoglobinopathies. Scientific groups 
had met to discuss the subject, and the 1969 programme provided for the study of various of 
the haemoglobinopathies, including glucose -6- phosphate dehydrogenase deficiencies, sickle -cell 
diseases, and certain thalassaemias. WHO consultants over the past two years had visited some 
twenty countries, mainly in Africa (including Cameroon and the Congo, Brazzaville), to advise 
on surveys and ascertain the extent of the problem. He could assure the delegates of Cameroon 
and Congo (Brazzaville) that the recommendations of the consultants would be taken into account 
in the further planning of the programme. 

Section 4.10 - Pharmacology and Toxicology 

The CHAIRMAN recalled that three subjects related to section 4.10 would be discussed 
under other agenda items, namely: quality control of drugs (item 2.11.1), pharmaceutical 
advertising (item 2.11.2) and inclusion of certain substances in the Single Convention on 
Narcotic Drugs (supplementary agenda item). 

Dr GOMEZ LINCE (Ecuador) said that his country had an institute which controlled the 
quality of all pharmaceutical products, whether imported or of local manufacture. 

He expressed his delegation's appreciation of the assistance which WHO, РАНО, and in 

particular Dr Horwitz, the Director of the Regional Office, were giving to that institute and 
to the public health services of Ecuador in general. 
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Dr GJEBIN (Israel) wondered whether the joint WHO /FAO committee could be asked to publish 
its findings on toxicological and technological data concerning food treated by irradiation. 
Such information would be welcome to a number of countries where treatment of food by 

irradiation was being introduced. 

According to the provisional report of the last meeting of the Codex Alimentarius Com- 

mission, there were two kinds of dietary food, one for sick people and one for specific physio- 
logical needs. In the view of his delegation, the term "dietary" should be applied to food 
for healthy people only. SomC guidance from WHO on that subject would be most helpful. 

Dr SCНINDL (Austria) said that his delegation would like WHO to have more say in the joint 

FAO/WHO committees on the Codex Alimentarius. The work of WHO should not be confined to 
additives, pesticides, residues and other contaminants, but should extend to consumer pro- 
tection and to the problems referred to by the delegate of the USSR at the previous meeting. 
The question of misleading advertising of foodstuffs should also be given serious attention. 

Dr HALBACH, Director, Division of Pharmacology and Toxicology, said that the question of 
irradiated food was being dealt with in the relevant Codex Alimentarius committee, at which 
WHO was represented and which selected the topics for study. Furthermore, a joint FAO /IAEA/WHO 
committee on irradiated foods was planned for 1969, as would be seen from section 4.10.4. The 
findings of that committee would certainly be published, and there would also be a supplementary 
publication with the detailed data on which those findings were based. 

Dr LU (Food Additives) replying to the delegate of Israel, said that there were differences 
of opinion on whether the two types of dietary foods should come under one, or two separate 
headings. The Codex Alimentarius committee on dietary foods had considered that the two were 
distinctly different. The problem was a very complex one as it involved commercial interests. 
There was also the problem of labelling; if it was accurate, there could be no deceptions. 

WHO planned to convene a small group of consultants to go into the matter and their views would 
be submitted to the Codex committees on dietary foods and on food labelling. 

Dr HALBACH, Director, Division of Pharmacology and Toxicology, said that WHO did play a 

decisive role in the framework of the Codex Alimentarius programme, even if that was not 

altogether apparent to the public. The primary decision on all matters concerning foodstuffs 

was initiated by WHO, which also had an important role in establishing priorities in the 
subjects selected by the various Codex Alimentarius committees. The terms of reference of the 
Codex Alimentarius had recently been amended so as to embody the connotation of protection of 
consumers' health. If that principle were adhered to, WHO's role would be further 

strengthened. Moreover, the possibility of involving WHO in the administrative work of the 
programme, by setting up a joint WHO/FAO administrative secretariat, was at present under 

consideration. 

Dr SODA (Japan) said that in view of the increasing danger of acute and chronic poisoning 
caused by agricultural insecticides and fertilizers such as organic mercury, phosphorus and 
arsenic compounds, his delegation would like WHO to investigate that problem immediately. He 

asked which division of WHO was responsible for the study of the problem, which seemed to fall 

within the competence of the Division of Pharmacology and Toxicology, the Environmental 

Pollution unit, and possibly other units. 

Dr HALBACH, Director, Division of Pharmacology and Toxicology, said that the multiplicity 
of aspects to the question did in fact mean that it was being dealt with by different units 

within WHO. 
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The Food Additives unit was concerned with the presence of pesticides in food; the use 
of pesticides by people engaged in vector control, e.g. in malaria eradication, came under 
Vector Biology and Control; and problems arising from intoxication of those engaged in the 
application of pesticides fell within the competence of the Occupational Health unit. 

Dr TOTTIE (Sweden) associated himself with the view expressed by the delegate of Japan. 
A serious problem had arisen in Sweden as a result of mercury intoxication in fish. The 
attention of the Codex Alimentarius Commission should be called to that problem. 

Dr HALBACH, Director, Division of Pharmacology and Toxicology, said that the point 
raised by the delegate of Sweden had caused grave concern to the Codex Alimentarius Commission 
and also to the WHO Executive Board. The Organization was conducting inquiries through 
governments, because not everything known was published in the special literature, commercial 
interests being involved. Moreover, chronic intoxication by mercury in seafood was still 
not completely elucidated. Meanwhile, and until the inquiries bore fruit, no definite 
answer could be given concerning the permissible intake of mercury in fish. 

