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In the absence of the Chairman, Dr Hurustiati Subandrio, Vice-Chairman, took the Chair. 

1. REPORT ON THE SEVENTEENTH SESSION OF THE REGIONAL COMMITTEE FOR THE AMERICAS/xVI 

MEETING OF THE DIRECTING COUNCIL OF РАНО: Item 5.2.1 of the Agenda ‘ 

(Document EBJl/21) 

The CHAIRMAN said that, under the rotational system established for consideration 

of regional matters, the first region to be considered would be that of the Americas. 

•
-
 “ • • • - • • • ， • - . . . • - • • - . . . . - 、 . . . . . . . . . . . . . , . . . . , 

Dr HORWrrz> Regional Director for the Americas, introducing the report 

(document EB37/21), noted that there were certain features of the session that were 

worthy of special mention. The major health problems of the Region had been analysed 

with a view to the future, consideration had been given to expanding certain current 

activities that were becoming of paramount importance for most of the countries, and 

new areas of work had been introduced. Forty resolutions in all had been 

adopted. 

The opening meeting had also served as the formal inauguration of the new 

headquarters building• The Regional Committee had expressed its appreciation to the 

United States Government for the gift of the site and to the Kellogg Foundation for 

the loan to cover the construction. The first scientific lecture had been delivered 

by Dr René Dubos on "Man and his e n v i r o n m e n t A l l the №mbers, with one exception, 

had been represented, many by their ministers of health; observers from the 

Organization of American States, United Nations, ILO, UNICEF and other intergovernmental 

and non-governmental organizations had also attended, together with the Director-General 

and one of the Assistant Directors-General. 
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The programme of eradication of disease and been discussed with 

reference to smalIpox> malaria arid Aedes aegyptilv Poliowlng resolution WHAI8.38, 

resolution XXX had been approved. It stated in definite terms the need to eliminate 

smallpox from the Ameribas and i n s t r u c t e d ' R e g i o n a l Office to assist governments 

to that end^ It further asked that an estimate of the financial and other resources 

vdiich the countries and the Gr'ganization would require to achieve eradication of the 

disease should be prepared» A group of- sHort-term consultants had already been 

appointed to review the situation in each country, on the basis of a uniform survey 

pattern； ГЬ was expected that á cóftiprehensive report would be ready by April 1966 

for transmission to the Dire с tor-General. In the meantime, an agreement had been 

signed with :fîbazil, the majo^ focus of the disëase in the Continent - ôver n i n e t y
4

' 

per cent, of the known cases came from that country - providing for an extensive 

eradication programme to be undertalceru Enough good quality vaccine, both 

glycerinated and dried; was being produced to meet all needs; the problem mainly lay-

in the shortage of funds to cover local salaries and the lack of transportation and 

of systematic immunization and organized surveillancë» 

Three resolutions had been adopted on malaria erádiéátion, dealing respectively 

with the status of the programme, its financing, and an estimate of requirements. 

The Regional Committee had noted thé progress that had been made on the tèchnical, 

administrative and financial difficulties that were impeding the achievement of 

eradication. It had recommended that the conclusions of the seminar on the role of 

health services in malaria eradication should be given effect as soon as possible. 

It had also noted the report of the PASB Special Advisory Committee on Malaria. 
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Eradication of Aedes aegypti from Argentina had been confirmed. The 

reappearance of the vector in El Salvador was regretted, and countries and 

territories still infested had been urged to pursue their efforts towards vector 

elimination. The problem of vector resistance to the chlorinated insecticides had 

become the major obstacle to progress; but there were great hopes that the organo-

phosphorus insecticide, Abate. (OMS 786) might successfully take their place• 

The new insecticide would be tried out in Jamaica. 

When the whole programme of eradication was being discussed厂 attention had 

been focused on the need to equip the rural areas with minimum health services in 

order to maintain the achievements already made in disease and vector eradication. 

Both from the national and the international point of view, a good balance between 

the two types of activity should be instituted, with a view to precluding resurgence 

of the problems. , ：
{ ;
 ： . • 

The Regional Committee had discussed the question of the organization and 

administration of medical care on the；basis of. the reports of two advisory groups, 

one dealing with the relationship between the health programmes of social security 

institutes and of public health ministries^ and the other with hospital planning, 

construction, equipment and staffing. On the first matter^ it ha4 been decided 

that the Regional Office should endeavour to promote better co-rordiJiatlon among 

the various agencies^ to secure more effective use of available human and material 

resources and thus render better services. On the second, it had been 

recommended that PASB, within the limits of -existing progranime .priorities, should 

expand its present resources in order to co-operate in studies and provide 

advisory services on the various aspects of medical care. At the request of 
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the Inter-Américain Development Bank, criteria had been drawn up on which to base 

a possible lending policy for hospital construction and equipment. If such a 

policy was established, the Regional Office would, it was hoped, be called upon 

to act in an advisory capacity in the same way as for the water programme. 

As an expression of its interest in the whole problem, the Committee had 

decided that the technical discussions at the next session should be on means for 

promoting and making effective the co-ordination between the services and programmes 

of ministries of health, social security institutes and other institutions 

conducting activities related to h e a l t h . A s part of the preparatory work, 

governments had been asked to state their interest in a survey of investments in 

medical care and services provided by the various health agencies; thus far, 

eight governments had agreed to undertake such a surveyj which would be based on a 

common design- The information collected would constitute the main basis for 

the technical discussions. 

Work on sanitation was given high priority in the Region• Progress had 

been reported in the provision of water supplies, supported by international 

financing. Since i960厂 investments deriving from both national and international 

sources had been éóiiimltted that would eventually furnish water to over forty-two 

million of the Region
 f

s population. 

Attention had also been given to the increasing problem of air and water 

pollution in Latin America, due to uncontrolled waste discharge from urban centres 

and indus tri sil Installations. The Committee had endorsed the course of action 
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proposed and had decided that the Regional Office should provide assistance in 

education, training and research and in the dissemination of information on the 

matter. The cities of Sao Paulo and Santiago were already receiving assistance 

designed to reduce air pollution. 

The importance of health planning within the framework of international plans 

for economic and social development had been reaffirmed. It had been agreed, in 

face of the progress made to date, that the Regional Office should explore 

possibilities of financial assistance for the setting-up of a Pan American centre 

for health planning, to be developed jointly with the Latin American Institute 

for Social and Economic Planning. A project to that end, placing the emphasis 

on methodology research, training expansion and advisory services, sponsored by 

Peru, Brazil and Chile, had been submitted to the Special Fund. Emphasis had 

been laid on the essential need for improved vital and health statistics and well-

administered health services, if health planning was to be effective. 

Among the resolutions of the Eighteenth World Health Assembly and the thirty-

fifth and thirty-sixth sessions of the Executive Board, the Regional Committee 

had analysed WHA18.49, on health aspects of world population. In terms of the 

Region of the Americas, the Committee decided that studies on population dynamics 

and on appropriate education and training should be developed. To that end at 

the Universities of Sao Paulo and Santiago there would begin in 1966 a course on 

health and population dynamics。with a multidis сi piinary approach, that would 

prepare professional staff to organize in their governments a continuous analysis 

of the mutual influence of development and of changes in size and structure of the 

population. In that way it was expected that governments could decide on 

policies in relation to human reproduction. Assistance had been given to Peru 
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for the organization of a centre for population studies and a three-year research 

programme on the epidemiology of human reproduction was being planned. Two 

meetings had already been held，in January 1965 and January 1966, for the purpose of 

co-ordinating assistance to governments in that area, and it had been suggested 

that the Regional Office should act as a centre for the interchange of information^ 

Close collaboration in the matter was being maintained with the agencies of the 

inter-American system. 

In pursuance of resolution WHAl8.)6, consideration had been given to the 

quality control of pharmaceutical preparations. The Committee had decided that 

the Regional Office should continue to study the possibility of establishing an 

international laboratory for the analysis of imported pharmaceutical products, v/hich 

would at the same time serve as a training and research centre in that field. 

Developments in Central America and Panama had been reported； the countries 

concerned had agreed to use the laboratories of the University of Panâma for the 

testing of drugs• A seminar had been held on the prg^tizing at national level 

of systems for the licensing and control of pharmaceutical products厂 including 

appropriate legislation and staff training where needed. Technical assistance 

had been provided to Argentina and Chile for improving their present arrangements 

f o r drug control. 

A further decision had been that the contribution of РАНО to the Institute 

of Nutrition of Central America and Panama should be increased by $ 200 000, in 

recognition of the valuable services the Institute rendered to its Member countries 

and the Region as a whole, and also to a number of countries elsewhere. 
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Official relations had been established with the Pan American Federation of 

Associations of Medical Schools with the object of expanding co-operative medical 

activities in medical education. 

The Directing Council of РАНО had taken note of the establishment of the 

United States World Health Foundation and the plan for creating similar national 

foundations in other countries. It had also noted the agreement concluded between 

the Director-General of WHO and the Director of PASB, on behalf of РАНО, laying down 

the basis for the latter organization also to benefit from the system of 

foundations. 

Approval had been given to the regular budget of РАНО for 1966 in the amount 

of $ 8 000, and the WHO programme and budget for the Region for I967 had been 

transmitted to the Director-General for consideration. 

All the resolutions adopted were reproduced in the report before the Board 

and a perusal of their content would confirm that the session had been a very 

important one in which both traditional and new activities were very carefully 

analysed by Member governments• 

The CHAIRMAN thanked the Regional Director and invited comments on the 

report. 
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Dr RAO asked for more detailed information on the medical care programmes 

mentioned by the Regional Director. The developing countries were finding that 

the financing of medical care was increasingly tending to devour the greater part 

of the health budget. If, therefore, that aspect of the work could in one way or 

another be made self-supporting, the developing countries would greatly benefit, 

since funds would become available for more work on other health problems. 

He would also like to know more about the medical aspects of professional 

training, for the programme on population dynamics. 

Lastly, was it the case that the Regional Office for the Americas was helping 

each country to develop national health plans? 

Dr WATT said it was obvious from the Regional Directoras report that much 

activity had been directed in the Region in the past year towards clear goals, 

including the eradication of Aedes aegypti, It was tragic that one country, free 

for some time past, had found itself re-infested, which tended to show that the 

mosquito in question was maintaining its ability to adapt to new conditions. 

The progress made in： the Region had Important implications for other parts 

of the world. Virologists were at the moment much concerned about the iricidçnce 

of severe dengue fever in many parts of the world. He doubted whether the techniques 

used in the Americas against the vector of that disease would be immediately 

applicable elsewhere, but the success achieved was one that spurred the imagination 

precisely because of the fact that it had been achieved by developing countries 

with very limited resources• 
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In regard to the water supply programme, it was not too difficult to 

visualize how self-supporting systems could be developed in urban areas, thus 

bringing projects of the kind into line with the criteria of financing institutions. 

The situation was entirely different in rural areas, where the population was 

accustomed to regarding water as a gift from God and hence failed to appreciate the 

need for personal participation and contribution. He believed, however, that 

there were some instances in the Region where water supply systems had been 

constructed with the co-operation of the rural population and with outside 

financial assistance. Perhaps the Regional Director would comment on the matter, 

with the object of bringing out the difference of approach as betv/een rural and 

urban areas• 

Professor GONZALEZ TORRES said that in recent years Latin America had become 

more wide awake to the importance of planning, not only in public health but in all 

programmes designed to advance the economic and social conditions of the people. 

That development had led, in most countries of the Region, to the setting-up of 

national planning commissions, where all planning was centralized and work co-

ordinated and integrated. Thus, appropriate priorities could be instituted, based 

on the conditions peculiar to the country concerned. 

Planning was still somewhat lacking, however, in certain sectors touching 

indirectly on public health. He had in mind the development of new community 

settlements, with the attendant requirements in public health, education, water 

supply, new access roads, etc. 
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Development of new food sources was also of concern to public health. 

Countries like his own,where meat was the staple diet
s
 often had other foôd-stuffs 

available that the people neglected. Paraguay, with.its 3000 or sс rivers, was 

very rich in fish but the people ate practically none. Accordinglyj health 

education would seem to be of great importance.for developing utilization of those 

alternative sources of food. 

The Pan American Sanitary Bureau was in an excellent position in Latin America 

to take part in national planning, because of its being the longest-standing 

... . .• ‘ - •• . • -- . ••..”-•.. . ' • • с：. .. 

international body in the continent, whichx gave it the greatest experience in 

maintaining relations with the various populations• 

The questions raised by Dr Watt regarding the administration of water supply 

programmes were interesting• In Latin America, much thought was given before any 

move was made- Where projects were administered by the State, many people 

believed that they should be a charge on the State alone, in contrast to the 

alternative method whereby the government and the community assumed responsibility 

for part only and the remaining investment came from outside. His own country 

had opted for a combined system whereby all the preliminary studies were carried 

out by the Government but the populations concerned contributed to the cost and 

took part in the admini s trati on of the project. In his opinion, that system led to 
better administration. 



m y j / m j ï / i A Hev.i - ^ -

Dr QUIROS thanked the Regional Director for the valuable help given by the 

Regional Office tw his country in its various health programmes, and particularly on 

the question of population dynamics• Through the help of the expert provided to 

organize a centre, it had been possible to 

population studies and economic and social 

and WHO for their continuous assistance. 

arrange the first national seminar on 

development• He likewise thanked UNICEF 

Dr HORWITZ, answering points raised, said that the few studies on medical care 

carried cut in the region had brought to light a somev/hat paradoxical situation. 

Available resources in hospital beds gave less return than might be expected, measured 

in the number of patients cared for and the average number of hospital days per patient. 

At the same time there was an undeniable scarcity of hospital beds, irrespective of 

the indices used» The most general index in use was that of the number of hospital beds 

to the population served, and its value vas questionable. The cost of constructing one 

hospital bed with all the requisite services fluctuated in urban areas throughout the 

Continent between $ 5000 and $ 10 000. The investment requirements therefore exceeded 

by far the present possibilities of national health budgets, which was why the Regional 

Office had come up with the idea of suggesting that the Inter-American Development 

Bank should consider, under its social investment policy, the financing of hospital 

construction and equipment. No response had as yet been received from the Bank but 

it was hoped tnat eventually a favourable answer would be forthcoming. 
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On the point of medicâl aspects of population dynamics, the emphasis was being 

laid in Latin America, in agreement with the Director-General, on the training of 

officials to staff Institutions wnose function would be to keep under continuous 

study the mutual effects of changes in the size and structure of populations on " 

development programmes with the object of enabling governments- to decide upon an 

appropriate policy of population control. The curriculum of the medical sôhoôls 

should therefore include appropriate instruction on basic concepts and practices in 

population problems. Thus far only one medical school 一 in Venezuela - h a d . given 

sign of interest and it was hoped that a pilot programme would be developed there. 

He was grateful to Professor Gonzalez Torres for the infoiñriation given on health 

planning, which to some extent answered the point raised by Dr Rao. As he had said 

in the Standing Committee on Administration and Finance, Latin America had become 

conscious of the need for economic and social planning/including health planning. 

Various countries had drawn up plans, using different methods. The Regional Office 

proposed to make an effort so that by 1970 every government of the Region so desiring 

would have drawn up a first national health plan ór readjusted earlier established 

plans. .、-
 :

 , • •: 

Study of the human resources available for health. was being developed on an 

experimental basis in Colombia, with the joint help of the Government,. WHO, the 

Association of Medical Schools and the Millbank Foundation. It was hoped that out of 
“ . - ；•• • . . . . . . . . 、 
•' • . . . - , • . . . • ； }

r
- • : . . ‘ • 

the study it would be possible to establish a methodology for measuring such human 
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resources to supplement planning. On the other hand, the Regional Office was 

convinced that the success of health plans would be very uncertain unless the 

administration of health services and the quality of vital and health statistics 

were improved. 

Dr Watt
T

s question had been answered in part already by Professor Gonzalez Torres. 

He would add that the problem of rural water supplies was greatly complicated by the 

low income of the rural communities, but there were many examples throughout Latin 

America where rural communities had shown interest in contributing a small part 

towards the installation of basic water supplies. It had to be remembered, however, 

that financing agencies were in general not prepared to lend more than fifty to seventy 

per cent, of the funds required for such projects in rural areas; the remainder 

had to be provided by the government, with the participation of the communities 

concerned- For the past, two years, the Regional Committee had been studying the 

possibility of instituting an extensive programme to better rural conditions by 

financing water supply and other minimum service programmes under a revolving fund. 

The project, which was still under study, served to confirm Dr Watt
1

s point that 

participation of the rural communities in the financing of water supply services 

should not be ruled out a priori, 

z 

Dr MARTINEZ said he would like to stress the importance to Latin America of 

the work of the Regional Office, which over the years had been progressively adjusted 
to the cultural, political and epidemiological conditions prevailing in the continent. 
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Throughout the continent, there was a wide variation in stages of development 

and in cultural patterns and that had made for extreme difficulty in. so far as the 

role of PASB was concerned; hence, its efficient response was all the more praise-

worthy. He had -a,.great personal admiration for the effective way in which the 

Regional Director and his staff carried out th^ir hard task. 

The CHAIRMAN announced that a single draft resolution, talcing note of all the 

regional reports, would be sutoiitted once the remaining items had been dealt with. 

2 . REPORT ON THE EIGHTEENTH SESSION OF THE REGIONAL СОЖЕТТЕЕ FOR SOUTH-EAST ASIA: 

Item 5.3.1 of the Agenda (Document EB37/20) ： .； 

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

..'• - . , ， . . ； 一 ， , “‘.... ‘ ..
1 

(document EB37/20), said it was divided into four parts. In Part I , the resolutions 

adopted at the eighteenth session were reproduced; Part II contained a summary of 

the discussion on his annual report; Part III dealt with the Regional Committee
!

 s 

examination of the proposed programme and budget estimates for 1967； and 

Part IV covered the discussion that had taken place on other matters. There were 

.• •,... ； .)• • • ；•； • 、： - . . . . . . . . . í\- • .. •:-... . 

in addition four annexes to the report; the third and fourth were the more important 

in that they dealt respectively with the work of the sub-committee on programme and 

• • ••, * -；, . - .... - ‘
 ：

 ： ： _ • • 

budget, and the technical discussions that had been held on the subject of 

integration of malaria eradication into the general health services• 



myj/Mxi/lk Rev.l -448 -

The most important resolution adopted, from his standpoint, had been that 

relating to operational studies• In that resolution, the Regienal Committee had 

for the first time requested the undertaking of operational studies by the Regional 

Office; its attitude had been largely influenced by the large-scale communicable 

disease programmes, such as those on malaria, yaws and leprosy, requiring their 

integration into the public health services. A great number of problems had arisen 

in regard to the method of integration to be adopted, relating to such points as 

the type of person to be employed, his workload, the training and field experience 

he required, and so on. The Regional Office had been asked to start investigations 

into those matters. 

The other resolution he felt bound to mention was that on smallpox eradication -

a matter that had already been dealt with effectively by the Board during the 

past few days. 

A number of important directives had emerged from the discussion on his annual 

report. First there was the question of the relation of basic health services to 

communicable disease programmes. The Regional Committee had agreed that, where 

programmes of the kind had already been started, they should be integrated as soon 

as possible into the basic health services; and where not already started, that 

they should from the outset form an intrinsic part of the basic services^ rather than 

be undertaken as separate independent programmes• To take tuberculosis as an example, 

any new programme would, wherever possible, start by instituting tuberculosis services 

within existing health centres in the rural or urban area, under the guidance and 

supervision of appropriate specialist staff in the directorate of health, instead of by 
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creating a completely separate staff and organization to deal with the matter. 

The Committee had felt that development of that kind of activity would require 

much greater utilization of auxiliary staff, and had asked the Regional Office tc 

determine what kind of auxiliary should be employed.. The Regional Office had 

recommended that basic health workers be trained and it was at present engaged 

in working out the functions they should assume and an appropriate syllabus for 

their training. That activity represented the kind of operational study advocated 

by the Regional Committee. 

In regard to senior health administrators, the Committee had taken the view 

• . . i.. . .. :..
:

、• ---, :. . - - • _ . • ‘ • 

that the normal diploma in public health was not enough to equip the health 

administrator of today to take over the direction and administration of an entire 

public health organization; the Regional Office shpuld make an effort to stimulate 

and promote a much higher level of training, possibly equivalent to a doctorate. 

The question would have to be taken up with some institution either inside or outside 

the Region, with the object of developing appropriate trainings arrangements• 

The problem of reaching the pre-school age-group had again been discussed, 

but no satisfactory answer had been forthcoming, so that the matter was still 

no nearer a solution. 

The Committee had recognized that in medical education, particularly in post-

graduate medical education, the difficulty of obtaining long-tera WHO staff was so 

serious that the Regional Office had to devote attention to promoting a series of 
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short-term consultant visits in support cf various departments of medical schools 

in the Region. The Committee had been anxious that as many countries as possible 

should be helped to develop their own supplies of freeze-dried smallpox vaccine 

and was happy that the production of that vaccine had already been promoted in 

Indonesia, India, Burma and Thailand, the expertise being provided by WHO and the 

material, to the extent that it had to be imported, being supplied by UNICEF. 

Such questions as cholera, dengue, hepatitis and poliomyelitis were becoming a source 

of anxiety to the health administrations and would probably replace the problems caused 

by such communicable diseases as leprosy, tuberculosis, yaws, and malaria in the 

sense that whereas there were solutions for some of the older diseases there were 

as yet none for the newer diseases. The Committee had been very anxious for the 

Organization to intensify research into those problems. 

Part III of the report related to the proposed prograiroe and budget. As in 

previous years, that question had been dealt with by a sub-committee and, after 

certain amendments, bad been approved in plenary session. 

Part IV dealt mainly with the planning and evaluation of health education. 

So far, efforts in the Region had been concentrated on training specialist staff 

and establishing divisions of health education within departments of health at 

central and provincial level. The Committee had requested an appraisal of the 

programmes in health education and suggested that inter-country workshops should 

be organized for that purpose• 
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The technicál discussions had been on the integration of malaria eradication 

into the general health services. The majór conclusions and recommendations of 

the Cdmmittee were to be fotind in Annex IV to document EB)7/20, which described 

in detail the problem of the integration of malaria eradication into the general 

health services and suggested solutions for many of the related problems. It was 

stated in thát агшех> for exámple> that where a basic health service did not already 

exist>： 'idle malaria eradication servicé might itself form the framèwork around which 

the basic h e a l t h service could be built. One of the major featii^èô iáíe ¿révision 

of total domiciliary coverage. The conditions to bê' fulfilled before intégration 

could be implemented were listed on page 57 of the docurhérit，wHefe I t was stated 

that integration should not take place Aintil the end of the consolidation phase of 

malaria eradication. The document also described the three echelons of health 

workers essential to the basic health services. The functions and training of 

basic heal-tti workers were described on page 39* Altogether, Annex IV was à m o s t 

important document for the Region. :. 

• А.'. ‘ 'Л •. “)J ..... .. . •• ‘ ‘ ...• - - • .... 

Dr RAO drew attention to the emphasis placed in the report on rural health 
• : ； ••-. r. Г- . ：• . ... : ‘ ....... ； .. . . . . . . . . , , • • -；•；' !•.'••‘.,..,. . 

_t. . • 丄 . . : . . . . . . - ‘ 

services and the manning of those services; and on the control of communicable 
.'........ * . ‘ , . - - , • . t" • . •、 -' ••：• Ч Г" ._.• .+ • - . “ •• ••‘ 

• -.y...... •…•； . , : • . — - - • - - • - - - * - - - -

diseases, where the malaria eradication programme had been the main plank on which 

the future control of communicable diseases would be undertaken. He was grateful 
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to the Regional Director for emphasizing the importance of post-graduate medical 

education, for there was a tendency for many of the post-graduate students in 

developing countries who took their training abroad not to return to their own 

country• That leakage led to a loss of between 2000 and 3000 doctors a year, 

a serious matter for a developing country. The efforts of the Regional Office 

to arrange for visits by short-term consultants were greatly appreciated, as 

was its work in promoting post-graduate institutions in India and in fostering 

the Edinburgh-Baroda link. The establishment of similar linkages elsewhere 

in the Region would help to provide the necessary facilities for post-graduate 

training essentially suited to local conditions. 

The assistance offered by WHO to the Indian National Institute of Health 

Administration and Education was greatly appreciated. His country was looking 

forward to the time when the whole Region would use the facilities of that institute. 

WHO had focused attention on medical education as a factor in social、and 

economic development, and had assisted the Indian public health associations, 

which catered for public health workers and educated the people on the importance 

of health education. Environmental hygiene had been emphasized, as had family 

planning^ nutrition and health education, India had received considerable 

assistance in family planning and population dynamics but felt that, even in 
. ... . ' . ‘ - : . . . . • : . � 

. . • • ‘ - -• ‘ • _ • -

the Regional Office, it might be possible to separate child care from maternal 

health. 
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The CHAIRMAN, referring to the integration of the malaria eradication services in 

the general public health services, asked the Regional Director to comment on Dr Rao's 

amendment (ЕВ37/Conf.Doc.No. 32) to the draft resolution on the development of the 

malaria eradication programme, in which he proposed that governments be requested to 

take early steps to establish basic health services for the maintenance phase that 

would also serve for other communicable diseases. 

D r MANI said that all countries in South-East Asia had some kind of basic health 

service, and governments accepted the idea that the basic health services had to be 

expanded rapidly in order to be able to cope with communicable diseases and to take 

over at the appropriate time from the staff working on communicable diseases. The 

question did not arise seriously in the Region because, if the basic health services 

were not adequate, the period during which the malaria eradication programme was being 

developed would be used to increase the staff and training of the basic health services 

and expand coverage in the rural areas. In most countries the staff released from the 

malaria programme were being trained as multipurpose workers. In countries like India, 

Thailand and Afghanistan, it was the ex-malaria staff who would be trained as multi-

purpose workers and form the basic health workers who would undertake, in addition to 

malaria surveillance, a small amount of medical intelligence in other communicable 

diseases, some rudimentary medical care, and some maternal and child health work. 

3 . REPORT ON THE FIFTEENTH SESSION OF THE REGIONAL COMMITTEE FOR EUROPE: 

Item 5Л.1 of the Agenda (Document Щ57/18) 

Dr van de CALSEYDE, Regional Director for Europe, introducing the report on the 

fifteenth session of the Regional Committee for Europe (document ЕВЗ7/18), said that 

twenty-nine Member States, including Malta, which had recently become a full Member, had 
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been represented. The Director-General of WHO. had been represented by Dr I?merov, 

who had emphasized the importance of ,education and training projects and the expansion 
• "•‘ . - • . . . ‘ 

of the WHO fellowships programme in Europe and other regions. 

Considerable progress had been made in co-ordinating the assistance supplied by 

WHO, thanks to the introduction of multi-disciplinary public health advisory projects 

particularly in Algeria, Morocco and Turkey. The malaria eradication programme in 

Turkey had been so successful that the malaria staff had already begun to be integrated 

In the basic health services. 