Section 4.11 - Health Statistics 

Dr BLOOD (United States of America) said that work in health statistics was one of WHO's 
original and most fundamental tasks. The collection and dissemination of statistics was a 
service which the Organization provided to all Member States, the importance of which had 
been stressed once again during the recent technical discussions. Since WHO depended upon 
national health services as the sources for its statistics, those national health statistics 
services should be strengthened through training of statistical staff. 

The Organization had recently sponsored a meeting at Kampala, Uganda, on the training of 
health statistics personnel. His delegation would appreciate being informed of the results 
of that meeting. 

Dr IZMEROV, Assistant Director -General, said that the main obstacle to obtaining health 
statistics from many countries was the lack of suitably trained staff. The inter -regional 

conference on the training of health statistical personnel, held at Kampala in April 1968 and 
in which eighteen countries from Asia and Africa had taken part, had recommended that WHO 
should increase its efforts in providing help for training programmes. The Director -General 

would no doubt give due consideration to that recommendation. 

Dr SKRINJAR (Development of Health Statistical Services) said that the inter -regional 

conference had discussed the training of statistical staff at all levels. A number of 

training seminars had taken place hitherto but had been organized on an ad hoc basis, with no 
uniformity with regard to training curricula, teaching methods, length of seminar and admission 

requirements. The Kampala Conference had felt strongly that training programmes should be 

extended and that regular training centres should be established at national and international 

levels; it had recommended that WHO should give assistance in achieving those objectives. 

It had considered that WHO should prepare a manual for the guidance of teachers in the proposed 

training centres; and had also defined the categories of staff required, suggesting priorities 

for training and recruitment. 

Dr CHICAL (Central African Republic) said that the question of health statistics was a 

serious problem in developing countries. In the Central African Republic, there was only 

one health statistician, helped by an assistant, and doctors were not sufficiently aware of 

the importance of statistics in public health services. It would be of great help to 

developing countries if WHO could define the minimum statistical data they should supply, 

even though they might not yet be in a position to provide that minimum. 
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Dr LOGAN, Director, Division of Health Statistics, said that the problem raised by 

the delegate of the Central African Republic was shared by many other countries, and that WHO 

had been aware of it for some considerable time. Attempts were at present being made to 

relieve medical personnel of the burden of statistical work by employing non -medical staff and 

book -keepers and by simplifying classification, but no satisfactory solution had as yet 

developed, and experience was still being acquired. In developing countries, there were areas 
with highly -developed hospitals, and others with a low level of medical services, so that it was 
difficult to define the statistical methods to be used in one area or another. 

Section 4.12 - Editorial and Reference Services 

Dr GONZALEZ (Venezuela) said that WHO publications enjoyed a well -deserved prestige for 

the quality of both content and presentation, but he considered that their distribution was 
not sufficiently wide. WHO's distribution policy did sometimes appear to be rather restrictive, 

however, and he hoped that steps might be taken to ensure that publications reached more 
medical schools and similar institutions, where they would be of such value. 

Dr HOWARD -JONES, Director, Division of Editorial and Reference Services, said that WHO 
was well aware of the need to extend the distribution of its publications. Some progress had 
been made, in collaboration with the regional offices, by making the publications available 
through those offices at reduced prices and subscription rates, payment being in local currency 
credited to a WHO account in the country of the regional office concerned. That arrangement 
had resulted in considerable improvement in one region, and it was hoped that similar results 
could ultimately be achieved in others. 

Section 4.13 - Co- ordination and Evaluation 

There were no comments. 

Section 4.14 - Vector Biology and Control 

Dr BLOOD (United States of America) said that a number of meetings on training activities 
were being organized by the International Atomic Energy Agency, some of them co- sponsored by 
FAO. He had in mind the IAEA Panel on Application of the Sterile Male Technique for the 
Eradication or Control of Harmful Special Insects, which was meeting at Vienna in May 1968, and 
the training course on the use of radioisotopes and radiation in entomology, scheduled for 1969. 
He would like to be given assurance of WHO's participation in those meetings so that the health 
aspects of those subjects would be adequately put forward. 

Mr WRIGHT (Vector Biology and Control) said that there was close co- operation between the 
IAEA and WHO, and that discussions had been held on the areas of responsibility of the two 
organizations to avoid duplication and overlapping. WHO would certainly be represented at 
the two meetings referred to by the delegate of the United States, and at panel meetings 
planned for the future. Two staff members, one from each organization, had recently visited 
Ceylon to discuss the possibility of carrying out research on the sterile -male technique; and 
two consultants appointed by each organization would shortly be visiting Argentina, Brazil and 
Peru to advise on the use of radioisotopes in the treatment of Chagas' disease. 

Section 4.15 - Supply 

Section 4.16 - Data Processing 

Section 4.17 - Interpretation 

There were no comments. 

Regional Offices (section 5) 

Expert Committees (section 6) 

There were no comments. 
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The DEPUTY DIRECTOR- GENERAL said that the draft resolution submitted by the delegation 

of Peru (document А21 /P &B /Conf.Doc. No. 3) had just been co- sponsored by four other 

delegations, who could in due course introduce it; in the absence of Peru, however, the 

procedural position remained as described. 

The meeting rose at 4.55 p.m. 

• 