As in previous years, particular attention had been paid to education and 

training, special emphasis being laid on the training of teachers in certain medical 

disciplines such as preventive medicine, the basic sciences in relation to surgery, 

human genetics, clinical biochemistry, health administration and anaesthesiology, A 

symposium on the teaching of the preventive aspects of medicine in medical schools in 

Europe had been held at Nancy. The Regional Office had granted 1168 fellowships in 

1964, an iiicrease of 1)3 over the number granted in 1963» 

There had been two important meetings on maternal and child health. The first, 

a symposium on the role of obstetricians in maternal and child health programmes, had 

made a valuable review of the influence of new knowledge of the biology of human 

reproduction on the practice and teaching of obstetrics. The second, a conference on 

paediatric education, had examined .the changes required in that field to accord with new 

trends in medical education as a whole. Closer collaboration between teachers of 

paediatrics in Europe was expected to result from that meeting. 
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The Regional Office had provided-two forms of assistance, one educational and the 

other consultative, in mental health. An inter-country seminar'on public health 

practice and the prevention of mental illness had revealed the importance of clear 

guidance and the need for co-operation between all categories of public health.workers 

in that field. 

Three meetings had given a new impulse to.inter-country collaboration for the 

prevention of cardiovascular diseases. The objective of the first, a working group 

held in Copenhagen, was to secure better co-ordination of studies and improve the 

standard of work of those actively involved in epidemiological surveys. The second, 

a technical meeting on the prevalence of ischaemic heart disease., which had been held
 : 

in Russian in Moscow, had laid a broader ba^is for internationally-comparable scientific 

infotmation. Recommendations for incidence studies and therapeutic and preventive 

trials were made. The third meeting had been held, at Bucharest; it had been a 

conference on cardiovascular diseases and had discussed the introduction of known 

preventive measures and the organization of gati-eat care • 

In epidemiology and statistics, emphasis had-been placed on training: courses 

had been organized in the application of statistical methods to medicine and public 

health. The purpose of those activities was to ensure a better use of statistics in 

health planning• Great attention had been paid to the consolidation and analysis of 

statistical information on important epidemiological characteristics in the Region and 

to methodological problems connected with the Office
f

s various activities. . 
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Further progress in the eradication of malaria had been made in the Region: at 

the beginning of 1965 82,6 per cent, of the population in the originally malarious 

areas were in malaria-free areas, 8,7 per cent, in consolidation-phase areas, 2.6 

per cent, in attack-phase areas, and 6,1 per cent, in pre-eradication are as • In Turkey, 

additional efforts were being made to strengthen the basic health services so that the 

eradication programme could be completed. In Algeria and Morocco the pre-eradication 

programmes were still in their initial phase• 

Environmental health work had centred on assistance in the planning and 

development of national programmes, including the training of personnel. Attention 

had also been given in such matters as air pollution, water supply and water pollution. 

After discussing two documents on cardiovascular diseases, the Regional Committee 

had invited the Regional Director to encourage and stimulate epidemiological studies 

on those diseases and had suggested that the Member Ôtates should establish cardiac 

resuscitation services and train the necessary staff to operate them. 

The Committee had called for improvements in child dental health services and 

dental health education and for the establishment, as soon as possible, of a post of 

regional dental health officer, and had stressed the need for water fluoridation, 

where feasible. 

When discussing a document on fellowship evaluation, the Committee had requested 

the Regional Director to continue his efforts in that field. According to that 

documentj the fellowships granted in 1965 had in most cases been successful: only-

three per cent* had given results of doubtful value. 
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WitH respect to the new building for. the Regional Office, it had been pointed out 

that the legal difficulties which had impeded the preparation of plans had been 

overcome and that the Danish government authorities expected that the new building 

would be ready for occupancy by the end of 1968. In that connexion, he had received 

a communication from Copenhagen that morning informing him that the Danish Parliament 

had voted
 ;

a sum that'WoàiLd enkble the architect^ and engineers to go ahead with the 

plans • 

The Committee had approved the búdget of $ ООО proposed for 1967. An 

additional $ 1 992 000 wouíd be provi<tóá by UNICEF âiid the United Nations Special Fund. 

The programme proposed for 1967, with softie amendnients, had been approved. 

The technical discussions had related to the organization and functioning of 

poisons information centres. Vaccination against measles and protection against 

tetanus had also been discussed. 

The Committee had confirmed its decision to hold its sixteenth session at Rabat 

(jvforocco) in September 1966 and had accepted the Irish Government
f

 s invitation to hold 

its seventeenth session at Dublin in September 1967* 

Professor GERIC tharüced the Regional Director and his staff for the report and 

for the excellent work they had done in providing avant-gardé projects for the highly 

developed areas and simpler projects for the lesser developed areas of the Region, 

The Regional Director had endeavoured to put the budget, which was not large， to the 

best possible' use. 
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Dr BENYAKHLEP, congratulating the Regional Director on his report, drew attention 

to the increased number of fellowships awarded in the Region, to the support given to 

meciicaJL education, and to the inclusion in that education of subjects not very popular 

in the Region, such as preventive medicine and social paediatrics. 

The Regional Office for Europe had reached the point at which it was faced with 

very special technical questions, Suoh as ischaemic heert disease, atheroscieTOSis. and 

dental caries. The fact that such a point had been reached should not, however> cause 

the countries of the Region to lose sight of the very grave problems, such as smallpox 

and malaria, facing other regions and even certain countries in the European Region 

itself. The fact that the Region was composed of both developed and developing 

countries would not allow the European countries to forget that there was an order of 

priority and that, before concerning themselves with such matters as ischaemic heart 

disease and dental care, they had to accord attention to the‘problems vital to other 

regions. 

Professor MACUCH said that, as all Member States endeavoured to derive the best 

possible advantages from membership of the Organization, the distribution of those 

advantages should be organized in such a way that all Member States obtained their fair 

share. The health priorities in the European Region differed from those in other 

regions. It was necessary to study the general state of the health of the population 

of the whole region and choose the most important problems, those whose solution would 

bring advantages to the greatest number of the countries of the Region* 
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Obviously
д
 each regional committee wanted to solve as quickly and effectively as 

possible the health problems encountered in its region. But one must know to what 

extent efforts were successful, having regard to the various objective and subjective 

factors. In assessing that important question it was essential to keep in mind the 

possibilities of Ш0 and of thé regional committee concerned. But objectives of each 

region, and the period in which they were to be achieved, must be determined in 

relation to the tasks and objectives of the Organization as a whole. It would appear 

necessary in the European Region to reinforce the work of the Regional Committee in 

the direction of со-ordination and support of research, particularly on problems of 

general importance, such as the etiology of cancer and ather о s с 1er o sis. Financial 

resources for medical research in the world as a whole were much greater than the total 

budget of WHO; art the other hand, there were few activities v^iich showed such a good 

return» Improved co-ordination of research would lead to results being achieved more 

quickly and at less cost. He therefore urged the Regional Director to consider all 

means of improving and strengthening the regional research activities. 
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Dr RAO said the symposia on human factors in road acciderxts, the placé of 

behavioural sciences in medical education^ child health in Europe, arid the functions 

of institutes of hygiene and public health would be of great value not only to the 

European Region but to the world as a whole. The European Region had a responsibility 

to bring all peoples of the world to the same state of health as was enjoyéà by its 

peoples. He thanked those European countries that had offered fellowships and other 

training facilities to the developing countries• 

The cost of medical care was an important question in all countries. Europe had 

probably been the first continent to start health insurance • No data on that matter 

were, however, available to the developing countries. The developing countries 

... • ••• • • •• _ •‘ • .：. • • ; •• .... -л . 

would probably be unable to introduce comprehensive medical care schemes in the near 

future, but there was a great need for information on the organization of such schemes. 

Supplies of technical literature, or even a symposium on the subject, would be of 
. . . . _ • , • ； - • _ . ； . - - . * ‘ . . . • . ' . • • •‘ • ••• 

great value to the health of the peoples of the other regions. 

一 . ' - • . ' . • ‘ 

Dr van de CALSEYDE thanked members for their kind comments on the report. As 

Dr Benyakhlef had. said, the Regional Office was glad that the composition of the 

Region was such as to oblige it to deal with simple as well as avant-garde questions. 

In that respect the Committee had decided that fifty-five per cent, of the Regional 

Office
1

 s resources were to be devoted to traditional activities, and only forty-five 

per cent, to the more avant-garde activities. Pull consideration would be given to 

Professor Macuch
T

s remarks on the necessity for co-ordination in research. 
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Dr R a o
1

 s remarks werç greatly appreciated. The question of the cost of medical 

care services v/as being studied. Publications originating with the Regional Office 

for Europe but of interest to all regions were supplied to anyone requesting： them. 

- , . - • ..:• • - ..... •-：' . ； • • ； • ••‘ 

4 . REPORT ON THE FIFTEENTH SESSION OF THE REGIONAL ССММГГТЕЕ FOR ТШ' EASTERN 

MEDITERRANEAN: Item 5.5.1 of the Agenda (Document 3B37/lo) 
• . • • . . . . . : , •‘ - .. . . ：•• ； • 

Dr TABA, Regional Director for the Eastern Mediterranean, introducing the report 

on the fifteenth session of the Regional Committee for the Eastern Mediterranean 

(document Щ57/16)
 x
 said that th^ decisions of Sub-Committees A and В of the Regional 

Committee had been brought together in document ЕВ37/l6. Those sub-committees had . 

discussed the same agenda and had adopted substantially the same resolutions. • 

However, Sub-Committee A had in addition adopted resolutions- on the v/ork of IMRWA, 

the use of the Arabic language in the Regional .Office for the Eastern Mediterranean 

and the membership of the WHO Eastern Mediterranean R e g i o n . 

The annual report of the Regional Director, on the work carried out during the 

previous year and the programme planned for the following year, had been discussed in 

detail. The committees had .i¿:rcod with the emphasis plnced on education and train-

ing: about twenty-five per cent, of the WHO programme in the Eastern Mediterranean 

was concentrated, on education and training - and that without including training 

activities under a number of subject headings, such as nursing. There were at 

present thirty-five medical faculties in the Region, including those newly established 

in Addis Ababa and Tunis, and quite a number were benefiting from WHO assistance. 

The Organization was also actively helping the planning of the medical schools being 

established in Saudi Arabia, Kuwait and Aleppo, Syria. In addi十ion to teaching 

staff, it also provided books for medical libraries and each year organized, in 
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co-operation with the American University of Beirut, a course for the medical 

librarians in the Region, Two hundred and sixty-two fellowships had been awarded 

in 1965 and about eighty Щ0-sponsored students were at present studying medicine. 

The 1967 proposed programme for training in nursing showed an increase of sixty 

per cent, over til© programme for 1965 and a regional panel of nurses had been 

established to advise inter alia on nursing education policy in the Region. A 

seminar on nursing services in the Region would be held in November 1966. 

WHO assistance in the preparation of long-term national health plans, mentioned 

on pages 3 and 5 of the document, was an important aspect of WHO work in a region 

where most of the countries were in a state of rapid general development. The 

Organization was also assisting a number of countries in their water supply programmes 

and helping them as required to formulate their requests to the United Nations Special 

Fund and other agencies as appropriate• The questions of nutrition and the importance 

of health education, as well as the proper and hygienic storage of food-stuffs, had 

also been discussed. 

The text of the resolution adopted by Sub-Committee A， expressing appreciation 

of the work of the health services of UNRWA, was given on page б of the document: 

and that of the resolution on the proposed programme and budget estimates for 1967 on 

page 7» Questions relating to the- programme and budget had already been considered 

by the Board when it had discussed the proposals contained in Official Records No. 146. 

Three technical papers had been :submitted to the Regional Committee• The 

first was on malaria eradication in the Eastern IVfediterranean Region 

(document Em/rC15/4), a subject already discussed by the Board within the context 

of the global malaria programme• In connexion with the second - Statistical data 

required for national health planning (document Em/rC15/5) - he would like to point 
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out that а пгдшЬег. of the fellowships granted in the Region had been given to 

statisticians and that a group meeting of regional statisticians had been held in the 

Regional Office in December 1965 for the purpose of studying measures that could be 

adopted to improve, with the assistance of WHO, the processing and collection of 

statistical data in the expanding health services of the countries of the Region» 
: - • - •• • . . . . . . . 

The third paper dealt with problems of cholera control in the Eastern Mediterranean 

Region. The spread of cholera El Tor beyond what had previously been the endemic 

areas had caused concern to all the countries of the Region; it had also revealed 

lacunae in the technical knowledge of the disease and the need for closer international 

collaboration and co-ordination in the application of quarantine measures. The 

Regional Office was giving the quescion priority consideration and had established a 

training course for bacteriologists in order to bring them up to date on the recent 

methodology of culture and identification of the cholera vibrio, including the El Tor 

type. It had also sponsored a travelling seminar^ with the participation of senior 

public health administrators, to areas where El Tor cholera had been endemic for some 

time. The Director-General v/as also taking measures for further study and research 

on a global basis in this field• 

The subjects for the technical discussions, reported in document EB37/16, Annex V , 

had been school health services and school health education• A seminar on school 

health education had been arranged for March 1966 in Kuwait • The subjects for 

technical discussions at future sessions were: "Health aspects of industrialization 

with special reference to air pollution" in i 9 6 0 and "Review of the education and 

training of nurses to meet the needs of the Region" in 1967. 
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A resolution had been adopted on the question of the wider use of the Arabic 

language in the Regional Office for the Eastern Mediterranean. The subject had been 

discussed on previous occasions by the Board and also in the Regional Committee on . 

repeated occasions, with much emphasis on its importance for the work of WHO in the 

Eastern Mediterranean Region. Arabic was already an official language in the Regional 

Committee and the Committee was anxious to see its use extended as an official 

language in the Regional Office as a means of facilitating the work of the Organization 

in the Region. 

In the resolution on the smallpox eradication campaign, the Committee urged WHO 

to increase its assistance on a worldwide basis. In the Eastern Mediterranean Region 

that programme had already led to an appreciable decline in the incidence of the disease. 

In connexion with the Dr A . T, -Shousha Foundation, which was the subject of a 

separate agenda item before the Board, the Regional Committee had adopted a resolution 

endorsing the draft statutes for the Foundation as proposed by the Secretariat, and had 

recommended the annual award of a bronze medal and a prize of Sw.fr. 1000 to the person, 

of any nationality, who had made the most significant contribution to any problem in 

the Eastern Mediterranean Region, and had suggested that any surplus amount should be 

allocated towards the grant of a fellowship to a physician from the Region to specialize 

in some field of public health. 

Sub-Committee A, having heard that the African countries of the Eastern 

Mediterranean Region had the intention of leaving the Region, had adopted a resolution 

expressing its concern and requesting the governments of those countries to give the 

subject due consideration before acting on that intention, having special regard to 

the similarity of public health problems in the countries at present making up the 

Eastern Mediterranean Region. The african states in question had abstained from 

voting on the resolution• 
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The sixteenth session of ¿ub-Committee： A would be held in Karachi, Pakistan, in 

1966, arid the seventeenth session in Iran in 1967» 二 

:• .、:'ГO-.:.i:, -: -- •.'• 、.... ‘• - ‘ - -•• . ；•,. .. .,v.“ . • 
? . . • ‘ . . . . : . : ‘ 、 • . ， . . . ： • • . - . .

 :
 • • •' 

The CHAIRMAN invited comments on the report. 
• � ' . . - . . . - . . • . ••..""' ' .... . . . •• - •• •• •‘ , • . • 

Dr AL-AWADI said he wished to be associated with resolution E _ C 1 5 / R . l , which 

:. . .:、•. ..... .._•.-. .. ‘ ‘ . ； • • • " Л ̂  ‘ - •* • ••." • - - • 

expressed the hope that the Regional Director would offer his candidature for a further 

term of office. 

With regard to health statistics, on which technical discussions had already 

been held in the Region, he suggested that the Regional Committee approach countries 

which were trying to develop processing of health data in order to see if they could 
. 、 . . . . ， . ： . - . -.•人• • • . :• . . С.t- - “ • ‘ : . ....••:•... ••• . :•,•••... •• 

‘ . . . . ， . ‘ . • • • • • '
 !

 . . . -

not at the same time apply the findings of the research in epidemiology carried out by 
. - . ' . ' • • . . . . . . . . . . •• , . '.U：. „ • •• ；Г...'. ： ' • 'r ‘‘ . • • . . . - • ： -： - •• . . . ; 、， . ç. • ； . • -

the Organization; by so doing the Regional Office could help to convince health 
-....,--•..•：. ：..»，. Г-.‘‘ ..——-.、.- ...... .... ....•• - . 

. . . . . .. • ••—• -. i. •. • ： .... • • ： .... .• .• •• •.. •• j - • •...•• • , •. 
authorities of the importance of data processing and reporting. 

• ‘ ；к • ••‘ •• ',<• ,-. . • - • •' .‘
 r

. . . ，. • . . . . . . • . . • ： , . . . 

—-'••+• ‘ ‘ •• . . . • • . . . . . . . . . . • -'• • . • . . • • . . . - . ; . . . . . . . . . . • . ; 

With regard to the recent cholera outbreak in the Region, it had been noted in 

Kuwait that there had been a large increase in the number of cases of hepatitis 

following injection with cholera vaccine. He suggested that that offered a good 

opportunity for an epidemiological stiidy to collect information on the reason for 

that increase. 

It would be unfortunate if the African Member States were to leave the Eastern 

Mediterranean Region, because -they had similar problems and a similar cultural 

background to those of the other countries in the Region and that their similarity . 

was an invaluable aid to co-ordinated action. 

He supported the request fôr an extended use of Arabic in the interests of promoting the work of WHO in the Region. 
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He wished to draw the attention of the Regional Director to the fact that the 

seminar on tuberculosis held in Kuwait had not been attended by all №mber States of 

the Region, He suggested that it would be desirable to stress the importance of 

attending such meetings as a means of solving regional problems. 

Dr RAO said he would like to stress his appreciation of the cordial collaboration 

in the field of health between Pakistan and India, particularly in connexion with the 

conferences on smallpox eradication, on international quarantine, and on malaria 

eradication» He had been impressed by the way the seminars on medical education had 

been organized in the Eastern Mediterranean Region and considered the technical 

discussions on school health services and school health education especially valuable• 

Child health was the key to the future health of the developing countries. Both the 

Eastern Mediterranean Region and his own had features in common, namely, widespread 

poverty, illiteracy, low health standards, many communicable diseases, and a lack of 

technical manpower. He suggested that inter-regional conferences on such questions 

would be a useful way of improving health in those regions and throughout the world, 

Dr HURAIBI said that the report of the Regional Committee covered a number of 

points of special importance for the Region. The first was the question of the 

education and training of technical and health personnel, and such training should 

cover specialization in every aspect of health services. Without trained personnel 

it would be impossible to man adequate health services or to promote the health centres 

without which improvements in the level of health could never be maintained, .The 

second important field of action in the Region was the eradication of the communicable 
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diseases that were so widespread in the Eastern Medit err anean Region, where they were 

a cause and at the same time an effect of economic backwardnessr；- School health, the 

subject of the technical discussions, was also extremely important : children were 

especially vulnerable to disease and the child mortality rate was still high throughout 

the Region, The services of UNRWA had been particularly valuable in dealing with the 

Palestine refugees and he hoped it would continue its work in the refugee camps. 

He supported the Regional Committee's resolution EM/RCl^/R.l expressing the hope 

that the Regional Director would accept a further term of office; he also supported 

the resolution with regard to the use of the Arabic language in the Regional Office 

(E^vC15A/R.8). 

"Dr DIBA said that health education, at all levels, was of vital importance to 

• . . . . . . . . . . ::'-“•: .. —— . . . . . . . . . 

the improvement of health in the Region, The creation of faculties of medicine in 

all the countries of the Region should receive every encouragement. As Dr Rao had 

•
 1

 . ...... ••". • }. ‘ ' '• - -'- î ••- . ........... “ • •• • 

said, if good medical schools were established, students would not have to go abroad 

to qualify. With regard to communicable diseases, he noted that some were on the way 

to being éradlcated, thanks to work carried out with the assistance of the Organization; 

others, however, had still to be brought under control. He wished to express his 

appreciation of the prompt way in which the Regional Office had succeeded in isolating 

the recent cholera outbreak and recalled that it had been decided to set up an inter-

regional committee to report on the epidemic. The pranotion of school health 

education, which had been the theme of the technical discussions, called for greater 

collaboration between the national programmes; he understood that such collaboration 

was to be discussed at the next seminar in Kuwait. He, too, hoped the Regional 

Director would agree to submit his candidature for a further term of office. 
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Dr TABA, replying to Dr Al-Awadi, said that the introduction of computers in 

processing health statistics was under consideration in certain countries of the 

Region• He suggested that Kuwait might be a suitable country to give a lead in that 

field, especially as regards assistance in data processing for the neighbouring countries. 

He was not aware that the incidence of hepatitis following on cholera vaccination 

was greater than that produced by any other form of vaccination. However, there was 

no doubt that one way of reducing the incidence of post-vaccinal hepatitis was the dry 

sterilization of syringes and needles or, better still, the use of jet injectors instead 

of vaccination by needle. 

With regard to the wider use of Arabic in the Regional Office, it was his 

personal view that the resolution, in the circumstances prevailing in the Region, was 

reasonable and practicable. He hoped that the Director-General would give his approval 

to its implementation. 

The absence of one of the Member countries from the seminar on tuberculosis was 

unfortiinate. However, that was due to a bureaucratic delay and indicated the 

desirability of giving countries longer advance notification of such meetings. 

In connexion with the suggestion made by Dr Rao regarding inter-regional 

collaboration, he said that when seminars were organized, invitations were normally 

sent to all neighbouring countries of other regions likely to be interested in the 

subject under discussion. In the case of programmes such as the malaria eradication 

programme, inter-country meetings were held regularly between India, Pakistan, and the 

neighbouring countries. 
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The importance of school health and health education, which had been stressed by 

Dr Huraibi, Dr Dibá and Dr» Râo, vras the reason for the selection of the subject 

for the technical discussions. Health education ás well as school health would be 

included in the agenda of the forthcoming seminar in Kuwait. 

5. REPORT ON THE SIXTEENTH SESSION OP THE REGIONAL COMMITTEE FOR THE WESTERN PACIFIC: 

Item 5.6.1 of the Agenda (Document EB37/l9) 

Dr FANG, Regional Director for the〕 Western Pacific, said that the sixteenth 

session of the Regional Committee for the Western Pacific had been a significant 

occasion. It was the first time ал international meeting on health had been held in 

Seoul, The United Nations, UNICEF and sixteen international and non-gôvernmèntal^ 

organizations had been represented, as well as the Member countries of the Regiori. 

The Committee had been honoured by the presence of the Dire сtor-General. The matters 

discussed had brought to light a considerable amount of information not found in official 

reports• Candidates had been selected for the position o f Regional Director• 

He wished to draw the attention of the Board to three of the resolutions 

adopted by the： meeting, which indicated the probable trend of prograirane development in 

the Region during the next few years. 

The first of those resolutions referred to the question of population planning 

(Wp/rC16,R3)• In it the Committee welcomed the resolution adopted by the Sixteenth 

World Health Assembly, which had оpenecl the nay for wider activities in that, field. 

It emphasized the importance of having Member States carry out studies to determine the 

best way of ensuring that information on family planning reached the groups requiring 

that knowledge. It also expressed the hope that a clearer definition of the various 

services which might be provided by Щ0 would be forthcoming after the next World 

Health Assembly, 
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The second resolution was that related to the smallpox eradication programme 

(WP/RC16.R4). The Committee fully endorsed the Health Assembly resolution and 

considered that smallpox eradication should be one of the long-term objectives of the 

regional programme. It expressed the opinion that the first and most important step 

was for the Director-General to develop a global plan, which would include a 

systematic analysis of the difficult areas and those where eradication had been 

achieved. 

The third resolution was that on cholera (WP/RC16.R7)• During the discussion 

on that item, the opinion had been expressed that cholera could also be eradicated/ 

The Committee considered that there should be a co-ordinated attack against the 

infection, and that the attack should be carried out in co-operation with the South-

East Asia and Eastern Mediterranean Regional Offices. 

The Committee had also adopted a third general programme of work for the Western 

Pacific Region covering the period 1967 to 1971 (Annex 4 of document EB37/19). 

The technical' discussions had been held on the subject of "The use of health 

education services in national health programmes". "The role of the health department 

in environmental health activities" had been chosen as the subject for the diseussions 

in 1966. 

The CHAIRMAN invited comments on the report. 

Dr JAYESURIA said that the Committee had reviewed the work done as part of the 

WHO programme in the period from 1950 to 1965 during which Dr Pang had been Regional 

Director for the Western Pacific, 工t had .noted the excellent progress made and it 

hoped that the successful collaboration between the Regional Office and the Member 

countries of the Region which had characterized that period would continue. It had 
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commended the Regional Director and his staff on' their activities and on the report. 

At the same time there had been general- sadness at the thought that the meeting would 

be the last one to be attended by the Regional Director in his capacity as such. The 

Western Pacific Region owed a great debt to the Organization and to the Regional 

Director for the immense improvement in the level of health since Dr Pang had taken 

office. The general esteem in which the Regional Director was held had been shown 

by the many tributes paid him towards the end of the session and by the resolution of 

appreciation to him (WP/ÏÎC16.R11). 

Dr WATT, referring to the resolution on cholera and to the desirability of 

promoting closer collaboration between the different regions, said that the cholera 

outbreak could have been a unique opportunity Tor launching the activities of the 

Director-General
1

 s new Division of Research in Epidemiology and Communications Science, 

Cholera w a s a disease about whioh it had hitherto been possible to do very little. 

The existing vaccines were known to be inadequate, and although improved vaccines were 

being developed it would be inadvisable to use them without prior research and 

exhaustive field trials. The Director-General might see in such research an 

opportunity for gaining experience in the kind of studies that would be a necessary 

preliminary for field trials. Even before the new division was set up in 1967 he 

might, in collaboration with the regional directors, find the appropriate personnel who 

could be loaned to the regional offices for the work. 

He wished to express his gratitude to Dr Fang and to Mrs Fang who, as all those 

who like himself had been privileged to meet her would appreciate, had been such a 

great inspiration to her husband in his work» 
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Dr KENNEDY said he wished to endorse personally the resolution of appreciation 

to Dr Pang that had been adopted toy the Regional Committee. 

Dr RAO said that he recalled with the utmost pleasure his meetings with Dr Pang 

in Manila. He wished to thank him for the great assistance he had given to regional 

co-operation and understanding in the field of communicable diseases• 

Professor GERI(i and Sir George GODBER also e ^ r e s s e d their appreciation of 

Dr Fang. Although far away from the Pacific, they had admired his brilliant conduct 

of the affairs of his region and had greatly appreciated his valuable contributions to 

the work of the Board and the Assembly. 

Dr HAPPI said that, although a new-comer to the Organization, in the short time in 

which he had shared in its activities he had been able to appreciate the remarkable 

talent and skill of the Regional Director. He wished him every success in his future 

activities. 

The DIRECTOR-GENERAL said he hoped that so many heartfelt e g r e s s i o n s of valedictory 

appreciation would not make Dr Pang feel he could not come back to the Assembly. 

Dr ALAN said he wished to associate himself with the tributes offered to Dr Pang. 

Like the Director-General, he hoped members need not say good-bye to him before the 

Assembly, 

The CHAIRMAN said that she shared the general esteem for Dr Pang and wished to 

express her appreciation of his long and devoted service to the Organization. 



- 4 7 3 / 4 7 4 -

Dr FANG said that he had been deeply moved by the kind words of the members of 

the Board. He did not know how to thank them； he only knew that he had been able 

to carry out his work thanks to the guidance of the Director-General and to the 

collaboration of his colleagues and his staff. 

The meeting rose at 5•斗0 P.m. 
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In the absence of the Chairman, Dr Hurustiati SubaJidrio., -í'。QkÜ:Cfciair• 

1. REPORT ON THE SEVENTEENTH SESSION OP THE REGIONAL COMMITTEE POR THE AMEHICAS/XVI 

MEETING OP THE DIRECTING COUNCIL OF РАНО: Item 5.2.1 of the Agenda 

(Document ШВ37/21) 

The CHAIRMAN said that> under the rotational system established for consideration 

of regional matters^ the first region to be considered would be that of the Americas. 
..... - • .. . � • . • - — — — . •…—•• •* " . "“ ~—• 

- — - • -

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

(document EB37/21), noted that there were certain features of the session that were 

worthy of special mention• The major health problems of the Region had been analysed 

with a view to the future, consideration had been given to expanding certain current 

activities that were becoming of paramount importance for most of the countries, and 

new areas of work had been introduced. Forty-four resolutions in- all had been 

adopted. 

The opening meeting had also served as the formal inauguration of the new 

headquarters building. The Regional Committee had expressed its appreciation to the 

United States Government for the gift of the site and to the Kellogg Foundation for 

the loan to cover the construction. The first scientific lecture had been delivered 

by Dr René Dubos on "Man and his environment". All the Members, with one exception, 

had been represented, many by their ministers of health; observers from the 

Organization of American States, United Nations, ILO, UNICEF and other intergovernmental 

and non-governmental organizations had also attended, together with the Director-General 

and one of the Assistant Directors-General. 



The programme of eradication of disease and vectors had been discussed with 

reference to smallpox/ malaria and Aedes aegyptir Following resolution W H A Î 8 0 8 , 

resolution XXX had been approved. It stated in definite terms the need to eliminate 

smallpox from the Americas and instructed the Regional Office to assist governments 

to that end. It further asked that an estimate' of the financial and other resources 

which the countries and the Organization would require to achieve eradication of the 

disease should be prepared, A group of short-term consultants had already been 

appointed to review the situation in each country, on the basis of a uniform survey 

pattern. It was expected that a comprehensive report would be ready by April 1966 

for transmission to the Director-General• In the meantime, an agreement had been 

signed with Brazil, the major focus of the disease in the Continent - over ninety 

per cent. of the known cases came from that country - providing for an extensive 

eradication programme to be undertaken- Enough good quality vaccine, both 

glycerinated and dried, was being produced to meet all needs； the problem mainly lay 

in the shortage of funds to cover local salaries and the lack of transportation and 

of systematic immunization and organized surveillance• 

Three resolutions had been adopted on malaria eradication, dealing respectively 

with the status of the programme, its financing, and an estimate of requirements. 

The Regional Committee had noted the progress that had been made on the technical, 

administrative and financial difficulties that were impeding the achievement of 

eradication. It had recommended that the conclusions of the seminar on the role of 

health services in malaria eradication should be given effect as soon as possible. 

It had also noted the report of the Special Advisory Committee of РАНО on Malaria 

Eradication. 



Eradication of Aedes aegyp>ti from Argentina had been confirmed. The 

reappearance of the vector in El Salvador was regretted, and countries and 

territories still infested had.been urged to pursue their efforts towards vector 

elimination. The problem of vector resistance to the chloride insecticides had 

become the major obstacle to progress； but there were great hopes that the organo-

phDsphorus insecticide, Abate (01УЕ 7^6) might successfully take their place-

The new insecticide would be tried out in Jamaica. 

When the whole programme of eradication was being discussed, attention had 

been focused on the need to equip the rural areas with minimum health services in 

order to maintain the achievements already made in disease and vector eradication. 

Both from the national and the international point of view, a good balance between 

the two types of activity should be instituted, with a view to precluding resurgence 

of the problems. 

The Regional Committee had discussed the question of the organization and 

administration of medical care on the basis of the reports of two advisory groups, 

one dealing with the relationship between the health programmes of social security 

institutes and of public health ministries, and the other with hospital planning, 

construction, equipment and staffing. On the first matter, it had been decided 

that the Regional Office should endeavour to promote better co-ordination among 

the various agencies^ to secure more effective use of available human and material 

resources and thus render better services. On the second, it had been . 

recommended that PASB, within the limits of existing programme priorities, should 

expand its present resources in order.to co-operate in studies and provide 

advisory services on the various aspects of medical care. At the request of 



the Inter-American Development Bank, criteria had beèn drawn up on which to base 

a possible lending policy for hospital construction and equipment. If such a 

policy was established, the Regional Office would, it was hoped, be called upon 

to act in an advisory capacity in the same way as for the water programme. 

•As an expression of its interest in the whole problem, the Committee had 

decided that the technical discussions at the next session should be on means for 

promoting and making effective the oo-ordination between the services and programmes 

of ministries of health, social security institutes and other institutions -::: 

conducting activities related to health. 、 As part of the preparatory work, 

governments had been asked to state their interest in at survey of inves-tmerrts in 

medical care and services provided by the various health agencies; thus far, 

eight governments had agreed to undertake such, a survey, whioh would be based on a 

common design. The information collected would constitute - tile main basis for 

the technical discussions. 

Work on sanitation was given high priority in the Region：. Progress had. 

been reported in the provision of water supplies, supported by-international 

financing. Since i960, investments deriving fî?om both national -and international 

sources had been committed that would eventually furnish water to over forty-two 

million of the Region's population. 

Attention had also been given to the increasing problem of air and water
 :> 

pollution in Latin America, due to uncontrolled waste discharge from urban centres 

and industrial installations. The Committee had endorsed the course of action 
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proposed and had: decided that the Regional Office should provide assistance in 

education, training .and research ,and in the dissemination of information on the 
‘ ‘ •• . : ‘ . . . 

matter. The cities- of Sao Paulo and Santiago were already receiving assistance 
.
 v

 . “ . . . ‘ ‘ ••• . . . • . ： . ： ' " • . :
:

• .. . • . . . . • • • .； . 

designed to reduce air p o l l u t i o n . . 

The importance of health planning within the framework of international plans 
‘ ‘ • ‘ . . . . . • ‘ . . 

for economic and social development had been reaffirmed. It had been agreed, in 

face of the progress maile to date, that the Regional Office should explore 

possibilities ôf financial assistance for the setting up of a Pan American centre 

for health planning, to be developed jointly with the Latin American Institute 

for Social' and Economic Planning.,- A project, to that end, placing the emphasis 

on methodology research, training expansion and advisory services, sponsored Ipy.." 

Peru, Brazil and Chile, had been submitted to the Special F u n d . Emphasis had 

been laid on the essential need for improved vital and health statistics m d well-

administered health services, if health planning was to be effective. 

Among the resolutions of the Eighteenth World Health Assembly and the thirty-

fifth and thirty-sixth sessions of the Executive Board, the Regional Committee 

had analysed WHA18.49, on health aspects of world population. In terms of the 

Region of the Americ钗s， the Committee decided that studies on population dynamics 

and on appropriate education and training should be developed. To that end at 

the Universities of Sao Paulo,.and Santiago there would begin in I966 a course on 

health and population dynamics withi a multidisciplinary approach, that would 

prepare professional staff to organise in their governments a continuous analysis 

of the mutual influence of development and of changes in size and structure of the 

population. In that way it was expected that governments could decide on 

policies in relation to human reproduction• Assistance had been given to Peru 
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for the organization of á centre for population studies and a three-year research 

. . . Ü ... 

programme on the epidemiology of human reproduction was being planned. Two 

meetings had already been held,in January 1965 and January 1966, for the purpose of 

co-ordinating assistance to governments in that area, and it had been suggested 

that the Regional Office should act as a centre for the interchange of information. 

Close collaboration in the matter was being maintained with the agencies of the 

inter-American system. 

In pursuance of resolution WHA18.36, consideration had been given to the 

quality control of pharmaceutical preparations. The Committee had decided that 

the Regional Office should continue to study the possibility of establishing an 

international laboratory for the analysis of imported pharmaceutical products, which 

would at the same time serve as a training and research centre in that field. 

Developments in Central America and Panama had been reported； the countries 

concerned had agreed to use the laboratories of the University of Panama for the 

testing of drugs• A seminar had been held on the organizing at national level 

of systems for the licensing and control of pharmaceutical products, including 

appropriate legislation and staff training wher^ needed. Technical assistance 

had been provided to Argentina and Chile for improving their present arrangements, 

f o r drug control• 

A further decision had been that the contribution of РАНО to the Institute 

of Nutrition of Central America and Panama should be increased by $ 200 000, in 

recognition of the valuable services the Institute rendered to its Member countries 

and the Region as a whole, and also to a number of countries elsewhere. 



Official relations had been established with the Pan American Federation of 

Associations of Medical Schools with the object of expanding co-operative medical 

activities in medical education. 

The Directing Council of PAHQ had taken note of the establishment of the 

United States World Health Foundation and the plan for creating simIlá#
r

n:átional 

foundations in other countries. It had also noted the agreement concluded between 

the Director-General of WHO and the Director of PASB, on behalf of РАНО, laying down 

the basis for the latter organization also to benefit from the system of 

foundations• 

Approval had been given to the regular budget of РАНО for 1966 in the amount 

of $ 8 0^0 000, and the WHO programme and budget for the Region for I967 had been 

transmitted to the Director-General for consideration. 

All the resolutions adopted were reproduced in the report before the Board 

and a perusal of their content would confirm that the session had been a very 

important one in which both traditional and new activities were very carefully 

analysed by Member governments. 

The CHAIRMAN thanked the Regional Director and invited comments on the 

report• 



Dr RAO asked for more detailed information on the medical care programmes 

mentioned by the Regional Director. The developing countries were finding that ： 

the financing of medical care was increasingly tending to devour the greater part 

of the health budget’ If, therefore, that aspect, of the work could in one way or 

another be made self-supporting, the developing countries would greatly benefit, 

since funds would become available for more work on other health problems. 

He would also like to know more about the medical aspects of professional 

training, for the programme on population dynamics. 

Lastly, was it the case that the Regional Office for the Americas was helping 

. . . ‘ . 、 . . . : . . . . " . . . . .У• ‘ . ： .
 ；

 . ： • . . ‘ • 

each country to develop national health piалs? 

Dr WATT said it was obvious from the Regional Director's report that much 

activity had been directed in the Region in the past year towards clear goals, 

including the eradication of Aedes aegypti. It was, tragic that one country, free 

for some time past, had found itself re-infested, which tended to show that the 

mosquito in question was maintaining its ability to adapt to new conditions. 

The progress made in the Region had important implications for other parts 

of the world. Virologists were at the moment much concerned about the incidence 

of severe dengue fever in many parts of the world. He doubted whether the techniques 

used in the Americas against the vector of that disease would be immediately 

applicable elsewhere, but the success achieved was one that spurred the imagination 

precisely because of the fact that it had been achieved by developing countries 

with very limited resources. 



In regard to the water supply programme, it was not too difficult to 

visualize how sèlf-supporting systems could be developed in urban areas, thus 

bringing projects of the kind into line with the criteria of financing institutions. 

The situation was entirely different in rural areas, where the population was 

accustomed to regarding water as a gift from God and hence failed to appreciate the 

need for personal participation and contribution• He believed, however
д
 that 

there were some instances in the Region where water supply systems had been 

constructed with the co-operation of the rural population and with outside 

financial assistance. Perhaps the Regional Director would comment on the matter^ 

with the object of bringing out the difference of approach as between rural and 

urban areas. 

Professor
4

 GONZALEZ TORRES said that in recent years Latin America had become 

more wide awake to the importance of planning,-not only in public health but in all 

programmes designed to advance the economic and social conditions of the people-

That development had led, in most countries of the Region, to the setting up of 

national planning commissions, where all planning was centralized and work co-

ordinated and integrated, Thus, appropriate priorities could be institutéd, based 

on the conditions peculiar to the country concerned. 

Planning was still somewhat lacking, however, in certain sectors touching 

indirectly on public health. He had in mind the development of new community 

settlements, with the attendant requirements in public health, education., water 

supply> new access roads, etc. 
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Development of new food sources was also of concern to public health• 

Countries like his own where meat was the staple diet often had other food-stuffs 

available that the people neglected. Paraguay, withb its )000 or sc rivers, was 

very rich in fish but the people ate practically дрпе. Accordingly^ health 

education would seem to be of great importance for developing utilization of those 

alternative sources of food. 、 二 

The Pan American Sanitary Bureau was in an excellent position in Latin America 

to take part in national planning, because of its being the longest-standing 

• . . i .•’、 •： ¡"Г
 ：

- ：‘ . ；• J' ；: "i • . “ ......... • ’ •"： 
international body in the continent, which gave it the greatest experience in 

. . . - . r ； r . . . . , : . . . : 、 ， . • • . . . , 〜 . . . . ‘ . . ； • - , 

maintaining relations with the various populations• 

The questions raised by Dr Watt regarding the admini strati on of water supply 

programmes were interesting. In Latin America, much thought was given before any 

move was made. Where projects were administered by the State, many people 

believed that they should be a charge on the State alone, in contrast to the 

alternative method whereby the government and the community assumed responsibility 

for part only and the remaining investment came from outside. His own country 
• . . . • . : • • • 二 . 、 . . . - . . : • . . • • . - • 厂 . . . . 

, . . . . . ； . • . . • • - • • - • - • -
 :
 • • . . . . • • ” ： ‘ 

had opted for a combined system whereby all the preliminary studies were carried 

out by the Government but the populations concerned contributed to the cost and 
. . ： ： . . í ' .-.•.. : •• • . .. ....'.•.. ..:.‘..—'. ... . • • t • •. 

took part in the administration of the project. In his opinion, that system led to 

better administration• 



Dr QUIROS thanked the Regional Director for the valuable help given by the 

Regional Office to his country in its various health programmes, and particularly on 

the question of population dynamics. Through the help of the expert provided to 

organize a centre, it had been possible to arrange the first national seminar on 

population studies and economic and social development• He likewise thanked UNICEF 

and WHO for their continuous assistance. 

Dr HORWITZ, answering points raised, said that the few studies on medical care 

carried out in the region had brought to light a somewhat paradoxical situation• 

Available resources in hospital beds gave less return than might be expected, measured 

in the number of patients cared for and the average number of hospital days per patient. 

At the same time there was an undeniable scarcity of hospital beds, irrespective of 

the indices used. The most general index in use was that of tne number of hospital beds 

to the population served and its value was questionable. The cost of constructing one 

hospital bed with all the requisite services fluctuated in urban areas throughout the 

Continent between $ 5000 and $ 10 000• The investment requirements therefore exceeded 

by far the present possibilities of national health budgets, which was why the Regional 

Office had come up with the idea of suggesting that the Inter-Amer i с an Development 

Bank should consider, under its social investment policy, the financing of hospital 

construction and equipment. No response had as yet been received from the Bank but 

it was hoped that eventually a favourable answer would be forthcoming. 



On the point óf médical aspects of population dynamics, the emphasis was being 

laid in Latin América, in agreement with the Director-General, on the training of 

officials to staff institutions whose function would be to keep under continuous 

study the mutual effects of changes in the size and. structure of populations on 

development programmes with the object of enabling governments to decide upon an 

appropriate policy of population control• The curriculum cf the medical schools 

should therefore include appropriate instruction cn basic concepts and practices in 

population problems. Thus far only one medical school - in Venezuela - had given 

sign of interest and it was hoped that a pilot prograime would be developed there• 

He was grateful to Professor Gonzalez Torres for the information given on*health 

planning which to some extent answered the point raised by Dr Rao. As he had said 

in the Standing Committee on Administration and Finance, Latin America had become 

conscious of the need for economic and social planning, including health planning, 

Varibus countries had drawn up plans, using different methods• The Regional Office 

proposed to make an effort so that by 1970 every government of the Region so desiring 

would hâve drawn up a first national health plan or re-adjusted earlier established 

plans. 

Study of the human resources available for health work was being developed on an 
. . . • • • • . . . . . . . . . . . . . . . ‘ ： ‘ ： 

experimental basis in Colombia, with the joint help of the Government, WHO, the 

Association of Medical Schools and the Millbank Foundation. It was hoped that out of 

.
 :

. - . . . . . . • ” ： / : . ) . . . . . 
the study it would be possible to establish a methodology for measuring such human 



resources to supplement planning. On the other hand, the Regional Office was 

convinced that the success of health plans would be very uncertain unless the 

administration of health services and. the quality of vital and health statistics 

was improved. 

Dr W a t t
!

s question had been answered in part already by Professor Gonzalez Torres. 

He would add that the problem of rural water supplies was greatly complicated by the 

low income of the rural communities, but there were many examples throughout Latin 

America where rural communities had showh
;

 interèst in contributing a small part 

towards the installation of basic water supplies. It had to be remembered, however, 

that financing agencies were in general not prepared to lend more "fchian fifty "to seventy 

per cent• of the funds required for such projects in rural areas; the r e m i n d e r 

had to be provided by the government, with the participation of the communities 

concerned. For the past two years, the Regional Committee had been "studying the 

possibility of instituting an extensive prograinme to better rural conditions by 

financing water supply and other minimum service programmes under a revolving fund* 

The project, which was still under study, served to confirm Dr Watt
!

s point that 

participation of the rural communities in the financing of water supply services 

should not be ruled out a priori » 

Dr MARTINEZ said he would like to stress the importance to Latin America of 

the work of the Regional Office, which over the years had been progressively adjusted 

to the cultural, political and epidemiological conditions prevailing in the continent. 



Throughout the continent, there was, a wide variation.in stages of development 
... •....• ‘ ». • • ... 

• Ж. 

and in cultural patterns and that had made for extreme difficulty, in so as the 

role of PASB was concerned; hence, its efficient response was 马11 the more； p r a i s e - : 

worthy. He had a great personal admiration for the effective way In which, the 

Regional Director and his staff carried out their hard task. 

The CHAIRMAN announced that a single draft resolution, taking note of all the 

• • • . . . , 、； . , . . . . . . . . . . . . : . . / , . . . . . . . . . . • • . “ ‘ ： . ••-

regional reports, would be submitted cnce the remaining items had been dealt with. 

2 . 他 P O R T ON THE EIGHTÈENTH SESSION OF THE REGIONAL COMMITTEE FOR SOUTH-EAST ASIA: 

Item 5 . o f the Agenda (Document EB37/20) … . . 

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

； . . . . . - • : ‘ ； . . . . . . . ； ： ； ； •'；•：“......... 

(document EB37/20), said it was divided into four parts. In Part I, the resolutions 

adopted at the eighteenth session were reproduced; Part 工 I contained a summary of 

the discussion on his annual report; Part I工工 dealt with the Regional Committee
!

 s 

examination of the proposed programme and budget estimates for 1967； and 

. . . " . .、- .、 . - . . •• - '• ； • . ... — :.', ‘ ... .. ...:i.、/.，..
: 

Part IV coverèd the diso-ussion that had taken place on other matters. There were 

in addition four annexes to the report; the third and fourth were the more important 

. ； .； v , .. ‘ .:'-г"
1

；"-;；] “ ... - : . ‘ . • ...：、
；
 .....";.....“ 

in that they dealt respectively with the work of the sub-committee on p r o g r a m e and 

budget, and the technical discussions that had been held on the subject of 

integration of malaria eradication into the general health services • 



myj/ñin/ih 

page 18 

The most important resolution adopted, from his standpoint, had been that 

relating to operational studies• In that resolution, the Regional Committee had 

for the first time requested thé undertaking of operational studies by the Regional 

Office; its attitude had been largely influenced by the large-scale communicable 

disease programmes, such as those on malaria, yaws and leprosy, requiring their 

integration into the public health services. A great number of problems had arisen 

in regard to the method of integration to be adopted, relating to such points as 

the type of person to be employed, his workload, the training and field experience 

he required, and so on. The Regional Office had been asked to start investigations 

into these matters. 

The other resolution he felt bound to mention was that on smallpox eradication -

a matter that had already been dealt with effectively by the Board during the 

past few days. 

A number of important directives had emerged from the disoussion on his annual 

report. First there was the question of the relation of basic health services to 

communicable disease programmes. The Regional Committee had agreed that, where 
. . . . • • . . . - : . . . “ . ： . . ， . . . _ 

programmes of the kind had already been started, they should be integrated as soon 

as possible into the basic health services; and where not already started, that 

they should from the outset form an intrinsic part of the basic services, rather than 

be undertaken as separate independent programmes• To take tuberculosis as an example, 
. • • , . . . . • . ; . ... 

any new programme would, wherever possible, start by instituting tuberculosis services 

within existing health centres in the rural or urban area, under the guidance and 

supervision of appropriate specialist staff in the directorate of health, instead of by 



creating a 'completely separate ^taff and: organization to deal with the matter. 

The Committee had f^it that development of thai: kind of activity would require 

much greater utilization of a x i l l a r y staff, and had asked the Regional Office to 

determine what kind of auxiliary should be e m p l o y e d T h e Regional Office had 

r e c o m m e M e d that basic hèalth workers be trained адк! it. was at present^ engaged 

in working- out
7

 the functions they should assume and an appropriate syllabus for 

their training. That activity represented thé kind of operational $tudy advocated 

by the Regional Gcmmittee. ： ..:.〜. . 

In .rfega^d to senior health administrators., the Committee had taken the view: 

that the normal diploma in public health was not orxough to equip the healtb 

administrator of today to take over the direction and administration of an enitire--

public health organization; the Regional Office should make, an effort to sttoiu^^te 

and promote a much higher level of training, possibly equivalent to a doctornte. 

The question wo\¿Ld have ta be taken up with some institution either ipside or outside 

the Region, with the object of developing appropriate training ^rrangementç.. , —
T
— 

The problem of reaching the pre-school age-group had a^ain been discussed,, 

but no satisfactory answer had been forthcoming, so that the matter was still 

no nearer a solution. 
» "‘ 

The Committee had recognized that in medical education, particularly in post-

graduate medical education, the difficulty of obtaining long-term WHO staff was so 

serious that the Regional Office had to devote attention,to promoting a series of 



short-term consultant visits in support cf various departments of medical schools 

in the Region. The Committee had been anxious that as many countries as possible 

should be helped to develop their own supplies of freeze—dried smallpox vaccine 

and was happy that the production of that vaccine had already been promoted in 

Indonesia, India, Burma and Thailand, the expertise being provided by WHO and the 

material, to the extent that it had to be imported, being supplied by UNICEF. 

Such questions as cholera^ dengue, hepatitis and poliomyelitis were becoming a source 

of anxiety to the health administrations and would probably replace the problems caused 

by such communicable diseases as leprosy, tuberculosis, yaws, and malaria in the 

sense that whereas there were solutions for some of the older diseases there were 

as yet none for the newer diseases. The Committee had been very anxious for the 

Organization to intensify research into those problems. 

Part III of the report related to the proposed programme and budget. As in 

previous years, that question had been dealt with by a sub-committee and, after 

certain amendments, had Ъеед approved in plenary session. 

Part IV dealt mainly with the planning and evaluation of health education. 

So far, efforts in the Region had been concentrated on training specialist staff 

and establishing divisions of health education within departments of health at 

central and provincial level. The Committee had requested an appraisal of the 

programmes in health education and suggested that inter-country workshops should 

be organized for this purpose. 



The technical disciissions had been on the integration óf rfiálariá eradication 

into the general healtih
:

 sërvicës. The major conelusions and recommendations of 

the Committee wé^e to be found in Annex IV to document Щ57/20, which described 

in detail the problem of the integration of malaria eradication Into the general 

health services and suggested solutions for many of the related problems. Tt'was 

stated in that annex> for example, that where a basic health service did not already 

exist, the malaria eradication service might itself form the frainework around which 

> 
the basic health service could be built. One of the major features was the provision 

of total domiciliary coverage• The conditions to be fulfilled before integration 

could be implemented were listed on pa^e 37 of the document, where it was stated 

that integration should not take place until the end of the consolidation phase of 

malaria eradication. The document also described the three echelons of health 

workers essential to the basic health services. The functions and training of 

basic health workers were described on page 39» Altogether> Annex XV was a most 

important document for the Region. 

^ Dr RAO drew attention to the emphasis placed in the report on rural health 

services and the manning of those services; and on the control of communicable 
. . . . . 、 . . ， . . . . . . . . 一 ， . . 

diseases, where the malaria eradication programme had been the main plank on which 

the future control of communicable diseases would be undertaken. He was grateful 



to the Regional Director for emphasizing the importance of post-graduate medical 

education for there was a tendency for many of the post-graduate students in 

developing countries who took their training abroad not to return to their own 

country• That leakage led to a loss of between 2000 and J000 doctors a year, 

a serious matter for a developing country• The efforts of the Regional Office 

to arrange for visits by short-term consultants was greatly appreciated, as 

was its work in promoting post-graduate institutions in India and in fostering 

the Edinburgh-Baroda link. The establishment of similar linkages elsewhere 

in the Region would help to provide the necessary facilities for post-graduate 

training essentially suited to local conditions. 

The assistance offered by WHO to the Indian National Institute of Health 

Administration was greatly appreciated. His country was looking forward to 

the time when the whole Region would use the facilities of that institute• 

WHO had focused attention on medical education as a factor in social and 

economic development, and had assisted the Indian public health associations, 

which catered for public health workers and educated the people on the importance 

of health education. Environmental hygiene had been emphasized, as had family 

planning, nutrition and health education. India had received considerable 

assistance in family planning and population dynamics but felt that, even in 

the Regional Office, it might be possible to separate child, care from maternal 

health. 



The CHAIRMAN, referring to the integration of the malaria eradication services in 

the general public health services, asked the Regional Director to comment on Dr Rao
f

s 

amendment (ЕВ37/Conf.Doc.No• 32 ) to the draft resolution on the development of the 

malaria eradication programme, in which he proposed that governments be requested to 

take early steps to establish basic health services for the maintenance phase that 

would also serve for other communicable diseases, 

Dr MANI said that all countries in South-East Asia had some kind of basic health 

service^ and governments accepted the idea that the basic health services had to be 

expanded rapidly in order to be able to cope with communicable diseases and to take 

over at the appropriate time from the staff working on communicable diseases. The 

question did not arise seriously in the Region because, if the basic health services 

were not adequate, the period during which the malaria eradication programme was being 

developed would be used to increase the staff and training of the basic health services 

and expand coverage in the rural areas. In most countries the staff released from the 

malaria programme were being trained as multipurpose workers• In countries like India 

Thailand and Afghanistan, it was the ex-malaria staff who would be trained as multi-

purpose workers and form the basic health workers who would undertake, in addition to 

malaria surveillance, a small amount of medical intelligence in other communicable 

diseases, some rudimentary medical care, and some maternal and child health work. 

REPORT ON THE FIFTEENTH SESSION OF THE REGIONAL COMMITTEE FOR EUROPE: 

Item 5 人 1 of the Agenda (Document EB37/18) 

Dr van de CAI^EYDE, Regional Director for Europe, introducing the report on the 

fifteenth session of the Regional Committee for Europe (document EB37/18), said that 

twenty-nine Member States, including Malta which had recently become a full Member, had 



been represented. The Director-General of WHO had been represented by Dr Izmerov, 

who had emphasized the importance of education and training projects and the expansion 

of the WHO fellowship programme in Europe and other Regions. 

Considerable progress had been made in co-ordinating the assistance supplied by 

WHO, thanks to the introduction of multi-disciplinary public health advisory projects 

particularly in Algeria, Morocco and Turkey. The malaria eradication programme in 

Turkey had been so successful that the malaria staff had already begun to be integrated 

in the basic health services» 

As in previous years, particular attention had been paid to education and 

training, special emphasis being laid on the training of teachers in certain medical 

disciplines such as preventive medicine, the basic sciences in relation to surgery> 

human genetics, clinical biochemistry, health administration and anaesthesiology, A 

symposium on the teaching of the preventive aspects of medicine in medical schools in 

Europe had been held at Nancy. The Regional Office had granted 1168 fellowships in 

196杯，an increase of 133 over the number granted in 1963. 

There had been two important meetings on maternal and child health. The first, 

a symposium on the role of obstetricians in maternal and child health programmes had 

made a valuable review of the influence of new knowledge of the biology of human 

reproduction on the practice and teaching of obstetrics. The second, a conference on 

paediatric education had examined the changes required in that field to accord with new 

trends in medical education as a whole• Closer collaboration between teachers of 

paediatrics in Europe was expected to result from that meeting. 



The Regional Office had provided two forms of assistance, one educational and the 

other consultative, in mental health• An inter-country seminar on public health 

practice and the prevention of mental illness had revealed the importance of clear 

guidance and the need for co-operation between all categories of public health workers 

in that field. 

ïïiree meetings had given a new impulse to inter-country collaboration for the 

prevention of cardiovascular diseases. The objective of the first, a working group 

held in Copenhagen, was to secure better co-ordination of studies and improve the 

standard of work of those actively involved in epidemiological surveys• The second, 

a technical meeting on the prevalence of ischaemic heart disease, which had been held 

in Russian in Moscow, had laid a broader basis for internationally-comparable scientific 

information. Recommendations for incidence studies and therapeutic and preventive 

trials were made. The third meeting had been held at Bucharest; it had been a 

conference on cardiovascular diseases and had discussed the introduction of known 

preventive measures and the organization of patient care. 

In epidemiology and statistics, emphasis had been placed on training: courses 

had been organized in the application of statistical methods to medicine and public 

health. The purpose of those activities was to ensure a better use of statistics in 

health planning. Great attention had been paid to the consolidation and analysis of 

statistical information on important epidemiological characteristics in the Region and 
. . : . . . . . • 

to methodological problems connected with the Office's various activities. 



Further progress in the eradication of malaria had been made in the Region: 

82.6 per cent, of the population in affected zones at the beginning cf 1965 were in 

malaria-free areas, 8.7 per cent, in consolidation-phase areas, 2.6 per cent, in 

attack-phase areas, and 6,1 per cent, in pre-eradication areas• In Turkey, 

additional efforts were being made to strengthen the basic health services so that the 

eradication programme could be completed. In Algeria and Morocco the pre-eradication 

programmes were still in their initial phase. 

Environmental health work had centred on assistance in the planning and 

development of national programmes, including the training of personnel. Attention 

had also been given in such matters as air pollution, water supply and water pollution. 

After discussing two documents on cardiovascular diseases, the Regional Committee 

had invited the Regional Director to encourage and stimulate epidemiological studies 

on those diseases and had suggested that the Member States should establish cardiac 

resuscitation services and train the necessary staff to operate them. 

The Committee had called for improvements in child dental health services, dental 

health education, the need for water fluoridation where feasible and the establishment, 

as soon as possible, of a post of Regional dental health officer. 

When discussing a document on fellowship evaluation, the Committee had requested 

the Regional Director to continue his efforts in that field. According to that 

document, the fellowships granted in 1965 had in most cases been successful: only-

three per cent, had given results of doubtful value. 



With respect to the new building for the Regional Office, it had been pointed out 

that the legal difficulties which had impeded the preparation of plans had been 

overcome and that the Danish government authorities expected that the new building 

would be ready for occupancy by the end of 1968• In that connexion, he had received 

a communication from Copenhagen that morning informing him that the Danish Parliament 

had voted a sum that would enable the architects and engineers to go ahead with the 

plans. 

:

T h e Committee had approved the budget of $ 3 54) 000 proposed for 1967. An 

additional $ 1 992 000 would be provided by UNICEF and the United Nations Special Fund. 

The programme proposed for 1967, with some amendments, had been approved. 

The technical discussions had related to the organization and functioning poisons 

information сentres• Vaccination against measles and protection against tetanus had 

also been discussed. 

The Committee had confirmed its decision to hold its sixteenth session at Rabat 

(Morocco) in September 1966 and had accepted the Irish Government's invitation to hold 

its seventeenth session at Dublin in September 1967. 

Professor GERIC thanked the Regional Director and his staff for the report and 

for the excellent work they had done in providing avant-garde projects for the highly 

developed areas and simpler projects for the lesser developed areas of the Region. 

The Regional Director had endeavoured to put the budget, which was not large, to the 

best possible use. 



D r BENYAKHLEF, congratulating the Regional Director on his report, drew attention 

to the increased number of fellowships awarded in the Region, to the support given to 

medical education, and to the inclusion in that education of subjects not very popular 

in the Region, such as preventive medicine and social paediatrics• 

The Regional Office for Europe had reached the point at which it was faced with 

very special technical questions^ such as ischaemic heart disease, atherosclerosis and 

dental caries• The fact that such a point had been reached should not, however, cause 

the countries of the Region to lose sight of the very grave problems, such as smallpox 

and malaria, facing other regions and even certain countries in the European Region 

itself. The fact that the Region was composed of both developed and developing 

countries would not allow the European countries to forget that there was an order of 

priority and that, before concerning themselves with such matters as ischaemic heart 

disease and dental care, they had to accord attention to the problems vital to other 

regions. 

Dr MACUCH said that, as all Member States endeavoured to derive the best possible 

advantages from membership of the Organization, the distribution of those advantages 

should be organized in such a way that all Member States obtained their fair share. 

The health priorities in the European Region differed from those in other regions. 

It was necessary to study the general state of the health of the population of the 

whole region and choose the most important problems, those whose solution would bring 

advantages to the greatest number of the countries of the Region, 



Obviously, each regional committee wanted to solve as quickly and effectively as 

possible the health problems encountered in its region. But one must know to what 

extent efforts were successful, having regard to the various objective and subjective 

f a c t o r s . In assessing that important question it was essential to keep in mind the 

possibilities of WHO and of the regional committee concerned. But objectives of each 

region, and the period in which they were to be achieved, must be determined in 

relation to the tasks and objectives of the Organization as a whole. It would appear 

. . . . ; . • . . . . . . . . , " ； . - ' . . • ' . ' . . . . . 

necessary in the European Region to reinforce the work of the Regional Committee in 

the direction of co-ordination ал<1 support of research, particularly on problems of 

general importance, such as the etiology of cancer and atherosclerosis. Financial 

resources for medical research in the world as a whole were much greater than the total 

budget of WHO; on the other hand, there were few activities which showed such a good 

return. Improved co-ordination of research would lead to results being achieved more 

quickly and at less cost. ‘ He therefore urged the Regional Director to consider all 

means of improving and strengthening, the research activities of the Regional Committee. 



Dr RAO said the symposia on human factors in road accidents, the place of 

behavioural sciences in medical education, child health in Europe, and the functions 

of institutes of hygiene and public health would be of great value not only to the 

European Région but to the world as a whole. The European Region had a responsibility 

to bring all peoples of the world to the same state of health as was enjoyed by its 

peoples. He thanked those European countries that had offered fellowships and other 

training facilities to the developing countries. 

The cost of medical care was an important question in all countries• Europe had 

probably been the first continent to start health insurance. No data on that matter 

were, however, available to the developing countries. The developing countries 

would probably be unable to introduce comprehensive medical care schemes in the near 

future, but there was a great need for information on the organization of such schemes• 

Supplies of technical literature, or even a symposium on the subject, would be of 

great value to the health of the peoples of the other regions. 

Dr van de CALSEYDE thanked members for their kind comments on the report. As 

Dr Benyakhlef had said, the Regional Office was glad that the composition of the 

Region was such as to oblige it to deal with simple as well as avant-garde questions. 

In that respect the Committee had decided that fifty-five per cent, of the Regional 

Office's resources were to be devoted to traditional activities, and only forty-five 

per cent, to the more avant-garde activities• Full consideration would be given to 

Professor Macuch's remarks on the necessity for co-ordination in research. 



Dr Rao's remarks were greatly appreciated. The question of the cost of medical 

care services vras being studied• Publications originating with the Regional Office 

for Europe but of interest to all regions were supplied to anyone requesting them. 

4 . REPORT ON THE FIFTEENTH SESSION OF THE REGIONAL COMMITTEE FOR THE EASTERN 

MEDITERRANEAN: Item 5.5.1 of the Agenda (Document ШЛ/1в) 

Dr TABA, Regional Director for the Eastern Mediterranean, introducing the report 

on the fifteenth session of the Regional Committee for the Eastern Mediterranean 

(document E037/l6) said that the decisions cf Sub-Committees A and В of the Regional 

Committee had been brought together in document EB)7/l6. Those sub-committees had 

discussed the "saxne agenda and had adopted substantially the same resolutions. 

However, Sub-Committee A had in addition adopted resolutions on the work of UNRWA, 

the use of the Arabic language in the Regional Office for the Eastern Mediterranean 

and the membership of the WHO Eastern Mediterranean Region. 

The annual report of the Regional Director, on the work carried out during the 

previous year and the programme planned for the following year, had been discussed in 

detail. The committees had agreed with the emphasis placed on education and train-

ing: about twenty-five per cent, of the WHO programme in the Eastern Mediterranean 

was concentrated on education and training - and this without including training 

activities under a number of subject headings, such as nursing. There were at 

present thirty-five medical faculties in the Region, including those newly established 

. • • ..... . :.. . 

in Addis Ababa and Tunis, and quite a number were benefiting from WHO assistance. 

The Organization was also actively helping the planning of the medical schools being 

established in Saudi Arabia, Kuwait and Aleppo, Syria. In addition to teaching 

staff, it also provided books for medical libraries and each year organized, in 



co-operation with the American University of Beirut, a course for the medical 

librarians in the Region. Two hundred and sixty-two fellowships had been awarded 

in 1965 and about eighty WHO-sponsored students were at present studying medicine. 

The I967 proposed programme for training in nursing showed an increase of sixty 

per cent, over the programme for I965 and a regional panel of nurses had been 

established to advise inter alia on nursing education policy in the Region. A 

seminar on nursing services in the Region would be held in November 1966. 

WHO assistance in the preparation of long-term national health plans, mentioned 

on pages 3 and 4 of the document, was an important aspect of WHO work in a region 

where most of the countries were in a state of rapid general development. The 

Organization was also assisting a number of countries in their water supply programmes 

and helping them as required to formulate their requests to the United Nations Special 

Fund and other agencies as appropriate• The questions of nutrition and the importance 

of health education, as well as the proper and hygienic storage of food-stuffs, had 

also been discussed. 

The text of the resolution adopted by Sub-Committee A , expressing appreciation 

of the work of the health services of UNRWA, was given on page б of the document: 

and that of the resolution on the proposed programme and budget estimates for I967 on 

page 7 • Questions relating to the prograirane and budget had already been considered 

by the Board when it had discussed the proposals contained in Official Records N o . 146. 

Three technical papers had been submitted to the Regional Committees• The 

first was on malaria eradication in the Eastern Mediterranean Region 

(document EM/RC15/R.4), a subject already discussed by the Board within the context 

of the global malaria programme. In connexion with the second - Statistical data 

required for national health planning (document Em/rC15/r.5) - he would like to point 



out that a number of the fellowships grafted in the Region：had been given to 

statisticians and that
:
a çrоцр meeting of regional statisticians had been held in the 

Regional Qffice in December 19Ô5 for the purpose Qf studying measures that could be 

adopted to improve, with the assistance of WHO, the processing and collection of 
. “ . ..： • • ' f 

statistical da,ta in the expanding health services of the countries of the Region. 

The, third paper dealt with problems of cholera, control in the Eastern Mediterranean 

Í Region• The spread of cholera El Tor beyond what had previously been the., endemic 

areas had caused concern to all the countries of the Region; it had also revealed 

lacunae in the technical knowledge of the disease and the need for closer international 

collaboration and co-ordination in- the application of quarantine measures. The 

Regional Office was giving the question priority consideration and had established a 

；...；• , ‘ «j .、. ‘ • ... - • : —— . . . . . . . . . . 

training course for bacteriologists in order to bring them up：to date on the recent 

methodology Qf culture and identification of the cholera vibrio, inçluding the El Tor 

type. It had also sponsored a travelling seminar, with the participation of senior 

public health administrators, to areas where；El Tor cholera had been endeinic for some 

‘ time. The Director-General was also taking measures for further study and research 

on a global basis in this field. 

The subjects for the technical discussions, reported in document EB3?/l6, Annex 5， 

had been school health services and school health education. A seminar on school 

health education had been arranged for March 1966 in Kuwait. The subjects for 

technical discussions at future sessions цеге: "Health aspects of industrialization 

with special reference to air pollution" in I966 and "Review of the education and 

training of nurses to meet the needs of the Region'
1

 in 1967. 



A resolution had been adopted on the question of the wider use of the Arabic 

language in the Regional Office for the Eastern Mediterranean. The subject had been 

discussed on previous occasions by the Board and also in the Regional Committee on 

repeated occasions, with much emphasis on its importance for the work of WHO in the 

Eastern Mediterranean Region. Arabic was already an official language in the Regional 

Committee and the Committee was anxious to see its use extended as an official 

language in the Regional Office as a means of facilitating the work of the Organization 

in the Region, 

In the resolution on the smallpox eradication campaign, the Committee urged WHO 

to increase its assistance on a worldwide basis• In the Eastern Mediterranean Region 

that programme had already led to an appreciable decline in the incidence of the disease• 

In connexion with the Dr A . T . ¿housha Foundation, which was the subject of a 

separate agenda item before the Board, the Regional Committee had adopted a resolution 

endorsing the draft statutes for the Foundation as proposed by the Secretariat, and had 

recommended the annual award of a bronze medal and a prize of Sw.fr• 1000 to the person, 

of any nationality, who had made the most significant contribution to any problem in 

the Eastern Mediterranean Region, and had suggested that any surplus amount should be 

allocated towards the grant of a fellowship to a physician from the Region to specialize 

in some field of public health. 

Sub-Committee A, having heard that the African countries of the Eastern 

Mediterranean Region had the intention of leaving the Region, had adopted a resolution 

expressing its concern and requesting the governments of those countries to give the 

subject due consideration before acting on that intention, having special regard to 

the sindlarity of public health problems in the countries at present making up the 

Eastern Mediterranean Region, The African states in question had abstained from 

voting on the resolution. 



The sixteenth session of Sub-Committee A would be held in Karachi, Pakistan, in 

1966, and the seventeenth session in Iran in 1967. 

The CHAIRMAN invited comments on the report* 

Dr AL-AWADI said he wished to be associated with resolution EP0lC15/R.l, which 

expressed the hope that the Regional Director would offer his candidature for a further 

term of office. 

With regard to health statistics, on which technical discussions had already 

been held in the Region, he suggested that the Regional Committee approach countries 

which were trying to develop processing of health data in order to see if they could 

net at the same time apply the findings of the research in epidemiology carried out by 

the Organization; by so doing the Regional Office could help to convince health 

authorities of the importance of data processing and reporting. 

With regard to the recent cholera outbreak in the Region^ it had been noted in 

Kuwait that there had been a large increase in the number of cases of hepatitis 

following injection with cholera vaccine. He suggested that this offered a good 

opportunity for an epidemiological study to collect information on the reason for 

that increase• 

It would be unfortunate if the African Member States were to leave the Eastern 

Mediterranean Region, because they had similar problems and a similar cultural 

background to those of the other countries in the Region and that their similarity 

was an invaluable aid to co-ordinated action. 

He supported the request for an extended use of Arabic in the interests of 

promoting the work of WHO in the Region. 



He wished to draw the attention of the Regional Director to the fact that the 

seminar on tuberculosis held in Kuwait had not been attended by all Member ；States of 

the Region. He suggested that it would be desirable to stress the importance of 

attending such meetings as a means of solving regional problems. 

Dr RAO said he would like to stress his appreciation of the cordial collaboration 

in the field of health between Pakistan and India, particularly in connexion with the 

conferences on smallpox eradication, on international quarantine, and on malaria 

eradication. He had been impressed by the way the seminars on medical education had 

been organized in the Eastern Mediterranean Region and considered the technical 

discussions on school health services and school health education especially valuable. 

Child health was the key to the future health of the developing countries. Both the 

Eastern Mediterranean Region and his own had features in common, namely, widespread 

poverty, illiteracy, low health standards, many communicable diseases, and a lack of 

technical manpower, He suggested that inter-regional conferences on such questions 

wculd be a useful way of improving health • in those regions and throughout the world • 

Dr Al HURAIB工 said that the report of the Regional Committee covered a number of 

points of special importance for the Region. The first was the question of the 

education and training of technical and health personnel, and such training should 

cover specialization in every aspect of health services. Without trained personnel 

it would be impossible to man adequate health services or to promote the health centres 

without which improvements in the level of health could never be maintained. The 

second important field of action in the Region was the eradication of the communicable 



diseases that were so widespread in the Eastern Mediterranean Region, where they were 

a cause and at the same time an effect of economic backwardness. School health, the 

subject of the technical discussions, was also extremely important: children were 

especially vulnerable to disease 令nd the child mortality rate was still high throughout 

the Region. The services of UNRWA had been particularly valuable in dealing with the 

Palestine refugees and he hoped it would continue its work in the refugee camps. 

He supported the Regional Committee
1

 s resolution EIVÏIC15/R.1 expressing the hope 

that the Regional Director would accept a further term of office; he also supported 

the resplution with regard to the use of the Arabic language in the Regional Office 

(Eiyi/RC15/R.8). 

Dr DIBA said that health education, at all levels, was of vital importance to 

the improvement of health in the Region• The creation of faculties of medicine in 

all the countries of the Region should receive every encouragement • As Dr Rao had 

said, if good medical schools were established, students would not have to go abroad 

to qualify. With regard to communicable diseases, he noted that some were on the way 

to being eradicated, thanks to work carried out with the assistance of the Organization; 

others, however, had still to be brought under control. He wished to express his 

appreciation of the prompt way in which the Regional Office had succeeded in isolating 
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the recent cholera outbreak and recalled that it had been decided to set up an inter-

regional committee to report on the epidemic• The promotion of school health 

education, which had been the theme of the technical discussions, called for greater 

collaboration between the national programmes; he understood that such collaboration 

was to be discussed at the next seminar in Kuwait. He, too, hoped the Regional 

Director would agree to submit his candidature for a further term of office. 



Dr TABA, replying to Dr Al-Awadi, said that the introduction of computers in 

processing health statistics was under consideration in certain countries of the 

Region, He suggested that Kuwait might be a suitable country to give a lead in that 

field, especially as regards assistance in data processing for the neighbouring countries• 

"He was not aware that the incidence of hepatitis following on cholera vaccination 

was greater than that produced by any other form of vaccination. However, there was 

no doubt that one way of reducing the incidence of post-vaccinal hepatitis was the dry 

sterilization of syringes and needles or, better still, the use of jet injectors instead 

of vaccination by needle. 

With regard to the wider use of Arabic in the Regional Office, it was his 

personal view that the resolution, in the circumstances prevailing in the Region, was 

reasonable and practicable• He hoped that the Director-General would give his approval 

to its implementation• 

The absence of one of the Member countries from the seminar on tuberculosis was 

unfortunate• However, that was due to a bureaucratic delay and indicated the 

desirability of giving countries longer advance notification of such meetings. 

In connexion with the suggestion made by Dr Rao regarding inter-regional 

collaboration, he said that when seminars were organized, invitations were normally 

sent to all neighbouring countries of other regions likely to be interested in the 
, . • - ‘ ； . - ‘ . . . . . . ‘ - • . . , . ， • . • . ：• . . . . 

subject under discussion. the case of programmes such as the malaria eradication 

programme, inter-country meetings were held regularly between India, Pakistan, and the 
. . •‘ . . . . . . . . : . . . . . . . . . ‘ • • 

neighbouring countries. 



The importance of school health and health education, which had been stressed by 

Dr Al Huraibi, Dr Diba and Dr Rao, was the reason for the selection of the subject 

for the technical discussions. Health education as well as school health would be 

included in the agenda of the forthcoming seminar in Kuwait. 

5 . REPORT ON THE SIXTEENTH SESSION OF THE REGIONAL COMMITTEE FOR THE WESTERN PACIFIC: 

Item 5.6.1 of the Agenda (Document EB37/19) 

Dr FANG, Regional Director for the Western Pacific, said that the sixteenth 

session of the Regional Committee for the Western Pacific had been a significant 

occasion. It was the first time an international meeting on health had been held in 

The United Nations, UNICEF and sixteen international and nôn-govérnméntal 

organizations had been representad, as. well as the Member countries of the Region. 

The Committee had been honoured by the presence of the Director-General. The matters 

discussed had brought to light a considerable amount of information not found in official 

reports. Candidates had been selected for the position of Regional Director. 

He wished to draw the attention of the Board to three of the resolutions adopted 

by the meetings which indicated tbe probable trend of programme development in the 

Region during the next few years. 

The first of those resolutions referred to the question of population planning 

(WP/RC16.R3) • In it the Committee welcomed the resolution adopted by the Sixteenth 

World Health Assembly, which had opened the way for wider activities in that field. 

It emphasized the importance of having Member States carry out studies to determine the 

best way of ensuring that information: on family planning reached the groups requiring 

that knowledge. It also expressed the hope that a clearer definition of the various 

services which might be provided by WHO would be forthcoming after the next World 

Health Assembly • 



The second resolution was that related to the smallpox eradication programme 

(WP/RC16.R4). The Committee fully endorsed the Health Assembly resolution and 

considered that smallpox eradication should be one of the long-term objectives of the 

regional programme. It expressed the opinion that the first and most important step 

was for the Director-General to develop a global plan, which would include a 

Systematic analysis of the difficult areas and those where eradication had been 

achieved. 

The third resolution was that on cholera (WP/RC16.R7). During the discussion 

on that item, the opinion had been expressed that cholera could also be eradicated. 

The Committee considered that there should be a co-ordinated attack against the 

infection, and that the attack should be carried out in со-operation with the South-

East Asia and Eastern Mediterranean Regional Offices. 

The Committee had also adopted a third general programme of work for the Western 

Pacific： Region covering the period 1967 to 1977 (Annex 4 of document EB37/19). 

The 'technibal discussions had been held on the subject of "The use of health 

education sëi?viôes in national health programmes". "The role of the health department 

in environmental health activities” had been chosen as the subject for the discussions 

in 1966. 

. . . ： . . . : . . . • . . •• : . - 、
：
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The CHAIRMAN invited comments on the report. 

Dr JAYESURIA said that the Committee had reviewed the work done as part of the 

WHO programme in the period from 1950 to 1965 during which Dr Pang had been Regional 

Director for the Western Pacific. It had noted the excellent progress made and it 

hoped' that the successful collaboration between the Regional Office and the Member 

countries of the Region which had characterized that period would continue. It had 



commended the Regional Director and his staff on their activities and on the report. 

At the same time there had been general sadness at the thought that the meeting would 

be the last one to be attended by the Regional Director in his capacity as such. The 

Western Pacific Region owed a great debt to the Organization and to the Regional 

Director for the immense improvement in the level of health since Dr Pang had taken 

office• The general esteem in which the Regional Director was held had been shown 

by the many tributes paid him towards the end of the session and by the resolution of 

appreciation to him (WP/ftCl6.Rll). 

Dr WATT, referring to the resolution on cholera and to the desirability of 

promoting closer collaboration between the different regions, said that the cholera 

outbreak could have been a unique opportunity for launching the activities of the 

Director-General
1

 s new Division of Research in Epidemiology and Communications Science, 

Cholera was a disease about which it had hitherto been possible to do very little. 

The existing vaccines were known to be inadequate, and although improved vaccines were 

being developed it would be inadvisable to use them without prior research and 

exiiaustive field trials. The Director-General might see in such research an 

opportunity for gaining experience in the kind of studies that would be a necessary 

preliminary for field trials. Even before the new division was set up in 1967 he 

might, in collaboration with the regional directors, find the appropriate personnel who 

could be loaned to the regional offices for the work* 

He wished to express his gratitude to Dr Fang and to Mrs Fang who, as all those 

who like himself had been privileged to meet her would appreciate, had been such a 

great inspiration to her husband in his work. 



Dr KENNEDY said he wished to endorse personally the resolution of appreciation 

to D:? Pang that had been adopted by the Regional Committee. 

Dr RAO said the.t he recalled with the utmost pleasure his meetings with Dr Pang 

in 、-nilr.. Ke wished to thank him for the great assistance he had given to regional 

cc ^r^t^on r:csl under standing in the field of communicable diseases. 

Professor GERIcf and Sir George GODBER also expressed their appreciation of 

D: ".ng Although far away from the Pacific, they had admired his brilliant conduct 

o:? -:’’e °fair,̂  of his region and had greatly appreciated his valuable contributions to 

th^ vjork of the Board and the Assembly. 

Dr ШРР1 said that, although a new-comer to the Organization, in the short time in 

whinh he had shared in its activities he had been able to appreciate the remarkable 

talent and skill of the Regional Director. He wished him every success in his future 

actv"ities. 

The DIRECTOR-GENERAL said he hoped that so many heartfelt egressions of valedict^ 

^r^r station would not make Dr Pang feel he could not oome back to the Assembly. 

Dr ALAN said he wished to associate himself with the tributes offered to Dr Pang. 

Like the Director-General, he hoped members need not say good-bye to him before the 

Assembly。 

The CHAIRMAN said that she shared the general esteem for Dr Pang and wished to 

express her appreciation of his long and devoted service to the Organization. 



Dr FANG said that he had been deeply moved by the kind words of the members of 

the Board. He did not know how to thank them; he only knew that he had been able 

to carry out his work thanks to the guidance of the Director-General and to the 

collaboration of his colleagues and his staff. 

The meeting rose at 5*^0 


